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GALL BLADDER AND DUCTS.— Syn. 
Biliary Passages; Channels of the Excretion 
of Bile. La Vesicule et les Canaux du Fiel ; 
Les Voies d’Excretion de la Bile, Andral. Die 
Gallenblasse, Die Gallengang, Germ. 

Crassir.— Genera Patrnotocy—Morbid 
Structure: Spectra, PaTHoLocy. 

1. The intimate connection, anatomically and 
physiologically, existing between the liver — the 
organ secreting the bile, and the digestive canal 
—the organ for whose functions the bile is chiefly 
destined, necessarily involves the passages which 
convey it from the former into the latter, as well 


- as the reservoir of this secretion, in many of the 


diseases seated in either the one or the other. 
The affections of the liver, whether functional 
or structural, are thus often extended to the gall- 
bladder and ducts; and those of the stomach and 
duodenum not infrequently proceed in an opposite 
direction, to the same parts. But the bile itself 
may excite disease, in the parts through which it 
passes, and in which it is for atime retained. It 
will, however, be necessary to take a view of the 
alterations observed of this seeretion, before no- 
ticing the effect they sometimes produce in the 
biliary passages. 

I. Or rue ALTERATIONS OF THE Bite. 

2. The changes of the bile have been found inde- 
pendent of any alteration in the liver, or in the gall- 
bladder or ducts; and, in most of the lesions of 
these parts, the bile has been unaltered in ap- 

earance, or in quantity, and most probably also 
in quality. It would seem, therefore, that the 
most apparent and the most serious lesions of the 
liver, are not always those which most derange 
the secreting action of this organ. The conditions 
which most affect the state of this fluid are such 
as are either beyond our powers of observation, 
or seated in the blood. Indeed, there is every 
reason to suppose that the liver performs, as I 
many years ago argued in another work, an eli- 
minating function as respects the blood ; and that 
it separates elements from this source, which 
would be injurious if allowed to accumulate, and 
elaborates them into a secretion necessary to 
digestion and assimilation. Alterations in the 
quality and quantity of the bile, therefore, in a 
great measure depend upon the blood, and upon 
the quantity of those constituents which the liver 


eliminates from this fluid and elaborates into this | 


peculiar secretion. 

3. A. The only alterations which can be de- 
tected in the bile upon simple inspection, are dif- 
ferences in colowr and in consistence.—a. It presents 
every shade of colour, from a whitish pale straw 
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colour, to the deepest black. The lightest tints 
have been most frequently observed in cases of 
anemia, or chlorosis, or where the blood has been 
thin, watery, pale, or devoid of. red particles—the 
liver being small, pale, and containing little blood. 
The dark colour is most common where the blood 
is thick, dark, or black, and abundant ; and when 
the liver is congested, and the biliary passages 
loaded with bile. — 6b. The consistence of this secre- 
tion varies from the fluidity of water, to the thick- 
ness of half-melted glue, or of tar, or even of pitch. 
The deeper its colour, the greater is its consist- 
ence; but there are numerous exceptions to this. 

4. B. Chemical analysis shows that the consti- 
tuents of the bile vary greatly in their proportions. 
As the liver approaches more completely to the 
fatty condition, the more entirely is the bile de- 
prived of its resinous elements. It sometimes, 
particularly in cases of fatty liver, consists chiefly 
or almost entirely of water andalbumen. In other 
instances, the yellow matter, the resin, or the cho- 
lesterine is the predominant principle. It is this 
change in the proportions of the component parts 
of the bile that gives rise to its consistence, as well 
as to Biliary Concrerions (see that article). 

5. C. Physiological experiments, and various 
diseases, evince material alterations in the qualities 
of the bile. This secretion, taken from some 
dead bodies, produces no other inconvenience, 
when introduced into a living animal, than a slight 
local irritation; whilst that taken from others 
occasions much more serious consequences, and 
even death itself. In some cases it may be tasted 
with impunity; in others it produces pustules, 
ulcers, or vesications:-on the tongue and lips. It 
has been observed, in dissections of persons who 
have died of pestilential yellow fever (see Pxs- 
TILENCE), that the bile has excited a painful or 
burning sensation, followed by excoriation of such 
parts of the examiner as had come in contact with 
it. A similar effect is not infrequently produced 
in the rectum, and around the anus, from the 
passage of bile which has been long retained and 
accumulated in the biliary passages. Numerous 
other proofs of an increased acrimony of this fluid, 
arising either from the state in which it is secreted, 
or from changes that have taken: place in it during 
its retention, might be adduced, if they were 
required. . 

6. From these considerations it may be inferred 
—(a) that accumulations of this secretion, in either 
the gall-bladder or ducts, will arise from impaired 
contractility, or from mechanical obstruction at 
the outlets, or from the viscid or morbid state of the 
secretion itself ;— (b) ne the bile itself will some- 


- 
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times occasion very serious disease in the gall- 
bladder or ducts, owing to an acrimony acquired 
by it in the way just stated (§ 2.) ;—-and (c) 
that, when the bile is thus accumulated or re- 
tained, as well as altered in quality, the conse- 
quent disorder, either in the biliary passages, or 
in the digestive canal, when it has reached the 
latter situation, will be the more severe. — The 
difficulty, however, of forming a correct opinion 
as to the complaint, when the gall-bladder or 
ducts are its seats, should not be forgotten ; for, 
owing to the relations noticed above (§ T.), it 
often is impossible to distinguish disease of either 
the one or the other, from that of the liver or 
duodenum, unless the passage of bile into the 
intestines is altogether interrupted; and even then 
the exact nature and extent of lesion are equally 
difficult of recognition. 

II. Inaction or THE GALL-BLADDER AND 
Ducrs.— Accumulation of Bile in.the Gall- 
bladder and Ducts from local Asthenia. 

Crassir.— I. Crass, 1. OnvEr (Author). 

7. Cuaracr. — Fulness, weight, or uneasiness 
in the epigastrium and hypochondrium ; flatulence 
or symptoms of dyspepsia ; a pale, slightly lurid, 
or muddy complexion ; scanty or morbid excretion 
of bile in.the stools, frequently with debility and 
depression of mind. 

8. i. When the functions of the liver, or those of 
the stomach and duodenum, are impaired, the 
gall-bladder and ducts necessarily participate 
in the disorder; and the bile is lable to accu- 
mulate in them.—The accumulation may arise 
from one or more of the following conditions : — 
1st. Impaired tonic contractility of the coats of 
the gall-bladder, and perhaps also of the ducts.— 
2d. A congested or tumefied state of the mucous 
membrane at the outlet of the common duct, and 
in the duodenum. — 3d. Inspissation of the bile 
in the gall-bladder and ducts, from the morbid 
state of the secretion, or from the absorption of 
its more fluid parts, whilstretained in these situ- 
ations. — 4th. Spasm of the ducts themselves : — 
and, 5th, Temporary or constant occlusion of 
the ducts from inflammation, or from the presence 
of biliary calculi, either in them or in the gall- 
bladder. 

9. A. The first of these pathological states is 
of frequent occurrence, in a moderate degree. 
When the contractility of the coats of the biliary 
passages, or of the gall-bladder, is impaired, in 
connection with torpor of the liver, and debility 
of the stomach and duodenum, the bile is imper- 
fectly excreted, or it accumulates in these situ- 
ations. The consequent distension, or the irritating 
properties the bile acquires by the retention, or 
some other cause, excites the contractility of 
these parts, and occasions the collected secretion 
to be thrown into the duodenum, where it pro- 
duces more or less disorder, owing to its acridity, 
and to the very intimate and extensive relations 
of this intestine with the rest of the ceconomy. 
When the-bile has thus accumulated, a very 
gentle aperient will often be the cause of a violent 
action on both the stomach and bowels; this 
secretion, particularly if rendered acrid by long 

-Tetention, and by the influence of temperature or 
season, giving rise to all the characters of bilious 
cholera, when its rapid flow into the duodenum 
has been thus procured. 

10. B. That congestion, or a tumefied condition, 
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of the mucous membrane of the duodenum will 

occasion accumulations of bile in the ducts and 

gall-bladder, is at least extremely probable 3 for _ 
the aperture of the common duct in this viscus 

being thereby narrowed, a diminished discharge 

of bile into it will result, particularly if this secre- 

tion be thicker or more viscid than natural. — In 

cases, therefore, of acute or chronic duodenitis, 

or of irritation of the internal surface of the duo- 
denum, particularly if there also exist spasm either 

of this viscus or of the common duct, an impeded 

or interrupted flow of bile into the digestive canal, 

with consequent accumulation of it throughout 

the biliary passages, with or without jaundice, 

will very generally supervene. (See art. DuopE- 

NuM, § 12.) 

11. C. That the bile becomes inspissated and 
often more acrid, by retention in any of its pas- 
sages, may likewise be conceded. The fact is 
even demonstrated, not only by observation dur- 
ing the life of the patient, but also by the ap- 
pearances after death. _In such cases, it is with 
some difficulty that the secretion can be forced 
along the ducts, or from the gall-bladder along the 
cystic canal. In an inactive state of the liver, 
the hepatic ducts are unable to discharge the bile 
which passes into them; and this fluid,-during 
its collection and retention, is liable to be par. 
tially absorbed. Owing to this absorption, or tc 
the state of the secretion at the time of its pro- 
duction, or to both, inspissation, viscidity, and 
increased acrimony of it may take place before 
it passes out of the liver, or reaches the larger 
ducts or gall-bladder; and even concretions may 
form in it from the same circumstances, in any 
of these situations. (See art. CONcRETIONS — Bi- 
liary.) 

12. D. Spasm of the common or cystic duct 
may give rise to retention, and be followed by the 
same series of changes as have been just men- 
tioned; but the evidence of the occurrence of 
spasm is much less complete than that of the 
other pathological states. It seems, however, 
probable that the passage of an acrid secretion 
along the cystic and common ducts, will so irri« 
tate them as to give rise to spastic constriction of 
them, This effect is produced upon other canals 
by uritating matters; and it may therefore be 
inferred, that a similar result will accrue in this 
situation from the operation of theseagents. That 
it does occasionally take place, has been demon 
strated in some instances by post mortem inspec- 
tions. — That inflammation of the ducts is often 
followed by accumulation of bile in the gall- 
bladder ‘and hepatic ducts, will be shown here- 
after; it may, however, be stated, that a persist- 
ence, or a higher grade, of the same cause — 
the acridity of the bile—as sometimes occasions 
spasm or constriction of the ducts, will even in- 
duce inflammation of them and its consequences, 
\—It has been often found, upon examination after 
death, that collections of bile have arisen from 
tumours, or morbid enlargements of the pancreas, 
pressing upon, or even obliterating, the ducts, 
particularly the common duct. Several instances 
of this kind have occurred to me in practice. 
That biliary concretions, in the common, the 
cystic, or the hepatic ducts, often produce simi- 
lar effects, is a sufficiently established fact in 
pathology. 


13, ii. The symptoms of accumulations of bile in 
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the gall-bladder and ducts from impaired action 
are — fulness and uneasiness in the epigastrium, 
extending to the right hypochondrium, sometimes 
attended by a sense of weight, distension, and of 
coldness in the pit of the stomach, and by pain or 
uneasiness about the lower angle of the shoulder 
blades; flatulency, oppression, or acidity of the 
stomach ; a pale or sallow complexion; a dark 
circle around the eyes; a loaded, pale, or yellow- 
ish tongue; diminished clearness of the skin; 
a soft, slow, weak, or languid pulse ; lassitude 
or debility; inability of exertion; constipation, 
colicky pains, or an irregular state of the bowels 
with deficiency of bile in the stools; loaded or 
dark urine, with a more orless copious sediment ; 
- occasionally pain in the eyes and forehead ; and 
mental depression, with disinclination to mental 
or physical employment. : 

14. iti. Complications. — This complaint may be 
- symptomatic of other affections, particularly of 
those already alluded to. It may also occasion 
various associated ailments. When arising from 
previous disorder of the stomach or of the intes- 
tines, or of the liver itself, the primary affection 
will be more or less increased by it. The asso- 
ciated ailments, with some of which it often stands 
in the relation either of cause, or of effect, are 
chiefly, indigestion, constipation, diarrhoea, jaun- 
dice, colic, hypochondriasis, agues, rheumatism, 
gout, herpetic and other cutaneous affections, 
enlargements of the spleen, asthmatic seizures, 
dropsy, and palpitations or other irregular actions 
of the heart. I have often had occasion to ob- 
serve, that, when any of these complaints was 
attended by the symptoms characterising this 
affection, if a purgative succeeded in procuring 
copious bilious evacuations, a very beneficial 
effect speedily followed. In many of these mor- 
bid associations, a very gentle aperient has pro- 
_ duced a very violent operation, but the result 
has always been most salutary. A lady was 
subject for some time to palpitations, intermissions 
of the pulse, with great uneasiness at the precor- 
dia. Various opinions were given as to the 
nature of the disease. Having been consulted, 
I observed several of the symptoms indicating 
accumulations of bile on the biliary passages. A 
moderate dose of calomel to be taken at bed-time, 
and a mild purgative draught in the morning, 
were prescribed. Violent catharsis followed ; 
and the disordered action of the heart disap- 
peared. In 1822, I was requested by a prac- 
titioner to see a patient with him, labouring under 
asevere attack of asthma. He had been purged, 
but without relief. I inferred from the symptoms, 
that accumulations in the biliary passages had 
favoured the accession of the seizure ; and there- 
fore prescribed, in addition to other means, five 
grains of calomel, with one of ipecacuanha, and 
five of the extract of henbane, to be given at night, 
and a stomachic aperient in the morning. The 
former of these procured anirruption of acrid bile 
into the duodenum to such an amount as to oc- 
casion violent cholera; the morbid bile, in passing 
through the rectum, occasioning severe scalding 
and excoriation around the anus. —A military 
officer, who had suffered several attacks of ague, 
was seized with it in London, during an easterly 
wind in March. The practitioner who attended 
him had prescribed purgatives, and the sulphate of 
quinine, without benefit. I recommended a bolus 


3 
to be given at bed-time, containing twenty grains 
of calomel, five of James’s powder, and three of 
camphor, in conserve of roses; a purgative draught 
in the morning, and persistence in the use of qui- 
nine. Before the purgative draught was taken, 
violent bilious purging came on, and he had no 
return of the ague. I could adduce, if it were 
requisite, numerous instances illustrative of the 
importance of attending to the association of the 
morbid state now under consideration, with other 
ailments. I know of no disordered condition which 
so generally predisposes, or so frequently gives oc- 
casion, to other and more severe diseases, as this. 

15. iv. The Remote Causes of accumulations of 
bile are numerous, and not fully recognised by 
writers. From my own observations in this climate, 
as well as in warm and other countries, I believe 
that they will be found to be the following. — (a) 
Predisposing. — A warm, moist, low, and mias- 
matous climate; mental depression, anxiety, and 
grief; general debility, and weakness of the di- 
gestive organs; the bilious, melancholic, or 
phlegmatic temperaments ; sedentary occupa- 
tions, indolence, and confinement ; insolation ; 
too full living, and the use of too much animal 
food ; indulgence in wine or spirituous liquors ; 
and venereal excesses. —(b) The erciting causes 
are — the sudden or protracted abstraction of the 
heat of the body, especially when in an inactive 
state, as sleeping with too few clothes, or in a 
damp bed, and the ingestion of cold drinks or 
ices; neglect of the bowels; and agues, or pre- 
vious disorder of the biliary apparatus. 

16. v. Treatment.— The means to be employed 
for the removal of this disorder are so evident as 
scarcely to require remark. Cases, however, 
occur, in which some discrimination, as to the 
choice of medicines for the evacuation of the 
accumulated secretion, is necessary. In general, 
the milder purgatives should be first prescribed ; 
and, if these fail, the more energetic may be em- 
ployed. It often happens, particularly when the 
bile has become inspissated, or when the gall- 
bladder and ducts have had their contractility 
much impaired by over-distension, or by any other 
cause, that the repeated exhibition of chologogue 
purgatives is necessary. But in other cases, es- 
pecially when the bile has acquired acrid qualities, 


the gentler means will be the least likely to pro- 


duce the severe effects often following the first 
dose of a purgative, after the disuse of this kind 
of medicine for some time. Accordingly, five 
grains of blue pill, or of PLummeEr’s pill, may be 
given at bed-time, and a mild aperient draught 
the following morning. The evacuations should 
be inspected, and the repetition of these, or the 
selection of more active means, determined upon 
from the appearances they will present. If it 
should be necesary to repeat the purgative fre- 
quently, the mercurial ought to be given with 
caution, or only on each second or third night, 
and either of Formule 205. 266., or of the follow- 
ing, should be taken on the following morning, 
and on the intervening nights, until all biliary 
collections have been removed : — 


No. 250. R Infus. Sennz Comp., Infus, Gentianz Comp., 
aa 3 vj.; Potasse Sulphatis 9j—3ss.; Extracti Taraxaci 
3ss—9.ij.; Tinct, Cardamom. Comp. 3jss. M. Fiat Haus- 
tus, hora somni vel primo mane sumendus. 

No. 231. BR Infus. Calumbe, Infus. Senne Comp., aa 
3 vjss.; Sodze Sub-carbon. gr. xv.—9j.; Extr. Taraxaci 
9ij.; Tinct. Cardamom. Comp, 3jss. M. Fiat Haustus 
ut supra sumendus, 
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No. 232. R Potasse Supertart. in pulv. 3ss.—3 vj.; 
Confect. Senne 3ss. ; Syrup. Zingiberis q. s. ut fiat Elec- 
tuarium molle, cujus dimidium sumatur hora somni, vel 
mane nocteque. ; 

17. The above are generally sufficient to ac- 


complish the ends in view. But sometimes they 
fail, although repeated, to procure a sufficient 
evacuation of bile, or to remove all the symptoms 
depending upon collections in the biliary passages. 
When this is the case, a full dose of calomel, 
with James’s powder or camphor, or ipecacuanha, 
or with the compound camboge pill, or the com- 
pound extract of colocynth, may be given at 
night ; and either of these draughts, or a solution 
of neutral salts, in the morning. An emetic is 
often beneficial in such circumstances, before 
these measures are resorted to. When there ap- 
pears reason to believe that the accumulation of 
bile arises from active congestion of the duodenum, 
particularly when the symptoms of inflammatory 
indigestion are present, or when the indications of 
spasm in the ducts seem to exist, calomel is gene- 
rally necessary, and it may be repeated with ad- 
vantage. The combination, also, of ipecacwanha 
or antimony, with the purgative taken at night, 
promotes the action on the biliary organs. In some 
obstinate cases, when it was necessary to repeat 
the purgatives frequently, I have given colchi- 
cum, in either of the above draughts, with benefit. 
Besides these, frictions with stimulating lini- 
ments over the right hypochondrium and epigas- 
trium, ora blister, the nitro-muriatic acid lotion, or 
the emplastrum ammoniaci cum hydrargyro, in the 
same situation, may be prescribed. ws healthy 
air, or change of air, regular exercise, particu- 
larly horse-exercise, early hours, and the use of 
the Cheltenham mineral waters, or the artificial 
mineral waters of Seidschutz or of Pullna, with 
attention to diet, will materially promote the ac- 
tion of the biliary apparatus.—The treatment is in 
other respects similar to that advised in the arti- 
cles on Constipation and INpIGEsTION. 

III. Excesstve Disrensson OF THE GALL-BLAD- 

DER. 

18. i. It is not often thatthe accumulation 
of bile in the gall-bladder ‘is so great as to give 
rise to an external tumour, as.its discharge into 
the duodenum generally occurs before it reaches 
this extent. But cases sometimes are seen in 
which a very distinct tumour is formed by the dis- 
tended gall-bladder, in one of the following situ- 
ations : — Ist, In the epigastric region and_a little 
towards the right side; — 2dly, Immediately 
below the cartilaginous margins of the right ribs ; 
—3dly, Lower in the hypechondrium, and di- 
rected either downwards, or upwards, or even 
backwards, but most frequently rising into the 
epigastrium;—and, 4thly, Descending down either 
towards the umbilicus, or to the crest of the ilium, 
or between these situations.—T he distension of this 
viscus arises —(a) from inflammation and tume- 
faction, or thickening, &c.of the coats ef the com- 
mon duct, occasioning more or less narrowing or 
complete obstruction of its canal;—(b) from 
similar lesions, or tumours, in the duodenum, 
implicating the termination of this duct ;— (c) 
from the arrest of a biliary calculus in the same 
situation ;—-(d) from tumours in the pancreas, 
pylorus, or adjoining parts, or even in the liver 
itself, pressing upon this duct;—(e) From the 
entire obliteration of the duct, in consequence of 
either of the foregoing lesions ;—-and (f ) possibly 


from spasmodic constriction, or from the accus 
mulation of thickened bile or mucusin the canal. 
Of these five alterations, all but the last have been 
observed by me in post mortem examinations. 
The last very probably has existed in some of the 
cases in which the tumours have disappeared with 
more or less rapidity. 

19. The tumour, thus formed by an excessively 
distended gall-bladder, may — a. continue during 
the remaining life of the patient ; @. or disappear 
after a longer or shorter time, its subsidence being 
either slow or rapid. This latter event may pro- 
ceed either from the removal of the obstruction in 
the common duct, whether this have been spasm, 
inflammation, or any of the more mechanical 
obstacles just mentioned; or from the gradual 
absorption of more or less of the bile in the blad- 
der. When absorption of the contents of this 
viscus proceeds, an additional quantity not pass- 
ing into it, the tumour will disappear slowly and 
gradually. Instances have occurred, however, 
in which the coats of the gall-bladder, owing to 
the great distension, or to the acrimony of the 
contained fluid, have become inflamed, or ulcer- 
ated, and have subsequently been perforated or 
ruptured, the contents being effused, either into 
the peritoneal cavity, giving mse to intense and 
rapidly fatal peritonitis, or into some other viscus 
with which the gall-bladder had previously formed 
adhesions. Cases of this kind have béen recorded 
by Scuencx, Bertin, Atserti, Satmutu, Bo- 
wet, Dessarpres, Porrat, Franx, Dovste, and 
Porrat. The accumulated bile may even be 
poured out externally, owing to the adhesion of 


the gall-bladder to the abdominal parietes, and 


to the inflammation, ulceration, and perforation 
having proceeded from the former to the surface 
of the-latter. Horstirus, Brocu, Amyanp, and 
Dr Harn have detailed cases of this description. 

20. Although calculi lodged in the common 


| duct most frequently occasion distension of the 


gall-bladder, yet this cause may exist without 


this effect being observed ; or it may have been 


present and have gradually subsided. M. Duptay 
(Journ. Hebdomad. +t. iii. p. 14.) has adduced a 
case, in which this duct was completely obstructed 
by a calculus, the hepatic ducts and their radicles 
having been much dilated, and yet the gall-blad- 
der was atrophied, and reduced to a simple canal 
with thickened parietes. Inflammation of the 
gall-bladder had most probably supervened in 
this instance, and been followed by thickening 
and constriction of its coats, with absorption of 
its contents. M. Perrr thinks that inflammatory 
engorgement and tumefaction of the liver is often 
concerned in producing accumulation of bile in 
the bladder ; and that, when the resolution of the 
inflammation is followed by a copious secretion of 
this fluid, before the congestion or tumefaction 
and obstruction of the common duct have been 
removed, the distension of the gall-bladder will 
often be excessive. From whatever cause it may 
arise, the accumulation is often remarkable. In 
a case related by Mr. Gipson (Edin. Med. 
Essays, vol. ii. p. 352.), the tumour was so large 
as to reach over to the left hypochondrium, to force 
out the false ribs of both sides, and to occasion 
great difficulty of breathing. The common duct 
was found after death obstructed by concre- 
tions, and the gall-bladder contained eight pounds 
of thick bilee— Younc (Philos. Trans. vol. xxvii.) 
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found, in the body of a middle-aged female, a 
similar obstruction, and nearly the same quantity 
of thick bile in the gall-bladder. Parallelinstances, 
to which references are made at the end of this 
article, are recorded by Wxsatius, Goupwiz, 
Hevusincer, Havresierxk, Amyanp, VETTER, 
Kraerr, Van Swieren, Duverney, PrEzo.p, 
W 1rpEMAnn,and others. 

21. The contents of a distended gall-bladder do 
not always consist of bile. In rare instances, 
purulent matter, or numerous biliary concretions, 
have been collected in it. —The former has gene- 
rally passed into it from an abscess in the liver, 
either along the ducts, or subsequent to adhesions 
formed between the external surfaces of the liver 
and gall-bladder.— Morcacni and Fanronr 
found it distended by air. 

22. ii. Diagnosis. — A tumour arising from ac- 
cumulations of bile in the gall-bladder may ibe 
mistaken for an abscess of the liver, or for encysted 
dropsy, or for a twmour containing hydatids ; and, 
if an opening were made into it, in the supposition 
of it being either of these, a fatal result would im- 
mediately ensue, unless adhesions had previously 
formed between the gall-bladder and the parietes 
of the abdomen, which rarely take place. It, there- 
fore, is very necessary to distinguish between these 
diseases and an excessive distension of the gall- 
bladder.—(a) The diagnosis between this latter 
and abscess of the liver, pointing externally, is often 
difficult. Ina case which I had an opportunity 
of seeing, the surgeon was about to puncture 
the tumour; when delay having been suggested, 
and chologogue purgatives prescribed, the tumour 
disappeared after a copious discharge of bile. A 
similar case was lately reported in one of the 
London Medical Journals. M. Perit, having 
been consulted in a case that had been considered 
abscess of the liver, had commenced with the 


- operation for the removal of its contents ; but as 


soon as he had divided the integuments the tu- 
mour became soft, and instantly afterwards sub- 
sided. He closed the incision and proceeded no 
further, telling the assistants that this occurrence 
had shown him the nature of the disease, and that 
copious bilious evacuations would soon take place. 
This directly occurred, and the patient recovered. 
— The symptoms distinguishing between these 
two lesions are the following: — 1. The rapid 
appearance and circumscribed form of the tumour, 
with manifest fluctuation throughout its extent, 
when it proceeds from the gall-bladder. —2. 
The softness and mobility of the imteguments 
over the more prominent parts of the tumour; 
and the absence of a diffused swelling or hardness 
at the circumference, and of cedema, or of an 
emphysematous feel, when it is thus produced. — 
3. Abscess of the liver is consequent upon in- 
flammatory symptoms referrible to this viscus. 
The tumour it occasions forms slowly; is attended 
with great swelling, and tension in the parts ad- 
joining ; and is at first diffused, hard, and imper- 
fectly defined. Fluctuation is very obscure, 
occurs late in the progress of the swelling, and is 
confined to the centre, the circumference being 
hard and tumid. —4. There are always fe- 
brile symptoms attendant upon this disease ; but 
they are seldom observed in distension of the gall- 
bladder, unless inflammation has supervened. — 
5. Pain in suppuration is pulsatory, in the 
other it is not; and it generally intermits.— 6. 


Shivering is more frequently present in suppu- 
ration, or continues longer, than in distension of 
the gall-bladder ; and it terminates in perspiration, 
which rarely oecurs in the latter. —7. A dis- 
tended gall-bladder presents more of the appear- 
ance of a deep-seated encysted tumour than of 
abscess. — (b) The swelling from encysted dropsy 
is larger, and the fluctuation more distinct, than 
from a distended gall-bladder.—(c) The same 
remark, however, does not apply to the encysted 
tumours that contain hydatids. Between both 
these and distension of the gall-bladder, the 
diagnosis is often very difficult, unless the appear- 
ances of the evacuations, and of the skin, are 
closely observed. In the latter, the stools are 
devoid of bile—are white or clayey, &c.; the 
urine is very dark, loaded, and clouded; and 
the skin discoloured or jaundiced. In the former, 
the stools are rarely without bile, and the other 
symptoms are seldom observed; as there is no 
interruption of the passage of this secretion into 
the duodenum, nor suppression of the function. 
23. i. The Treatment of excessive distension of 
the gall-bladder should not be materially different 
from that advised for the common occurrence of 
impaired action of the biliary passages (§ 16.). 
The alkaline subcarbonates, the spirits of nitric 
ether, and the extract of taraxacum, in liberal 
doses, either in camphor julap, or in the medi- 
cines prescribed above (§ 16.), or in the de- 
coction of taraxacum, will often be serviceable ; 
especially when the use of them is steadily per- 
sisted in, is varied according to circumstances, 
and is aided by the external remedies already | 
mentioned (§ 17.). When the distension seems 
to arise from the arrest of biliary concretions in 
the common duct, or, indeed, from any other 
cause, the liquor potassx, Castile soap, the sub- 
borate of soda, antimonials in small doses, ano- 
dynes, the warm bath, and oleaginous aperients, 
as olive oil, &c. will be the most useful.— Emetics 
are dangerous ; but laxatives, mild purgatives, 
and aperient enemata are beneficial, and should 
be continued from time to time. In all cases of 
biliary obstruction, the means enumerated at ano- 
ther place (see art. Concrerions. — Biliary, 
§ 14. et seq.) will be also very appropriate.— The 
most suitable beverages are the common imperial 
drink, or a solution of equal parts of the super- 
tartrate of potash and sub-borate of soda, dissolved 
in a weak decoction of marsh-mallows, or of ta- 
raxacum, with a little orange-peel, &c.; or warm 
whey, or soda water, or spruce beer. The fac- 
titious waters of Seidschutz, or of Geilnau, or of 
Marienbad, or the mineral waters of Seidlitz, of 
Leamington, or of Scarborough, are often of ser- 
vice both in this and other forms of biliary 
obstruction. But I believe that there is no 
mineral water more beneficial than that most 
common of all mineral waters, namely, sea water, 
when it is taken in sufficient quantity, and per- 


sisted in for a reasonable period. 


LV. Inrtammation oF THE GALL BLappER AND 
Ducrs. Hepatitis Cystica, Sauvages; Chole- 
cystitis, Hildenbrand. 

Crassir.—lII. Crass, III, Orver (Author). 

24. Derin.— Deep-seated acute pain in the 
epigastric region, extending to the right hypochone 
drium, and backwards, generally with vomiting of 

a greenish bile, frequently with jaundice, and 

always with scl Fever. 
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25. i. The Symptoms of inflammation of the gall 
bladder or ducts are extremely fallacious. This 
disease may be either acute, sub-acute, or chronic ; 
and, in either of these states, it is generally con- 
secutive of inflammation of the concave surface 
of the liver, or of obstructions of the ducts, or of 
the irritation of biliary concretions ; and hence its 
approach is slow and insidious, or the symptoms 
attending it are merely an aggravation of those 
produced by the antecedent disorder. This is 
especially the case when it occurs in a chronic or 
sub-acute form. Chills or rigors may or may not 
not occur; but they are generally preceded by 
pain, more or less severe and acute, in the situation 
mentioned above. Vomiting is frequently pre- 
sent, and the matters ejected are often greenish. 
There is great tenderness at the epigastrium ; and 
pressure is apt to excite vomiting. Severe colicky 
pains are felt in the upper regions of the abdomen; 
and jaundice sometimes appears suddenly. The 
attendant fever is characterised by asmall or con- 
stricted pulse ; by evening exacerbations ; by a 
very dark, turbid, and scanty urine, and by thirst. 
The stools are generally devoid of bile. These are 
the most constant symptoms of inflammation of 
this viscus ; but they are not altogether to be de- 
pended upon; for they are usually present in 
hepatitis, and even in duodenitis or gastritis. — 
Another circumstance, which adds to the difh- 
culty of diagnosis, besides its mode of accession, 
is its frequent complication with these diseases, or 
with dropsical effusion, especially in the abdomi- 
nal cavity. But inflammationof the gall bladder 
or ducts is often consequent upon excessive dis- 
tension ; and, when this is the case, the charac- 
teristic symptoms commonly follow a more or 
less distinct tumour in some one of the situations 
I have noticed above; andthe nature of the com- 
plaint is thereby made manifest jaundice and 
white stools, with very dark urine, being then 
seldom or never wanting. 

26. 1. Changes consecutive of Inflammation of 
the Gall-bladder, &c.—These are various. I shall 
take a brief view of the most common. — (w) 
Suppuration, ulceration, and softening, are not 
infrequent. The gall-bladder may be almost 
filled with pus from inflammation of its internal 
surface; but the admixture of pus with the bile, 
and ulceration, are more common. Cases of this 
kind have been noticed by;Verrer, Morcaent, 
Amyanp, Water, Monann, Frank, Batiuiz, 
Sormmerrinc, Martin Soron, and AnpRAL. 
The ulceration may pass;into perforation, or 
even rupture, without any very considerable 
distension of the viscus haying previously occur- 
red; the bile being effused in the peritoneal 
cavity, or into some adjoining viscus, in the man- 
ner already noticed (§ 19.). In cases of ulcer- 
ation and rupture, softening is not often absent; 
and probably it favours the latter occurrence. — 
(b) Gangrene is a very rare occurrence. I have 
seen it mentioned only by J. P. Franx.—(c) 
When inflammation either commences in, or ex- 
tends to, the more external coats of the gall-blad- 
der, adhesions of it take place‘to adjoining parts. It 
has beenseen adhering tothe peritoneum, byBiocn, 
Perit, &c. — to the omentum, by Watrrr— to 
the duodenum, by Lupwic, Frank, -Porrat, 
Reynavup, myself, and others — tothe colon, by 
Watter, &c. — and to the liver, by Annzsnzy, 
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may exist either with or without distension, or the. 


presence of biliary concretions; but either, or 


both, are often observed, or have manifestly ex- 


isted at one period or other of the disease. — (d) 
Thickening of the coats of the viscus is evidently 
a consequence of inflammation in some one of its 
grades. It has been remarked by Scumatz, 
Watrter, J. P. Franx, SopmmMerrinc, ANDRAL, 
and myself. Srort and Leverture have noticed 
the thickening, conjoined with a cartilaginous 
induration.— (e) Ossific deposits in its coats have 
been found by Ruoprus, Waiter, Murray, 
Granpcsamp, Mouunevii, Bari, and An- 
DRAL. 

27. There are various other alterations of the 
gall-bladder which do not necessarily arise from 
any grade or mode of inflammation, and which 
may be noticed at this place.—a. The gall- 
bladder may be hypertrophied in respect both of 
its capacity and the thickness of its coats. The 
simple distension arising from obstruction of the 
common duct cannot be justly called hypertrophy, 
although some French pathologists have thus 
denominated it.—. Atrophy, or wasting, of it is 
not uncommon, even as a consequence of chronic 
inflammation affecting either itself or the ducts, 
particularly the cystic duct. Instances of this 
change are recorded by Morcacni, Wa trter, 
Rossi, SoemMeRRiING, Hureranp and,ANDRAL. 
In these cases, the passage of bile into or from it 
having been prevented, the portion of this fluid 
contained by it has been absorbed, and the func- 
tions of the viscus having ceased, its structure has 
gradually wasted, until it has almost disappeared. 
—y. Instances, in which the gall-bladder has been 
either congenitally wanting, or has disappeared 


from antecedent disease, have been adduced by. 


Fernevius, Marcertus Donatus, SCHENCK, 
Huser, Morcacnt,Jarcer, Lupwic,SANDIFoRT, 
ZEIGLER, Baupincer, Lemery, Bou rt, T arei- 
ont, Tozzerti, Lirrre, W1EDEMANN,O1T7T0, Denny, 
&c.—That this viscus may entirely disappear, in 
‘the same manner as it becomes atrophied, may be 
admitted. When only atrophy has occured, there is 
still some little cavity left.; but when the bladder 
has disappeared, ‘the -cystic duct is reduced to a 
fibrous chord terminating in -a mass of cellular 
tissue. —«. The coats of the gall-bladder may, 
moreover, be infiltrated with serum, or contain 
tuberculous, or calcareous matters. 

28. ili. The Ducts—the hepatic, cystic, and 
common — are liable to all the changes noticed 
with reference tothe gall-bladder—to distension, 
obstruction, inflammation, thickening, ulceration, 
softening, perforation, rupture, hypertrophy, atro- 
phy, obliteration, &c.— The symptoms how- 
ever, attending these lesions during life are very 
equivocal. The symptoms, proceeding from in- 
flammation closely resemble those enumerated 


, 


as indicating inflammation of the gall-bladder. © 


Most of the changes, to which the ducts are 


obnoxious, are the effects either of concretions - 


obstructing and irritating them, or of inflammation 
having extended to, or been excited in, them. 
Inflammation, whether it extends:to them from 
the duodenum, or from any other part, or arises 
from the acrimony of the secretion passing along 
them, is equally accompanied by swelling of their 
coats, and by more or less complete obstruction 
of their canals, often with softening or ulceration. 


myself, and several writers. These adhesions | — Constriction or narrowing from this cause has 
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_ been observed by Boner, Horrmann, Mean, Br- 
ANCHI, Briintnc, Cricuron, BatLire, ANDRAL, 


&c, ; and complete obliteration of one or other of 


them has been remarked by myself and most of the 


writers referred to in this article. —Ossification of 


them has been seen by Boner and SOEMMERING. 


— Dilatation, principally of the common and 


hepatic ducts,is recorded by Scurenck, Duverney, 
Morcacni, Watter, Ricuter, Duprtay, AN- 
pra, and Topp.— Rupture of these ducts has 
occurred to Wottr, ANDRAL, and others. Re- 
ferences to all the foregoing lesions will be found 
at the end of the article. 

29. iy. Spasm of the Bile-ducts.—The existence 
of this disorder has been presumed rather than 
proved. Without denying, however, its occur- 
rence, particularly when acrid bile, or gall-stones, 
are passing along the ducts, I believe that it sel- 
dom takes place unless from these causes, and in 
connection with inflammatory irritation.—The in- 
stances of sudden appearance of jaundice some- 


times met with have been imputed to spasm of 


the ducts; but, although spasm may occur in- 
dependently either of inflammation, or of biliary 
concretions, yet the pathological state producing 
jaundice is most frequently seated in the liver 
itself. The affection, therefore, which has been 
generally ascribed to spasm of these canals should 
be rather imputed to either of the above causes, 
or to any two of them — Ist, to inflammatory irri- 
tation without calculi; 2dly, to the irritation pro- 
duced by calculi; 3dly, to irritation caused by acrid 
bile ; 4thly, to spasm chiefly ; and Sthly, to either 
of the foregoing in connection with spasm. — It 
ishence most difficult to distinguish spasm from 
inflammation of the ducts, or either of these from 
the passage of gall-stones. Indeed, the symptoms 
indicating the latter are in no respect different 
from those attending upon most of the cases gene- 


rally imputed to spasm. — A sudden, sharp, deep- 


seated, and severe pain at the pit of the stomach, 
darting back to the right side of the spine, or to 
the lower angle of the right shoulder-blade, and 
to the hypochondrium, occurring in paroxysms, 
and often followed by rigors, coldness of the ex- 
tremities, &c,, are felt in both. Nausea and 
vomiting are sometimes also present. . When, 
however, the disorder proceeds chiefly from 
spasm, pressure gives relief of the pain in the 
epigastrium, as well as of the colicky pains 
usually felt at intervals in the abdomen.—— The 
patient commonly turns upor his belly, or hes 
partly on the right side, and partly on the 
abdomen. This, in connection with the slight 
affection of the pulse, chiefly distinguishes 
spasm, from inflammation, of the ducts. In 
other respects the symptoms are nearly the 
same as those stated to indicate the passage of 
the gall-stones. — (See art. ConcrEetions — Bili- 
ary, § 8.) . 

30. v. Treatment. — Inflammation of the gall- 
bladder and ducts should be treated in a nearly 
similar manner to other infammations, but with 
reference to the organisation and functions of the 
part. The first. intention should be, to remove 
the inflammation; the second, to procure a free 
and healthy flow of bile into the duodenum. 
Bloodletting, both general and local, is always re- 
quisite ; and generally tends to the fulfilment of 
both indications. Immediately after the first 
bloodletting, a full dose of calomel — from fite to 


twenty grains — according to the age and strength 
of the patient, with James’s powder and opium or 
hyoscyamus, may be given, with few exceptions. 
Experience has proved the propriety of exhibit- 
ing one or two doses of this medicine, in cases 
where these parts have been either partially 
or chiefly implicated, and the experiments of 
Mr. Annestey have demonstrated the influence 
of a large dose of calomel in diminishing inflam- 
matory irritation of the stomach and duodenum ,— 
an effect which, if produced in these viscera, will 
probably extend to the gall-ducts. If a repetition 
of the bleeding should be necessary, the calomel, 
antimony, and opium may be repeated imme- 
diately afterwards, as this combination has a most 
decided effect, when thus exhibited, in diminish- 
ing vascular action, and in equalising the cir- 
culation. Miuld aperients and cathartic enemata 
may subsequently be given ; and, having thereby 
procured evacuations, medicine of a deobstruent 
and relaxant kind should be prescribed. The 
alkaline subcarbonates with taraxacum ; the sub- 
borate of soda, in the decoctum althee, with small 
doses of ipecacuanha, and of the powder or the 
extract of the leaves of belladonna, and the nitrate 
of potash or muriate of ammonia, in camphor mix- 
ture, with large doses of the spirits of nitric ether ; 
are the most appropriate medicines; but they 
should be given in repeated doses, and so as not to 
offend the stomach. 

31. Of the external applications, the most effi- 
cacious are the warm terebinthinated embrocation, 
warm poultices, fomentations, and afterwards a 
plaster, consisting either of the emplustrum ammo- 
niaci cum hydrargyro, or chiefly of the extract of 
belladonna and camphor, according to the pecu- 
liarities of the case.— Having removed inflam- 
mation, and relieved the more urgent symptoms, 
by these or similar means, a due flow of bile into 
the duodenum should be promoted by small doses 
of blue pill,.or of Prummenr’s pill, the liquor 
potasse, or the subcarbonates of soda or potash, or 
the subborate of soda,.or the acetate of potash, or 
the extracts or decoction of taraxacum or of che- 
lidonium, or the ethers, &c. variously combined. 
A gentle action on the bowels, by emollient and 
oleaginous medicines, should be continued for 
sometime. If pain of a spasmodic kind recur, 
belladonna, or hyoscyamus, or opium, or colchi- 
cum, may be given with these; and if the irri- 
tation seem to be owing to. the presence of gall- 
stones, the combination of the spirits of turpentine, 
with sulphuric ether as advised by Duranpg, 
Srraus, Wittinc, Quarin, and others, or with 
alcohol, as recommended by Prrcivat, or with © 
the spirits of nitric ether as directed by Wotr, 
may be tried. An anodyne may also be given 
with either of these combinations, especially hyo- 
scyamus, or belladonna.— Colchicum, with the 
alkaline subcarbonates, has proved of great bene- 
fit in some cases in which I believed the biliary 
passages to: have been implicated in the inflam- 
mation of the associated viscera ;.and prussic acid, 
given in full doses with olive oil, or with almond 
oil and camphor julap, has afforded great relief 
where there was every reason to suppose that 
gall-stones or spasm was the cause of suffering.— 
The treatment in other respects, as well as the 
diet and regimen of the patient, are altogether the 
same as are fully detailed in the articles Concrs- 


tions — Biliary, and Jauxpice, 


BA4 


8 


BIBLIOG. AND REFER. — Aétius, Tetrab. iii. serm. i. c. 2. } 
— Fernelius, Pathol. 1. vi. c. 5.— Viscerus, De Folliculi 
Fellis Nat, et Affectibus. Tub. 1582.— Schenck, Observ. 
1, iii. c. 2. obs. 68. 75. — Rhodius, Observ. cent. iii, No. 3. 
— Salmuth, Cent. i. obs. 3.— Marcellus Donatus, 1. vi. 
c. 2. p. 616. — J. J. Nosset, Delineata Bilis Abund. Domi- 
nantis Idea, 12mo, Freib. 1684.— 8. Claramonteus, De 
Atra Bile, &c. 8vo. Paris, 1691.— Bianchi, Hist. Hepat. 
&c. p. 129. — Zimmermann, De Atra Bile, preecipua Mor- 
borum in Literatis Causa, Duisb, 1713. — Fantont, Ob- 
serv. Med. Anat. No. 18.— Petit, Traité des Maladies 

Chirurg. vol. i. p. 239.; etin Mém.de l’Acad. de Chirurg. 
vol. i. No.2. — A. Deidier, Expériences sur la Bile, &c.,in 
Halleri, Bibl. Med. Pr. vol. iv. p. 259.— Morand, in Mem. 
de l’Acad. de Chirurg. vol. iii. No. 20.— Hauteséerk, Ré. 
cueil, vol. ii. p. 358. — Amyand, in Philos. Trans. No. 
449, — Yonge, in Ibid. No. 333. — Huber, in Ibid. No. 492. 
— Bonet, Sepulchret. Anat. 1. iii. sect. xviii. obs, 14, 15, 
16. 24.; Acta Nat. Curios. vol. i. p. 404., vol. iv. obs. 140., 
vol. vili. obs. 3. 30. 70. — Duverney, Mém. de |’Acad. des 
Sciences, 1701, p. 193. — Mead, Mon. et Precep. Med. 
c. ix. p. 90.— ,Lentin, Beytrage, vol. iv. p.£379.'— Pezold, 
Observ. Med. No. 86.— J. Gibson, in Edin. Med. Essays, 
&c. vol. ii. p. 299. — Stuart, in Ibid. vol. iii. p. 406., and 
vol. v. p. 961. — Morgagni, Ep. xvi. 30., xx. 32., xxvii. 2., 
XXX. 4, XxXxvi. 2. 25., xxxvii. 20. 29. 35., xliii art. 3., 
xliv, art. 7. 46., xlv. 23., xlviii. 55., lvii. 10. et passim. — 
Stoerck, Ann. Med. vol. i. p. 124. — W. White, Essay on 
the Diseases of the Bile, 8vo. Lond. 1772.— Ludwig, 
Adversar. Med. Pract. vol. iii. p. 708.— Sabatier, De 
Cystidis Fellee Tumoribus. Paris, 1757.— Walther, De 
Atra Bile, in Hadleri, Dissert. Pract. vol. iii. No. 104.— 
Bloch, Medic. Bemerk. No. 5.— Walter, Anat. Museum, 
vol. i. p. 116—158.; et Observat. Anat. p..52.; et Annotat, 
Academ. p. 83. — Richter, Med, u. Chirurg. Bemerk. 
vol. i. p. 54,— Séol/, Rat. Med. vol. vii. p. 41. 226. part i. 
p. 213.— De Haen, Rat. Med. part vi. c. 4. p. 159., part vii. 
c. 2. p. 102. — Brocklesby, CEcon. and Med. Observ. p. 267. 
— |Lieutaud, Hist. Anat. Med. 1. i.cobserv. 900. — Voigtel, 
Handb. der Pathol. Anat. iii. p. 416. — J. Maclury, Ex- 

eriments on the Human Bile, &c. 8vo. Lond. 1772. — 
urray, Med. Biblioth. b. ii. p. 153.— Grant, On the 
Origin and Progress of the Atrabilious Constitution, &c. 
8vo. Lond. 1781. —J. Andrée, Considerations on Bilious 
Diseases, &c. 8vo. Lond. 1789.— Fink, Von Gallen- 
krankheiten, 8vo. Nirnb. 1787. —S. Goldwizx, Neue Ver- 
suche tiber die Pathologie der Galle, 8vo. Bamb. 1789. ; 
et Pathologie der Galle, p. 77.—Stoeller, in Hufeland, 
Journ. d. Pr. Arzneyk, b. i. p. 325. — Reil, De Polycholia, 
8vo. Hale, 1795. ; and in Doering, vol. i. p. 100. ; et Me- 
morab. Clinic, fase, ii. p, 55., et iv. art. 6.— Portal, Cours 
d’Anat. Méd. vol. v. p. 122. 294. — Wiedemann, in Reil’s 
Archiv. &¢. b, v. p. 145. — J. P. Frank, De Curand. Hom. 
Morb. 1. ii. p. 271., et 1. iv., et 1. vi. part iii. p. 312, —et 
Interpret Clin. i. p, 365.— Guinot, Récueil Périod, de la 
Soc. de Méd. a Paris, t. iiii n. 16. Grandchamp, in Ibid. 
t. i. p. 268., et t. ii — Leveiilé, in Ibid. t. iii, p. 298, — 
Vetter, Aphorismen, vol. i. p. 227238. —~ J. Frank, Acta 
Instit. Clin. Viln. Ann. i. p. 108. — Fuchs, in Doering, 
vol. i. p. 166. — Michaelson, in Ibid. vol. i. p. 167. — Sher- 
wen, in Duncan’s Ann. of Med. vol. vi. p.399.—J. Gibson, A 
Treatise on Bilious Diseases, and on the Effects of Quassia 
and Natron, &c. 8vo. Lond. 1799. — Percival, Essays, 
vol. ii. p. 110.— Desjardies, in Journ. de Méd. t. xxii. p. 368. 
— Double, in Ibid. t. xxii. p. 363. — W. Saunders, A Trea. 
tise on the Diseases of the Liver, and on Bile and Biliary 
Calculi, &c. 4to ed. p, 117. R. Powell, Observations on 
the Bile and its Diseases, 8vo. Lond. 1800, — Sandifort, 
Tabul. Anat. 1804, p, 26, — T. Jameson, Treatise on Chel- 
tenham Waters and Bilious Diseases, 8vo. Lond. 1804, 
— Crichton, in Med. and Phys. Journ. vol. vi. p. 29, — 
Hufeland, Journ.2der Pr. Heilk. b. viii. p- 114—116.~— 
Schmalz, in Ibid. b. iy. p. 522.— Wiedemann, in Ibid. 
b. iii. p. 383. — Treuner, in Stark, N. Archiv. b. ii. p. 90. 
— Baillie, Morb, Anat. edit. by Wardrop, vol. ii. p. 214. 
— Soemmering, Germ. Trans. of Baillie’s Morbid Ana- 
tomy, p. 141.; and in Blumenbach, Med. Biblioth. vol. iii. 
p. 92. — Baldinger, N. Magaz. b, i. p. 273. — Rossz, in 
Giorn. Fisico Med. di Brugnatelli, vol. i. p. 90. — Heu~ 
singer, in Horn, Archiy. Nov. 1811. p. 463.— Mareschal, 
Rémarques sur les Mal. dela Vésicule Biliaire,4to. Paris, 
1811. — Otto, Handb, der Path. Anat. 1814. — Pemberton, 
On _ the Dis. of the Abdom. Viscera, ch. iii. — Patissier, 
in Dict. des Sciences Méd. t. lvii. p. 370. — O’Ryan, in 
Journ. Univers. des Scien. Méd. t. xiii, p. 113. — Chomel, 
Nouv. Journ. de Méd. t. i.— Martin Solon, Bullet. de la 
Faculté de Paris, 1821, No. 11.—H. Wolff, Journ. des 
Progrés des Sciences Méd; t. xiv, p. 245.; et Archives 
Générales de Méd., t. xx. p. 108. — Andral, in Ibid, t. vi. 
Dette et Rév. Méd. t. iv, p. 301. — Todd, in Dublin 
osp. Reports, vol. i. p. 325. — Duplay, Journ. Hebdom. 
de Méd. t. iii. p. 14. — Olivier, in Archives Générales de 
Méd. t. v._p. 196. — Amussat, jin Ibid. t. xiv. p. 286.— 
Follet, in Ibid. t. xvi. p. 622,— Godart, in Ibid. t. xx. 
p. 287.— Annesley and Author, Researches on Dis. of 
India, &c. vol. i. p. 326. — G. Andral, Clinique Médicale, 


&e. t. iv, p, 924,; et Anat. Pathol., Trans. by Townsend 


GANGRENE — Parnotocy. 


and West, vol. ii. p. 602, — Catal. of Preparat. in the Army 
Med. Depart. &c. p. 115. 119.—- Campagnac, in Journ. 
Hebdom. de Méd. t. ii. p, 204.— Porral, in Ibid. t. iv. 
p. 473. — Reynaud, in Ibid. t. iv..p.490.— W. Twining, 
Clinical Illustrat. of the Diseases of Bengal, &c. 8vo. 
Calcutta, 1832, p. 136.— Abercrombie, Path. and Pract. 
Researches on Diseases of the Abdominal Viscera, 2d 
ed. p. 389. — W. E. Conwell, A Treatise on the Functional 
and Structural Diseases of the Liver, &c. 8vo- Lond. 
1835, passim. —See also the BrBLioG. AND REFER. of the 
articles, CONCRETIONS — Biliary ; of JAUNDICE, and of 
Liver. 


GANGRENE. — Syn. Gangrena ; Sphacelus ; 
Mortification. —Téyypaiva (from yedw, I eat or 
devour). Gungréne; Fr. Der Brand, Germ. 
Cangrena, Ital. : 

Crassir.—IV. Crass, IV. Orver (Au- 
thor, in Preface). 

1. Durin. — Death of a part or the whole of an 
organ. 

2. The terms gangrene, sphacelus, and morti« 
Jication are usually applied to the same condition, 
especially by Continental writers. Dr. Carsweti. 
has pointed out certain distinctions between them, 
restricting the first appellation to incipient morti- 
fication, and the second to the last stage of this 
lesion. Hé has thus made Mortification to be the 
generic term. This is in accordance with the 
meaning usually attached to the terms in this coun- 
try ; but, as mortification is the last result of the 
morbid state—is no longer a disease, but its termin- 
ation — I have preferred the first of these appella- 
tions ; and especially as it is the most appropri- 
ate to the changes generally comprised under 
these terms, and as it is usually applied to a lesion 
which, in respect of its nature and treatment, 
comes much more within the province of the me- 
dical practitioner, than that which the terms 
sphacelus and mortification are generally em- 
ployed to represent. — Formerly, gangrene, par- 
ticularly in its medical relations, was considered 
merely as a consequence of inflammation; but a 
more extended view of it has been taken by some 
Continental writers: and, still more recently, it has 
been treated by Dr. Carswe.t in an able and 
comprehensive manner. The division of this sub- 
ject must necessarily have an intimate relation to 
the principal causes which produce it. In con- 
sidering, therefore, the pathological relations of 
gangrene, I shall view it successively — Ist, As a 
Consequence of inflammation; 2dly, Asa result of 
local or general debility or exhaustion interesting 
chiefly the organic nervous influence ; 3dly, As 
an effect of obstructed circulation ; 4thly, As pro- 
duced by various physical agents; and Sthly, As 
occasioned by poisonous substances. 

3. I.— Parnotocicat Rexations or Gane 
GRENE.—1, Gancrene Consrquent upon In- 
FLAMMATION. — All parts susceptible of inflam- 
mation may become gangrenous in consequence 
of it; but there are various circumstances that 
cause this change to be more common in some 
tissues or parts, than in others. The vascularity 
of a part disposes it to inflammation; and conse- 
quently to gangrene. Hence, cellular and mu- 
cous tissues are much more liable to it, than 
fibrous and serous structures. The latter never 
experiences it until the cellular tissues by which 
they are nourished have undergone a similar 
change.— The sensibility, excitability, and suscep- 
tibility of a part have also a great influence in pro- 
ducing it ; the disposition to inflammation, and to 
gangrene as one of its results, being in proportion 
to the grades of these properties with which an 
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organ or structure is endowed. — The situation of 
a part or structure at a distance from the centre 
of vital or nervous influence, and of circulation, 
has also some influence in favouring the termin- 
ation of inflammation in gangrene. Also, intense 
grades of inflammation in these parts may proceed 
until this result takes place, without causing 
death ; whereas inflammations of the more vital 
and central organs, as the heart, brain, &c., put an 
end to life before this change has supervened. 

4. Various pathological states dispose not only 
to inflammation, but also to the supervention of 
gangrene. The most important fof these are — 
a. Disorder of the digestive organs, especially 
impaired energy of the organs most directly in- 
fluenced by the organic nervous system ;— b. 
A weak and irritable state of constitution ; — c. 
Exhaustion by previous disease, particularly by 
fevers and epidemic maladies ; —d. Interrup- 
tions of the excreting functions, and of the depu- 
rative action resulting therefrom ; — Morbid con- 
ditions of the blood, as in typhoid, malignant, 
and exanthematous fevers, in erysipelas, and in 
scurvy ; —f. Pre-existent functional or struc- 
tural changesina part, asimpeded circulation, con- 
gestion, &c. ;—g, Interrupted circulation in an 
adjoining organ, or obstructed return of the 
venous blood from the part affected. These con- 
ditions not merely predispose to inflammation, but 
also modify its characters, and favour most re- 
markably the occurrence of gangrene, especially 
when more than one of them are in operation ; as 
in erysipelas, in which we generally observe the 
inflammatory action supervene on marked disor- 
der of the digestive and excreting functions, on a 
morbid state of the circulating fluids, and on dis- 
ordered circulation in the part. 

5. The Causes which induce inflammation also 
influence its termination in gangrene, but to a 
much less extent than the influences already no- 
ticed, unless they be of a disorganising or poison- 
ous kind, when they more properly fall under a 
different head. Intensity of the exciting causes, 
relatively to the excitability and susceptibility of 
the part, have some influence, especially when it 
is great ; the consequent vascular reaction, in con- 
nection with the morbid impression made by the 
cause upon the vital properties of the part, often 
rendering inflammation more acute and severe, 
and thereby more prone to exhaust vital power, or 
to pass into gangrenous disorganisation. But 
agents which excite inflammation, without produc- 
inga mechanical, chemical, or poisonous operation, 
do not very remarkably favour the occurrence of 
gangrene, independently of this circumstance, and 
of those already enumerated. The disposition to 
terminate in gangrene will doubtless be increased 
by the intensity of the local and general vascular 
action relatively to the state of constitutional 
power ; but such intensity of action will itself, in 
a great measure, result from the circumstances 
already enumerated. In a word, therefore, the 
causes of inflammation passing into gangrene, are 
those stated above, in connection, with peculiarity 
of temperament, constitution and habit of body, 
and with the intensity of local and general vascular 
action, relatively to vital resistance or power, cha- 
racterising the inflammatory state. 

6. A. Of the Phenomena of Gangrene from 
Inflammation. —a. In respect of particular Tis- 
sues and Organs, — a. Of the integuments, — 


When inflammation is about to passinto gangrene, 
very evident changes take place in the colour, 
temperature, sensibility, and vital cohesion of the 
part. The redness becomes darker, or changes to 
a livid, violet, purplish, or black hue. The morbid- 
ly increased temperature and the augmented sen-~ 
sibility of the inflamed part are remarkably less- 
ened ; and the pain has disappeared from it, and 
extended to the surrounding structures. The 
vital cohesion of the part is much weakened, al- 
though its density is sometimes augmented. — 
Vesicles also appear on the surface, owing io the 
effusion of serum, or of a sanguinolent serum, 
under the cuticle. —These changes become more 
manifest as the gangrene passes into its second 
stage, or sphacelus. The colour becomes grey, 
yellowish grey, greenish, brown, or black, or va« 
rious intermediate shades. The vesicles are now 
enlarged, or the cuticle is entirely separated by 
the effusion of a bloody serum beneath it, which 
escapes and leaves the skin loosely covered by it, 
or partially denuded and discoloured. The in- 
tegument crepitates on pressure, is puffy, soft, cold, 
and insensible. It soon afterwards emits a ca- 
daverous and offensive odour, indicating that the 
gangrened part is quite dead, and is undergoing 
decomposition. 

7.The emphysema and foetor of the part are proofs 
of the gangrene having arrived at complete mortifi- 
cation and putrefaction ; but the part may be 
completely dead without these phenomena being 
observed. Among the chief changes that occur 
after gangrene has taken place, are the spreading 
and limitation of it. The former is increased by 
whatever depresses the organic nervous power or 
contaminates the blood; and, as long as it con- 
tinues, the dark red or livid discolouration attend- 
ing it extends further and further, and gradually 
disappears in the surrounding sound skin. The 
latter change is promoted by whatever restores 
nervous energy, increases vital resistance, and 
promotes the assimilating and excreting functions. 
As soon as it commences, the livid or dark red 
discolouration of the circumference or margin of 
the gangrened part is more narrowed. Ulceration 
commences at the margin of the inflamed part, 
and separates from it, in the form of slough, the 
portion which had become gangrenous. The loss 
which is thus occasioned, is partially repaired. by 
the exudation of coagulable Ripe which, be- 
coming organised in the form of granulations, 
assume more and more of a membranous form, 
and constitute, in its complete state of reparation, 
the cicatrix,— A favourable change in the part 
and in the constitutional affection may occur atan 
early period of gangrene, and the result may be 
still more felicitous. In this case, the dark red or 
livid colour of the affected part becomes more cir- 
cumscribed, and assumes a brighter tint: the swel- 
ling subsides, and. the temperature gradually 
returns; all the functions, as well as the organis- 
ation, are preserved.— Gangrene of the skin always 
implicates toa greater or less extent the subjacent 
cellular tissue ; but this latter may be the primary 
and chief seat of this change. 

8. B. Gangrene of the cellular tissue. — This 
tissue is more frequently, more extensively, and 
more rapidly affected by gangrene than any other 
part, more particularly where it is most abundant 
or is covered by aponeurotic expansions, which 
prevent contaminating fluids from reaching the 
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surface.— Gangrene of this tissue is either diffused 
or circumscribed. In the diffused form, it gene- 
rally occurs in external parts, and most commonly 
follows erysipelas, and diffused inflammation of 
the cellular tissue from abrasions, wounds, punc- 
tures, and the inoculation of morbid or putrid 
matter, as by wounds in dissection. In these 
cases the inflammation spreads rapidly and ex- 
tensively, terminates quickly in gangrene, and 
often extends to the blood-vessels, tendons, apo- 
neuroses, and lymphatics. These resist, fora longer 
time, the disorganising process; and are often 
seen, especially in the extremities, running in 
the midst of decomposed cellular tissue, and of 
effused fluids. If the inflammation affect the in- 
terior of a considerable venous or arterial trunk, 
particularly that which chiefly supplies a limb, 
the circulation through it is interrupted by the 
lymph effused in its canal, and the entire part 
beyond the seat of obstruction is struck by gan- 
grene. In the internal viscera, gangrene very 
seldom occurs in a diffused form, unless in cases 
where erysipelas extends to the fauces and parynx, 
or in the more malignant cases of angina. 

9. Circumscribed gangrene of the cellular 
tissue is seen in that connected with the integu- 
ments, in the common boil, and in carbuncle. 
When gangrene is observed in the cellular tissue 
of internal organs, it almost always is circum- 
scribed. When the submucous tissue is its seat, 
it generally is in spots or patches of various di- 
mensions, and is consecutive of inflammation 
which has commenced in the mucous membrane, 
and extended thence to the submucous tissue. 
In such cases, particularly in dysentery, con- 
siderable portions of the mucous surface are de- 
tached, owing to gangrene of its subjacent tissue. 
—Although gangrene of the subserous cellular tts- 
sue is more or less circumscribed, yet it is often ex- 
tensive; but, in these latter instances,.the serous 
membrane is also implicated. This is especially 
the case when the sub-peritoneal tissue is the 
seat of lesion. It is rarely, however, that 
the inflammation of it, which terminates in this 
manner, commences in the peritoneum, unless in 
some cases of strangulation from hernia or intro- 
susception. It commonly either originatesin the 
cellular tissue itself, or extends to it from adjoin- 
ing parts. Indeed, this is always the case in re- 
spect of the subperitoneal tissue of the lumbar, 
iliac, and pelvic regions. 

10. y. Mucous membranes are sometimes found 
gangrenous; but not so frequently as was supposed 
by the older writers, who mistook softening, dis- 
colouration from the imbibition of morbid secre- 
tions, and eyen albuminous exudations thrown 
out on their surfaces, in the form of false mem- 
branes, for sphacelation.— Gangrene of this mem- 
brane is generally circumscribed, often very 
limited, and seated chiefly in the throat, the lower 
pait of the ilium, in the cecum, the sigmoid 
flexure of the colon, and in the rectum. The 
inflammation producing it commences, and is 
chiefly seated, in the mucous tissue itself, or in 
the follicles, or in both.. The gangrene may be 
limited to either of these, or may extend to both, 
and even to the subjacent cellular tissue. Where 
thus changed, the mucous membrane at first 
presents an ash grey or greyish yellow colour, 
which often: changes to brown or black ; but the 
gangrened. part may be tinged by the secretions 
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or other substances applied to it, especially by 
the bile, or by the blood.— The part surrounding 
the slough is generally congested, of a brownish 
red, or of a purple, or livid hue. Dr. Carsweit 
remarks that, when the inflammation has been 
confined to the agminated, or Pryrn’s, follicles, 
and when the greater part, or the whole,-of the 


follicle has sloughed, little congestion or inflam- 


matory redness may remain. If these glands are 
already the seat of disease — as in continued and 
hectic fevers, consumption, &c.—a slight attack 
of inflammation may destroy their vitality, and 
little or no vascularity may be observed around 
them after death. The mucous surface of the 
bronchi is rarely the seat of gangrene, and only 
consecutively of inflammation of adjoining parts. 
— Gangrene of the mucous surface of the uterus 
and vagina is not infrequently seen in dissections 
after puerperal fevers. (See Purrrerau Diszasss, 
and Ureruvs. 

11.3. Serous membranesare the seats of gangrene, 
only consecutively ofthis, or of some other cause, 
as suppuration, ulceration, &c. in the subserous 
tissue, as noticed above (§ 9.). When ulcer- 
ation of any part of the digestive canal extends to 
the peritoneal surface, this membrane, having lost 
the supply of blood from the subjacent tissue, 
sometimes experiences sloughing at the bottom of 
the ulcer, and consequent peiforation.. But this 
is observed chiefly when the ulcer is large, and 
the patient’s habit of body cachectic ;, and most 
frequently in the lower part of the ilium.—The 
pleura is more rarely the seat of gangrene than 


‘the peritoneum; and the costal pleura is still 


more rarely affected than the pulmonary pleura. 
Gangrene of the latter is met with as a result of 
the softening of tubercles situated immediately un- 
derneath the pleura, or of gangrene of a subjacent 
portion of the lungs. — The serous membranes of 


the brain are gangrenous only as a consequence 


of severe injury; particularly when the mem- 
branes are exposed, and when the part is affected 
by erysipelas or hospital gangrene. This latter 
cause of gangrene of the cerebral serous mem- 
branes has been noticed by Mr. Coptanp Hur- 
cu1son. When the serous membrane is sphace- 
lated, it assumes an ash grey or slate colour; but it 
may be variously tinged by bile, blood, or morbid 
matters. Itis also soft and spongy, and is readily 
detached from the surrounding tissues, which are 
usually more or less injected. 

12. ¢. Fibrous tissues become gangrenous only in 
consequence of this lesion in the immediately ad- 
joining parts. — The muscular tissueis very rarely 
seized by gangrene after inflammation. The 
muscular tunics.of the digestive canal are some- 
times, however, thus affected,. owing to the ex- 
tension of gangrene from the associated tissues, 
as in. the case of sloughing ulcers commencing 
in the internal coats of the tube. If recovery 
take place after a portion of the muscular tunic 
has: been thus destroyed, the cicatrix which is. 
formed contracts, as Dr. Carswetu has stated,. 
and the diameter of the canal is permanently 
lessened. — The heart is, perhaps, never even 
partially gangrenous whilst life continues; and’ 
the arteries and veins are never the seat of this 
change until the surrounding cellular tissue, and’ 
cellular coats of these vessels, are destroyed by it.. 
Gangrene of the brain, of the lungs, of the liver, 
of the spleen, of the kidneys, of the uterus, &c. is 
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noticed in the articles devoted to the pathology of | 
these organs. 

13. b. The changes which take place in the capil- 
lary circulation, when the inflamed part is about 
to pass into gangrene, have been observed by 
several pathologists, but by none with so much 
care and precision as by KaLrensrunner (Exper. 
circa Statum Sang. et Ves. in Inflam. 4to. Mon. 
1826, p. 82.) and Grnprin (Hist. Anat. des 
Inflam. t. i. p. 31. et passim). According to 
their researches, and my own observations, the 
capillaries lose their tonicity and vital cohesion, 
beceme distended or even ruptured, or allow the 
exudation of a portion of their contents. At 
the same time, the blood in the distended capil- 
laries ceases to circulate ; changes from a dark 
red, to a dark brown or black hue; and coagu- 
lates; its globules uniting, adhering to the 
internal surface of the vessels, and filling their 


canals. A similar change takes place in what- 
ever blood may have been effused into the areole 
of the tissues during the acme of the inflammatory 
state, or the passage of itinto gangrene. This 
alteration of the blood and of the capillaries 
causes the livid, purple, or black hue of the 
affected part ; and the loss of vital cohesion, and 
exudation of the serum, occasionally with some 
of the dark colouring matter of the decomposed 
blood, produce the soft pulpy state attending 
the passage of gangrene into sphacelus. With 
the cessation of circulation, the sensibility is 
quickly lost; and when-the part is deprived of 
its vitality, incisien of it neither excites sensation, 
nor causes loss ef blood. Absorption, also, 
entirely ceases in the gangrened part; but pro- 
ceeds with activity at the margins of the living 
and sphacelated tissues, as shown by the local 
and constitutional phenomena, and by the sepa- 
ration between the living and dead parts, which 
is partly occasioned by this process. 

14. B. Terminations, &c.— The changes that 
take place in the margin of the living inflamed part 
are important, as upon these depends the occur- 
rence of one or other of the following phenomena. 
— lst. The limitation of the gangrene, and sepa- 
ration of the diseased part ; — 2d. The spreading 
of the gangrene, and the contamination of the 
circulating fluids;—- 3d. Dangerous or fatal 
hemorrhage ; — and, 4th. Ulceration. — (a) 
The entire separation of the gangrened part, ina 
state of sphacelus, is caused by the production of 
coagulable lymph in the inflamed parts surround- 
ing the gangrene. This lymph prevents the 
decomposed fluids from contaminating the sur- 
rounding tissues, by agglutinating not only the 
areole of these ‘tissues, but also the orifices or 
canals of the minute vessels. It also promotes 
the coagulation of the blood in the larger vessels, 
and thereby prevents the occurrence of hemor- 
thage. It lastly, as the separation is perfected, 
becomes organised, in the tissues which it agglu- 
tinates, or in which it is-effused, and is essential 
to the healing of the part.—(b) The spreading 
of the gangrene arises from the local and consti- 
tutional vascular action being so weak, om asthe- 
nic, or otherwise so morbid, as to be incapable of 
forming coagulable lymph, whereby the contami- 
nating influence of the decomposed fluids and 


sphacelated tissues upon the surrounding parts 
may be resisted, the minute vessels agglutinated, 
their fluids coagulated, and absorption prevented, 


Il 
When this result is observed, the vital power of 
the part, or of the constitution, is in fault; and 
either a cachectic habit of body, or a morbid state 


‘of the blood, has preceded the occurrence of 


gangrene, as in erysipelas, scurvy, fever, &c,— 
(c) Hemorrhage may attend either of the pre- 
ceding states of sphacelation. In the former, it 
arises from an imperfect coagulation of the blood 
in the large vessels, at the margin of the living 
inflamed part; the lymph not being sufficient to 
obstruct its extremity, or to coagulate the blood 
in it with the requisite firmness. In the latter, 
the hemorrhage is much more frequent, as these 
circumstances obtain much more generally, and 
to a greater extent in it, than in the former. — 
(d) Ulceration may follow either internal or ex~ 
ternal gangrene. In these cases, organisation 
of the coagulable lymph that is formed, or gra- 
nulation, does not take place; but absorption 
of it with the tissue in which it is deposited pro- 
ceeds gradually. It is owing to this, that perfo- 
ration of hollow organs followssphacelus. When 
the mortified part is retained, owing to its situ- 
ation, or is not thrown off, it becomes macerated, 
or reduced to shreds, by the fluids poured out by 
the surrounding vessels. A partial absorption 
may occur in these eases, and, by contaminating 
the circulating fluids, terminate life in a ‘short 
time, or place it in imminent danger. — In some _ 
instances, as introsusceptions, adhesions of the 
opposed margins of the living inflamed parts may 
take place, with perfect union, the sphacelated 
portion being evacuated. A dead part of the 
iung may also be thrown off by the bronchi. 

15. When gangrene, in its earlier stage, is 
arrested, and terminates in restoration of the 
healthy state, the blood begins to move in the 
obstructed capillaries, and the circulation, espe- 
cially at the circumference, becomes more and 
more active. The globules of the coagulated 
blood seem to separate, and to pass into the cur- 
rents of the minute canals; sensibility gradually 
returns ; and the colour of the part becomes less 
dark or livid. The temperature also rises; and 
the absorption of the effused fluid. commences. 
At last, the size and firmness of the part, with all 
its functions, are restored. 

16. u. Gancrenxe From Locat or GENERAL 
DEBILITY — from Exhaustion of Organic Nervous 
Power. — Depression of the organic nervous or 
vital influence is the chief pathological element 
or precursor of this form of gangrene, which, 
owing to this circumstance, is contingent on cer- 
tain adynamic diseases, as typhoid fevers, scurvy, 
noma or gangrenous thrush, and other maladies 
attended by extreme asthenia. This variety is 
often preceded by increased sensibility, heat, and 
injection of the part. The last of these charac- 
teristics is the most common ; and is frequently 
caused by pressure, as observed in the parts on 
which patients rest in bed, by friction, puncture, 
and the iritation of morbid secretions. The 
application of leeches, blisters, or the tartarised 
antimonial ointment to debilitated or cachectic 
children often produces it. But it occasionally 
appears, and proceeds rapidly, without any very 
manifest antecedent, or attendant, inflammatory 
action — certainly without increased action of a 
sthenic kind— particularly in very unhealthy 
children, and in persons affected by scurvy, or 
the low putro-adynamic states of fever. In these, 
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very slight causes will occasion engorgement of 
portions of the integuments, or of internal viscera, 
followed by the changes already described as 
constituting gangrene and sphacelus ; and local 
congestions will sometimes occur and be followed 
by loss of vitality, without any obvious cause, or 
any obstruction to the circulation, or manifest 
increase of vascular action in the part ; whatever 
action may appear being of an irritable, asthenic, 
or extremely weak kind. The gangrenous or 
asthenic form of furwnculi, and the humid or 
phagedenic sores met with in the mouth, gums, 
cheeks, genitals, &c., of unhealthy children, are 
illustrations of this variety—the chief charac- 
teristics of which are, depressed organic nervous 
or vital power; imperfect or asthenic vascular 
action, both previous to, and attendant upon, the 
gangrenous lesion ; and a poor or vitiated state of 
' the circulating fluids. (See Scurvy ; and Turusu 
— Gangrenous.> 

17. ui. GANGRENE FROM OsstrRucTED Circvu- 
Lation. — The arteries may be incapable of con- 
veying blood to, and the veins of returning it from, 
apart. In the preceding varieties of gangrene, 
the organic nerves and capillaries are the pri- 
mary and chief seats of the lesion. In this variety, 
they are consecutively affected, owing to the 
obstruction which causes it either cutting off 
their supply of blood, or preventing the return of 
it. —The changes which take place in either case 
are somewhat different, particularly as to the 
order of their procession. When the blood is sent, 
in insufficient quantity to, or is entirely prevented 
from arriving at, an organ or part, the effect upon 
the nervous and vascular organisation of it must 
be such as to cause its atrophy or death; for the 
fluid requisite to nutrition and life is no longer 
supplied to it. But when the return of the blood 
is obstructed by lesions of venous trunks, or by 
tumours pressing upon them, or by disease of the 
heart, an undue accumulation of blood takes 
place in the capillaries and veins beneath the 
seat of obstruction; the blood stagnates more 
or less; the capillaries are distended beyond 
their powers of reaction, and their tonicity 
is exhausted; effusion supervenes in the more 
porous and yielding tissues; the organic nerv- 
ous and vital power of the part, already 
impaired by the stagnation of the capillary 
circulation and the venous properties of the 
blood, are still further depressed by the pro- 
gressive effusion and distension; and at last, 
if the obstruction become complete, the vital ma- 
nifestations of both nerves and capillaries are 
entirely extinguished. The varieties which thus 
proceed from these different pathological states 
require separate notices. 

18. A. Gangrene from Obstruction of Arte- 
ries.—A. ligature placed around an arterial trunk, 
when the circulation is not supplied by collateral 
or anastomosing branches ; the rupture of the in- 
ternal and middle coats of an artery, occasioning 
obstruction of its canal; inflammation, followed 
by the accumulation of fibrinous lymph in its 
interior, and obliteration of the vessel ; and osseous 
or fibrinous deposits in its coats or in its cavity; 
are the circumstances which give rise to this 
variety. —a. Gangrene from rupture of the 
internal coats of an artery has been described by 
Professors Turner and Carswetx. The rup- 
ture of these coats is obviously the result of pre- 
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vious disease. But, however produced, it is ma- 
nifest that the lacerated part, with the lymph 
effused from it, will often prove a nucleus around 
which a fibrinous coagulum will form, and in- 
crease until the circulation in the vessel is en- 
tirely obstructed. The gangrene will be merely 
contingent uponthis occurrence; for the coagulum 
may not entirely obstruct the vessel; or the ob- 
struction may be complete, and yet the circulation 
may be carried on by collateral, or by enlarged 
anastomosing vessels. — An abstract of one of 
the cases detailed by Mr. Turner will illustrate 
the progress of gangrene from this cause, as it 
agrees with one which I had an opportunity of 
seeing, and in which amputation was performed. 
About half an hour after rupture of the popliteal 
artery, no pulsation could be felt in any of the 
arteries of the foot, nor in the ham. ‘The foot 
was cold. No pain was excited by pressure on 
any part of the mb; but cramp-like pains were 
felt im the calf of the leg. The following morning 
the foot was pale and cold, and the integuments 
below the ankle were entirely void of sensation, 
even when pinched or tickled. The muscles of the 
foot seemed to have lost their power of contraction. 
The next day, mottled purple patches appeared 
on the instep and fore-part of the ankle, and gra- 
dually extended over the whole foot, till the sur- 
face, by the fifth day, was entirely livid. With 
the progress of discolouration, the foot swelled 
slightly, became cedematous, and seemed some- 
what warmer. On the seventh day, several tense, 
globular vesications appeared on the foot, some 
filled with reddish, and others with pellucid se- 
rum, They increased in number, and extended 
to the calf of the leg. About the ninth day, the 
soft parts above the ankle were livid, the dis- 
colouration proceeding upwards to the calf of the 
leg, and soon afterwards nearly to the knee. The 
soft parts adjoining the discoloured skin were 
swollen, and very painful on pressure, but no 
redness nor any inflammatory line between the 
gangrened and living parts appeared. The dis» 
coloured parts were completely insensible. The 
patient had been much reduced by his previous 
illness; but with the progress of the gangrene, 
weakness, tendency to faint, copious sweatings, 
quick and feeble pulse, became very prominent 
symptoms, which were followed by cough, labo- 
rious breathing, and death upon attempting to 
sit upin bed.—The coats of the artery were found, 
torn, thickened, and the canal filled by fibrine, 
lymph, and coagulated blood. 

19. b. Inflammation of the internal coats of 
an artery, particularly of one or more considerable 
branches, is followed by effects similar to those 
just described ; especially if the obstruction of 
their eanals, by lymph and coagula, be complete. 
Gangrene from this cause has been noticed in the 
article on Inflammation of Arteries (§ 29.). 
It may occur in internal viscera, as well as in ex- 
ternal parts, although the evidence of its existence 
in the former is not so complete as may be desired. 
The gangrene that sometimes attacks a portion of 
the lungs may probably arise from this cause, but 
there is no satisfactory proof of such being the 
case. It does not, however, appear unreasonable 
to infer that, in some constitutions and habits of 
body, inflammation may extend from the substance 
of the lungs to the blood-vessels themselves — 
arteries or veins — and that the inflamed part may 
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rapidly pass into gangrene, owing to the obstruc- 
tion of the circulation in one or other of these 
vessels. — Of the occurrence of gangrene of a 
limb from inflammation originating in a large 
artery, there can be no doubt, as several instances 
of this kind are on record. In these cases, the 
consequent obstruction of the main trunk may be 
sometimes attended by a partial collateral circu- 
lation, which, although insufficient to preserve 
the vitality of the whole limb, yet may preserve 
that of a considerable part below the place where 
the vessel is obstructed. A case illustrating this 
fact is recorded in the London Medical Repository, 
vol. xviii. p. 119. 

20. c. Gangrene from fibrinous or osseous form- 
ations in arteries — Senile gangrene — Idiopathic, 
dry, or spontaneous gangrene.— When these 
formations are so extensive as to prevent the cir- 
culation through the main arterial trunks of a 
limb, a different route is often not established ; 
the diseased state of the smaller vessels, especially 
those in connection with the affected trunks, indis- 
posing them to become the collateral channels of 
circulation.— When an arterial trunk is thus ob- 
literated or obstructed, the gangrene generally 
commences with a dark brown, purple, or black 
spot in one or more of the toes, frequently with- 
out any previous swelling, or any increased heat 
or sensibility. Occasionally, a pricking or tingling 
sensation is felt in the discoloured toes, which are 
colder than natural, and often numb. ‘The pur- 
ple or black discolouration soon gains the whole 
of one or more toes. ‘There is no increase of their 
size, out rather a diminution of it; and seldom 

ain on pressure. In some instances, however, 
increased temperature, sensibility, and bulk of the 
affected toes precede the changes just described. 
The discolouration proceeds gradually to all the 
toes, and thence over the back and sides of the 
foot. Itsometimes extends as high as the knees ; 


- but death generally takes place before it reaches 


thus far. It is seldom preceded or attended by 
much swelling of the parts, which the gangrene 
successively invades ; but there are occasionally 
seen a dark redness of the skin, with heat, pain, 
and slight puffiness or tumefaction. In many 
instances, particularly when the accession of the 
disease has been slow, the parts are even wasted 
before they are struck by gangrene ; and, when 
this has been the case, they are afterwards shrunk, 
indurated, and dry. In more sudden and rapid 
attacks, where the obstruction is less complete 
than in these, Dr. CarsweE.t justly remarks that 
considerable congestion is induced, with the 


effusion of more or less serosity, whereby the bulk 


of the foot, and, more frequently, of the leg, is 
augmented ; but even in this case, the toes, the 
primary seat of the disease, are not increased in 
size. It is in the progress of the disease upwards 
that congestion or cedema occurs; that the skin 
becomes tense and painful; and that the febrile 
symptoms, if they have not yet appeared, super- 
vene, increase rapidly, aggravate the local affec- 
tion, and hasten death. 

21. This form of gangrene seldom occurs be- 
fore sixty, very rarely before fifty, and never in 
young persons. The obstructions found on dis- 
section are ossification of the arteries of the 
affected limb, and often also of other parts of the 
body; and a fibrous tissue formed either in the 
coats or in the canals of the vessel. In these 
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latter cases, the artery is sometimes converted 
into a solid or ligamentous cord. Occasionally 
ossific spicule or deposits project into the canal 
of an artery, solid fibrine having collected around 
them (see art. Arreries, §63.). Instances 
of gangrene from disease of the arteries are re- 
corded by Saviarp, Hfésrrearp, Anpry, Cua- 
VALIER, Bectn, Hopcson, CruverIuyier, Avi- 
saARD, Marsoxin, Syme, and others, mentioned 
inthe Rererences of this article. Two cases of the 
disease from ossification together with obliteration 
of arteries have occurred in my own practice. It 
has been supposed, that ossification of the prin- 
cipal arteries of a limb, will of itself produce gan- 
grene ; but it will not have this effect unless some 
other cause of obstruction, as narrowing of the 
canal, fibrinous formations, &c., be conjoined with 
it. The appearances in my own cases, as well as 
in those recorded by the other writers referred to, 
demonstrate this fact. In some of those the ob- 
struction was not limited to the arteries, but was 
seated also in the veins. In the one examined 
by M. Brutatour, the arteries above the seat 
of gangrene were partially ossified, their calibre 
diminished, and their channels filled by solid fi- 
brinous deposits. The coats of the veins were 
thickened, and fibrinous coagula adhered to their 
internal surface. — The lesions of both arteries 
and veins were evidently the consequences of in- 
flammatory action of a sub-acute or chronic kind. 
. 22. B. Gangrene from Obstruction of Veins. — 
Gangrene may arise from this cause both in ex- 
ternal and internal parts; but especially in the 
latter. —a. It rarely occurs in the former, as the 
veins are so numerous, even in the extremities, as 
to admit of a collateral circulation, although many 
of them may be obstructed. I had, however, an 
opportunity of attending a case with Mr. Davizs 
(Lond. Med. Repos. vols. xxi. p. 451., and 
xxiv. p. 51.), in which gangrene of the foot and 
great part of the leg took place, owing to inter- 
rupted circulation in the veins of the limb. On 
dissection, the femoral vein was found inflamed in 
the highest degree, and its coats thickened. It 
was full of coagulated blood. This state extended 
throughout the iliac vein into the cava, nearly as 
high as the diaphragm. All the small veins of 
the diseased limb seemed in a similar state. 

23. b. Internal gangrene is often owing to 
pressure upon the veins, especially in cases of 
hernia and introsusception. But, in other in- 
stances, this cause is rather inferred than demon- 
strated. Dr. Carswe.t thinks that gangrene of 
portions of internal viscera, from the pressure of 
indurated tumours, is not uncommon, particularly 
in the lungs, liver, and intestines; but it seems 
to me, that the cause is seated as often within the 
veins, as external to them — that the obstruction 
frequently consists in obliteration of their canals, 
either from previous inflammation, or from coagula 
formed in them. Thisis evidently the chief cause 
of many cases of gangrene of a portion of the 
lungs; both veins and arteries running between, 
or in the vicinity of, excavations becoming ob- 
structed, owing to the extension of the morbid 
action to them. But inflammation or obstruction, 
particularly of the veins, may have been induced 
by the transit of tubercular matter, or other more 
bid secretions, into them, which may either 
inflame their internal membrane, or coagulate the 
blood in them; the consequent obstruction causing 
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sphacelating ulcerations and cavities, or extend- 
ing those which may have already commenced. 


In phthisis, attended by a very copious offensive | 


expectoration, containing portions of softened 
cellular substance and tuberculous matter, or by 
a dirty brown, or greenish, or greyish sputum, 
with a gangrenous odour, the existence of one or 
other of these lesions may be inferred. — In cases 


of adventitious, cancerous, or other malignant | 


formations, either the pressure of the tumour upon 
the adjoining veins, or the absorption of a portion 


of the morbid secretion, causing coagulation of | 


the blood or other obstruction in the veins, some- 
times gives rise to mortification of portions of the 
morbid mass, which may fall off in a state of gan- 
grene or sphacelus. i 

24. In gangrene from intus-susception, the 
veins of the mesentery are pressed upon just at 
the points where the external and internal folds 
of the duplicature forming the invaginated por- 
tion of the intestine terminate superiorly. The 
consequence of this pressure or stricture is con- 
gestion of blood in the incarcerated part, and 
inflammation at the point of pressure or stricture. 
When the inflammation is attended by the exud- 
ation of coagulable lymph, the adhesion of the 
strangulating and strangulated portions, just at 
the point of stricture, is the result, and the latter 
portion is evacuated in a gangrenous or spha- 
celated state ; and either in one, or in successive 
portions, When the part is only gangrenous, it 
generally still retains its form, and the coats may 
be easily traced in it after maceration. Thedia- 
meter of the intestine frequently experiences no 
diminution at the point of separation and union ; 
and recovery may be complete, although a very 
large portion of the bowel may be lost in this man- 
ner. (See art. Cotic, and Ixevs, § 38.) 

25. C. Gangrene from Disease of the Heart, 
— It occurs principally in the lower extremities, 
contingently upon impeded circulation in the 
veins with effusion of serum into the cellular 
tissue. Its progress is often slow ; but it may be 
rapid. It is always consequent upon cedema or 
anasarca of the limbs, scrotum, and labia pu- 
dendi. When gangrene is likely to appear, the 
previously white, tense, and shining skin, becomes 
mottled with dull red or purplish spots, owing 
to the congestion of congeries of cutaneous veins. 
To these succeed bulle or phlyctene, from the 
effusion of serum under the cuticle. Upon the 
bursting of these, the skin underneath is dark 
brown or livid, and is soon converted into an 
ash grey slough. Increased pain and redness are 
sometimes present, and either precede or accom- 
pany the separation of the dead part. Previously 
to the injection of the cutis, the temperature of 
the limb is usually very low; but as this change 
takes place, and as sloughs form, both the heat 
and the sensibility of the part are considerably 
augmented. Febrile symptoms, as well as local 
inflammatory action of an asthenic kind, often 
appear, in various grades; and the disorgan- 
isation supervenes and extends with increased 
rapidity. The gangrene may attack several 
parts of a leg, or even both legs; but it very 
seldom appears in the feet or toes. It rarely 
implicates any other tissue than the cellular, 
always beginning in the more superficial parts 
of it. to which this lesion is chiefly confined. In 
addition to the interrupted circulation through 
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the heart, the veins are inordinately pressed upon 
by the serum accumulated in the cellular areole 
between them and the stretched integuments; 
and the return of blood through them is thus 
further retarded. The distension, also, of the 
cellular tissue by the serum impairs the vital co- 


_hesion and power of resistance it previously pos- 


sessed, and disposes it to experience a state of 
asthenic inflammatory action terminating rapidly 
either in gangrene or in some one of those slough- 
ing abscesses described in the articles Azscess, and 
CreLiuLar Tissue. 

26. iv. From Leston or Nerves.— Gangrene 
has been supposed, by modern pathologists, to be 
sometimes occasioned by the loss of nervous influ- 
ence, from injury or disease of the spinal cord, or of 
the nervesofa limb. Tommasinr has even supposed 
that the inflammation of the nerves of a part is the 
cause of gangrenein all cases of acute inflammation 
terminating in this manner. But, we have no proofs 
of the accuracy of these views. Indeed, facts mili- 
tate against them. There are numerous instances of 
the loss of the cerebro-spinal nervous influence ofa 
limb, without much detriment to the functions of 
circulation, nutrition, and animal heat in it, when it 
has not been subjected to pressure. These func- 
tions are entirely dependent, as I have shown many 
years ago (Lond. Med. Repos. May, 1822), upon 
the supply of the organic or ganglial nerves to 
the arteries, and are but slightly influenced by 
the cerebro-spinal nerves of the limb. Besides, 
many cases of inflammation of nerves have been 
observed, but gangrene has been very rarely seen 
to supervene, and even then, it has arisen from 
the extension of the inflammation to adjoining _ 
parts, more particularly to the blood-vessels. Phle- 
bitis, and even artereitis, especially the former, 
are most prone to occur in females soon after 
childbirth ; and the great majority of the cases 
of these diseases I have seen were consequent 
upon flooding. A similar cause is influential in 
the production of neuritis; and I have witnessed 
instances, where the affection of the limb was evi- 
dently this latter at the commencement, but com- 
plicated with disease of the blood-vessels in an 
advanced stage. One of these occurred in the 
practice of Mr. Joun Davres, and was seen by 
me several times. Jn it gangrene came on; the 
limb was amputated by this very able practitioner ; 
and the extent of lesion ascertained upon exam- 
ination after death. M. Ducks (Rév. Méd. t. iii. 
1824, p. 177.) mentions a case of neuritis, in a 
female, after parturition, complicated with flood- 
ing. The upper portion of the sciatic nerve was 
the seat of the disease ; and the parts in the imme- 
diate vicinity soon become livid and oedematous. 
The dissection demonstrated inflammation of the 
nerve and gangrene of the adjoining tissues. A 
similar case is adduced by M. Marriner (Rév. 
Méd. Juin, 1824). In it, besides distinct marks 
of inflammation of the superior part of the sciatic 
nerve, gangrene of the adjoining structures was 
observed after death, to a considerable extent 


| below the diseased portion of nerve; the affection 


of the nerve having been anterior to the gan- 


‘grenous alteration. 


27. v. GANGRENE FROM VARIOUS PuystcaL 
Acernts. —(a) Severe contusions, or other local 
injuries —(b) powerful stimulants or irritants, or 
other chemical agents— and (c) excessive heat 
or cold — either directly or indirectly cause the 


death of the parts on which they act.— A. The 
- first of these falls within the province of the 
surgeon. It may, therefore, be only remarked 
that, when the injury is very severe, nervous in- 
fluence and circulation may be so entirely anni- 
hilated as to prevent the return of action, and to 
cause the immediate death of the part. Contusions 
from spent shot &c. are often followed by this effect. 
But when the injury is less violent, the capilla- 
ries of the part have their tonicity impaired, and 
become congested ; reaction of the larger vessels 
supervenes, owing to the consequent obstacle to 
the circulation, and to the effects of the injury 
on the adjoining parts, and increases the conges- 
tion of the capillaries; and the effect of this 
reaction, upon the injured and congested capil- 
laries, is to exhaust their remaining vital endow- 
ment, and to produce gangrene of the part. In 
these cases, the surrounding tissues are inflamed ; 
a separation of the gangrened portion takes place, 
as soon as its vitality is altogether extinguished, 
and as the lymph effused by the inflamed capil- 
laries limits the extension of the lesion ; and the 
whole phenomena are the same as in sphacelus 
from very acute inflammation. 

28. B. Powerful stimulants, irritants, and che- 
mical agents, produce gangrene somewhat differ- 
ently, according to their modes of action on the 
living tissues. — Stimulants act more especially 
upon the nervous endowments of the part, and, 
by excessive excitation, exhaust them ; but 
they cannot induce gangrene unless they de- 
stroy the vital properties of the capillaries; and 
they can effect this only by previously causing 
intense inflammatory action, the consequent gan- 
grene being the effect rather of this action than of 
the stimuli which excited it, although the fre- 
quency, and, indeed, certainty, with which the 
result will follow the cause will much depend 
upon the kind of stimulus. Thus, both liquor 
ammonie and spirits of turpentine will inflame 
the parts to which they are employed ; but in- 
flammation produced by the former will often pass 
into gangrene, and that caused by the latter will 
very rarely terminate in this manner.--The same 
remarks apply to irritants. These act more di- 
rectly upon the eapillaries, the gangrene being 
always a consequence of inflammatory action, in 
some one or other of its states, produced by them. 
Chemical agents, according to their nature, are 
often more complex in their operation ; some of 
them both exciting the vital actions, and altering 
the intimate organisation of the part. Acids, 
alkalies, various neutral salts, both mineral and 
alkaline, &c. excite, and soon exhaust or extin- 
guish, the vital properties of the parts with which 
they come in contact, with a rapidity, and to an 
extent, according to their concentration or activity. 
When much concentrated, especially alkalies and 
acids, they destroy the organisation of the part 
before its vital properties fully evince the effects 
produced upon them; the surrounding tissues, 
however, becoming inflamed, in consequence of 
the injury inflicted, and of the interruption of the 
circulation at the point where the obstruction of 
the vessels by the action of these agents com- 
mences. Alkalies produce gangrene very differ- 
ently from acids. The former soften, dissolve, 
and combine with the ultimate organisation of the 
part, and render its fluids still more fluid; the 
latter constringes, corrugates, and condenses the 
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structure, and coagulates the fluids in it. Both 
ultimately destroy the intimate constitution of 
the solids and fluids, and thereby annihilate the 
properties or functions resulting therefrom; but in 
the different ways just stated. The surrounding 
parts become inflamed owing to the obstruction at 
the limits of disorganisation ; the vascular action 
varying somewhat in degree, and perhaps also 
in kind, with the nature of the agent, the extent 
of injury, and the circumstances proper to the 
individual.— When sphacelation results — for 
sphacelation is the effect rather than gangrene, 
particularly when these agents are concentrated— 
the colour varies according to the agent and 
quantity of blood in the part on which it has 
acted. A lighter colour of the dead part is pro- 
duced by alkalies than by acids; a dark brown 
or black hue following the latter, particularly 
when applied in a concentrated state to mucous 
or vascular tissues. Alkalies generally produce 
a greyish, yellowish grey, or ash colour of the 
parts which they destroy. 

29. C. Gangrene from Extremes of Tempera- 
ture.—a. Excessive heat, if it be no greater than 
220° or 230°, vesicates the part, and produces 
gangrene by the inordinate excitement of the 
nerves of the part, and the consequent vascular 
action. Higher grades of heat excite the nerves 
and capillaries still more intensely, and exhaust 
their vital properties with greater rapidity, the 
contingent sphacelus appearing more quickly and 
extending more deeply. In proportion as the 
temperature is increased, so is the consequent 
gangrene more entirely the result of the operation 


-of heat, and less the effect of inflammatory action; 


the higher grades annihilating the vital properties, 
as well as destroying the structure of the part 
before reaction can take place in it.. But, in most 
instances, unless death follow in a very short time, 
inflammatory injection and reaction in the sur- 
rounding tissues appear, and increase the extent 
of the gangrene and of the consequent sphacelus. 
— When the injury is not such as to occasion 
death in two or three days, the sphacelated part is 
separated from the living, and an abundant suppur- 
ation takes place from the living inflamed surface ; 
but this seldom occurs in less than five or six 
days. The loss of substance is generally only 
partially repaired; a fibro-cellular tissue being 
formed, which contracts as it becomes more fully 
organised, occasions deformity, and interrupts the 
functions of the part. 

30. b. Intense cold acts very differently from 
excessive heat in the production of gangrene. It 
affects chiefly the vital functions of the organ, 
and does not occasion disorganisation although it 
causes congelation of the fluids and soft structures. 
Gangrene seldom follows a diminution of temper- 
ature short of producing congelation, unless as a 
consequence of the inflammation intermediately 
occasioned. When the cold is great, the parts 
exposed to it, especially those furthest.removed 
from the centre of circulation, have their vascu- 
larity diminished, and become pale, constricted, 
and numb. Motion and sensibility are afterwards 
lost, and the parts are even frozen in the more 
extreme cases. If the exposure to the cold con- 
tinues, the congelation advances; the functions 
sink progressively, and a state of apathetic lethargy 
comes on, terminating in unconsciousness and 
death (see art. Cozy). In this case, gangrene 
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is not developed. Itis not until the frozen part 
is thawed, or exposed to heat, that gangrene is 
manifested. The vitality, reduced or extinguished 
by the diminution of temperature, cannot be re- 
stored in all the affected tissues. The blood 
becomes again fluid, but it has lost its crasis, and 
Separates into serum and coagulum in the smaller 
vessels. Sensibility, motion, and animal life do 
not return. The skin covering the part assumes 
a livid or brownish red colour ; phlyctene appear 
on its surface ; with grey, purplish, or black spots, 
indicating the passage of the gangrene into spha- 
celus. The living parts closely adjoining the gan- 
grene are now injected and inflamed ; the vascular 
reaction which they experience exhausting the 
remaining vital properties, especially of the ca- 
pillaries, and extending the mortification, as in 
gangrene from inflammation. In slight cases, 
although congelation may have taken place, the 
circulation and sensibility of the part is often re- 
stored ; a tinglitig or pricking sensation is felt ; 
reaction supervenes, and even becomes excessive ; 
and, owing to previous reduction of vital power, 
and the consecutive action, exhaustion of the 
affected structure, followed by lost power of the 
capillaries, diminished cohesion of the tissues, 
coagulation or other change of the blood in them, 
and by gangrene, soon afterwards appears. In 
these cases, the external changes are altogether 
similar to those just described ; but the extent of 
mortification depends upon the constitution of the 
patient, and the violence of the antecedent and 
attendant inflammation. 

31. vi. GancrEenE From Porsons.— The poi- 
sonous substances to which attention will be here 
directed, are — Ist. Diseased vegetable produc- 
tions ; 2d. Diseased or decomposed animal mat- 
ters; and, 3d. The poisons generated by certain 
animals.— A. Gangrene from Diseased Grain is 
sometimes seen among those who live chiefly on 
rye. Of the general effects of this and of other 
grains, when used in a diseased, unripe, injured, 
or mouldy state, some notice is taken in the article 
Ercorism. But the influence of spurred rye in 
causing gangrene requires a particular notice at 
this place. Spurred rye, when used with the 
sound grain as food, produces, according to the 
quantity, somewhat different effects— either con- 
vulsive ergotism, or gangrenous ergotism. But 
both these species of disorder may be associated, 
or the former may be followed by the latter, 
either of them existing in various grades. Indeed, 
the gangrenous disease is generally preceded, 
or even attended, by some degree of spasmodic 
affection. 

32. A. Gangrenous Ergotism — Necrosis ustala- 
ginea, Sauvaces— Gangrene des Solognois — has 
been observed both sporadically and epidemically. 


Ithas been supposed that the epidemics which ap- | 


peared in various parts of Europe during the 
middle ages, and were denominated Ignis Sacer, 
Saint Anthony’s Fire, Mal des Ardens, &c., were 
occurrences of this variety of ergotism in a severe 
as well as epidemic form. The gangrene and 
separation of the limbs mentioned with respect 
to them countenance this supposition. It was 
not, however, until the epidemic of Hesse, in 
1596, that the effects of spurred rye on the ceco- 
nomy were fully recognised by physicians. In 
1630, an epidemic gangrene appeared in Sologne, 
and was traced to this cause by Tuviiuier. 
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Subsequent occurrences of this malady, in dif- 
ferent parts of France, Switzerland, and Germany, 
have been described in connection with this cause, 
by Perrautt, Dopart, Brunner, Nokx, Lane, 
Duuamet, SAterne, Reap, and others. — The 
experiments performed by Tissier in 1780, and 
the facts detailed by Ianson in 1818, have fur- 
ther elucidated this subject. 

33. Gangrenous disease from the use of spurred 
rye generally commences with vertigo, faintness, 
diminished sensibility, and slight convulsive or 
spasmodic movements — with the chief symptoms 
of spasmodic ergotism. But it is sometimes not 
preceded by any of these. In this case, it is 
ushered in by lassitude and weakness of the lower 
extremities, with deep-seated pain, increased by 
heat, and aggravated during night. There are 
occasionally, at this period, slight swelling, but 
without redness; and, in some instances, even a 
wasting of the extremities. The temperature, 
motions, and sensibility, of the parts are afters 
wards lost, although the deep-seated pain still 
continues. The integuments now become wrinkled 
from the shrinking of the parts contained by them. 
Phlyctene appear on the surface; the skin as- 
sumes a violet, livid, or black hue—noet, how- 
ever, in all the places affected, but first in the 
heel, feet, or various parts of the thighs or legs. 
Sometimes the gangrene extends from the up- 
per portions of the limbs to their extremities ; 
or from the more internal structures to the inte- 
guments; and in other cases it proceeds from the 
toes upwards. When it reaches the trunk, and 
often before it advances so far, the patient sinks. 
It generally proceeds gradually, and is not limited 
to the lower extremities, the upper being often 
affected. When it is arrested, an inflammatory 
circle forms around the dead part; and, at the 
points of separation, an abundant and very foetid 
suppuration is established. — The gangrened por- 
tions are dry, hard, and shrunk. A whole limb 
may be thrown off in this state without the loss 
of a drop of blood. 

34, Gangrenous ergotism seems, from the early 
effect produced by its cause upon the nervous 
system —from the spasmodic contractions, in- 
sensibility, weakness of mind, and fatuity, often 
accompanying it— to arise, in a great measure, 
from lesion of this system. The circulating fluids 
are evidently also deteriorated; the affection of 
the nervous system being probably caused by the 
change in the blood. Whatever that change is, 
it may be supposed to affect also the blood-vessels, 
particularly thoge most removed from the centre 
of the circulation. But the vessels, as well as 
the internal viscera of persons who have died of 
this disease, have not been investigated. In this 
state of ignorance as to the morbid appearances 
after death, several opinions have been hazarded 
as to the nature of the alterations which termi- 
nate in this manner. Some suppose that inflam- 
mation of the blood-vessels is produced; and 
others contend that the existence of inflammatory . 
action is not indicated by the descriptions given 
by observers of the disease. Without the data 
furnished by the minute examination of the blood- 
vessels and nerves after death, all speculation 
as to the nature of the disease must be incon- 
clusive. 

35. B. Gangrene from Diseased or Decomposed 
Animal Matters. — Mortification may take place 
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from these causes in one or other of the following , foregoing circumstances, is seldom attended by 
circumstances : — Ist. It may result from the ab- | gangrene even in fatal cases (see Potsons—Ani- 
sorption of gangrenous or morbid matter from a | mal); or if it be, this lesion is the least important 
different part of the same frame; in which case the | part of the malady. . 
consecutive gangrene is generally seated insome| 38. c. Wounds, injuries, and sores are not 
internal organ, as the lungs, spleen, liver, &c.— | infrequently affected by gangrene in circum- 
2d. It may follow the application of putrid or | stazes favourable to the contamination of the 
diseased matter to an abraded surface, or by ai, co imperfect ventilation, and to the production 
puncture, as in dissection, wounds, &c.— 3d. It | of numidity, in the apartments where persons thus 
may be occasioned by exposure of a wound or injured are confined. — Hospital gangrene is most 
sore to foul air; or by the constitutional affection | frequently generated in this manner ; for, although 
produced by the respiration of air loaded with | the fluids of the diseased part will produce it, 
decomposed animal matter, as in hospital gan- | when they come in contact with an abraded sur- 
grene :—and, 4th. It may follow the contact of a , face, or possibly, even, when they are for any time 
diseased secretion, either with or without abrasion | applied to the sound skin, yet I believe that it is 
of the cuticle. I shall consider separately gan- chiefly owing to the solution of putrid animal 
grene occurring in each of these ways. miasms, in the humidity of the surrounding air, 
36. a. When mortification follows compound | that the disease is communicated in the wards of 
or other fractures, or amputations, inflammation, | an hospital. Hence the mischief of wetting the 
&c., a similar occurrence to that which I have/| floors of wards too often, when numbers are con- 
noticed, when treating of abscesses (see art.| fined in them with injuries, &c., as respects the 
Asscess, § 27.), may take place —a portion of | production both of erysipelas and of gangrene. — 
the sanious fluid may be carried into the blood, | [ am of opinion, that the close and foul air gene- 
and give rise to internal gangrene, without any | rated by the discharges from suppurating or gan- 
appearance of previous inflammation of the con- | grenous surfaces, will favour the production of 
secutively gangrened part.— Upon examination | gangrene, in injured parts, by lowering vital 
after death, this part is found in some instances | power and deteriorating the circulating fluids ; 
livid, brown, or black, in one or more circum-| and thereby inducing a state of system simijar 
scribed portions, and somewhat condensed, par- | to that in which putro-adynamic fever originates, 
ticularly if the lungs be the organ thus consecu- | or by which it is characterised. 
tively altered ; and in others of a dirty grey or| 39. When hospital gangrene commences ina 
slate colour, and soft or pulpy. Occasionally | sore or part with which the foul air comes in 
this latter state appears to have been the advanced | contact, it is evinced by a change of colour, 
stage of the former.— Jn several cases, the dis- | which, however, differs in different cases. In 
eased part is reduced to a sanious, or almost fluid | some, it begins with a certain degree of pallor, 
condition ; and changed to a reddish brown, or| and the exudation of a dirty, pale grey matter, 
dark brown colour. In all these states, the sur-| occasionally interspersed with specks of -blood. 
rounding tissues may not be at all changed; the| In other instances, it presents a livid hue; and, 
gangrened portions varying in size and in num-| in nearly all, it is swollen and painful. The 
ber. — In these cases, the sanious matter, which | surrounding parts soon undergo similar changes : 
has passed into the circulation, has induced con-| the integuments have an erysipelatous appear- 
gestion of a portion of an internal parenchymatous | ance, and, with the subjacent cellular tissue, 
organ, and so impaired the vital properties of the | are soon converted into spongy, dirty grey sloughs. 
congested capillaries, as well as of the organ| The separation of the sphacelated parts is gene- 
itself, as to cause them to pass directly into aj rally attended by an exudation of blood, or by 
state of gangrene, without intermediate reaction | more copious hemorrhages, owing to the adynamic 
of the vessels, either in the affected part or in the | state of constitution preventing the inflamed part 
surrounding structures. ‘The above states of| from forming coagulable lymph, whereby the ex- 
consecutive gangrene, I have seen after sphace-| tension of the gangrene may be limited, and the 
lation affecting the extremities, or parts pressed | hemorrhage prevented. The state of asthenia 
upon in low fevers, especially those covering the | or putro-adynamia, produced by the causes just 
sacrum. named (§ 38.), favour the extension of the mor- 
37. 6. The application of putrid or morbid | tification, the further contamination of the blood 
matter to an abraded or punctured part often] and the recurrence of haemorrhage. When a 
produces a septic or contaminating effect, espe-| considerable vessel is destroyed, the absence of 
cially upon cachectic or previously disordered | coagulable lymph gives rise to losses of blood, 
constitutions. Putrid vegetable or animal sub-| which further sink the patient ; and a recourse to 
stances, and various morbid secretions, when thus} the tourniquet, in order to arrest the bleedinz 
applied, may occasion, in the first instance, ery-| until the vessel is tied, accelerates the death of 
sipelas, or diffusive inflammation of the cellular; the limb, which soon becomes swollen, com- 
tissue, quickly passing into gangrene. The wounds | pletely sphacelated, and intolerably offensive. * 
received in dissections, particularly of stale sub- 
jects, or of bodies dead more than twenty-four or| * Mr. Coptanp Hurcnison, in a most instructive chap- 
thirty hours, ae sometimes followed by gangren-_ {et 09 Hoste) caren a a eee 
ous inflammation of the cellular tissue, attended | tensive exfoliation of the left parietal bone, exposing the 
by irritative or low fever. The disease, caused | dura mater to the extent of two square inches and a half, 


= = < and who was infected by hospital gangrene of the exposed 
By eounds\Or lege apne received in the examin- part. In about three days the dura mater was destroved, 


ation of recently dead bodies, particularly those | and the brain itself attacked. The brain came away, 
who have died in the puerperal state, or from in- | broken down in its structure, as if it had been mixed with 


: dark-coloured vinegar, and emitted a disagreeable sour 
flammation of serous membranes, although much gangrenous smell. The man lost half a tea-cupful of 


more dangerous than that which occurs in the | brain before fever and delirium came on. He died on the 
VOL, IT, C 


18 


40. d. The morbid fluids and secretions of 
several of the lower animals often produce very 
serious effects when applied to the denuded sur- 
face, or even to the sound skin; and these effects 
are generally attended or followed by gangrene 
of the part with which they come in contact. 
The occurrence of Malignant Pusrute (see the 
article) is an illustration of this fact. The ap- 
plication of the blood or raw flesh of a diseased 
animal to a part will often occasion gangrenous 
inflammation of it, although the flesh of these 
animals may be eaten with impunity when cooked. 
Of this, various instances have been adduced by 
Moranp, Duevy, Levrer, Hamont, and others. 
I believe that, in all cases of the production of 
gangrene by morbid secretions and other fluids — 
whether of the lower animals.or of man—the local 
as well as the constitutional effects produced by 
them are most virulent, when they either proceed 
directly from the living animal, or act very soon 
after death; and that they are less injurious 
when they have undergone the changes constitut- 
ing incipient putridity or decomposition. 

41. C. Gangrene from poisons generated in 
healthy animals, as in the viper, rattlesnake, &c., 
commences and proceeds with amazing rapidity, 
upon insertion of the poison, and with remarkable 
depression of the vital manifestations of the con- 
stitution, as well as of the part thus inoculated. 
The insertion of the poison induces intense pain, 
which rapidly éxtends ; swelling and hardness of 
the cellular tissue; dark redness at the point of 
injury, soon followed by a spreading livid dis- 
colouration; and diminution of temperature. — 
The skin is rapidly covered by phlyctene ; the 
cellular tissue becomes soft, and crepitates on 
pressure ; and the puncture discharges an offen- 
sive sanious fluid. Almost immediately upon 
inoculation of the poison, and co-ordinately with 
the rapidity and extent of the local action, an 
intense effect is produced upon the whole frame 
(§ 50.). 

42. II. Or rue Constitutionat Symproms 
or Gancrene.— The states of vital manifest- 
ation throughout the system, vary somewhat in 
each of the forms and circumstances, in which 
gangrene and sphacelus appear. I shall, there- 
fore, take a very brief view of those which are 
usually seen in most intimate union with each of 
these forms.—A. Mortification from inflammation 
presents no uniform relation to the severity of 
the local action, or of the sympathetic constitu- 
tional disturbance, although such relation obtains 
in a general way. — Inflammation of much inten- 
sity, in a constitution previously debilitated, or in 
a habit of body already cachectic, or during a 
deteriorated state of the circulating fluids, is al- 
ways more or less liable to terminate in gangrene. 
Its occurrence also, in a highly sanguine, irrita- 
ble, and plethoric state of thesystem, particularly 
when this state has been induced by living highly, 
or by the excessive use of intoxicating liquors, 
is a no less unfavourable circumstance ; and, 
equally with the foregoing liabilities, should be 
taken into account when symptoms indicative of 
this termination appear. In the former class of 
occasions, in which gangrene may occur, the 


10th day from the attack of the gangrene. The whole of 
Mr. C. Hurcuison’s observations on this disease are re. 
sults of most extensive experience, and are very inter- 
esting. 
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inflammation, although slight or limited, may 
nevertheless be excessive, relatively to the state 
of vital power and of resistance to injurious im- 
pressions or actions: in the latter, there is always 
a disposition to intensity of action so great as to 
quickly exhaust the vital properties of the vessels ; 
if this intensity be not promptly reduced, and the 
consequent exhaustion either anticipated or 
promptly met by local or general means appro- 
priate to the peculiarities of the case. 

43. To detect the commencement of gangrene 
in any internal viscus is by no means so easy as 
it has been represented by many writers, who, 
merely copying or compiling from one another, 
have thereby often perpetuated error. The sudden 
sinking, so often insisted upon, attends various 
other. pathological conditions besides gangrene ; 
and, even when it is observed in connection with 
this lesion, it may be the attendant of that change 
in the state of vital power, of which gangrene is 
only one of the remote consequences.— When 
this symptom appears somewhat suddenly, it indi- 
cates one or more of three states; — a. It may de- 
pend upon the depression of organic nervous power, 
generally as well as locally; —@. 1t may arise 
from commencing gangrene; — y. And it may be 
caused by the passage of morbid or putrid matter 
into the blood. The pulse varies on the accession 
of gangrene, with the previous grade of local action 
and of attendant fever. When action has been 
very high, the pulse retains its frequency, but 
becomes weak, small, soft, and very compressible, 
and ultimately irregular, intermittent, or even 
slow, just before death. When there jhas been 
but little previous fever, the pulse is very feeble, | 
undulating, unequal, intermittent, and slow; but 
it is readily affected, in either case, by mental or 
physical impressions. The animal heat sinks - 
rapidly with the pulse when gangrene supervenes; 
the extremities becoming cold, and the surface 
covered with a clammy perspiration or sweat, 
which is cold and raw as dissolution draws near. 
If the antecedent symptomatic fever have been 
slight, the mind may be undisturbed to the very 
last; if severe, delirium, picking at the bed- 
clothes, stupor, coma; accumulations of mucous 
sordes on the tongue, teeth, and lips ; foetor of the 
breath, and even of the body; and unconscious 
evacuations, for a longer or shorter time before 
death, are not infrequent. 

44. Besides these, various other symptoms 
appear, but without any uniformity or constancy. 
These are, faintness or syncope, particularly when 
the head is raised ; hiccup; vomitings, sometimes 
without severe retchings, or a passive rejection of 
matters from the stomach; a peculiar gangren- 
ous odour exhaled from the body, and from the 
excretions ; a sunk, collapsed, pinched, and cold 
state of the features ; a dusky, lurid, and some- 
times a jaundiced, appearance of the skin; tym- 
panitic distension of the abdomen; offensive 
eructations; an emphysematous state of parts; 
wandering delirium, especially at night, or various | 
passing delusions; tremblings or shudderings ; 
and restlessness, or laborious hurried respiration. 
An offensive gangrenous odour of the expired air 
1s very remarkable when gangrene occurs in the 
lungs ; but it may accompany this lesion in any 
other part, if a portion of the morbid or decom- 
posed matters pass into the circulation. In this 
case, all the excretions — pulmonary, cutaneous, 
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intestinal, and urinary— will be rendered more 
or less offensive, and they may even exhale a 
gangrenous or putrid foetor. 

45. B. In mortification from debility, or from 
deficient or unwholesome food, not only are the 
vital manifestations generally impaired, but the 
fluids and solids also are frequently in a state of 
obvious disease, before gangrene occurs, particu- 
larly in low fevers, scurvy, &c. In such cases, 
the general adynamia, as well as the deterioration 
of the fluids and solids, are rapidly augmented 
with the accession of this lesion, and most of the 
symptoms already noticed are also superadded. 
The pulse, temperature, and mental powers are 
affected in the manner just described. The pre- 
vious and attendant asthenia, and the consequent 
alterations in the blood—which is incapable of 
coagulating, as itescapesfrom the diseased part— 
favour the recurrence of hemorrhage, the exten- 
sion of sphacelation, and the further contamina- 
tion of the fluids from the transit of putrid matters 
into the circulation, by preventing the formation 
of coagulable lymph. The more obvious effects of 
these states are, accelerated sinking of the vital 
functions, offensive diarrhoea, and various other 
contingent phenomena, mentioned above (§ 44.), 
as indicating approaching dissolution. — When 
inflammation of the nerves seems connected with 
the production of gangrene, great pain, high 
’ irritative fever, watchfulness, &c. precede the 
sinking, irritability of stomach, and weakness or 
irregularity of pulse, attendant upon this change. 

46. C. When obstructed circulation in the 
arteries occasions gangrene, the symptoms depend 
very much upon the cause of obstruction. — a. If 
acute arlereitis (see ArTrrtes, § 27. et seq.) 
produce it, severe inflammatory or irritative fever 
precedes it, and, on the accession of it, changes 
into fever of a lower type; watchfulness, some- 
times delirium, and most of the symptoms al- 
ready noticed, supervening. — b. When ligature 
or rupture of an artery causes gangrene, the con- 
stitutional affection is not severe at first; but in 
two or three days, or in a shorter time, fever of a 
low type appears, with more or less disturbance 
of the nervous system, occasionally with delirium, 
discolouration of the general surface, and sinking 
of the vital powers, until either dissolution fol- 
lows, or restoration and separation of the gan- 
grened part takes place. — c. In cases of gangrene 
from ossification and obstruction of the arteries, 
the constitutional symptoms increase slowly until 
they ultimately indicate great prostration of the 
vital powers. In some instances, the progress 
is at first slow, and afterwards very rapid. In 
an early stage of the gangrene, slight irritative 
fever is soinetimes observed; but discolouration 
of the surface, diarrhoea, sinking, hiccup, irri- 
tability of stomach, and the other usual atten- 
dants on sphacelation, afterwards appear; the 
progress of the constitutional affection being sel- 
dom arrested, or the separation of the dead parts 
effected. 

47. d. Whatever peculiarity gangrene from ob- 
struction of the veins presents as to the constitu- 
tional symptoms, belongs entirely to the nature of 
the obstruction.— If inflammation of the veins 
have occasioned it, the symptoms, local and 
general, of phlebitis will have preceded it, and 
the advanced phenomena will not differ from gan- 
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excepting that the powers of life will be more 
disposed to rally, and to separate the dead from 
the living parts. — Gangrene caused by pressure 
upon the veins, often takes place without any pre- 
vious or attendant febrile action; the vital de- 
pression and other symptoms of this lesion super- 
vening upon the congestion, serous infiltration, 
&c. more immediately produced by the obstruc- 
tion.—e. Internal strangulations, however, and in- 
tus-susceptions of a portion of the intestinal canal, 
give rise to a different train of symptoms. In 
these, the pressure acts also upon the nerves and 
arteries ; and the exquisite pain and tenderness, 
irritative fever, restlessness, and vomitings, fol- 
lowed by cessation of pain, by singultus, eructa- 
tions, faintness, cold sweats, extreme weakness of 
pulse, &c., indicate the accession of gangrene. — 
f. Interrupted circulation through the heart, occa- 
sloning gangrene, is not preceded by febrile 
symptoms: the constitutional changes in this 
variety at first depend upon the disease of the 
heart, and become subsequently associated with 
those arising from impeded circulation of blood 
in the veins, serous infiltration, and the consequent 
pressure and gangrene. The progress of the local 
and constitutional affection is slow, but sometimes 
rapid at an advanced stage. 

48. D.—a. The action of heat upon the constitu- 
tion in producing gangrene, is proportioned to the 
violence and extent of local injury.— Excessive 
burning pain, hard pulse, thirst, and the usual 
attendants upon symptomatic inflammatory fever, 
follow the less violent injuries from this cause, 
heighten the local inflammation, and exhaust the 
vitality of the affected vessels. When gangrene 
is about to occur, or has supervened, the fever 
changes to the nervous form, often with delirium 
or mental agitation, followed by stupor, or con- 
vulsions when children are the subjects of this 
injury. In very severe burns, or where a very 
large surface has been scalded, these latter symp- 
toms immediately follow the shock sustained by 
the constitution, from the extensive local. injury 
inflicted ; and often terminate fatally in a period 
varying from afew hours to two or three days. 
The severity and character of the constitutional 
affection, however, vary with the state of the pa- 
tient and the situation of the injury. When the 
injury is over the great cavities, its effect is 
much more severe, ceteris paribus, than on the 
extremities. 

49. b. Gangrene from cold is often attended by 
very slight constitutional disorder, when only the 
extremities have been exposed or affected, or 
when the cause has been removed soon after 
these parts had become benumbed or frozen. But 
when the whole body has been exposed to cold, 
particularly in a state of repose, or when the ex- 
posure has continued long after these effects have 
been produced, lethargy, stupor, insensibility,, 
frequently passing into death, generally supervene 
in succession. It is when local inflammation or 
reaction appears, in the previously benumbed or 
frozen part, or in the living tissues adjoining, that 
fever takes place. Butas soon as the inflamed part 
becomes gangrenous, the fever assumes the nerv- 
ous character. In this variety, however, as well 
as in that from burns, the degree of consequent 
adynamia depends very much upon the previous 
state of the patient, physically and morally ; upon 
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of the gangrene, and the rapidity of its accession 
and extension. Where want, improper food, and 
intemperance have already produced their effects 
on the frame, the constitutional commotion attend- 
ant upon the injuries produced by the extremes 
of temperature, generally presents more of a 
nervous character throughout, than in other cir- 
cumstances, with a rapid, small, weak and irregu- 
lar pulse ; and frequently with tremor, delirium, 
or even both, or with more or less agitation. — 
c. Chemical agents affect the system chiefly by the 
inflammation they excite in the part to which 
they are applied; unless the injury is extensive 
or violent, when the symptomatic effects will 
nearly resemble those caused by extensive burns 
(§ 48.). 

50. E. Gangrene from poisons is always pre- 
ceded and attended by severe constitutional af- 
fection. —a. That occasioned by spurred rye is 
generally preceded by lassitude, faintness, weak- 
ness of the senses, vertigo, spasms, and symptoms 
of general adynamia, manifested both in the vital 
and animal functions. Sleep is prevented, by the 
severe pains in the limbs. The powers of mind 
are generally impaired ; and, with the appearance 
of gangrene in the extremities, all these symptoms 
are increased, until the patient sinks into insen- 
sibility, or dies in a state of syncope. —b. Gan- 
grene from putrid or diseased animal matters is 
preceded, as well as attended, by the severe con- 
stitutional effects, described in the articles on 
Diffuse Inflammation of the Cettutar Tissue, 
Erystretas, Malignant Pustrute — either of 
which may be produced by these matters — and 
more fully elucidated in those on Putro-adynamic 
Fever, and Animal Poisons. 

51. e. Hospital gangrene is always attended by 
adynamic fever; and, in the circumstances al- 
luded to above (§ 38.), it is often preceded by 
more or less depression of nervous and vital 
power, although rarely by prominent febrile 
symptoms. Derangement of the digestive func- 
tions, sometimes diarrhoea, a quick and feeble 
pulse, and physical and mental depression, gene- 
rally usher in, and attend, the early progress of 
this gangrene. Dr. Hennen states, that men 
who had borne amputation without a groan, 
shrunk at the washing of their sores, shuddered 
at the sight of a dead comrade, and even pre- 
dicted their own dissolution, sinking into sullen 
despair. Towards a fatal close, prostration of 
all the vital manifestations, faintings, diarrhcea, 
vomiting, hiccup, delirium, discolouration of the 
general surface, insensibility, coma, cold clammy 
sweats, involuntary evacuations, &c. successively 
appear. ; 

52. d. The poisons of reptiles occasion a sense 
of sinking at the epigastrium, oppression in the 
precordia, laborious breathing, vertigo ; pains in 
various parts of the body, particularly in the 
stomach, bowels and head ; vomitings, diarrhoea ; 
impaired vision and sensation; with a small, 
feeble or intermittent pulse. To these succeed, 
extreme sinking and anxiety at the epigastrium 
and precordia, great thirst, syncope, singultus, 
offensive foetid breath, a jaundiced or sallow 
state of the skin, coldness of the extremities and 
of the general surface, clammy sweats, insensi- 
hility, and death, unless the progress of vital 
depression be arrested by the most energetic 
means, 
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53. II1. Procnosts.—The prognosis, although 
generally unfavourable, varies with the different 
circumstances in which gangrene presents itself; 
and the extent to which it has proceeded. — 
a. Gangrene consequent upon inflammatory action 
is commonly fatal when an internal organ is af- 
fected, especially when the general excitement 
suddenly subsides, the pulse becoming quickly 
feeble, small, or thready; the features pinched 
or collapsed ; the surface lurid, sallow, or livid ; 
the respiration laborious or difficult; and the 
perspiration or other excretions foetid and gan- 
grenous. Singultus, rejection of the contents of 
the stomach without effort, syncope, and involun- 
tary evacuations, are indications of the near ap- 
proach of dissolution. But all these phenomena 
are often manifestations merely of that state of 
local and general derangement, of which gangrene 
is the immediate result, rather than of gangrene 
itself— at least of gangrene to any extent ; for 
dissolution may take place before this lesion is 
fully developed. — When this form of grangene 
is external, its extent is less an indication of 
danger, than the character of the constitutional 
disorder, and the disposition evinced by this Jesion 
to extend. — In all cases, the habit of body, the 
age, modes of living and previous health of the 
patient, and the exciting cause and character of 
the previous inflammation, should be taken into 
account. If these are favourable, if vital action 
be not very depressed, and if a disposition to 
form coagulable lymph and to arrest the disease 
appear, recovery may be expected. 

54, b. Gangrene from debility, from disease of 
the nerves, and from obstructions of the arteries 
or of the veins, should receive a guarded, if not 
always an unfavourable, prognosis ; for, in these 
circumstances, although some cases may recover, 
the great majority will terminate fatally. When 
it occurs from ossification and obstruction of the 
arteries, or from disease of the heart, a fatal result 
will surely follow; although it may be deferred 
for some time, in a few instances. — c. When it is 
produced by any of the more common physical 
agents noticed above, a much more favourable 
event may be anticipated, unless the intensity of 
the cause, and the extent to which it has acted, 
have given a very severe shock to the system, 
have depressed vital power beyond the ability of 
resistance, and induced low nervous fever with 
cerebral affection. 

55. d. Gangrene from the use of spurred rye 
requires a cautious opinion as to the result; for 
when the disease produced by this agent has 
given rise to this alteration, matters will frequently 
have gone too far to admit even of amelioration.— 
Nor is the prognosis very different, when the de- 
leterious effects of any of the animal poisons men- 
tioned above have become so manifest as to be 
attended by gangrene. The most energetic means 
alone can then arrest the progress to dissolution ; 
and .these may be rejected from the stomach, or 
fail, even when retained, of rallying the powers 
of life. In every circumstance in which gangrene 
occurs, irritability of the stomach is a most dan- 
gerous symptom.—JIn hospital gangrene, how- 
ever, removal of the patient to a pure air, and an. 
appropriate treatment, at an early stage of the 
disease, will be attended by success, in the ma- 
jority of cases. 

56, e. Of all the circumstances that should be’ 
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taken into consideration, in forming a prognosis, 
none is of greater importance than the disposition 
evinced by the surrounding parts to limit the 
extension of the gangrene by the formation of 
coagulable lymph. This should be viewed as a 
most favourable occurrence, particularly when 
the local alteration has not proceeded very far, 
nor depended upon disease of the heart, as it in- 
dicates restoration of vital power, and consequent 
vascular reaction, whereby the injury may be 
arrested and partially repaired.—On the contrary, 
spreading of the gangrene is most unfavourable— 
Ist. As producing a greater extent of exposed 
surface and of injury by which the constitution 
will be injuriously impressed ;— 2d. As arising 
from progressive sinking of vital power ; —and, 3d. 
As favouring the passage ofa portion of the dead 
or morbid matters of the sphacelated part into the 
circulation, and the consequent contamination of 
the whole frame, — circumstances exerting a most 
powerful influence in hastening a fatal result, 
especially if asthenic inflammation, general ady- 
nhamia, or an animal poison, have occasioned the 
gangrene. 

57.1V. Trearment.—i. The means of cure ir 
gangrene refer — first, to the removal of the patho- 
logical condition which occasions it; secondly, 
to the state of vital action in the vicinity of the 
dead part; and, thirdly, to the state of constitu- 
tional disturbance.— A. If gangrene have been 
caused by inflammation, especially if it have 
proceeded to sphacelation, the state of constitu- 
tional power will then have become so far im- 
paired after the more sthenic forms of inflamma- 
tory action, and so much the more reduced after 
the asthenic, as to require a very different mode 
of treatment from that which would have been 
quite appropriate, before the gangrene had taken 
place.—a. Although the part is about to pass, or 
has just passed, into gangrene, after the more 
sthenic states of inflammation, bloodletting may 
still be practised, but with caution, particularly 
in robust or plethoric persons, or when the pulse 
still continues hard or strong, or when the gan- 
grene is external. In these circumstances, ex- 
cessive vascular action, if not subdued by a mo- 
derate depletion, would exhaust the remaining 
power of the vessels of the part or of the surround- 
ing tissues ; and the extension of the lesion would 
be thereby caused with as great rapidity as in 
cases characterised from the commencement by 
deficiency of power. Itis very different, however, 
when the gangrene has followed the more asthenic 
states of inflammation, or occurred in persons 
living in unhealthy situations and in very large 
cities; or when it has appeared in the dissipated 
and intemperate. Bleeding cannot be resorted 
to in these circumstances, and even lowering 
purgatives should be avoided. Yet recourse to 
purgatives is indispensable ; the warmer or more 
restorative kinds, or a combination of them with 
tonics, being most appropriate.—In some in- 
stances, particularly when biliary collections 
may be presumed to have formed in the gall 
bladder or ducts, and when the part is merely in 
the incipient stage of gangrene, an emetic will 
precede the exhibition of a purgative with much 
benefit, especially in autumn. 

58. b. It is principally when gangrene has just 
commenced, and been caused by the more acute 
forms of inflammation, in young or strong persons, 
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that the antiphlogistic regimen should be pres 
scribed ; or, whilst the pulse still retains tone, 
and the surface presents an increase of temper- 
ature, the local change not having yet become as- 
sociated with a general diminution of vital power. 
In this state, dtuphoretics, conjoined with opium, 
or other anodynes, are also of much service, par- 
ticularly after morbid secretions and fecal accu- 
mulations have been freely evacuated by purg- 
atives. They equalise the circulation, and, if 
judiciously selected, they improve the state of 
the blood; whilst the narcotic allays the morbid 
sensibility of the nerves of the part, and the 
general irritability of the system attending the 
early progress of this lesion. The nitrate of 
potash, subcarbonate of soda, with the spirits of 
nitric ether, and tincture of opium or of henbane, 
may, therefore, be prescribed in the camphor 
mixture, if the temperature of the skin continues 
above natural; or the same medicines may be 
given in the decoction of bark, or in the infusion 
of valerian, if the. heat of skin be somewhat 
less. When the abdominal secretions are mor- 
bid, two or three grains of calomel, with as 
many of James’s powder, may be taken at night, 
and a stomachic aperient the following morn- 
ing, the solution of the acetate of ammonia, 
with the acetate of morphia in camphor mix- 
ture, or any aromatic water, being used during 
the day. 

59. c. Internal gangrene is very rarely attended, 
even at its commencement, by a state of vascular 
action, requiring antiphlogistic remedies. It is 
chiefly when gangrene follows local injuries, in 
robust constitutions, and violent inflammation, 
or when it is attended by considerable excitement, 
that the above or similar measures are necessary. 
In other circumstances — as when it is consequent 
upon asthenic action, or when the antecedent 
inflammatory fever has assumed a lower grade — 
the treatment ought to be different or modified 
according to the states of action and of vital 
power. Surgical writers on gangrene, even up 
to the present time, have concerned themselves 
chiefly with the external manifestations of this 
lesion, without sufficient reference to the states 
of vascular action and of vital energy —to the 
changes in the organic nervous influence, in the 
circulating fluids, and in the abdominal secretions, 
which both favour its occurrence, hasten its 
progress, and modify its conditions. Hence the 
treatment of it has been viewed by them in a one- 
sided and an imperfect manner. Instead of 
agitating the question, as they have done even 
for ages, as to the propriety of bleeding, or of 
giving bark, at the commencement or during the 
progress of this lesion, they should have endea- 
voured to ascertain, if they did not know; and 
they should have informed us, if they knew; the 
circumstances requiring the one or the other, 
and the stages in which either ought to be em- 
ployed. Itis a matter of some astonishment to see 
practical writers of the present day differing so 
widely on this subject as they do—some prescrib- 
ing bleeding, others cinchona, and many con- 
demning all things besides their own methods or 
medicines, without considering the pathological 
states, for which either mode of treatment is 
most appropriate. The most important means of 
cure — whether bleeding, stimulants or tonics, 
amputating,external applications, &c.—have beea. 
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reference to the states of vascular action and of 
vital power ; or to the effect either of them may 
produce upon these states, and upon the disposi- 
tion to limit or to extend the local disease ; or to 
the influence they may exert in favouring the 
contamination of the circulating fluids, or in 
depurating the blood, and in promoting the func- 
tions of the principal secreting and excreting 
organs. , 
_ 60. d. If the pulse be weak or soft, and the skin 
cool or moderately warm, the preparations of 
cinchona, serpentaria, and the muriate of am- 
monia; or the sulphate of quinine with camphor 
or ether ; or the infusions of cascarilla, or of va- 
lerian, or of calamus aromatieus, with the chlorate 
of potash and chloric ether, will be requisite. 
At the same time, the excretions should be pro- 
moted by stomachic purgatives, as the compound 
. infusions of gentian and senna, with the alkaline 
subcarbonates, and ammonia. — In a case which 
was ably treated by Mr. Mortey of New Caven- 
‘dish Street, to which I was called, this treatment 
was immediately efficacious. When diarrhcea is 
present, opium should be added to these tonics ; 
or the chlorate of lime may be prescribed. In 
cases where the attendant inflammatory fever is 
about to pass into the nervous or putro-adynamic 
states especially if the gangrene have gone on 
to sphacelus, the exhibition of these, or of other 
tonics and stimulants, should not be delayed too 
long, otherwise the adjoining vessels may not be 
enabled to exert that degree of sthenic action 
requisite to the formation of coagulable lymph, 
whereby the extension of the lesion may be 
limited, and the absorption of morbid matters and 
the consequent contamination of the blood pre- 
vented. The stomach may become so irritable, 
when vital depression is not arrested sufficiently 
early, as not to retain the medicines most likely 
to be serviceable. This occurrence should be as 
far as possible prevented, as being most dangerous 
in itself, and as favouring the passage of 
morbid matters into the circulation. When it has 
appeared, I know nothing more efficacious in 
diminishing it than ammonia, large doses of 
Cayenne pepper, and opium, generally combined, 
and given in the form of pill. Warm wine and 
water, or brandy and water, with Cayenne, or 
other hot spices; or the acetate or muriate of 
morphia, with aromatics, may likewise be em- 
ployed. Upon the whole, inflammatory gangrene, 
at an advanced stage, or gangrene consequent 
upon asthenic inflammation, or attended by the 
usual symptoms of adynamic fever, requires a 
very similar treatment to that which I have ad- 
vised in the advanced periods of Putro-adynamic 
Frver (see that article). 

61. B. The constitutional treatment of gan- 
grene from debility and deterioration of the cir- 
culating fluids (§ 16.) consists chiefly in the ex- 
hibition of tonics and stimulants ; of the chlo- 
rates of potash, and of soda; of camphor, musk, 
and ammonia, with ovium and capsicum ; and of 
the other restoratives mentioned above (§ 60.) ; 
and differs in no respect from that advised, in 
diffusive inflammation of the cellular tissue, in 
the adynamic states of erystpelas, and in the 
typhoid forms of fever. 

62. C. When disease of the nerves threatens the 
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usually present requires the exhibition of opiates 
in large doses, frequently with camphor, or am- 
monia, or the subcarbonates of the fixed alkalies 
and warm aromatics. Even on the threatened 
accession of this lesion, local depletions may be 
still required. Purgatives are generally beneficial. 
Warm anodyne fomentations may be applied to 
the limb, at this period; and the other external 
remedies of which mention will be made here- 
after should be afterwards employed, particu- 
larly if the part pass into sphacelation. In 
other respects, the treatment should be con- 
ducted conformably with the principles developed 
above. ; 

63. D. The treatment of gangrene from ob- 
structed circulation, through either the vessels, 
or the heart, depends much upon the seat and 
cause of obstruction.— If inflammation of the 
arteries and veins be concerned in producing it, 
the means of cure ought to have reference to the 
states of vascular action and of vital energy, as 
in gangrene from inflammation ; but, in respect 
to phlebitis especially, vital power and resistance 
should be so liberally supported, as to enable the 
vessels to form coagulable lymph, in order to 
limit the extension of the lesion, and prevent the 
contamination of the fluids. — When it is caused 
by strangulation of, or pressure upon, the veins, 
the treatment must entirely depend upon the 
states of vascular action and of vital power. The 
former ought not to be allowed to continue high, 
nor should the latter be permitted to sink, without 
having recourse to means to support the one, 
and to lower the other.— For senile gangrene, 
or that arising from ossification of, and impeded 
circulation in, the arteries, little beyond palliation 
of the urgent symptoms can be effected. The 
same remark applies to that caused by disease of 
the heart. Opium or the salts of morphia, either 
alone or conjoined with camphor, musk, ammonia, 
or similar substances; the alkaline subcarbonates, 
or the sub-borate of soda, with anodynes ; tonics, 
antispasmodics, or stimulants, conjoined with 
these; attention to the digestive and excreting 
functions; the horizontal position; and farina~ 
ceous or milk diet may be severally employed in 
both these forms of gangrene. 

64. E. Gangrene from physical agents should 
be treated according to existing states of local 
and general action and of vital power, which 
have been shown above to differ very materially 
according to the severity, seat, and duration of 
the injury.——That caused by burns requires 
bloodletting, if the vascular excitement be great. 
But action, in these cases, although high, is sel- 
dom attended by much power. Therefore vas- 
cular depletion should be practised in moderation 
and with caution; the nervous excitement and 
irritability of the system requiring the chief atten- 
tion ; for, if allowed to proceed, they increase 
remarkably the severity and extent of the local 
injury. When the shock sustained by the con- 
stitution has been severe, depletions will be inju- 
rious. In these cases, restoratives ought to be 
administered, generally with opium or other ano- 
dynes. These latter are required, in most cases, 
and they should be aided by such local means 
as will allay the painful heat and sensibility of 
the part. In severe injuries of this kind, the 
alarm of the patient, and the excitement directly 
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ance of vascular reaction, which may mislead : 
but it generally subsides in a short time, espe- 
cially if a full dose of opium is administered. 
When febrile action appears at a later period — 
after the immediate shock and alarm have sub- 
sided — and is symptomatic of the local inflam- 
mation, general or local depletions, purgatives and 
diaphoretics are then necessary. — The internal 
treatment of gangrene produced by cold, as well 
as of that caused by chemical agents, should be 
directed conformably with the principles already 
stated. 

65. F. Gangrene from poisons requires more, 
perhaps, than any other form of this lesion, the 
use of internal remedies. —a. That occasioned by 
spurred rye is evidently connected with a dete- 
riorated state of the circulating fluids, the affec- 
tion of the nervous and vascular systems being 
consequent upon this state. ‘Therefore the means 
of cure should be directed to the removal of this 
condition; and those already mentioned (§ 60,61.) 
may be tried with this intention ; especially the 
combination of the chlorides, with antispasmodics 
or tonics and narcotics. The opinions of writers 
who have had some experience in the treatment 
of this disease are very contradictory. Some 
advise emetics, bloodletting, and antispasmodics ; 
others, narcotics and antispasmodics ; and many, 
stimulants and tonics. ‘This diversity is most 
probably the consequence of the different effects 
produced by the same means of cure, in succes- 
sive stages of the complaint; and in epidemics 
presenting somewhat different characters; the 
changes thus arising obviously requiring a modi- 
fied treatment. The means, however, which I 
have here suggested, or camphor, opium, and the 
alkaline subcarbonates, seem most deserving of 
confidence in this variety, particularly if aided 
by frictions, warm stimulating fomentations, and 
the warm bath, the alkaline carbonates or com- 
mon salt having been dissolved in the water. 
The patient’s strength should be supported by 
light, nourishing, and wholesome food: 

66. b. The gangrene produced by animal sub- 
stances, in a state of disease or of decay, should be 
treated very nearly as recommendedin the articles 
on Diffusive Inflammation of the CELLULAR TIssuE, 
and on the adynamic state of Erystretas. The 
therapeutical indications are the same, namely, to 
excite and support vital power, and to allay ir- 
ritability, and thereby to prevent the extension of 
disorganisation, by enabling the vessels to form 
coagulable lymph. With these intentions, com- 
binations of tonics, antiseptics, and anodynes are 
resorted to, especially after morbid secretions have 
been evacuated by stomachic purgatives, and by 
enemata ; and camphor, capsicum, and the acetate 
of morphia are prescribed, when nervous excite- 
ment or vascular irritability are very prominent. 
Ammonia, musk, chlorate of potash, sulphate of 
quinine, and warm aromatics, or spices, are ge- 
nerally beneficial; and may be given in various 
forms of combination, and in conjunction with 
Spiates, according to the peculiarities of the 
case. 

67. c. Hospital gangrene is the most common 
variety, and therefore the most important, of this 
species of disorganisation : in none has a greater 
difference of opinion existed as to the most appro- 
ptiate method of cure. It is obvious that a pro- 
phylactic and curative treatment should be based 


23 
only upon a correct idea of the causes, in the va- 
rious circumstances in which this formidable ma-: 
lady presents itself. These causes are—Ist. A 
cachectic and debilitated state of constitution, ge- 
nerally connected with disorder of the digestive 
canal and liver ; —2d. A low, humid, and mias- 
matous atmosphere, and a damp, and an ill-ven- 
tilated place of residence ;— 3d. Insufficient or 
unwholesome food, and the use of impure water. 
—A4th. An air loaded with putrid miasms or ani- 
mal exhalations, as that of crowded hospitals, 
camps, ships and transports; — and, 5th. The 
contact of animal matter or of diseased secretions 
or discharges, as in using unclean sponges, &c. 
From what I have seen of the disease, in foreign. 
hospitals, soon after the last war, I infer, that, 
although the fourth and fifth of these are the most 
common exciting causes, the others are often more 
or less influential, either in predisposing to it, or 
in directly producing it, especially after severe 
injuries and operations, or when aided by the de- 
pressing passions ; and that the causes commonly 
giving rise to typhoid or putro-adynamic fever 
will often occasion it, especially in crowded sur- 
gical wards of hospitals. 

68. a. The opinion of Detrecu as to the origin 
of this form of gangrene, which is very nearly the 
same with that which I have now advanced, has 
been called an “irrational conjecture, quite desti- 
tute of truth,” by Mr. S. Coorrr. M. De.recn’s 
views are derived from extensive and diversified 
observation, in both civil and military hospitals, 
and are neither irrational nor destitute of truth. 
It surely is not becoming to condemn with harsh 
censure what cannot be answered by sound argu- 
ment. Many of the surgical writers upon this 
malady have hardly looked beyond the local origin 
of it; and have limited their curative measures 
too strictly to the gangrened part. Others have, 
with greater justice, relied on constitutional treat- 
ment, without, however, neglecting such local 
means as have been found serviceable. The ut- 
most diversity of opinion also exists as to what 
internal and external remedies are most beneficial. 
The very inefficient and inappropriate medicines 
but too often used internally by surgeons in this 
disease, have proved a principal cause of their 
distrust of this method of cure; for whenever the 
expected result did not follow from the means 
employed, the cause of failure was not attributed 
to such means, but to the nature of the malady. 
It is a matter of astonishment that, with all the 
reverence with which the doctrines and practice 
of Joun Hunter have been viewed, the most 
important of both have been very generally ne- 
glected, in the treatment of this and other external 
lesions connected with constitutional disorder. 
This able man stated, as axioms in pathology, that 
a certain degree of vital tone or energy is requisite 
for the formation of coagulable lymph, by which 
the spreading of inflammation and sphacelation 
will be prevented; that where, owing to defi- 
ciency of vital energy, vascular action is in- 
competent to the formation of coagulable lymph, 
these lesions will extend, and the morbid fluids 
will contaminate the surrounding tissues; and 
that, in order to avoid these consequences, means 
should be used to increase the vital power of‘the 
vessels in the diseased part, and thereby to en- 
able them to form coagulable lymph, by which 
disorganisation will be arrested. Although the 
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state of the circulating fluid is overlooked in these 
views, yet they are correct in the main, and form 
the basis of a rational and successful practice in 
this and several other maladies. 

69. 8. Before I proceed succinctly to state the 
practice I would recommend conformably with 
these opinions, and with the results of observation. 
I shall briefly notice the constitutional means ad- 
vised for this disease by some experienced writers. 
On the first manifestation of hospital gangrene, 
emetics are recommended by Povursav, Dus- 
saussoy, Briccs, Tuomson, and Hennen, and are 
evidently of service, at this period, when there are 
signs of biliary derangement. — Bloodletting is 
considered injurious or productive of little benefit 
by BrackappEr, THomson, and Bocorr, whilst 
Dr. Hennen and Mr. Werzanx consider that mo- 
derate depletion is serviceable early in the attack, 
and in strong plethoric persons; and that the risk 
of the disease attacking the lancet-wound may be 
prevented by accurate closure, and by allowing 
the bandage to remain undisturbed until the ci- 
catrix is completely formed. — Purgatives are di- 
rected by Dr. Bocers and other writers, but they 
should be warm and stomachic, or conjoined with 
tonics, stimulants, or aromatics, and exhibited 
early in the disease. It is chiefly after morbid 
secretions have been evacuated by the early exhi- 
bition of emetics and purgatives, that advantage 
from tonics and stimulants will be most appa- 
rent ; and it is probably from an insufficient at- 
tention having been paid to this circumstance, that 
so much difference of opinion exists as to the pro- 
priety of using these latter remedies. 

70. Cinchona alone, or in various states of com- 
bination, is praised for its good effects in this 
disease by Boyer, and numerous experienced 
writers, whilst Hennen and Wexpanx considers 
that it is injurious. It is recommended in -con- 
junction with the alkaline subcarbonates by Van 
Wy, and Savrarp ; and with camphor, by Fra- 
JANI.— Camphor is much used in this form of gan- 
grene by Continental practitioners. Poureauv, 
Conrapt, Wenzet, and Onryp prescribe it in 
large doses. I have seen much advantage de- 
rived from it; but I prefer to give it in the forms 
of combination to be mentioned hereafter. — The 
arsenical solution is directed by Orro. It may be 
employed in similar states of constitution, to those 
in which cinchona or sulphate of quinine may be 
prescribed.— Arnica, cascarilla, and various other 
stimulants and aromatics are recommended by 
various authors, but they are useful merely as ad- 
juvants of other more active means. — Acids are 
noticed in favourable terms by Mr. S. Cooper, 
and several other writers ; but I have much doubt 
of any benefit being derived from their internal 
use. The hydrochloric and nitric acids, or a com- 
bination of both, promise most advantages of this 
class of medicines.—Of the propriety of exhibiting 
opiates there can be no doubt; and most writers 


agree on this point, and differ only as to the | 


period of having recourse to them. Dr. Tuom- 
son prefers them in the form of Dover’s powder. 
71. y. From observation of the results of different 
modes of practice in hospital gangrene, rather 
than from my own active experience, I would 
advise the adoption of a practice consonant 
with the views stated above. Having evacuated 
morbid secretions and fecal accumulations by 
emetics aud warm stomachic purgatives, and di- 


rected a small or moderate bloodletting, in such 
cases only as are attended by excessive action and’ 
signs of plethora, I would advise the decoction of 
bark or the sulphate of quinine, in modes of com- 
bination appropriate to the peculiarities of the case. 
if vascular action continue very much excited, the 


decoction of bark may be conjoined with the nitrate: 


of potash, the solution of the acetate of am- 
monia, and the spirits of nitric ether, or with the 
muriate of ammonia and chloric ether. When 
vascular action presents diminished tone, the sul- 
phate of quinine may be exhibited in the com- 
pound infusion of roses; or in the form of pill 
with camphor. Where the pulse is weak and 
quick, the evacuations offensive, and the dispos- 
ition of the gangrene to extend very evident, the 
decoction of bark should be combined with the 
chlorate of potash, and compound tincture of 
bark; and if anxiety, pain, or irritability be present, 
the tincture of opium or the muriate of morphia 


may be added. The great frequency of pulse, 


and loaded state of the tongue, generally observed: 
in hospital gangrene, even indicate the propriety 
of having recourse to these and similar remedies, 
or to wine, in some cases. Regard should: 
also be paid to the previous habits of the patient; 
and persons addicted to spirituous liquors may be 
allowed them, but in duely prescribed quantities. 
If the stomach become irritable, the treatment 


T have advised above ( § 60.) may be employed, 


or spiced wine may be given; or soda water, 


spruce or ginger beer, or Seltzer water, may seve-- 
rally be made vehicles of tonic, stimulant, cardiac, 


or aromatic substances. 


72. If diarrhoea appear, and threaten to ex- 


haust the powers of the constitution, opium, or’ 
the compound tincture of camphor, should be: 
given in full doses, with the tonic and antiseptic 
remedies already mentioned ; or the chloride of 
lime may be used internally with tonics and aro- 
matics, or with camphor, and the warm spices, 
or administered in mucilaginous and emollient 
enemata. If delirium supervene, exhaustion of 
nervous power, with or without deterioration of 
the circulating fluids, may be inferred to exist ; 
and camphor with opium, or henbane, the decoc- 
tion of bark, with the alkaline subcarbonates and 
tincture of serpentaria, wine, and the other re- 
medies recommended for Putro-adynamic Fever, 
and the low forms of Detrrium (see these articles), 
should be prescribed with a decision commen- 
surate with the urgency of the case. Camphor, 
in order to be beneficial in hospital gangrene,’ 
ought to be taken either in frequent, or in large 
doses. If vascular action be much excited, it 
will be advantageously conjoined with the nitrate 
of potash, or nitrate of soda, or the alkaline sub~ 
carbonates, or other saline refrigerants. If vas« 
cular action be weak or impaired, and vital power 
manifestly reduced, it should be combined with 
the preparations of cinchona, or of serpentaria, 
or with the chlorides and aromatics. Cascarilla, 
cinchona, or arnica may be severally employed, 
in similar forms of combination, appropriately to 
the circumstances of the case. 

73. In this form of gangrene especially, pro- 
phylactic measures founded upon a knowledge of 
the causes specified above (§ 38.) should be 
strictly enforced ; and, as soon as the disease 
manifests itself, the patient should be removed into 
a well ventilated and dry apartment, and the 


_ different means have been recommended. The 
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mind encouraged by cheering prospects, and by 
the confidence of the physician in the extent of 
his resources. The local treatment ought to pro- 
ceed, as wi 1 hereafter be noticed, conjointly with 
the above constitutional means of cure. 

74. d. When gangrene follows the bites of ser- 
pents, the viper, or other reptiles, the constitu- 
tional symptoms will then be characterised by 
depression of vital action and power so extreme as 
to threaten immediate dissolution, and to require 
the exhibition of ammonia, camphor, capsicum, 
and other energetic stimulants in large and fre- 
quent doses. In cases of this description, recourse 
should be had to local means (§ 78.) immediately 
upon the receipt of injury. 

75. ii. Local Treatment.— a. Topical measures 
ought to be directed with the following intentions ; 
namely — Ist. To restore the tone of the extreme 
vessels in, or surrounding, the gangrened or 
sphacelated part; — 2d. To procure the separation 
of this part as soon asit passes into sphacelation ; 
—and,3d. To prevent the contamination of the cir- 
culation and surrounding tissues by the morbid 
matters proceeding from its decomposition. Sub- 
stances calculated to accomplish either of these 
ends, will generally also attain the others. Their 
application should, however, not be delayed either 
until the gangrened part pass into sphacelation, 
or after this result has taken place, but should be 
brought in aid of constitutional treatment. Before 
the discovery of the chlorides, and kréosote, nu- 
merous ubstances were recommended to arrest 
the progress of gangrene, and to fulfil the inten- 
tions just stated. In cases of internal gangrene, 
measur. of this description can but rarely be em- 
ployed. In gangrene of the lungs, however, the 
inhalation of the fumes of kréosote, or of the 
chlorides, or dilute chlorine, has proved of more 
or less service. A judicious use of these in 
external sphacelus is frequently productive of de- 
cided benefit, as they fulfil all the above indi- 
cations. Next to them in efficacy, are the tur- 
pentines, and the halsams, especially the spirits of 
turpentine, and the Peruvian balsam. When there 
are much pain and irritability of the part, opium 
may be added to the local applications. Many 
other substances have been recommended to be 
used topically in gangrene, but I must refer to 
the well-known work of Mr. S. Coorrr for a suf- 
ficiently detailed account of them. A glance at 
the opinions of surgical writers on gangrene will 
readily show that each has been sufficiently dis- 
posed to enhance his own favourite application by 
depreciating those recommended by others, so that 
the inexperienced practitioner is bewildered amidst 
contradictory evidence on the subject. The 
substances already mentioned, especially Lazar- 
RAQUE’s fluid, strong solutions of the chlorides, or 
of kréosote, or of pyroligneous acid conjoined with 
kréosote, and spirits of turpentine, with or without 
this latter, are the most generally applicable. 
They may be used in the form of wash or lotion, 
or on the surface of any of the several kinds of 
poultices commonly prescribed. 

76.0. In gangrene from animal poisons, the local 
treatment need not differ materially from that now 
advised. In this variety, as well as in others, 


application of arsenic has been directed for 
phagedenic gangrene, by Faurictus Hitpanvus 
and Zinxe ; the actual cautery, by Crxsus, 
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Micuet, Lorrter, Murray, and others ; pow- 
dered bark, with turpentine, by Kwnacxstept ; 
these latter substances conjoined with the muriate 
of ammonia, by Dussassoxy ; the subcarbon- 
ate of iron, by Branprs; charcoal, by Maxcus, 
Beppors, and Bornemann; the pyroligneous 
acid by Srmons; and a strong mixture of cam- 
phor in thick mucilage, spread over the part, by 
Scuneiper. In this form of gangrene, more, 
perhaps, than in any other, it is important com- 
pletely to exclude the external air from the dis- 
eased surface, at the same time that the intentions 
with which external remedies are employed, 
should be strictly observed. Therefore, whilst 
the morbid secretions of the part should be pre- 
vented from accumulating, or be corrected by the 
antiseptics already mentioned, the access of air 
ought to be excluded by means best calculated 
to fulfil this end, and to be also the vehicles of 
antiseptic and stimulating remedies. A thick 
mucilage may, perhaps, be as advantageously used 
in this way as any other substance. But this 
intention is important not only in a curative, but 
also in a prophylactic, point of view. It is ob- 
served by nature in all external sores presenting 
a disposition to heal. When an eschar can be 
formed by any application, the end here kept in 
view may be accomplished by it. Indeed, the 
substances frequently resorted. to in the present 
day, particularly the nitrate of silver, the actual 
cautery, and the stronger acids, as the nitric or 
muriatic, are beneficial by their operation in this 
manner, as much as by the stimulus they impart 
to the diseased surface. 

77. ¢. The hemorrhage that often takes place 
upon the separation of the sloughs in phagedenic or 
hospital gangrene, may be arrested either by the 
means just mentioned, or by the application. of 
the spirits of turpentine containing kréosote, or of 
strong pyroligneous acid with the superacetate of 
lead, or of a concentrated solution of the chloride 
of lime, or of any of the strong metallic salts. 

78.d.In cases of the bites of poisonous reptiles, or 
even of the inoculation of virulent or morbid mat- 
ter, the application of cupping glasses, or of other 
instruments by which the air may be exhausted 
over the seat of injury, was recommended by 
Cetsus, and in modern times by Sir Davip Barry. 
The ancients, especially the Egyptians, resorted 
to suction for the removal of these and other 
poisons, when introduced by bites or wounds; and 
the practice is general even in the present day, in 
uncivilised countries; the fact having been well 
known to them, that the individual administering 
this sort of aid, will not himself be injured, if 
no abrasion exist on his tongue or lips. The 
common procedure in these countries, is immedi- 
ately to place a ligature above the part where 
the poison has been inserted, when this can pos- 
sibly be done, and next to have recourse to suc- 
tion for its removal. I have seen this practice 
resorted to on two or three occasions, with success. 
When, however, it has been too long delayed, or 
cannot be adopted, ammonia, spirits of turpentine, 
and various stimulating substances may be ap- 
plied to the part, as advised in the article Porsons. 
lf gangrene have taken place, the local remedies 
noticed above, are the most appropriate. 

79. in. The Diet and Regimen in gangrene must 
necessarily be regulated according to the peculi- 
arities of the case; but, in general, a mild,spare, and 
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digestible diet only should be prescribed. If the 
patient enjoy nota pure and dry air, he should, if 
possible be removed to a situation possessing this 
advantage. His mind should be encouraged, and 
his confidence insured, by the attention of his at- 
tendants, and the bearing of his physician. 
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GASTRODYNEA. See article Sromacn — 
Altered Sensibility of. 


GASTRO-ENTERIC DISEASE. — Syn, 

Gastro-enteritis. Gastro-entérite, Broussais. 

Crassir.— GENERAL PatHoLocy. 

1. The diseases of the stomach and intestines 
are treated of in separate articles. But nét infre- 
quently both the stomach and intestines are more 
or less affected at the same time by inflammatory 
irritation or action, either primarily, or consecu- 
tively of other diseases, although not in the same 
manner, or in the same degree. — Inflammatory 
disorder coexisting in the stomach and intestines, 
although not so common, as M. Broussais has 
contended, is certainly very frequently observed, 
especially in connection with other complaints. 
Even when appearing as the consecutive ailment, 
its importance is often so great as to require 


| attention to be directed chiefly to it in forming 
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the intentions, as well as in selecting the means, 
of cure. 

2. Of the modern writers on Medicine, none 
has entertained juster views on the subject of 
gastro-enteric disorder, than Dr. W. Sroxres, who 
has remarked that the pathology of the digestive 
canal has been but imperfectly understood in 
these countries, and that consequently a mode 
of practice productive of injury to human hie 
has been too generally adopted. Several causes 
have conduced to this: —1st. The importance that 
has been long attached to disorders of the liver ; 
— 2d. The empirical or routine practice, intro- 


duced by the writings of Haminron and Aper- 


NETHY ;— and, 3d. The distrust with which the 
doctrines of Broussais have been viewed, ow- 
ing to the unwarranted generalisations of which 
they in a great measure consist. If the school 
of Broussais have thus gone too far in attri- 
buting importance to gastro-enteric disorder, 
the writers and practitioners in this country have 
erred as remarkably, in overlooking it almost 
entirely. When we consider the connections of 
the digestive mucous surface, with the rest of the 
organisation, by means of that system of nerves 
which chiefly supplies it, and the important func- 
tions which this surface performs, we may infer 
that irritations, or inflammatory excitement, com- 
mencing in this quarter, will often be reflected 
on distant, but related organs. In childhood, and 
in early life, whilst the susceptibility of the system 
is at its maximum, the disorders consequent upon 
gastro-enteric irritation are diversified, of frequent 
occurrence, and often serious ; and at later epochs 
of existence, although they may not be so ob- 
vious, nor so common, yet they are occasionally 
attended by danger. It becomes, therefore, a 
matter of extreme importance in medical practice, 
to trace the connection, the priority, and the 
procession, of morbid action in those parts of the 
system which are most intimately related to the 
digestive canal. The practitioner will find, on 
numerous occasions, disorder of this part associ- 
ated with that of the cerebro-spinal nervous sys- 
tem, of the respiratory organs, of the heart, of 
the liver, or of the skin ; and, although the affec- 
tion of the digestive canal will sometimes be con- 
sequent upon, or coétaneous with, either of these 
related disorders, yet a different order of suc- 
cession will be much more frequently observed. 
3. I. Connection of Gastro-enteric Irritation or 
Inflammation, with Affections of the Cerebro-spinal 
Axis.—Affections of the brain and spinal cord are 
often complicated with disorder of the digestive 
canal. In many cases, the latter is merely func- 
tional, and depends entirely upon the intensity 
and extent of the former; but much more fre- 
quently, the affection of the brain is induced by 
irritation of the gastro-enteric surface. In child- 
ren, this latter occurrence is remarkably common ; 
and even in adults, a slight degree of disorder of 
the stomach is often followed by headach, som- 
nolency, and incapability of mental exertion. The 
occasional dependence of epilepsy in adults, and 
of convulsions in children, upon morbid action 
in the digestive canal, is fully shown in the 
articles upon these diseases. Inflammation of 
the membranes, or of the substance of the brain, 
and acute hydrocephalus, sometimes also super- 
vene upon gastro-intestinal irritation ; and, in the 
course of their development, render obscure, 
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or entirely mask, the primary ailment; for, as 
Lariemanp has remarked, as soon as the cerebral 
affection mounts to such a pitch, as even partially 
to obscure sensibility, the existence of disorder in 
the digestive canal is ascertained with great diffi- 
culty. I believe that the majority of cases of 
the affection, recently denominated spinal irri- 
tation, are caused by gastro-enteric disorder ; 
chronic irritation in this latter situation being 
propagated to the spinal cord through the medium 
of the ganglial nerves communicating with the 
roots of the spinal nerves. It is of great import- 
ance to keep these pathological states in recole 
lection, and to ascertain as far as may be their 
priority ; for when affections seated in the cerebro- 
spinal axis are consequent upon gastro-intestinal 
irritation, a treatment directed for the removal 
of the former without reference to the nature of the 
latter, may, especially if it be of an exciting na- 
ture, aggravate and perpetuate the mischief. 

4, This principle has been carried to an ex- 
treme length by M. Broussais, who has pro- 
scribed the use of purgatives even in the more 
dangerous affections of the brain, from the mis- 
taken idea that purgatives will necessarily increase 
the already existing irritation of the digestive 
canal, of which he supposes the cerebral disease 
to be almost always a consequence. This doc- 
trine comprises two assumptions: — Ist. That the 
affection of the brain necessarily depends upon 
pre-existent irritation of the digestive canal ; — 
and, 2d. That the exhibition of purgatives will in- 
crease this irritation, and thereby aggravate the 
cerebral disease. As to the first of these, it may 
be answered, with perfect truth, that the proces- 
sion of morbid action he contends for, is only 
occasional or contingent upon concurrent cir- 
cumstances: and, as respects the second, the 
converse of the proposition is probably the more 
correct; for a judicious exhibition of purgatives 
will frequently remove irritation of the digestive 
canal, especially if it be caused by unwholesome 
ingesta, or morbid secretions, or fecal aceumu- 
lations ; and, even when it cannot be referred to 
either of these, but rather to the state of vascular 
action in the digestive surface, the augmented 
secretion procured by refrigerant or mild purg- 
atives may promote its resolution, or diminish its 
intensity. ‘i 

5. II. Connection of Gastro-intestinal Irritation 
with Disease of the Respiratory Organs. — a. The 
association of gastro-enteric irritation with most of 
the complaints observed in the respiratory organs, 
is of greater frequency than is generally supposed. 
Diseases being so universally described by writers 
and teachers as species of unvarying form, and 
without sufficient reference to diversity of cha- 
racter and complication, their more important 
connections and associations with other maladies 
are completely neglected, and are unknown to 
the young practitioner until obtruded upon him in 
practice. The complication of bronchitis, catarrh, 
and other affections of the respiratory organs 
with gastro-enteric irritation, has been noticed 
when treating of these disorders. With respect, 
therefore, to these, I have only now to remark, 
that I have seen both forms of disorder follow 
coétaneously upon the exciting cause, and that 


the prior existence of the gastric disorder has 


often predisposed to the bronchial or pulmonary 
disease, a very slight exciting cause being suffi- 
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cient to produce the latter, when the former is 
present. 

6. 6. During a number of years, I had almost 
daily occasion, at the Infirmary for Children, to 
enter against the names of some of the patients, 
gastro-catarrhal fever, or gastro-bronchitic irri- 
tation or infiammation, according to the features 
of the case, as the names of the affections for 
which they were admitted. In these, it was 
difficult, if not impossible, to determine which 
was the primary disorder; but it was always 
evident that the complication was attended by 
much danger, the more especially as it occurred 
chiefly in debilitated or delicate children, and 
extended to the bronchi of both lungs. In many 
instances, the affection of the mucous membrane 
appeared to be universal, and the progress toa 
fatal issue was very rapid. Gastro-enteric irri- 
tation, although it can scarcely be considered as a 
cause of tubercular consumption, unless when it 
has continued long, is a very frequent concomi- 
tant of the early, as well as of the advanced 
stages of this malady. I have often observed that, 
when the former has been aggravated by impro- 
per diet or treatment, the latter has also been 
exasperated. (See Tusercutar Consumption.) 

7. c. Even the occurrence of pneumonia may be 
favoured by disorder of the digestive canal ; and, 
in this case, the pneumonia may assume a nervous 
or low character, constituting the Pneumonia 
nervosa of the older writers. The association of 
disorder of the digestive mucous surface with 
affections of the respiratory organs, although 
more generally neglected than might have been 
expected from the state of science at the present 
day, has long attracted some attention, as evinced 
by the notices taken of it by the older and mo- 
dern writers, by the names Stomach-cough, Ver- 
minous Cough, and Dyspeptic Phthisis. In hoop- 
ing cough, it is often difficult to decide whether 
the digestive or the respiratory mucous surface 
be the most affected: the vomiting in which 
paroxysms of cough terminate in various affec- 
tions of the chest, is perhaps as much owing to 
attendant gastric irritation, as to the convulsive 
action of the respiratory organs. In all cases, 
therefore, in which we have reason to dread the 
origin or association of pulmonary, or cerebrai 
disease, with gastro-intestinal irritation, inquiries 
ought to be made for fhe symptoms by which this 
latter is indicated. _ When pain, tenderness, or 
tension at the epigastrium, or in the abdomen, 
are present ; and particularly if the pain be in- 
creased on pressure, or be attended by nausea, 
flatulency, or acrid eructations, or occasional 
vomiting, and an irregular state of the bowels, 
the existence of gastro-enteric inflammation 
should be inferred, and the treatment ought to 
be directed to its removal. The means of cure, 
also, required for the pulmonary complication 
should be so devised as not to increase, if they 
may not diminish, the gastric irritation. The 


diet of the patient ought to be prescribed with | 


similar intentions. When pulmonary affections 
are thus complicated, the treatment of them by 


means of tartarised antimony is frequently inju- | 


rious, particularly in children, as tending both to 
aggravate the gastric disorder, and the nervous 
depression often attendant upon them. Even 
when pneumonia is thus associated, the tartar 
emetic may be dispensed with; and, as Dr. W, 
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Sroxes justly advises, the strength of the patient: 
must be supported by a farinaceous food, jellies, 
and broths, even whilst local depletions, and 
external derivatives, are being employed. The 
connection of gastro-enteric irritation with tuber- 
cular consumption is one of the most important 
topics in practical medicine, and one which has 
been imperfectly understood, and, with a very 
few exceptions, overlooked, by writers in this 
country. As the subject, however, belongs es- 
pecially to this disease, in its practical bearings, 
it is considered under that head. 

8. III. Gastro-enteric Irritation often induces 
severe disorder of the vascular system.— This, 
perhaps, is the most common occurrence met 
with in practice. The febrile disturbances con- 
sequent upon irritating ingesta are so frequent, 
and so generally admitted, as hardly to require 
notice. Amongst children, they are constantly 
appearing, and almost as constantly are removed 
by means appropriate to the cause of irritation. 
If this be indigestible substances, an emetic, or 
purgative, will be the most efficacious, and by no 
means the most unsafe, treatment that can be 
adopted, notwithstanding the horror entertained 
by Broussais and his followers of these medi- 
cines. In such cases, the disorder subsides on 
the removal of its cause; but when it is induced 
by the inordinate use of stimuli, or by other 
causes that have either ceased to act, or admit 
not of so ready a removal, it will be better to 
leave the case to nature, than prescribe this 
treatment. In these circumstances, refrigerants, 
cooling diaphoretics, and mild sedatives with 
emollients, are the most appropriate. The nitrate . 
of potash, or the nitrate of soda, the alkaline 
subcarbonates, the muriate of ammonia in small 
doses, sulphate of potash, and ipecacuanha, are 
severally of use, particularly in mucilaginous or 
emollient vehicles; but the bowels should be — 
kept freely open by mild, oleaginous, or refrige- 
rant purgatives. 

9. I have already insisted upon the fact, that 
purgatives or laxatives, when judiciously selected, 
will rather diminish than increase gastro-enteric 
irritation. Some doubts may exist as to the 
operation of calomel in this way; but an exten- 
sive and diversified experience of this substance, 
and the experiments performed with it by Mr. 
ANNESLEY, have convinced me that in full doses 
it diminishes irritation and inflammation in the 
stomach and small intestines, whilst it increases, 
or even excites, these morbid states in the large 
bowels, and depresses nervous power, or augments 
the general susceptibility and irritability of the 
frame, especially if frequently exhibited, or con- 
tinued for a considerable time. 

10. IV. The Connection of Gastro-enteric 
Disorder with Fevers, is sufficiently illustrated 
in the articles on these diseases. It has formed 
the basis of M. Brovssats’ pathology of fever. 
Little, therefore, need be added at this place 
respecting it. The fact, however, must be ad- 
mitted, that gastro-enteric inflammation, in more 
or less manifest grades, is one of the most promi- 
nent and constant phenomena of the invasion of 
exanthematous fevers; and that a somewhat 
similar state of vascular injection, or irritation, 
exists at this period in the stomach, and upper 
portions of the intestinal canal, to that which 
subsequently appears on the cutaneous surface ; 
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the former, however, subsiding as the latter be- 
comes developed. This is satisfactorily proved 
by the character of the symptoms, more particu- 
larly by the nausea, vomiting, epigastric tender- 
ness, redness of the fauces, and edges of the 
tongue, &c. A somewhat similar condition most 
probably exists in the early stages of typhus and 
other fevers; but it is in the advanced periods of 
these, that the gastro-intestinal surface becomes 
most prominently affected. In exanthematous 
fevers also, particularly in delicate and cachectic 
subjects, or when the eruption has not been fully 
evolved, or has been delayed or suppressed, or 
has prematurely disappeared, the gastro-enteric 
disorder not infrequently is the most serious part 
of the disease, in respect both of the lesions in 
which it is prone rapidly to terminate, and of the 
cerebral affection, which it occasionally superin- 
duces. It must not, however, be supposed from 
this statement, that I consider gastro-enteric 
irritation, or inflammation, to be the proximate 
cause or primary pathological condition of fevers. 
I merely contend that it is often one of the most 
prominent and important of the several lesions 
observed in their early stages, but is produced by 
changes still earlier in the chain of morbid caus- 
ation. 

11. There can be no doubt of the fact, insisted 
upon by Broussars and other French patholo- 
gists, that erythema, or inflammatory injection of 
the gastro-intestinal mucous surface, is a very 
general phenomenon in fevers, and that it may, 
and very often does, exist without pain, or even 
tenderness on pressure; but, however intense and 
prominent it may appear amid the various lesions 
characterising these maladies, it is certainly not 
the cause of the changes and symptomsattributed 


to it by these writers. Inflammatory irritation of 
this part, as severe as that observed in any form 
of fever, may exist without fever at all, and still 
more without the extreme prostration, which they 
believe it to occasion. The intestinal mucous 
surface suffers merely in common with all other 
tissues of the body in the progress of essential 
fever; but it is much more obnoxious to alter- 
ations than any other part, owing to the nature 
of its organisation, to its relations with other vis- 
cera, and to the numerous and diversified causes 
of irritation to which it is constantly exposed, 
particularly the morbid secretions, and the in- 
congruous and exciting substances, continually 
passing over it. 

12. V. Connection of Gastro-enteric Irritation 
with Hepatic Disorder, &c.—a. TI have insisted, in 
the article Duopenum, on the importance of 
attending to disorders of the upper portion of the 
intestinal canal, and of distinguishing between 
them and the affections of the biliary organs. 
Disorders of the stomach extending to the duode- 
num and jejunum, or even further, have been 
often treated in this country for diseases of the 
liver ; and it must be admitted that the difficulty 
of forming a diagnosis between them is great. 
But the disorders of these portions of the aliment- 
ary canal, which are thus liable to be mistaken, 
are not so uniformly inflammatory as Dr. W. 
Sroxes appears to believe, in his very acute ob- 
servations on this subject ; or, if they be, the in- 
flammation is greatly modified by its connection 
with nervous asthenia, or other morbid states. — 
When, however, gastro-enteritis is really present, | 
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two great evils result, as this able physician has 
remarked, from mistaking it for affections of the 
liver ;—one, the neglect of the actual disease ; 
the other, its exasperation by means supposed 
capable of removing the hepatic disorder. The 
consequence is, that the gastro-enteric irritation, 
being increased by the inappropriate treatment 
adopted, extends along the ducts, or by nervous 
and vascular connection, to the biliary appara- 
tus ; and thus the disease, which was in the first 
instance incorrectly supposed to exist, is actually 
superinduced by the means erroneously resorted 
to for its removal. M. Broussais has insisted 
upon inflammations of the liver being always 
consecutive of gastro-enteric inflammation. This, 
however, is one of the several generalisations at 
which he has arrived from insufficient data. But, 
until he wrote, the fact that irritation of the di- 
gestive canal, allowed long to exist, orto go on to 
inflammatory action, frequently induces chronic 
hepatitis, was entirely overlooked. There can be 
no doubt that prolonged and frequently repeated 
over-excitement of the digestive canal, by a too 
rich, stimulating, or full diet, or by spirituous or 
fermented liquors, is often followed by hepatic 
disease ; but, as shown in the article Liver, other 
causes, besides gastro-enteritis, are concerned in 
producing it. One of the most common circum- 
stances in the production, or exasperation, of in- 
testinal irritation, and of the ultimate supervention 
of chronic hepatitis, is the improper or too fre- 
quent use of acrid purgatives,—a practice to 
which I have traced a number of the cases of 
hepatic disorders which I have seen in a warm 
climate, and more recently mn this country, par- 
ticularly among persons who have returned from 
the East Indies, or from other places within the 
tropics, 

13. The occurrence of disease of the liver, and 
even of abscess of it, consecutively upon chronic 
diarrhoea, and dysentery, has long attracted the 
attention of most practitioners in warm climates. 
In many of such cases, although there may have 
been reason to suppose, that the hepatic disorder 
preceded, or even caused, the intestinal affection, 
there can be no doubt that the persistence of this 
latter, or the exasperation of it, by a purgative 
treatment, has rendered the former more acute 
and manifest. Some difference of opinion exists 
as to the mode in which the gastro-enteric disorder 
is propagated to the biliary organs. Some sup- 
pose that the excitement is sympathetically ex- 
tended to them, this extension being favoured by 
the associated functions of these different organs. 
Others believe that the inflammation has spread 
from the mucous surface of the duodenum to that 
of the biliary ducts. Instances have been adduced 
by Anprat, Rises, Bourttaup, and Reynavup, 
which favour the inference that inflammation 
commences in the radicles of the mesenteric 
veins, and extends along the vena porta, and its 
ramifications in the liver. This, however, must 
be a circumstance only of occasional or rare oc- 
currence. I have, however, long since supposed 
that the more acute attacks of inflammation of the 
substance of the liver, and the purulent collections 
frequently formed in it, in the course of chronic 
dysentery, have been superinduced in this man- 
ner.— Upon the whole, it may be inferred, that in 
complications of gastro-enteric with biliary disor- 
der, either lesion may have been primary. But 
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that in this climate, especially, the gastro-enteric 
more frequently precedes than follows the hepatic 
affection. In warm climates, the converse of this 
probably obtains, although not to the extent very 
generally believed by many practitioners who 
have written on intertropical diseases. 

14. b. That disease of the mesenteric glands is 
generally induced by the frequent recurrence or 
persistence of gastro-enteric irntation and inflam- 
mation, often connected, however, with various 
other elements of disorder, is sufficiently evident, 
and now very generally admitted. And yet I 
have seen, especially at an early. period of my 
practice, this malady treated by purgatives, some- 
times of a very acrid nature. The enlargement 
and obstruction of these glands, depending chiefly 
on the affection of the digestive mucous surface, 
can be remedied only by the previous removal of 
this affection, and by the prevention of its recur- 
rence. When this end is obtained by local de- 
pletions ; by refrigerants conjoined with the alka- 
line subcarbonates, ipecacuanha, and demul- 
cents; and by suitable diet and regimen; the 
consecutive disease of the glands often gradually 
disappears. 

15. VI. The Connection of Gastro-enteric In- 
flammation with Diseases of the Skin,is much more 
general than practitioners in this country suppose. 
It is chiefly owing to the irritation of the digestive 
mucous surface in various grades of severity, that 
the cutaneous affection resists so long the treat- 
ment prescribed for its removal. I have repeat- 
edly seen cases of eczema, and of other obstinate 
diseases of the skin complicated with the slighter 
and more chronic grades of gastro-enteritis, the 
latter being even so prominent as to be indicated 
by epigastric pain and tenderness; yet arsenical, 
or other irritating medicines, were exhibited in no 
small quantities ; and, although they were evi- 
dently exasperating both the internal and external 
affections, they were continued with a perfect 
belief of their applicability. Upon the adoption, 
in these cases, of general or local depletions, of 
refrigerant medicines, of warm and medicated 
baths, and of a light and appropriate diet, all 
disorder has soon after disappeared. The chief 
reasons of diseases of the skin proving so obsti- 
nate, are — Ist. This form of complication ; — 2d. 
The inflammatory diathesis and vascular plethora 
characterising them ; — 3d. The neglect of these 
pathological associations, and the adoption in 
consequence of inappropriate means of cure ; — 
Ath. Inattention to diet and regimen, particularly 
as respects the use of animal food, and stimulating 
beverages and articles of diet ;—-and 5th. An in- 
sufficient observation of the states of assimulation 
and excretion, with the view of perfecting the 

ormer, and of promoting the latter. 

16. VII. Chronic Gastro-enteritis is often asso- 
ciated with Affections of the Genito-urinary Organs, 
and with Gout. — We sometimes observe leucor- 
rhoea and other uterine disorders connected with 
gastric irritation; the former most frequently 
being induced, or favoured in its occurrence, by 
the latter. Difficult or scanty menstruation is 
occasionally traced to the same cause. In these 
cases, the means calculated to relieve the disorder 
of the digestive mucous surface, are generally 
most efficacious for removing the sympathetic 
affection. A similar association of the disorders 
of the digestive and urinary passages is sometimes | 
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also observed; but it is unnecessary to do more 
than to refer to it. How far gastro-enteric irrita- 
tion may influence the states of urinary excretion, 
has never been so fully illustrated as is to be de- 
sired. What we know of the subject is derived 
from the researches of Dr. Prout; and it is to 
be hoped that this scientific physician will pro- 
ceed in his investigations into it. There can be 
no doubt that a state of chronic irritation, or of 
inflammatory erethism, of the digestive mucous 
surface, will so impede the functions of digestion 
and assimilation, as to cause a superabundance 
of materials in the blood, calculated to excite or 
to disorder the actions of the kidneys, and requir- 
ing to be eliminated from the circulation. When 
this disorder of the gastro-enteric surface is at- 
tended, as it not infrequently is, with a craving or 
morbidly excited appetite, food is taken in larger 
quantity than it can be digested ; and much im- 
perfectly formed chyle is carried into the blood, 
where it excites disorder of the liver, of the kid- 
neys, and of the skin, in the course of the excre- 
tion of the unassimilated matters by these organs. 
— To this source may be traced, in many in- 
stances, not only the morbid conditions of the urine, 
and of the kidneys themselves, but also the pro- 
duction of an attack of Gout, in a regular or ir- 
regular form. 

17. The therapeutical indications, and even the 
means of cure, for these various gastro-enteric com- 
plications, may be readily inferred from what has 
been stated above.— More precise information will, 
however, be obtained as to these topics, and as to 
the cuuses of the gastro-enteric disorder, by re- 
ferring to the articles Gout, InpicEstion, INTES- 
TINES, Sromacu, &c. 

BIBLIoG. AND REFER. — Roederer et Wagler, De Morbo 
Mucoso, 8vo. Goett. 1768. — W. Henning, Beschreibung 
der Kennzeichen und Cur der Enzundung des Magens 
und der Gedarme, 8vo. Kofenh. 1781. — A. Pujol, Essais. 
sur les Inflammations Chroniques des Viscéres (CEuv. de 
Méd. t.i.), 8vo. Castres. 1802.— A. Petit et E. R. A. 
Serres, Traité dela Fiévre Entéro-Mésentérique, 8vo. Par. 
1803. —P. A. Prost, La Médicine Eclairée, &c. 2ivols. 
8vo. Par. 1803.— Chauvin, Considerations sur la Gas- 
tro-Entérite, 4to. Montp. 1821.— Leclerg, De la Gastro- 
Entérite des Enfans, 4to, Par, 1821.— Rayer, Dict. 
de Méd. (art. Gastro. Entérite,) t.x. Par. 1824. — C. Bil- 
lard, De la Membrane Muqueuse Gastro-Intestinale 
dans 1’Etat Sain et dans l’Etat Inflammatoire, 8vo. Par. 
1825.— F. J. V. Broussais,iExamen des les Doctrines Mé- 
dicales, &c. Par. 1821, 2 vols.; 1826, 3 vols.; Hist. des 
Phlegmasies ou Inflam. Chroniques, &c. 3t.8vo, Paris, 
1826, 4to. edit.; Traité de Physiol. appliqué a la Patho. 
logie, 2 t. 8vo. Paris, 1824.; Comment. des Propositions 
de Pathologie, &c. 2t. 8vo. Paris, 1829; Lectures, trans- 
lated by Gully, in Med. and Surg. Journ. vol. viii. passim. 
— Scoutetten, in Journ. des Progrés ‘des Sciences Médi- 
cales, t. viii. p.252.— P. C. A. Louis, Mém. ou_ Ré- 
cherches Anatomico-Pathologiques sur Plusieurs Mala- 
dies,’&c. 8vo. Paris, 1826.; et Recherches Anat. Path. 
sur la Phthisie, 8vo. Paris, 1825.— Andral, Clinique 
Méd, 5 tomes. Paris, 1832, 2d edit. passtm. — W. Stokes, 
art. Gastro-enteritis, in Cyclop. of Pract. Medicine, 
vol. ii. p. 334. — Roche, Dict. de Méd. Prat. (arts. Gas- 
trite and Gastro-Entérite,) t. 1x. Paris, 1833. 
GLANDERS. 

Curassir.—III.Cxass, I11.Orper (Author, 
see Classif. in Preface). 

1. Derin. — Vascular injection, and chanery 
sores of the membrane of the nose, frontal sinus, 
and parts adjoining, with a profuse offensive dis- 
charge, and pustular eruptions, or tubercular and — 
gangrenous ulcers in various parts, preceded by 
constitutional disorder, attended by fever of a low 
or malignant character, and produced by conta- 
gion. 

2. Glanders until lately was considered exclu- 
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sively to belong to the horse, the ass, and the mule. 
Within these few years, several caseshave occurred, 
showing that it may be communicated to man, in 
either the acute or chronic form. About twelve 
years ago, in the course of a discussion at the Me- 
dico-Chirurgical Society, I stated, that the fact of 
the disease having been thus communicated, had 
been proved by casesthat had occurredin Germany, 
The cases to which I then alluded were published 
in Rust’s Magazine, for 1821. Since then, cases 
have been observed in this country, and published 
by Mr. Travers, Mr. Brown, and Dr. Exxiorson. 
It is to this last gentleman, however, that we are 
most indebted for a full elucidation of the sub- 
ject, by his able researches. The frequency of 
the occurrence of the disease in the human sub- 
ject justifies the notice that will be taken of it 
in this work. 

3. Acute and chronic glunders are contagious 
amongst the animals just mentioned ; but from the 
facts adduced by Mr.Coteman, Dr. Asupurner, 
and Dr. Exxiotson, it evidently appears that the 
disease may be generated anew, when horses 
are shut up in a confined space for a long time, 
as on board transports. The characteristic symp- 
toms of the disease in its acute form in the horse, 
are — intense inflammation of the pituitary mem- 
brane, attended by erosions which soon pass into 
chancre-like sores ; swelling of the lips and nose ; 
rapid extension of the ulceration, giving rise to a 
purulent and disagreeable discharge, which often 
passes to a purplish, or bloody, and horribly foetid 
sanies; subsequently, gangrene of the nasal 
membrane, with increased discharge, sometimes 
with slight hemorrhage; swelling and pain of 
the sublingual glands ; inflammation of the con- 
junctiva and nasal eyelid, quickly passing into a 
livid and swollen state, with an offensive sanious 
discharge ; and fever of a putro-adynamic or 
malignant character. As the local changes ex- 
tend to the adjoining parts, respiration becomes 
laborious, and the superficial vessels congested, 
the animal dying in a few days, or after a longer 
or shorter interval. If the disease is protracted, 
the symptoms sometimes relax, but the state of 
the pituitary membrane, and the character of the 
discharge, show that it has degenerated into a 
chronic form. Pustules may also appear in the 
progress of glanders, with gangrene of the exter- 
nal parts of the face, and tumours with swelling 
of the extremities, the disease being thus asso- 
ciated with farcy, which is a modification of it. 

4. The farcy glanders generally appear in the 
form of small tumours about the legs, lips, face, 
neck, or other parts of the body: these tumours 
vary in size, and in the rapidity of their progress 
to ulceration. They sometimes create little in- 
convenience, particularly in a chronic state; but 
at other times, they are large, painful, numerous, 
and rapid in their course. They are at first hard ; 
soon become soft, burst, and degenerate into foul 
ulcers, with abrupt edges, and of a pale glossy 
appearance. Jines of communication are gene- 
tally observed between these tumours or ulcers, 
particularly when seated on the insides of the 
limbs: these lines are inflamed and enlarged 
absorbents. 

5. I. Description or GLanpers In THE HuMAN 
Sussecr.— Dr. Exurorson remarks that glan- 
ders may appear in the human subject in dif- 
ferent forms.— Ist. In that of simple acute glan- 
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ders; the disease attacking the nasal cavities 
and adjoining parts. 2d. In that of acute farcy 
glanders ; the malady appearing in various parts, 
in the form of small tumours, giving rise to 
foul ulcers, suppuration, &c. 3d. These varieties 
may exist separately, or they may be both pro- 
duced at the same time, or the one may precede 
the other. 4th. Each of them may also occur in 
a chronic form, and, in this form, also, may exist 
separately, or be conjoined. That the acute 
true glanders, and the farey glanders, are the 
3 ame disease, is proved by the fact, that the mat- 
ter deposited in the tumours characterising the 
latter, or that coming from the nostrils in the 
former, gives rise to either of these varieties, or to 
them both conjoined ; or, in other words, that 
simple acute glanders may proceed from the 
matter of farcy, or from its own discharge, and 
that farey glanders may arise from the discharge 
from the nostrils in simple acute glanders. 

6. 1. Simple Acute Glanders appears to com- 
mence with rigors, headach, irritability of sto- 
mach, depression of spirits, prostration of strength, 
stiffness and severe constant pain of the joints, 
aggravated on motion, and great thirst. The 
patient, moreover, complains of much heat about 
the nasal organ and windpipe, accompanied with 
a copious viscid discharge. The nose and sur« 
rounding parts become swollen, hot, excoriated, 
and of a bright red or livid colour; one or both 
eyes are inflamed, or completely closed; a pro- 
fuse tenacious mucus, at first of a deep yellow, 
but afterwards of a bloody or dark sanious ap- 
pearance, exudes from one or both nostrils, 
sometimes also from the eyes; and several hard 
phlyzaceous pustules appear on the nose and adja- 
cent parts, and on the neck, trunk, arms, thighs, 
and legs. The temperature of the skin is increas- 
ed; the pulse is remarkably frequent, soft and 
weak, or undulating ; the respiration, rapid, weak, 
and shallow ; the tongue dry, rough, and brown- 
ish red; thirst is unquenchable ; the stools are 
watery, or slimy and offensive; the voice is weak, 
and the mind incoherent or wandering. Copious 
offensive sweats, a livid or gangrened state of the 
nose or of adjoining parts, delirium, tremors, and 
restlessness, are also observed ; followed by sink- 
ing of all the vital powers, disappearance of the 
pulse, and death within a very few days ; the 
foetor from the discharges, and from the whole 
body, towards the close of the disease, being in- 
supportable. 

7. Upon inspection post-mortem, the morbid 
appearances, especially those which are external, 
are greater on one side of the body than on the 
other. The lungs are engorged with dark fluid 
blood ; the bronchi are livid, congested, and par- 
tially filled with a dark frothy mucus; the nostrils 
and frontal sinuses contain a glutinous matter, 
of a brownish colour, and the lining membrane is 
studded with ulcerated white tubercles or gra- 
nules ; irregular ulcers, or white circular chan- 
cres, sometimes also exist in the upper parts of 
the air-passages ; purulent deposits are occasion- 
ally found in some of the internal viscera ; and 
the mucous surface of the digestive canal is 
softened and discoloured at various points. White 
tubercular formations, resembling those found in 
the membrane of the nose, sometimes also exist 
in the mucous membrane of the large bowels, 

8. i, Acute Farcy Glanders seems to commence 
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with severe pain in the joints and limbs, and with 
the other symptoms attending the invasion of the 
preceding variety. Small tumours arise in dif- 
ferent parts of the body, but are more numerous 
on one side than on the other, and have a glossy 
red appearance, which soon changes to a dark 
brown. They also affect the head, or even the 
face, and chiefly on one side. They are painful, 
soon crack on the surface, and exude a thin 
acrid sanies: they vary in size, and are generally 
accompanied by phlyzaceous pustules in different 
parts of the body. Perspiration is free, copious, 
and foetid; and the stools are watery, offensive, 
or otherwise morbid. ‘The fauces are injected, 
and of a purplish hue; thirst is great; the tongue 
foul, loaded, and dark-coloured ; the pulse quick, 
and easily compressed, afterwards small, and 
scarcely perceptible; and the other symptoms 
attending a fatal termination soon afterwards ap- 
pear, as in thé preceding form. On inspection 
after death, the tumours are found deeply seated. 
On removing the gangrenous integument covering 
them, a layer of brown glutinous matter 1s seen 
covering small white tubercles, having the same 
appearance as those found in the frontal sinuses, 
and nasal cavities, in acute simple glanders. 
These tubercles on the forehead or scalp are 
generally connected with the pericranium ; but, 
on the limbs, with the fascia. — In some cases, 
on dividing the larger livid or gangrenous tu- 
mours, down to the bone, the muscles appear 
decomposed, are of a dark colour, exhale a peculiar 
foeiid odour, and contain specks of purulent mat- 
ter, as it were infiltrated through their substance. 
Underneath these muscles, clusters of circular 
grey tubercles are also found, firmly attached to 
the periosteum, and resembling those that are 
more superficial, as in the pericranium, &c. The 
muscles generally, even those remote from the 
tumours, are blanched, flabby, or softened, and 
the cellular tissue is infiltrated with a yel- 
lowish serum. The Schneiderian meinbrane, 
frontal sinuses, and parts adjoining, are sometimes 
thickened, or studded with white tubercles. The 
blood is dark, fluid, and decomposed; and the 
heart flabby and pale. 

9. When acute farcy is conjoined with acute 
glanders, the affection of the nares and respira- 
tory organs, the phlyzaceous pustules around the 
nose and mouth, and the consequent foetid, sani- 
ous discharge, and disorganisation, are associated 
with the foregoing phenomena ; but the consti- 
tutional symptoms are not thereby otherwise 
changed, than in being aggravated, or rendered 
more malignant, or more rapid in their progress 
to dissolution. — In such cases, the morbid ap- 

earances of the nares, fauces, and respiratory 
surfaces attending the acute glanders, are super- 
added to those characterising acute farcy. 

10. ili. The Chronic Forms of Glanders.— Sim- 

le chronic glanders is confined chiefly to one nos- 
tril, and is characterised by a glutinous and very 
offensive discharge, the foetor being peculiar, and 
remarkably disagreeable. ‘here are itching, with 
a constant desire to blow the nose, and a sens- 
ation of stuffing. In the slightest state of the 
disease, these may be the principal symptoms ; 
but, in an advanced stage, or in severer cases, 
there are pain between the eyes and down the 
nose, with suffusion of the eyes, and ulceration 
of the Schneiderian membrane; the discharge 
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being copious, puriform, or sanious. These 
symptoms are usually preceded by shiverings, 
giddiness, and by weakness and pains of the 
limbs; and are followed by more or less consti- 
tutional disturbance. As the disease proceeds, 


‘purulent collections form in different parts. There 


are, moreover, loss of appetite, nausea, swimming, 
or pains of the head, occasionally wanderings of 
the mind, pains in the back and limbs, thick, 
discoloured, or foetid urine, and slimy, or other- 
wise morbid evacuations. From this state, the 
patient may slowly recover, after an indefinite 
period, or may sink gradually, from prostration 
of all the vital powers, with appearances of con- 
tamination of the circulating and secreted fluids. 

11. Chronic farcy glanders are generally pre- 
ceded and accompanied by chills or rigors, and 
aching pains through the body and limbs, resem- 
bling rheumatism. Tumours gradually form about 
the face, trunk, and limbs ; these break and give 
rise to an unhealthy discharge ; and are attended 
or followed by disease of the absorbents and 
glands, or by purulent collections in the joints, 
or in various parts of the body. The disease may 
commence in this manner, and thus terminate ; 
or it may pass into the state of chronic glanders ; 
ot, in other words, the affection of the respiratory - 
passages characterising simple glanders may be 
superadded ; or, it may commence in this latter 
form, and be followed by the symptoms more 
especially marking the chronic form of farcy. In 
either case, the matter produces, as shown by the 
experiments of Mr. Coteman and others, acute 
glanders or farcy indifferently. 

12.iv. The Nature of this Disease may be inferred - 
from the history here given of it. It is evidently 
the result of a specific morbid matter, conta- 
minating the surfaces and parts to which it is 
applied, affecting the organic functions, and giving 
rise to the changes characteristic of it. The state 
of the blood has not been sufficiently attended to 
in the history of the cases which have been put 
upon record. In several of those that occurred 
in Germany, the blood taken at an early period 
of the disease, appeared to be cupped or buffed ; 
but it afterwards seemed deficient as to crasis, or 
partially dissolved, and very dark. In the variety 
of farcy, the absorbents, as well as the glands, 
appear to be much affected, probably owing to 
the passage of morbid matter along them; but 
there is much yet to learn as to the history of the 
disease, and the lesions which it occasions, and 
still more, as to its treatment. 

13. v. The Prognosis of the acute varieties of 
glanders is extremely unfavourable; all the cases 
observed in the human subject having terminated 
fatally. The chronic states of the malady seem 
not much less dangerous, Two or three, how- 
ever, of these which have been recorded, appear 
to have recovered. In one of those mentioned 
by Mr. Travers, the patient was cured by means, 
one of the principal effects of which was to pro- 
duce frequent vomiting. Dr. Exxiorson remarks, 
in his last paper on this disease, that its occurrence 
in the human subject is by no means of extreme 
rarity ; and that, since the publication of his for- 
mer paper, upwards of a dozen cases had been 
mentioned to him by medical men. 

14, IL. Treatment. — Our knowledge of the 
treatment of this malady has not been much ad- 
vanced by the experience we have hitherto had 
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of it in the human subject. The prophylactic 
means are, however, made sufficiently evident by 
the recognition of its cause. There can be no 
doubt that it is communicated to man only by 
contact of the morbid matter proceeding from 
another person or animal suffering from it; and 
it would appear that the infection is most certainly 
produced by this matter being brought in contact 
with an abraded or punctured surface. Whether 
or not it is capable of producing the disease by 
being applied to the unabraded mucous surface, 
or by merely contaminating the air breathed by 
the unaffected, is certainly not proved as respects 
the human subject, although there are a few facts 
which seem to fayour the affirmative conclusion. 
As regards, however, the horse and ass, there can 
be no doubt of the frequency of this mode of 
infection ; and, indeed, of the possibility of the 
disease being generated de novo, when circum- 
stances such as those already alluded to (¢ 3.) 
contaminate the atmosphere, in which a large 
number of those animals are confined. 

15, The method of cure is not so evident as the 
means of prevention, It may, nevertheless, be 
directed with the following intentions :— 1st. To 
arrest the progress, or change the character, of 
the local affection ; — 2d. To moderate or modify 
the constitutional disturbance accompanying it ; 
--and, 3d. To counteract the contamination of the 
fluids and soft solids taking place in its progress, 
and to support the powers of life. These indi- 
cations requiremeans for their fulfilment, possessed 
of energy proportionate to the violence of the 
disease ; and whilst the local symptoms are at- 
tacked, the constitutional powers should be assisted 
in opposing their extension. With these views, 
the more volatile stimulating antiseptics, or warm 
aan vapour conveying their fumes, may be 
inhaled, or diffused in the patient’s apartment. 
Solutions of the chloridesmay be sprinkled around ; 
or pyroligneous acid, with kréosote and camphor, 
or spirits of turpentine, may be scattered over 
the bedelothes, or put into an inhaler with warm 
water, and the fumes inspired. Any of the tere- 
binthinates may be similarly used ; and solutions 


of either of these, or of the chlorides, may be | 
frequently injected, or employed as gargles. The | 


chlorate of potash, or LaBarraqur’s antiseptic 
solution, may also be tried internally ; and stimu- 
lating diaphoretics prescribed, early in the disease. 


The vapour bath, with the fumes of camphor | 


diffused in it; the warm bath, containing a sul- 
phuret, or consisting of water in which aromatic 
or stimulating herbs are infused ; the nitro-muri- 
atic acid, or chlorine baths, &c.; are severally 
deserving of trial. Terebinthinate embrocations, 
as warm as they can be endured, may also be 
applied externally; or turpentine may be given 
internally, in small and often-repeated doses, 
with aromatics, &c. The various means detailed 
in the article Fever (§ 556. et seq.), with refer- 
ence to the treatment of the typhoid varieties, 
may likewise be resorted to, 

16, Dr. Extiotson mentions (Med. Gazette, 

vol. vii. p. 655.) that the veterinary surgeon of 
the 13th light dragoons treated this disease in 
the horse by putting a quantity of scalded bran, 
mixed with Venice turpentine, into a horse-hair 
bag, and tying it over the horse’s head; the 
whole body of the animal being wrapped at the 
Same time in a large blanket wrung out of boil- 
* VOL, IT, 
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ing water, and covered with several horse-cloths. 
This treatment procured a profuse sweat, and a 
free discharge from the frontal sinuses and nos- 
trils, and promoted the healing of the ulcerations. 
Dr. Exxiotson also states, in his last paper on 
this disease, that the sedulous injection of a so- 
lution of kréosote up the nostrils removed the 
whole of the symptoms, in a case of chronic 
glanders in the human subject, after a very few 
weeks, — Mr, Storry (Veterinarian, vol. vii. 
p. 145.) adduces cases, in which fumigation 
with carbonic acid gas appeared beneficial in 
glanders occurring in the horse; but other means, 
as calomel, aloes, &c., were also employed. 

17, In the chronic, as well as in the acute 
states of the malady, tonics or stimulants con- 
Joined with purgatives, particularly cinchona, or 
the es of quinine, capsicum, and camphor, 
with aloes, &e.; antiseptics, as the chlorides, 
hydrochloric acid, or chloric ether, kréosote, and 
pyroligneous acid ; warm alterative diaphoretics, 
especially guaiacum, mezereon, senega, sassafras, 
sarsaparilla, variously combined; the terebin- 
thinates, balsams, &c., and fumigating or me- 
dicated warm baths; may severally be prescribed 
and varied, appropriately to the characters of the 
case. The excessive thirst always attending the 
disease will be most beneficially quenched by a 
liberal use of soda water, spruce or ginger beer, 
Seltzer water, &c., which may be rendered still 
more cooling by the addition of small quantities 
of nitre, or of the subcarbonates of the alkalies; 
or they may be made the vehicles of several in- 
ternal medicines. 

Bipuiog. anp. Rerer.— Rust’s Magazin fiir die Ge- 
sammte Heilkunde, 8vo. 1821 and 1824; and Journ. der 
Prakt. Heilk. March, 1822.— B. Travers, Inquiry con- 
cerning constitutional Irritation, 8vo. p.397. Lond. 1827. 
2d edit. — A. Brown, Fatal Case of Acute Glanders in the 
Human Subject, Lond. Med. Gazette, vol. iv. p. 134. — 
H. S. Roots, Case treated by, in Ibid. vol. iii. p. 590.— 
J. Eliiotson, On the Glanders in the Human Subject, 
Med,-Chir, Trans. vol. xvi. part i. p. 171., vol. xviii. 
part i. p. 201. (with a coloured plate), vol. xix. p. 237.; 
in Lond. Med. Gazette, vol. vii. p. 300. 655.; in Renshaw’s 
Med. and Surg. Journ. vol. vii. p. 606.; and in Lancet, 
No. 616. p. 398. — Wolff; Cases of Glanders in the Human 
Subject; and M. Vogeli, Cases of Farcy, Lancet, No. 605. 
p. 2,3.— M. Vogeli, Farcy in the Human Subject, Vete- 
rinarian, vol. viii, p.2214.— Alexander, in Hufeland u. 
Ossann, Journ. &c. b. ii. 1835.—Rayer, On Cutaneous Dis- 
eases. English edition, p. 1202.—-The volumes of the 
Veterinarian contain several papers on this disease. I 
can recommend this periodical to the notice of the reader, 
on account of the excellent communications in it upon 
comparative pathology and therapeutics. Many of these 
cemmunications reflect much light upon practical medi- 
cine generally. It is to be hoped that the able and sci. 
entific conductor will continue his very useful researches 
into these subjects, and that the growing spirit of investi- 
gation in this branch of the profession will advance still 
es and receive due encouragement and consider- 
ation. 


| GLOSSITES. See Toxcve— Inflammation of. 


GOUT.—Syn. ApOpirig (amd tov apOpov); ap- 
Gpirinn vouros, Hippocrates, Areteus. Arthritis, 
uct. var. IJoSaypen, Hippoc. et Aret. Tlodaypa, 
(rev moday aypa, Lucian). Podagra, Auct. 
var. TWodadyia, Gr. Morbus Artieularis, 
Pliny. Chiragra; Arthritis Podagra; Morbus 
Dominorum ; Gutta, Radulphus, Bartholin, &c. 
Febris Podagrica, Vogel. Podagra Arthritis, 
Parr. Arthrodynia podagrica,Swediaur. Cauwma 
podagricum, Young. Arthrosia podagra, Good. 
Goutte Arthrite, Fr. Gliedersucht, gicht= 
schmerzen, Fussgicht, Germ. Gotta, Ital, 
Gota, Span. , 
Crasstr.—1, Class, Febrile Diseases; 2, 
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Order, Inflammations (Cullen). 3. Class, 
Sanguineous Diseases ; 2. Order, Inflam- 
mations (Good). III. Crass, IV, Orper 
(Author, in Preface). 
1. Derin. — Constitutional disorder, giving rise 
toa specific form of inflammation ; often favoured 
by original or hereditary constitution ; appearing 
after puberty, chiefly in the male sex ; returning 
after intervals; generally preceded by, or alter- 
nating with, disorder of the digestive or other in- 
ternal organs; and characterised by affection of 
the first joint of the great toe, by nocturnal exacer- 
bations and morning remissions, and by vascular 
plethora ; various joints or parts becoming affected 
after repeated attacks, without passing into sup- 
puration. 

2. I. Gout is, one of the- diseases, the nature 
and treatment of which were best known to the 
ancients. —In modern times, however, the morbid 
relations and associations of the disease, and its 
vatious. modifications have been more fully elu- 
cidated ; and its treatment assigned accordingly 
with greater precision. But attempts at distin- 
guishing its various manifestations, locally and 
constitutionally, and with relation to the numerous 
disorders arising in the gouty diathesis, have in- 
duced modern writers to make so many divisions 
of it, and to arrange its forms and states so differ- 
ently, as to render its study somewhat perplexing 
to the inexperienced. ‘This is one of the greatest 
objections that can be urged to the works of 
Muscrave, Guitpert, and some others. The 
arrangements adopted by some of the best writers 
on the disease are, however, very similar; and I 
will not materially depart from them. ‘Those of 
Cutien and Goop nearly agree, and that of Sir 
C. Scupamore and of Dr. MacxryrTosu is quite 
the same. Differing, therefore, but little from 
these writers, I shall consider — Ist, Acute gout ; 
—2dly, Chronic gout ;—and, 3dly, Irregular 
gout.— The forms described by authors, under 
the appellations of regular, acute, inflammatory, 
chronic, irregular, nervous, atonic, lurking atonic, 
primary asthenic, primary fixed, anomalous, wan- 
dering, internal, visceral, retrocedent, misplaced, 
latent, masked,emphysematous, flutulent, disguised, 
aberrant, &c., will be appropriately considered 
under one or other of the above heads. 

3. i. History or Acute Gour.—A. Of the 
Symptoms premonitory of the Paroxysm.— Al- 
though the gouty paroxysm may attack suddenly 
a person apparently in good health, especially on 
the first occasion of its appearance, it is more 
frequently preceded by symptoms of disorder 
referrible chiefly to the digestive organs. I be- 
lieve that, if the cases in which it is said to have 
appeared suddenly were investigated, it would be 
ascertained, that more or less disorder had existed 
for some days before the seizure, although not 
so as to have excited any concern in the mind 
of the patient. The most common symptoms of 
premonition are — flatulence, oppression after a 
meal, irregular appetite; heartburn, with acidity 
of stomach, sometimes with acid or acrid eructa- 
tions; costiveness, irregularity, or, more rarely, 
an irritable state of the bowels; scanty, deep- 
coloured urine, becoming turbid or thick on cool- 
ing, or sometimes copious or pale urine; a sense 
of soreness, or occasionally of coldness, at the 
epigastric region ; itching, or irritation of the skin ; 
drowsiness, or frequent yawning, restless or un- 
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refreshing sleep, more rarely nightmare; general) 
lassitude and depression of spints. In some per- 
sons, the symptoms of gastro-intestinal irritation 
are still more manifest, the tongue being loaded, 
red at its point and edges, the epigastrium tender, 
and the stomach oppressed after a meal. In many 
cases, increase of corpulency ; scanty, thick urine ; 
drowsiness, especially after eating, and a sense of 
general fulness and oppression, have preceded the 
paroxysm for a longer or shorter time, accom- 
panied by several of the preceding symptoms. 
The appetite is frequently craving ; and when in=: 
dulged, is often followed by nausea, or vomiting 
of acrid matter, or by heartburn, flatulency, acrid 
eructations, &c. The premonitory symptoms 
vary in different persons, and depend much upon 
idiosyncrasy. Dr. Macxrinrosu justly remarks, 
that persons subject to gout are warned of a fit 
by some sensation or symptom peculiar to them- 
selves individually: one feeling heat, pain, and 
dryness of the eyes; another, heat, redness, and 
swelling of the nose; a third, an unusual craving 
for some particular kind of food, or some peculiar 
feeling at the stomach, &c. Palpitations or in- 
ternal fluttermgs; severe cough, with mucous 
expectoration ; irritability of the bladder, the urine 
being loaded with mucus; a discharge from the 
urethra, with scalding, or difficulty in passing the 
water; unusual lassitude, and inaptitude for men- 
tal exertion; peevishness, irritability of temper ;/ 
depression of spirits, more rarely an unusual hi-: 
larity ; and various other symptoms, severally pre- 
cede the paroxysm in different cases. 
4. With more or less of these indications of 
constitutional disorder, the patient often expe- 
riences chills or rigors, followed by heat, flushings, 
headach, and the sensations referrible to the part 
about to be chiefly affected. These sensations, 
however, may have already appeared ; but they 
are now more evident, and are increased during 
the night. The patient complains of weakness, 
tenderness, achings, numbness, prickings, or shoot- 
ing pains, with spasms or a tingling sensation, in 
the limb ; or of stiffness and weakness of the joints. 


/A dark hue of the skin; fulness of the veins; 


swellings of the feet after exercise ; disappearance 
of an accustomed moisture from the soles, with 
remarkable dryness and heat; and frequent change 
of position of the legs and feet, especially in bed, 
with general restlessness ; are amongst the more 
constant precursors of the fit. One or both feet, 
particularly the soles, and the balls of the great 
toes, become burning hot: sometimes, however, 
they are cold, and are kept warm with difficulty ;. 
frequently the chilliness and coldness of the extre- 
mities alternate with feverishness, flushings, fly- 
ing pains, and vertigo. Some of these symptoms, 
particularly the twitchings or cramps in the limbs, 
are felt chiefly when about to fall asleep, and are 
attended or followed by restlessness or watchful- 
ness.’ Local signs of premonition are most com- 
mon in persons who have experienced previous 
attacks. Where concretions have formed, severe 
pricking pains, with increased tenderness, are 
generally present. In those of an inflammatory 
diathesis, or who are plethoric; exposure to cold, 
or other exciting causes, may induce internal dis- 
ease, with all the characters of idiopathic inflam- 
mation, which may continue for a longer or shorter 
time, and suddenly subside, being quickly followed 


| by a regular paroxysm of gout; such instances, 
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however, belong to a form of the disease hereafter ; of the affected limb, and sometimes followed by 


to be noticed. 

5. B. History of the regular Gouty Paroa- 
-ysm.—a. The first fit of gout, although commonly 
preceded by more or less of the above symptoms, 
sometimes occurs while the patient is in apparent 
heaith ; but, even in this case, there have been 
indications of aninflammatory diathesis, or of vas- 
cular plethora, with slight disorder of the digestive 
organs. Most frequently he is suddenly awakened 
about midnight, or at one, two, or three in the 
morning, with severe throbbing pain in the affected 
part — commonly the ball of the great toe of one 
foot, attended by heat, stiffness, and a sense of 
distension and weight. Thesesensations increase 
to burning, with an actual augmentation of the 
temperature of the part, and with occasional severe 
stounding, or darting, pains up the limb. Rest- 
lessness, watchfulness, and fever increase, or con- 
tinue, till about six or seven in the morning ; when 
a gentle perspiration breaks out, followed by 
abatement of the symptoms, and some sleep in 
the slighter cases. ‘The integuments of the part 
affected are swollen, slightly red, sometimes 
shining as if varnished ; and the veins proceeding 
from it are remarkably full. In severe cases, but 
slight remission of the symptoms occurs for two 
or three days. More commonly, however, the 
symptoms abate in the day, but return, often with 
increased violence, at night, or shortly before mid- 
night, and last till about five or six in the morning ; 
the integuments have now become of a vivid or 
scarlet red,and admit of slight pitting on pressure. 
The pain is shooting, throbbing, intense, and 
gnawing, with an unpleasant sense of heat, burn- 
ing, or weight. The least compression or touch 
of the joints cannot be endured. 

6. b. The constitutional symptoms of the pa- 
roxysm vary with the severity of the attack, and the 
previous health of the patient. Fever is generally 
present, and commences as stated above. Itis 
attended by restlessness, thirst, loss of appetite, 
oppression at the precordia, flatulent distension 
of the stomach, with abdominal pain, costive or 
irregular bowels, morbid evacuations, and scanty 
high-coloured urine, depositing a pink or brick- 
dust sediment after standing, and sometimes con- 
taining mucus. The pulse varies, but is generally 
full or hard, and quicker than natural. Pain, 
heat, and tenderness of the epigastrium, with 
spasmodic sensations referrible to the stomach, 
are frequently complained of, and are attended 
by sour eructations, or vomiting of acrid or acid 
matters, sometimes mixed with bile, and causing 
unpleasant irritation of the pharynx and fauces. 
The tongue is furred or loaded, the papille erect, 
and the edges and point red. The stools are 
offensive, mixed with mucus, sometimes pale or 
clayey, but more frequently foul, blackish, or of 
an olive green. The symptoms altogether evince 
more or less irritation of the gastro-intestinal mu- 
cous surface, with obstruction or vitiation of the 
biliary and intestinal secretions. In old cases, 
and in persons far advanced in life, the attendant 
fever is much less inflammatory, and sometimes 
partakes more or less of the nervous character. 
In most instances, the nervous system evinces 
disorder by irritability of temper, increased sensi- 
bility, restlessness, and darting pains in the course 
of the nerves, very generally attended by violent 
cramps, or spasmodic contraction of the muscles 


the sudden transition of the disease from one limb 
to the other. Almost any change of posture pro- 
duces this spasmodic action, and the severe pain 
attending it. Sir C. Scupamors states, that of 
120 cases, cramps occurred in 90, with more 
or less severity, either upon the accession of the 
paroxysm, or during its height, or at its close, or 
even during all these periods. 

7. c. A first attack may continue from two or 
three days to ten or twelve. The oedema remains 
a short time after the inflammation, which disap- 
pears with desquamation of the cuticle of the part, 
and much itching. Sometimes the disease ap- 
pears in the other foot, giving rise to the same 
succession of disorder, often with greater severity 
and prolonged duration. Sir C. Scupamore 
thinks that the first attack is more frequently 
mild in men than in women ; and states, that of 
198 cases, the great toe of one foot only was 
affected in 130; the great toe of both feet inten ; 
the great toe and instep in three; the instep of one 
foot in five; the instep of both feet in three; one 
ankle in ten; both ankles in one; the ankle and 
instep of one foot in four; the right knee and left 
hand in one; the back of one hand in two; and 
the wrist in one ; various parts of the lower ex- 
tremities, especially of the feet, being affected in 
the rest. He further remarks, that, in hereditary 
gout, the great toe is mostly the part first affected ; 
and that the exceptions to this seat of a first at~ 
tack, are chiefly met with in persons who have 
acquired the disease. 

8. d. The frequency of the returns of the fit 
depends upon the constitutional tendency, the 
treatment, and the regimen, and mode of life of 
the patient. Although the disease generally re- 
turns to the part previously affected, the other 
foot seldom escapes. Each succeeding seizure is 
usually more severe and of longer duration than 
its antecedent, and the attendant constitutional 
affection more serious. Exceptions, however, to 
this may occur when the disease has been treated 
with judgment, and the patient has been careful of 
his health. Theintervals also become shorter, and 
the parts affected more numerous; but the fits are 
most apt to recur early in the spring, or late in 
autumn, probably owing to the variability of the 
weather at these seasons; but they may occur at any 
season. The malady generally acquires strength 
with each returning fit, both as to the number of 
parts affected, and as to the duration and degree 
of suffering caused by it; the susceptibility to it 
increasing both locally and constitutionally, with 
the repetition of the attacks. 

9. e. In some persons, the gout seizes only the 
feet; but, In more numerous instances, in its 
progress, several parts are attacked in the same 
paroxysm; the gouty inflammation affecting dif- 
ferent places in succession, or at the same time, 
with equal or various degrees of severity. The 
feet, ankles, knees, and elbows are occasionally 
thus successively or simultaneously attacked ; 
together with the ligaments, the burse mucose, 
sheaths of tendons or aponeuroses. In the’ 
older cases, even the shoulders and hips are 
sometimes affected. The disease often suddenly 
leaves one part, and as instantly appears.in ano- 
ther; but it occasionally commences in one 
situation before it departs altogether from the 
other. This rapid transfer of the morbid action 
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from one part to another, either of the same or 
of a different limb, is one of the most charac- 
teristic phenomena of gout. When it thus passes 
to the opposite limb or extremity, some indi- 
cations of the disease have often existed previously 
in that part. In a few instances, the chief suffer- 
ing of the patient is in the day ; in others, both 
day and night are passed in equal pain: but in 
most cases, particularly im the more recent attacks, 
the night is the period of greatest distress.—The 
redness and oedematous swelling are most remark- 
able in the foot, hand, and elbow. In theankle, 
knee, wrist, &c., there is little redness, excepting 
in small paivhes, and the swelling is caused by 
effusion into the sheaths of tendons, and into the 
burs; the latter often being greatly distended, 
painful, and exquisitely tender. In the more 
severe cases, the veins of the limb are large and 
full, and unusually numerous near the affected 
part. The paip in gout is peculiar — is severe, 

urning, throbbing, shooting or stounding, and 
otherwise modified in different cases, as stabbing, 
cutting, boring, or gnawing. 

10. C. The Sequele of Acute Gout respect — 
Ist. The effects of the disease in aggravating pre- 
vious derangement, or inducing disorder of internal 
organs; and, 2d. The alterations produced by it 
in the part affected. — a, Severe attacks of gout 
impair vital power in the digestive, biliary, and 
nervous organs; or they may be said, with greater 
accuracy, to weaken still more the previously 
debilitated organic nervous influence. Hence 
occasionally resu’t a numerous train of dyspeptic 
symptoms ; hypochondriasis and torpid or thee 
wise deranged function of the liver; inaction of 
the ewcum and colon, causing a sluggish state of 
the bowels and morbid evacuations ; increased 
liability to apoplectic and paralytic seizures, ot to 
cramps, wandering pains, &c. SypENHam sup- 
posed that gout disposed to the formation of 
urinary calculi; and numerous cases have been 
recorded in which either they or gravel in the 
urine alternated with the gouty paroxysm, This 
connection has received support from the observ- 
ationsof Morcacnri, Scuunic, BurcHner, SHROE- 
pER, Mursinna, Herm, and Fores; but Sir C. 
Scupamorse states, that irritation of the urinary 
organs and gravel occur rather before and durmg 
the paroxysm, than in the interval ; and that cal- 
eulus of the bladder is a very infrequent com- 
plaint arnongst gouty persons; of 231 of whom, 
five only were so afflicted. This, however, does 
not altogether disprove the connection ; as renal 
ealculi may have existed in some, if notin many 
of these. He, however, adds, that the urine of 
gouty persons deposits, without any exception, 
at some period or other, either gravel or the pink 
or brick-dust sediment. There can be no doubt 
that the gravel is formed either in the kidneys, or 
in the urinary bladder ; and if this be granted, a 
strong argument will be thereby furnished in fa- 
vour of the occasional supervention of calculi. 

11. 6, The most frequent consequence of acute 
gout, as respects the local affection, is the passage 
of itinto the chronic form ; but before this dege- 
neration may have taken place, several lesions of 
the tissues composing the part affected may be 
produced byacute attacks. These are— weakness, 
stiffness, and lameness of the joint, with a snap- 
ping or grating sensation upon motion, owing to 
imperfect secretion of the synovial fluid. The 
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ligaments and muscular aponeurosis become 
thickened, stiff or inelastic, and tender. The 
secretion from the sheaths of the tendons is 
thickened or otherwise vitiated, causing a knotty. 
and thickened feel upon examination, sometimes 
with contraction and rigidity, The bursa: mucose 
are enlarged, and either distended, or soft and 
yielding to the touch. The contents of the small 
burse are sometimes inspissated so as to form 
hard tumours; and the deep-seated textures of 
the jomts become thickened and apparently con- 
solidated. The veins of the feet and legs are 
often either enlarged or varicose; but these, as 
well as various other changes, as concretions, 
&c., arechiefly the result of the chronic disease. 

12. nu, Curonic Gout. —a. This state of the 
disease is characterised by the inflammation and 
pain being more slight, irregular, and wandering, 
than in the acute; by the faint redness of surface, 
the permanent distension and cedema of the part ; 
by impaired power of motion; by its more con- 
tinued duration, and association with disorder of 
the digestive organs ; by the languid or oppressed 
circulation ; and by general irritation of the 
nervous system, It is generally a consequence 
of one or more acute attacks, either when the 
paroxysm has not passed off with a regular crisis 
or evacuation, or when repeated seizures have so 
enfeebled the constitution as to render it inca- 
pable of manifesting sthenic action. It may, 
however, appear primarily, constituting the Pri- 
mary Chronic Gout of J. P. Franx. In this 
case, instead of severe paroxysms occurring at 
distant intervals, the seizures are much milder, 
but much more frequent, prolonged, and irregular. 
Primary chronic gout is more common among ~ 
women than men— and in them, especially, sel- 
dom affects the great toe; sudden swelling, and 
pain, with but little of the appearance of the gouty 
inflammation, affecting chiefly the instep or ankle, 
or the wrist or hand. When ehronic follows acute 
gout, the various parts which had been inflamed 
in the paroxysm of the latter, continue affected, 
either alternately or in conjunction ; but the pains 
are more wandering, and have now and then a 
rheumatic or nervous character. 

13. b. Whether primary or consecutive, chronic 
gout presents the following local symptoms. — A 
sense of alternate heat and coldness is felt in the 
affected part, and is much increased at night. 
There are often numbness and an uneasy sense 
of fulness and weight. The muscles and joints 
feel weak, and cramps of the lower limbs occur 
chietly at night, when falling asleep. Startings 
and restlessness are generally also complained 
of. The surface of the part is either of a pale 
reddish colour, or of the natural hue, or of 
a purplish tint, the discoloration being some- 
times transient. The parts are tender ; shooting 
pains pass along the nerves; motion is difficult 
and pamful; and the energy of the limb very 
much impaired. The bursa and the sheaths of 
tendons are more frequently affected in the 
chronic than in the acute gout, occasioning puf- 
finess and distension. Cidema is generally present 
and permanent, attended by fulness of the veins, 
Even in the slightest eases, aching and a sense 
of heat are felt in the ankles after walking. 

14, c. The constitutional symptoms are remark- 
ably diversified by the temperament and habits 
of the patients, the situation and degree of the 
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local disease, and by the nature and extent of 
the internal associated disorder. Numerous dys- 
peptic symptoms and uneasy sensations referrible 
to the stomach,—as craving for food, nausea, op- 
pression after a meal, flatulency, heartburn, a 
sense of coldness at the stomach, transient pains, 
or spasms of the muscles of the abdomen or 
chest ; a costive or irregular state of the bowels, 
with morbid or offensive stools; a deficient or 
unhealthy biliary secretion; and hemorrhoids, 


with evacuations of blood; are often present. | 
| Mr, Barxen, there was a gouty concretion of the 


Feverishness or irritation follow too full a diet, 
or stimulating food; and a sallow or slightly 
yellow cast of countenance, with uneasiness or 
pain in the hypochondria, and deficiency of bile, 
are not infrequent. The urine is various, being 
sometimes scanty, high-coloured, or thick, or 
occasionally abundant and dilute: it generally 
deposits a pink or lateritious sediment. Palpita- 
tions and flutterings of the heart are very com- 
mon, particularly when there is much flatulence. 
Sleep is broken, disturbed by unpleasant dreams, 
and unrefreshing ; the temper is irritable, and 
the mind hypochondriacal, imaginary or trifling 
ills occupying the attention. In some cases, a 
chronic dyspeptic cough, or an increased secre- 
tion of mucus in the trachea, is complained of. 
Many persons, especially females, are exquisitely 
sensitive, and have their ailments increased by 
vicissitudes of atmosphere, especially by cold and 
humidity. In prolonged or severe cases, the 
system often becomes cachectic ; the limbs weak, 
stiff, and wasted; and the abdomen large. Al- 
though the patient’s appetite may be natural, yet 
he is neither nourished nor strengthened by his 
food, which may even increase both the consti- 
tutional and local affection. 

15. d. The concomitants or consequences of pre- 
longed chronic gout are, thickening and consolida- 
tion of the tissues of the affected part. The veins 
of the limb often become varicose, and increase 
the achings and fulness of the part, or cause pur- 
plish blotches of the surface, and, although rarely, 
ulceration of the skin. — Gouty concretions occur 
only in a few cases, and arise from the effusion 
of a whitish fluid, the watery portion being ab- 
sorbed. Mr. Moore remarks, that this effusion 
occurs not only during the fits, but also in the 
intervals; that it is not enclosed in a cyst, but 
usually lies in the cellular membrane, in the bur- 
sx mucose, or in the cavities of joints. In the 
sheaths of tendons, these concretions are generally 
hard or stony; in the burse, they are likewise 
hard ; and in the cellular tissue, their consistence 
varies. They may also form between the cuticle 
and cutis; where they vary in consistence, or 
even occasion intractable deep ulcers, as in a case 
related by Mr. Hersenr Barxer. When they 
are situated within the capsular ligaments, the 
cartilage is absorbed, and one or more phalanges 
distorted. Sir C.ScupamorE mentions several 
such cases. When the concretions cause ulcer- 
ations, the chalk-like matter is constantly secreted 
in a fluid or semifluid state, and accumulates in 
the bottom of the ulcers.* The surrounding 
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% © An officer of temperate habits, who had undergone 
much active service, was, for some years before his death 


ztat. 45, much affected with gout: many balls of chalk 
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were removed from his hands, and he could write on the | 


table with the point of his finger. 


Ulcers had also formed | Museum of Fort Pit, &c. 
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surface is usually of a red colour, shining, and’ 
the seat of severe burning pain — symptoms oc- 
curring in paroxysms, with remissions or intervals 
of various duration. In such cases, erythema or 
erysipelas may be associated with the local af- 
fection. Although the concretions generally 
appear in the joints and surrounding tissues, 
they may occur in other situations, either simul- 
taneously, or otherwise. Moreacni mentions 
their formation in the breast of a patient suffering 
from hereditary gout. In the case detailed by 


size of a horse-bean deposited on the left side of 
the nose. Dr, Exxiorson met with a case in 
which they formed in the ears. Their chemical 
constituents seem to be lithic acid combined with 
soda, potash, or ammonia, but mostly with soda, 
and with a little animal matter. They are of a 


‘light, or whitish grey colour; insoluble in cold, 
‘and partially soluble in boiling water. 


16. ii. Inrecutar Gour.— Under this head 
may be arranged the various states of disorder, 
either occurring in the gouty diathesis, or con- 
nected with the appearance of the gouty paroxysm, 
or following its sudden cessation in an external 
part. In this extended acceptation of the term, 
irregular gout will comprise the brief consider- 
ation of those derangements to which the names 
anomalous, imperfect, internal, visceral, misplaced, 
displaced, retrocedent, transferred, metastatic, 
wandering, fiying, disguised, masked, &c. haye 
been applied. I shall, therefore, consider —Ist. 
Those specific or anomalous disorders appearing 
in the gouty diathesis, and followed by a com- 
plete orimperfect external gouty affection ; —2dly. 
The derangements consequent upon the sudden 
cessation of the gouty paroxysm ;—and, 3dly. 
The various anomalous or disguised affections 
afflicting persons of the gouty diathesis, without 
bemg followed or attended by any manifestation 
of external disease. It has been urged by some 
modern authors, and even by the latest writer on 
gout, Dr. Bartow, that several of the forms 
just alluded to are merely internal disorders oc- 
curring in gouty persons, and differing, in their 
nature and treatment, in no respect from those 
usually observed; or, in other words, that these 
internal affections possess no specific gouty cha- 
racter. This is true in one point of view only, 
but not in others; for it must be admitted that 
the gouty are even more liable to internal diseases 
than healthy persons, and that these diseases will 
often pursue the usual course in the former as 
well as in the latter. That the gouty are very 
liable to nervous and: functional disorders, espe- 
cially those implicating the digestive and excreting 
functions, and that those disorders often present 
nothing peculiar, are generally admitted; but 
that many of the affections which either precede 
or follow the external manifestation of gout, or 
that appear in the gouty diathesis, differ very 
materially from those observed in other persons, 
is shown by the following circumstances : — Ist. 
Gouty inflammations of the eye are very different 
in their visible characters, their seats, and their con- 
sequences, from common ophthalmia; and every 
one possessed of due powers of discrimination, will 


on his feet, which usually discharged an ounce of fluid 
chalk in the 24 hours.” eae of Prepar. &c. tn the 
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admit that they require a different mode of treat- 
ment. 2dly. The knowledge we possess, however 
imperfect it may be, as to the changes and ap- 
pearances consequent upon fatal internal disease 
in gouty persons, is conclusive of a material 
difference between them and those following more 
common maladies; and, 3dly. The juvantia and 
ledentia in the former are often very different 
from those in the latter. 

17. A. Specific or anomalous affections often 
precede the externa] manifestation in a complete 
or imperfect form of acute or chronic gout. They 
may be either in every respect similar to other 
affections of the same seat, or very different and 
peculiar. In the former case, the external ap- 
pearance of gout seems critical, and has been 
viewed as such by many writers ; in the latter, 
it appears as the external manifestation of a consti- 
tutional disorder previously implicating the func- 
tions or sensibility of one or more internal organs, 
—1In perusing the older writers, numerousinstances 
present themselves of gout supervening upon, 
and appearing critical in, nflammatory and severe 
internal complaints. Morcacnrconsidered him- 
self cured of an ophthalmia that had resisted 
treatment, by an attack of gout. Dr. Barium 
mentions a case of palpitation of the heart dis- 
appearing upon the occurrence of the gouty 
paroxysm; but these are not rare occurrences. 
Indeed, palpitations of the heart are frequently 
symptomatic of the disorder of the digestive 
organs ushering in the seizure. Affections of 
the urinary organs, erysipelas, asthma, and other 
diseases, have likewise been removed by a re- 
gular fit of gout. One of the most interest- 
ing illustrations of the succession and critical 
influence of gout upon dangerous internal disease, 
occurred to a medical gentleman whom I at- 
tended in 1824. He was seized in the evening 
with symptoms of complete congestive apoplexy, 
for which he was bled and purged, but without 
restoration of his consciousness. On the follow- 
ing morning, gout suddenly appeared for the 
first time, with great intensity in the ball of the 
great toe of the right foot, and instantly removed 
all the apoplectic symptoms, the mental functions 
being perfectly clear and undisturbed on my see- 
ing him very shortly afterwards. When gout 
assumes a reguiar character, such antecedent 
affections appear merely as unusual precursors 
of the paroxysm, ushering in either the first 
seizure, or an attack in persons who had been 
previously affected by it. 

18. B. Retrocedent or displaced Gout — rece- 
dent, or transferred, or metastatic Gout— Podagra 
retrocedens— P. retrograda, CuLLEN — P. com- 
plicata, Goop.—a. During the gouty paroxysm 
in either its acute or chronic form, it some- 
times happens that an internal organ becomes 
suddenly and dangerously affected, the external 
disease being either much mitigated, or having en- 
tirely disappeared. It has been disputed whether 
the internal disorder arises from the suppression 
or subsidence of the external affection, or whe- 
ther the latter disappears in consequence of 
the occurrence of the former. Either may take 
place, as evinced by the succession of morbid 
phenomena, in different cases: the development 
of disorder in an internal organ, deriving it from 
external parts in some instances; and the sup- 
pression of the external manifestation of a con- 


a RR a ee 


GOUT — Irrecutar. 


stitutional disease, determining it to an interna 
predisposed viscus in others. When retrocession 
occurs in the height of an acute paroxysm, the 
superinduced malady is generally also acute, and 
rapid in its course; but when it takes place in the 
chronic form, it is often less severe and more 
prolonged. The internal affections, which thus 
arise, are generally caused by the patient’s mm- 
prudence, by his habit of body and tempera- 
ment, by previous disorder, or by injudicious 
treatment and management. The stomach is 
most liable to be affected, severe pain and spasm, 
with sickness, being complained of. The intestines 
may be also attacked, either alone or in conjunc- 
tion with the stomach, with all the symptoms of 
acute inflammation ; either form of disease often 
pursuing a violent or rapidly fatal course. Severe 
pain in the head, and symptoms of inflammation 
of the brain and its membranes, stupor, coma, apo- 
plexy, epilepsy, or palsy, supervenein some cases, 
especially in those who have previously evinced 
a tendency to these maladies. In other instances, 
affections of the chest appear; particularly dys- 
pnoea, sense of suffocation, oppression at the 
precordia, with or without cough or expectora- 
tion. In some, pain or constriction in the region 
of the heart, violent palpitations, oppressed breath- 
ing, urgent anxiety, syncope, or leipothymia, 
&c. occur, indicating a serious affection of the 
heart or pericardium. Ina case of this description 
recorded by Mr. Brown, and which terminated 
fatally some months after the disappearance of 
gout, the pericardium was thickened, and con- 
taining six ounces of bloody serum; the heart 
was greatly enlarged, and its substance was pale, © 
soft, flaccid and attenuated, its internal mem- 
brane being of a deep violet colour; honeycombed 
ulcers were also observed at the root, and in the 
arch of the aorta. Other diseases of an inflam- 
matory, spasmodic, or nervous character, or of 
these mixed, may follow the disappearance of the 
external gouty affection, more particularly dys- 
entery, hepatitis, peritonitis, and various aftec« 
tions of the urinary or uterine organs. Dr. 
CuLLEN mentions strangury, catarrhus vesice, 
and hemorrhoidal affections, amongst those not 
infrequently alternating with gout ; and instances 
have occurred to myself, as well as to Sir C. 
Scupamore, Mr. Howsurp, and many others, 
of the transference of the morbid action to the 
kidneys, causing suppression of urine, or inflam- 
mation with partial suppression ; or to the neck 
of the bladder with severe spasm, or even to the 
prostate gland. Mr. Howsnirv mentions, that 
when gout is transferred to the kidneys, the urine 
becomes albuminous, as well as scanty. Dr. 
Home states, that a gentleman, who exposed 
himself to cold and wet, whilst affected by gout 
in the feet, was in a few hours afterwards affected 
by enteritis, which proved fatal in twelve hours ; 
and SirC.Scupamore mentions, that Dr. Parry 
met with two instances of extravasation in the brain 
in the same winter, after repelling gout from the 
extremities by immersing them in cold water. 
19.b. The information we possess as to the lesions 
produced by the transference of the morbid ac- 
tion to an internal part, is extremely imperfect ; 
many who have the opportunity, not giving them-~ 
selves the trouble to inquire respecting them, or 
supposing that little or no alteration may be exe 
pected in such cases, Others, again, believe that 
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the changes consist chiefly of those produced by 
inflammatory action. Without disputing that the 
consecutive affection is frequently inflammatory, 
I have seen it, in several instances, possessed of a 
distinctly nervous and spasmodic character, or 
consisting chiefly of remarkable depression of 
power, with the abolition of the function of the 
organ principally affected, and most intense suf- 
fering. A medical friend, some years ago, whom 
I attended in the disease, took, contrary to my 
wish, and previously to removing biliary accu- 
mulations and morbid excretions, a large dose 
of colchicum ; and was very shortly afterwards 
seized with violent pain in the stomach, a sense 
of sinking, and languid small pulse, the gout 
having instantly disappeared from the foot, I 
soon afterwards found him in the utmost agony, 
and prescribed large doses of camphor, with other 
diffusible stimuli, and mustard cataplasms to the 
feet. The gout as instantly returned to the ex- 
tremities, and the affection of the stomach dis- 
appeared. A medical man, lately resident in 
Crawford Street, experienced, in 1830, an im- 
perfect attack of gout in the feet. When I 
saw him, it had just forsaken this situation, and 
in twenty-four hours it successively had attacked 
the bowels, in the form of most violent colic, 
the diaphragm, and lungs, causing the most urgent 
dyspneea; and lastly, the head, in aslight degree. 
The disease then appeared in one foot, and after- 
wards transferred itself to the other. In these 
cases, the phenomena of internal disorder were 
those of severe nervous affection, probably also 
connected with congestion, or irregular determi- 
nation of blood; and the treatment founded on 
these views procured relief in them all. 

20. Formerly, the internal affections thus con- 
nected with the disappearance of gout, were too 
exclusively viewed as nervous, and treated as 
such, notwithstanding the indications of inflam- 
matory action sometimes attending them. More 
recently, and even at the present day, a very 
opposite opinion has been promulgated. Dr. 
Grecory, of Edinburgh, supported this latter 
opinion, and was followed in it by Dr. Bateman 
and Dr. Bartow. Fully admitting the inflam- 
matory character of these consecutive affections 
in some cases, I must strenuously contend that 
it does not constitute the principal feature of 
them in others. In several instances, three of 
which occurred in medical men in this city, an 
inflammatory state could not be inferred either 
from the sensations of the patients, or from any 
symptom that I observed ; and as the treatment 
founded upon the gouty and nervous characters of 
the disease was successful, there is no reason to 
infer that a latent inflammation had existed in these 
cases. That inflammatory and congestive affec- 
tions of various internal viscera often occur, in 
such circumstances, cannot be disputed ; but the 
practitioner should be prepared to meet also with 
very different and often anomalous disorders — to 
find some attended by the most intense suffering 
and distress ; others by a feeling of sinking or disso- 
_ lution ; others by distressing anxiety, terror, and 
irritation ; others by spasmodic action and mor- 
bid sensibility ; and, lastly, others by constant 
pain, internal heat, distension, tenderness, and 
other indications of inflammatory action. In 
some, the pulse is weak, irregular, flutiering, 
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quent, irritable, but regular; or full, strong, 
and energetic. I have even seen it all these in 
succession, in the same retrocedent affection, 
and within a fewhours. Some cases, even where 
the same organ is implicated, are attended by 
constant pain, a sense of increased heat, or of 
burning, remarkable tenderness, and excited 
pulse; and others, by remarkable depression, 
great lancuor, a sense of coldness or of weight, 
or oppression, a weak and languid pulse, and a 
feeling of vital exhaustion and of impending 
dissolution. Of the pathological relations of these 
different morbid conditions, more particular notice 
will be taken hereafter ($ 40—42.). 

21. C. Disguised or lurking Gout — ano- 
malous, imperfect, internal, visceral, nervous, 
masked, or misplaced Gout — Podagra atonica, 
Cutten — Podagra larvata, Goov.—The gouty 
diathesis may be generated in a constitution too 
weak to develop the local affection in the extre- 
mities. When this is the case, various disorders 
affecting internal organs, most frequently those 
of digestion and excretion, arise, and often assume 
anomalous or Protean forms, with functional or 
nervouscharacters, and even congestive or inflam- 
matory states, as in retrocedent gout. In that 
variety, the internal disease is preceded by, and 
is rapidly consecutive of, the disappearance of an 
external gouty affection; but this variety is fre- 
quently unattended by any such affection, how- 
ever slight or fugitive, although it may occur. 
It has been too generally inculcated, that the dis- 
orders appearing in the gouty diathesis have no- 
thing peculiar in their character, or different 
from those observed in other circumstances. This 
subject has been already sufficiently adverted to, 
with reference to retrocedent gout ; and the observ- 
ations there made are equally applicable to those 
affections which appear in the lurking or disguised 
manner now being considered. When, in con- 
nection with the generation of the gouty diathesis, 
the constitutional powers have been greatly im- 
paired, and the functions of excretion weakened, 
numerous internal disorders result, whether the 
patient may have experienced a fully formed fit 
of this disease or not. A fastidious or impaired ap- 
petite; a sense of distension and flatulence ; acid 
or acrid eructations, or nausea or vomiting ; spas- 
modic constriction, or most painful oppressionatthe 
epigastrium ; costiveness and violent colic; mental 
depression, anxiety, or hypochondriasis; palpita- 
tions, or other irregularities of the heart’s action ; 
hemicrania, vertigo, and various affections referred 
to the head, or even palsy, epilepsy, or apoplexy ; 
nervous excitement and irritability, with a sense 
of depression, and several other affections ; some- 
times present themselves, either with or without 
slight manifestations of gout in one or other of the 
external situations above enumerated. That those 
complaints are favoured by, and very often occur 
in, the gouty constitution, cannot be, and, indeed, is 
not, doubted. The question only is, whether these 
be of an inflammatory, or of a nervous, or of a 
mixed, or of a specific or peculiar character. That 
they are functional, chiefly, cannot be disputed ; 
but that others of a more decidedly inflammatory or 
congestive kind may ‘occur, as in cases of retro- 
cedent gout, seems to be most consonant with the 
phenomena observed in different cases, and with 
the pathology of the disease, according to the view 
of it hereafter to be exhibited, Dr, Haycanru 
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has recorded two most interesting instances of 
misplaced gout, causing arthritic carditis in the 
one case, and enteritisin the other; and, although 
an attack of gout had not been experienced for 
many years, moderate depletions, and sinapisms 
applied to the extremities, were followed by the 
external gouty disease. 

22. It is not unusual to hear persons who are 
advanced in life, and who have ceased to have 
their usual attacks of gout, complain of various 
nervous or functional disorders of so remarkable 
and peculiar a kind, as to convince them that 
gout is affecting or wandering through the system 
without developing its usual effects. Sir C. 
ScupamonreE very justly observes, that some gouty 
persons are affected with severe colic upon acci- 
dental exposure to wet and cold, or frem acid or 
indigestible articles of diet ; and that almost in- 
variably these attacks are spasmodic and not in- 
flammatory ; hot brandy and water, or compound 
spirit of ammonia, giving relief. It should, how- 
ever, be recollected, that the continuance of pain 
may Cause congestion of, or inflammatory deter- 
mination to, the affected part. Theinternal com- 
plaints occurring in the gouty diathesis are gene- 
rally attended by sensations so distressing, and 
often so peculiar, as to excite suspicions of their 
nature inthe mind of the patient, and to cause 
him to desire an attack of gout, however severe, 
in the extremities, believing that it will remove 
the internal and more dangerous sufferings. Sir 
C.Scupamore defines these affections “ to be 
disordered functions of internal organs ina gouty 
constitution, and thereby modified in their cha- 
recter ;” and in this opinion he hasbeen followed 
by Dr. Bartow and others. Dr. Curren, and 
those who preceded him, distinguished these com- 
plaints by the term “ misplaced gout;” and, as 
it will appear in the sequel, the difference between 
the ideas intended to be conveyed by these terms, 
is more apparent than real ; for the one, in admitting 


that such complaints are modified by the gouty | 


diathesis, concedes all that is contended for by 
those, who distinguish them by applying to them, 
without circumlocution, a term indicating at once 
their most important features and relations. 

23. Il. Diacnosis.— A. Acute Gout may be 
mistaken for acute rheumatism, which it may ap- 
proach more or less near, when the latter affects 
the joints; or for common inflammation of these 
parts.—It seldom happens that more than one 
part is affected, and still more rarely that more 
than one is attacked at the same moment, in the 
first fit of gout. This character, however, can- 
not be extended to acute rheumatism. In the 
former, there is much more disorder of the diges- 
tive organs precursory of the attack, than in the 
latter, and the remission from pain and fever, 
during the day, is much more distinct. In gout, 
serous effusion into the cellular tissue is early in 
the fit, and to the extent of admitting of slight 
pitting on pressure ; the veins are turgescent in 
the vicinity of the affected part ; the pain is pun- 
gent, severe, burning, stounding, lancinating, or 
peculiar ; the surface is inflamed, deeply red, 
shining as if varnished, turgid, and exquisitely 
tender; the temperature of the part is very much 
increased; and the urinary secretion is remark- 
ably disordered, generally depositing a quantity 
of the pink or lateritious sediment, consisting of 
the lithate of soda, the tinging substance being the 
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purpurate of soda. These symptoms are either 
absent or slightly marked in acute rheumatism. 

24. The hereditary character of gout ; the fre- 
quency of it in the plethoric, sanguine, and-irri- 
table constitutions, and at an advanced age; the 
sudden incursions of the fit; and the commence- 
ment of it in the small joints; further serve to 
distinguish it from rheumatism. Although gout 
may affect the knees, shoulders, elbows, &e., 
after repeated attacks, or in its chronic form, it 
rarely commences in these situations; whereas 
rheumatism generally begins in the shoulders and 
larger joints.—It issometimes, however, observed 
that the patient, on recovering from the one dis« 
case, may be attacked by the other, upon exposure 
to its exciting causes; and a person, who early 
in life has lived frugally and laboriously, and 
been subject to attacks of rheumatism, has, at a 
more advanced age, lived fully and indolently, 
and been attacked by gout. In either case, the 
patient himself has no difficulty in distinguishing 
between them ; and the experienced practitioner 
will have as little, however much he may be ata 
loss to convey his ideas respecting their diagnosis 
to others. Itis not so much by any one mark, 
as by the concurrence of several circumstances, 
connected with the causes, the constitutional dis- 
turbance, antecedent and existing, and with the 
local characters, that a correct diagnosis can be 
formed. Common inflammation of the joints can- 
not be mistaken for acute gout, if the character 
of the pain, the state of constitutional disorder, 
and the urinary secretion, receive attention. The 
continued or unremitting state of the symptoms, 
and the course, progress, and termination of the 
disease, will also serve to distinguish them. 

25. B. Chronic Gout may be distinguished from 
chronic rheumatism by several of the cireum- 
stances already adverted to. The former is much 
more frequently preceded by the acute disease, 
and by disorder of the digestive and excreting 
functions, and is very much oftener attended by 
swelling, thickening, or nodosity of the affected 
parts, than the latter. However, cases not in- 
frequently occur, in which gout, inits more chro- 
nic form, very nearly resembles chronic rheuma- 
tism, there being but little disorder of the above 
functions attending them. In forming a diagnosis, 
the temperament, habit of body, age, and mode 
of living should be taken into consideration. Dr. 
Haycarru observed, that only 14 patients out of 
300 ill of chronic rheumatism ening in the 
seat of disorder. It should, however, berecollected, 
that when chronic rheumatism affects the bursa 
mucose, and thecze of tendons, particularly those 
of the knee joint, considerable tumefaction takes 
place. Although the gout, in its chronic form, is 
still more fugitive than when acute, and thus ap- 
proaches nearer to the nature of rheumatism, yet 
it is much more disposed to seize the hands and 
feet than that disease, as well as to be more soli 
tary in its situation. The parts which have been 
often affected with gout become very susceptible 
of changes of temperature; and, in this respect, 
partake of the rheumatic character. Sir C. Sou- 
Damore thinks that it is onlyin this way that any 
propriety can be attached to the expression rheu- 
matic gout ; and conceives that gouty and rheu- 
matic inflammations cannot both exist in the same 
part at the same time, although they may occa- 
sionally co-exist in different parts; as when a 
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patient suffering gout in the usual situations is | with irregular fever, 


seized with rheumatism in the muscles of the neck, 
or in the shoulder, or other parts, in consequence 
of exposure to currents of cold air, &. When 
gouty concretions form, the nature of the com- 
plaint will be sufficiently evident. 

26. C. Itis a matter of great difficulty to dis- 
criminate between the internal affections charac- 
terising irregular gout, and similar affections 
unconnected with this disease, as may be inferred 
from what has been already advanced on the 
subject. Itis only by applying sound principles 
of pathology to the investigation, guided by much 
acumen and experience, that we can expect to 
distinguish between them, When called to a 
patient advanced in life, of the irritable and 
nervous temperament, complaining of violent 
sufferings, or of various nervous and functional 
disorders, or of severe spasmodic affection, we 
should endeavour to ascertain, from the state of 
the pulse and the temperature of the surface, 
from the sensations produced by a minute exam- 
ination, from the appearances of the excretions, 
and from the history of the case, especially with 
reference to its causes, and to previous attacks of 
gout, and to any hereditary predisposition to it, 
the exact pathological condition upon which the 
symptoms depend. The existence or non-exis- 
tence of inflammatory action, or the degree in 
which either may be mixed up with spasm, or 
morbid sensibility, should be ascertained. Many 
writers, both previous to, and contemporary with, 
Dr. Curren, considered debility and spasm, with 
altered sensibility, to be more characteristic of 
retrocedent and misplaced gout, than inflammatory 
action ; and this opinion seems to have been too 
generally and often injuriously adopted. But 
I am convinced, that, in more recent times, 
the opposite doctrine has been too exclusively 
confided in, and with little less injury as to the 
results. —The practitioner, in all such cases, 
should be guided by pathological inferences de- 
rived from the phenomena characterising indivi- 
dual cases; and if he find the pain fixed, the 
pulse excited, or hard, or oppressed, the skin hot, 
and the parts tender or painful on pressure, he 
will deduce the existence of inflammatory action: 
whereas, if the pulse be weak, small, irregular, or 
indistinct, and compressible ; if the skin be cool, 
the countenance collapsed or anxious; the surface 
relaxed and perspirable, the parts tolerant of 
pressure, and if no unnatural sound be detected 
on auscultation and percussion ; he will infer the 
presence of functional disorder merely or chiefly, 
or of spasm, or of depression of nervous power 
with altered sensibility. 

27. III. Procnosts.— The prognosis should 
vary with the form which gout assumes. — A. In 
the regular acute disease, a favourable opinion may 
generally be given, if the internal organs betray 
ho serious lesion of function or of structure. The 
subsidence of sympathetic fever; improvement 
in the excretions, the urine ceasing to deposit a 
sediment, or losing its-high specific gravity; a 
return of the appetite, and of the spirits ; desqua~ 
mation of the inflamed cuticle, with disappearance 
of the swelling ; are indications of recoyery. The 
sudden transference of severe affection from one 
part to another, especially if accompanied with 
painful sympathy of the digestive organs, or with 
nervous symptoms and exquisite susceptibility, or 
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and with persistent disorder 
of the excretions, are signs of a difficult and ine 
tractable disease, In this form of gout especially, 
the prognosis should be influenced chiefly by the 
state of the excretions ; for as long as the stools 
and urine continue morbid, other signs of amend- 
ment will prove delusive. 

28. B. The prognosis in chronic gout is more 
unfavourable than in the acute, as respects sub- 
sequent immunity from the disease. As to reco- 
very from the seizure, the circumstances just stated 
will influence the opinion of the practitioner, as 
in the acute variety. In every case, however, the 
state of constitution and of internal organs, and 
the effects produced by treatment, should be taken 
into account, in deciding respecting the duration 
or the event of the disease.— C. Internal affee- . 
tions occurring either in the gouty diathesis, or 
upon the sudden disappearance of the external 
disorder, are always unfavourable in proportion to 
their severity, and the vital importance of the 
parts in which they are seated. When the heart, 
the brain, or the stomach and intestines, are the ~ 
seats of retrocedent or misplaced gout, the patient 
should be always considered.in the utmost danger; 
especially if he be far advanced in life, if nervous 
energy be much impaired, and if judicious treat- 
ment has not immediately produced the desired 
effect. Cases of this description, however, not 
infrequently recover when appropriate and de« 
cided means have been promptly resorted to, and 
when the constitution of the patient has not been 
remarkably injured. 

29. IV. Causzs or Gour.—i. Predisposing 
Causes.—These may, as in other diseases, become 
exciting causes, owing to continued or energetic 
action, —a. Hereditary disposition has always 
been viewed as most influential in the production 
of gout. Cavocan, however, attached too little 
importance to it, and Cutren too much, It is 
very probable that it will evince various grades of — 
influence in different classes or states of society ; 
——that it will seem of greater importance in those 
who live regularly, soberly, and laboriously ; and 
of much less, in those who are indolent, luxurious, 
or dissipated. Sir C, Scupamors states, that of 
213 persons afflicted by gout, 84 could not trace 
it either to the father’s or mother’s side. But 
it is probable, conformably with what has been 
just stated, that an unusually large proportion of 
non-hereditary cases will be met with amongst 
the indolent and luxurious inhabitants of a Jarge 
metropolis. Of the hereditary cases, 62 were 
derived from the father, 29 from the mother, 14 
from both father and mother, 14 from the prand- 
father, &c, When both parents have had the 
disease, a greater number of the children will ex- 
perience it. Where one parent only has had it, 
the child or children having the greatest resem. 
blance to that parent will be most liable to it. 

_ 80. 6, Adult age, particularly from 25 to 50, 
Is the period at which gout most fre uently first 
appears. Sir C. Scupamons states, that of 209 
cases, 25 had the first attack between 20 and 25 
years of age; 38 between 25 and 30; 41 between 
30 and 35; 37 from 35 to 40 ; 18 from 40 to 45; 
25 from 45 to 50; and 11 between 50 and 55. 
Gout is rarely met with before puberty. Hup- 
pocratrs first stated this fact, and it has been 
confirmed by Sypenuam and many other writers, 
HeEgerpDEN never saw an instance of it. Dr, 
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ScupamoreE mentions a case at 8 years of age. 
I treated one, many years ago, at 11; and am 
at present attending a boy of 9, recovering froma 
severe attack in the foot. Very early seizures 
have generally been observed where the heredi- 
tary predisposition has been strong. In the two 
cases just alluded to, it existed in both parents ; 
and, in one of them, there was great precocity of 
intellect. In some cases, where the disease ap- 
peared very soon after puberty, premature or ex- 
cessive venereal indulgences seemed to me to 
have aided in its production. 

31.c. The male ser is much more disposed to 
gout than the female.—Hrppocrarrs mentions 
the non-liability of females until the cessation of 
the menses. This, however, is not correct; for 
cases occur at an early age in the plethoric 
through indolence and high feeding, and in those 
who have not had children. I met with an in- 
stance ofsit in a female of 27 years of age, who 
was thus predisposed. Dr. Grecory observed, 
in his Lectures, that females subject to gout had 
experienced menorrhagia, or had become plethoric 
from ingurgitation; and Dr. Curien has re- 
marked, that robust and masculine females, before 
the menses have ceased, or those in whom they 
have been very abundant, are not infrequently 
attacked. The instances of gout which I have 
seen in this sex, previously to the change of life, 
have been chiefly in those who had suffered fre- 
quent or excessive menstrual evacuations, who 
had lived very fully and indolently, and who had 
not been pregnant. The relative immunity of 
females is evidently owing to their temperance, 
to their periodical evacuations, and to the dis- 
charges and secretions connected with child- 
bearing. 

/ 32. d. Habit of body and temperament.—Gouty 
persons are said to have capacious and circular 
chests, with large full veins, and loose souds ; 
but to this rule there must evidently be numerous 
exceptions. Sypenuam remarks, that the gross 
and corpulent, and those with large heads, are 
most frequently affected. J. P. Frank states, 
that the gouty conformation consists of a large 
and full body, voluminous head, large bone, and 
thick skin. Sir C. Scupamore found that, of 
226 males, 64 were tall and corpulent, 41 middle 
height and corpulent, 25 short and corpulent, 
28 middle stature and bulk, 14 tall and middle 
bulk, 21 short and middle bulk, &c.; and that 
of 28 females, 9 were tall and corpulent, 8 short 
and corpulent, 4 middle height and_corpulent, 
and 4 short andslight. Corpulence usually pre- 
cedes the disease, and often increases with the 
progress of it. The gouty generally possess good 
constitutions, abused by indulgence. The san- 
guineo-nervous and irritable temperaments are the 
most liable to be attacked by gout, although 
- other diatheses may be also affected. — Capo- 
Gan ascribed gout to three causes, which gene- 
tally act conjointly ; namely, indolence, intem- 
perance, and veration. Taking these in their wide 
signification, their importance cannot be contro- 
verted. In whatever station of life they prevail, 
particularly indolence and intemperance, gout 
will appear as one of the most frequent results ; 
hence it is not infrequent in butchers, innkeepers, 
and publicans; and in butlers, coachmen, and 
porters in wealthy families, as well as in the more 
easy classes of society. It is, in short, met with 
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in all occupations which conduce to inactivity 
and repletion. 

33. e. Venereal excesses are amongst the most 
unequivocally predisposing causes, especially if 
associated with the intemperate use of animal food 
and of wine; for whilst the former species of 
excess exhausts the nervous power, the latter oc- 
casions plethora, and both combine to impair the 
functions of digestion, assimilation, and excre- 
tion ; hence the ancients said that gout was the 
daughter of Bacchus and Venus. The wines 
which favour most the production of gout, are 
champagne, new port, and the clarets; but other 
wines have more or less influence, and are more 
productive of the disease than malt or spirituous 
liquors. Strong malt liquor disposes to it even more 
than spirits. Dr.Cuxten justly remarks, that gout 
never attacks those following laborious occupa- 
tions, or who live chiefly on vegetable food, or use 
neither wine nor other fermented liquors. ScHEeNcK, 
Van Swieren, and other authors, have adduced 
numerous instances of persons, who, during a life 
of luxury and indolence, had been subject to this 
disease, but had never afterwards suffered from it 
when their circumstances required them to live 
abstemiously and laboriously. In countries where 
animal food, and vinous or intoxicating liquors, 
are little used, gout is almost unknown. The 
habit of partaking of a great quantity or variety 
of animal food is not less influential than other 
kinds of intemperance in causing the disease. 
Severe study has been considered to predispose to 
it; but this cause is merely apparent or indirect, 
others of a less doubtful kind also existing. The 
depressing passions are not without influence, in- 
asmuch as they weaken nervous energy and the 
functions of digestion and excretion. A coldand 
variable climate favours, also, in some degree, 
the formation of the gouty diathesis; and the 
changeable weather in spring and autumn, and 
the cold winds and humid atmosphere of these 
seasons, have a similar effect. The disease is 
comparatively rare within the tropics, unless 
amongst those who have indulged in those habits 
which are most influential in predisposing to it ; 
and yet two of the severest cases I ever saw, oc- 
curred nearly under the equator in Africa. 

34. f. Functional disorder of the digestive or- 
gans is one of the most universal causes of gout. 
Many of the causes already noticed, and of those 
about to be mentioned, act partly by weakening 
these organs, and favouring congestion of, or in- 
flammatory determination to, the mucous surface. 
It is not, however, a state of inflammation of this 
surface, but rather of vascular erethism, that is 
thereby generated. Hence the appetite, instead of 
being impaired, is often increased ; and the patient 
is prompted to take more food than the stomach 
and collatitious viscera can digest and assimilate. 
When the ‘appetite is impaired, owing to the di- 
gestive mucous surface having assumed a more 
inflammatory state, frequent attempts are but too 
often made to excite it by stimulating and savory 
articles of diet; and the mischief is thereby aug- 
mented. Even where functional disorder only 
exists, inflammatory irritation is superadded, at- 
tended by the severer symptoms of indigestion — 
by acrid eructations; by painful distension and 
soreness of the epigastrium ; by congestion and 
impaired action of the liver ; by interruptions of” 
the passage of bile into the duodenum, accumula- 
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tions of it in the gall-bladder and ducts, and a 
redundancy of its constituents in the blood; by 
acidity of the prima via, and an imperfectly ela- 
borated or unhealthy chyle ; and ultimately, as 
will be hereafter shown, by a morbid state of 
the circulating fluids. But these are merely ac- 
cessories to the formation of the gouty diathesis ; 
other conditions, particularly vascular plethora, 
being also required ; and this state, with the va- 
rious other elements of the gouty constitution, is 
that which is generated, in a greater or less degree, 
by the causes now passed in review. 

35. ii. Exciting Causes. — Whilst the foregoing 
causes act chiefly in generating the gouty consti- 
tution, or predisposition, those about to be men- 
tioned are mainly concerned in exciting or deve- 
loping the paroxysm. The sudden repletion and 
inflammatory excitement of the vascular system 
in connection with irritation of the digestive mu- 
cous surface, produced by excessive indulgences 
at the dinner table, frequently occasions a fit ina 
few hours, when the morbid diathesis is already 
formed ; and, when the excess is repeated, par- 
ticularly in quick succession, the morbid effect 
rarely fails totake place. Champagne excites an 
attack more certainly than any other wine. A 
lady under my care, and who had not passed her 
30th year, always suffered more or less on the 
following day, after taking a single glass of cham- 
pagne; but the excessive use of any wine, espe- 
cially if new or of inferior quality, will produce a 
seizure. The use of malt liquor during dinner, 
and of port wine afterwards, will excite it, if 
active and regular exercise be not taken. Strong 
malt liquors and spirits will often have a similar 
effect, especially if much animal food be habitu- 
ally eaten. It is not only indulgence in wine or 
other exciting liquors, or the admixture of them, 
that is injurious; for a great quantity and vayiety 
of animal food, and of highly seasoned dishes, 
which they excite the stomach to receive until it 
is overloaded, are equally prejudicial. Acidity 
of the prima via, from the imperfect digestion of 
the mass of different substances partaken of, in- 
flammatory irritation of the digestive mucous sur- 
face, disorder of the biliary secretion and excretion, 
vascular plethora excessively or suddenly in- 
creased on each of such occasions, and the accu- 
mulation of excrementitious and irritating matters 
in the blood, are the common consequences of 
these indulgences. In many cases, not merely 
acid, but acrid or acro-rancid, combinations are 
formed by the imperfectly digested substances and 
the disordered secretions poured into the aliment- 
ary canal; and these increase or perpetuate the 
irritation of the mucous surface, whilst they exert 
upon the organic nerves a noxious influence, which 
is more or less manifested throughout the di- 
gestive circle, as well as in the extreme parts of 
the frame. 

36. Neglected or constipated bowels, and 
interruption of any of the excreting functions, will 
occasionally be followed by an attack, without 
any cause having occurred that could have acted 
in any other way than this. Cold seems to oper- 
ate, partly by suppressing the excretions, and 
partly by depressing nervous power. Its effects 
mM exciting a paroxysm, whether applied to the 
general surface or to the extremities, or to any 
part, are well known. Fatigue and external in- 
jury not infrequently produce an attack: and the 
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injured part is usually its seat; especially in cases 
of sprains, contusions, or concussions. ‘Che pas- 
sions of the mind, also, have no mean influence. 
All powerful mental emotions, whether exciting 
or depressing, will excite a paroxysm ; but anger 
or vexation has this effect in a very remarkable 
manner. The ancients made Anger to be the 
midwife of Gout; and Capocan considered vexa- 
tion, in its wide signification, as one of his three 
great causes of the disease. ‘The depressing pas- 
sions, particularly fright, severe grief, anxiety, &c., 
may either occasion an attack, or cause its retroces- 
sion, or give rise to a misplaced affection, or to some 
one of the irregular states of the disease noticed 
above, particularly in persons who have been for- 
merly affected. Besides these, mental and bodily 
labour, especially when they abridge the requisite 
duration of sleep ; the sudden cessation of habitual 
evacuations and excretions, as of the catamenia, 
hemorrhoids, the sudor pedum, &c.; cold, flatulent 
fruits or vegetables ; and acidulous liquors or bever- 
ages, sudden changes of diet or regimen; and what- 
ever disorders the digestive and excreting organs, 
or suddenly impresses the nervous system; may 
excite the gouty paroxysm, either when the pre- 
disposition has been fully formed, or when an at- 
tack has been experienced. It is from a combin- 
ation of two, or several, or even of many causes, 
that the disease is occasioned, especially if it ap- 
pear independently of any hereditary taint. Ina 
few instances, this taint seems almost sufficient to 
produce it, without the aid of any manifest intem- 
perance. ‘This remark was made by Gaten, and 
Hoxzer and others have confirmed it. Cases 
sometimes, also, occur of persons entitled by both 
parents to be subject to the disease, who have es- 
caped it, although they lived intemperately. 
Quanin states, that he knew two brothers, sons of 
gouty parents: one of them lived soberly and 
laboriously, yet was horribly affected with gout ; 
the other exposed himself to its common causes, 
and altogether escaped it: but these are rare ex- 
ceptions from the general course of events. — It 
appears that females frequently acquired gout in 
ancient times, inasmuch as Srnxca (Epist. 95.) 
mentions the circumstance as a proof of the de- 
pravity and luxury of his age. 

37. V. The ParnorocicaL ConpiTIons, on 
which gout depends, may be inferred from what 
has been already advanced as to its causes and 
phenomena. —a. The older writers imputed it to a 
peculiar morbid humour existing in the blood. 
This materies morbi has been somewhat differently 
explained. — Gaxen considered that it may be 
phlegm, or a mixture of phlegm and bile, or even 
blood, or all these, or simply a crudity of the cir- 
culating fluids ; and that the gouty concretions 
arise from the crude humours.— Psexuvs believed 
that it is a thick humour generated and collected 
by anatony of the nutritive faculty —ALExanpER 
Traxitanus contended, that the defluxion of 
humours occasioning gout is various, according to 
the local changes and symptoms existing in differ- 
ent cases — that they are bilious, phlegmatic, me- 
lancholic, or even sanguineous ; and that these oc- 
casion pain by getting between the tendons and 
ligaments, and distending and irritating them. — 
A£t1vs maintained:the disease to arise from a re- 
dundancy of humours caused by weakness of the 
part affected. — Carius Aurze.ianus assigned the 
remote cause of gout with great accuracy, and 
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explained its nature in a nearly similar manner to 
the preceding writers. — Pautus Accineta con- 
sidered that a preternatural humour and a weak- 
ness of the parts combine in producing the disease ; 
and that the remote causes, which he enumerates 
very correctly, generate indigestion and a caco- 
chymy, whence proceed various morbid humours 
which are bilious, melancholic, or sanguineous ; 
but, for the most part, pituitous and crude, owing 
to excess of food and want of exercise. He attri- 
buted tophi or chalk-stones to thickness and 
viscidity of the humours, and the chronic or pro- 
tracted forms of the disease to the admixture of 
several of these humours. 

38. Thedoctrine of the humours, and the man- 
ner they give rise to arthritic complaints, have been 
fully explained by Macrozrus( Saturnalia, vii.4.). 
Mr. Apams, in the learned notes to his translation 
of Paurus Aécrneta,remarks that the theory of the 
humours, motwithstanding its being at present in 
little repute, accords better with the phenomena 
of the disease, and is a more successful guide to 
practice, than any hypothesis recently advanced. 
A similar preference to it has been given by 
Sprencer. It should also be mentioned, that the 


ancients, particularly those just noticed, recog- | 


nised the hereditary character of the disease, and 
peculiar diathesis of gouty persons. The opinions 
of the Arabian writers are not materially different 
from those just stated. The most interesting pro- 
duction on the disease that has appeared, was 
written by Demerrivs Pepacomenos about the 
middle of the 13th century, and was published at 
Paris in 1558. He states the remote causes of 
gout to be long-continued indigestion, repletion 
with food, drinking too much wine, venereal ex- 
eesses, indolence or unaccustomed exertion, and 
retention of the natural secretions; the venereal 
excesses, especially, weakening the tone of nerv- 
ous parts. These causes give rise to imperfect 
digestion, and the accumulation of excrementitious 
superfluities requirimg to be evacuated from the 
system. When these excrementitious matters are 
retained, morbid humours are produced, and col- 
lected in the affected joints. This very ingenious 
writer further remarks, that when crudities or 
morbid humours are formed in the system, those 
parts which are vigorous cast them off; but that 
those that are weak are unable to accomplish 
this ; and hence collections of such humours take 
place in them. 

39. b, Many of the writers of the 16th, 17th, and 
18th centuries were induced, by the appearance 
of the urine, and the concretions formed in the 
joints, to account for the phenomena of the dis- 
ease upon chemical principles. — Paraceisus 
first, and Horrmawnn and others long afterwards, 
ascribed the local and constitutional affections to 
the presence of tartaric salts in the blood, — an 
opinion very generally adopted until the middle 
of the last century. More recently, Fornes, Par- 
xinson, Woxzaston, Home, Branpr, and others 
have endeavoured to show that there is always a 
redundance of uric acid in gouty persons ; and, as 
will be shown hereafter, there can be no doubt 
that the constituents of this acid exist in them in 
excess. But this species of change is merely one 
of the elements of the gouty condition. The con- 
nection of the disease with plethora was very 
justly insisted on by Dr. Cutven ; and Dr. Parry 
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fluence in reducing a plethora relatively great, in 
restoring the balance of the circulation, and in 
determining the blood from internal and vital 
parts to the extremities. Here, again, is a part 
adduced for the whole of the mischief. Dr. 
Surron supposed that the cause of disorder is 
seated in the alimentary canal ; but he attempted 
nothing beyond this very indefinite explanation. 
Broussats is more precise, if he be not more cor- 
rect, in stating gout to be one of the several mor- 
bid manifestations depending upon inflammatory 
action in the gastro-intestinal mucoussurface. In 
this opinion he has been pretty closely followed 
by Armstronc, MacxtnTosu, and several writers 
of his own country. Dr. Bateman, Sir C. Scu- 
pAmoRE, and Dr. Barrow have ascribed the dis- 
ease to vascular plethora. Dr. Bartow, espe- 
cially, insists upon its inflammatory and plethoric 
nature, but pushes his doctrine too far ; whilst he 
overlooks the connection of plethora with other 
morbid conditions. 

40. c. It is indispensable to a correct view of the 
subject, to comprise all the elements forming the 
constitutional and local affections to which the 
term gout has been applied. If we analyse the 
numerous phenomena preceding, constituting, and 
following the disease ; if we connect these with 
the causes most essential to their production ; and 
if we refer to those agents which increase or 
diminish the severity of the symptoms; we must 
necessarily arrive at the conclusion, that gout 
does not depend upon one morbid condition only, 
but upon several ; that neither the superabund- 
ance of excrementitious matters in the blood, 
arising from imperfect or effete assimilation — 
from the ultimate results of animalisation ; nor 
vascular plethora, absolute or relative ; nor gas- 
tro-intestinal irritation; nor gastro-hepatic dis- 
order ; is individually sufficient to explain all the 
changes constituting the disease; although they 
may be sufficient when viewed in connection. 
But, even when thus considered —especially if we 
push the analysis sufficiently far — some antecedent 
and concomitant lesion must be inferred. If we 
view the several causes in the connection and suc- 
cession in which they usually give rise to gout, we 
must necessarily conclude, that the organic nerv- 
ous energy is impaired or exhausted by them ; 
and that, as the organic class of nerves bestows 
its influence on the digestive, the secreting, and 
excreting functions, exhaustion of its powers will 
impair the functions of the organs which it sup- 
plies. The necessary consequences of such im- 
pairment will be imperfect digestion and assimi- 
lation, torpor of the liver and bowels, impeded 
and disordered secretion and excretion, redun- 
dancy of excrementitious matters in the cir- 
culation, and vascular plethora, arising from de- 
ficient excretion, and from a continued supply of 
nourishment aided by a stimulated appetite. 
These may be viewed as the elements of the 
gouty constitution or diathesis; and, when it 1s 
formed, the local action will be excited by either, 
or by several, of the causes mentioned above 
(§ 35, 36.). That most of these causes affect the _ 
organic nervous influence more or less directly, is 
shown by the impaired or otherwise disordered 
functions of the organs more especially endowed 
by this system. To functional disorder and mor- 
bid setialbitiey succeed the accumulation of effete 
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- vascular action, either local or general, or both. | rive it from its former seat ;—~ for as long as the 
_ These matters aggravate the morbid sensibility | constitution continues in fault, nervous power 
and irritation, particularly in situations most prone, | being impaired, the vascular system ovetloaded, 
by previous disorder or debility, to experience | and the blood abounding in excrementitions 
either or both. matters, some organ must experience more or less 
- 41. It is, however, not easy to explain satis- | prominent disorder. This view of the nature of 
factorily wherefore the morbid action should ; gout further enables us to account for the primary 
manifest itself im the extremities, and assume j seizure of an internal part or viscus ; for, in pro- 
eculiar characters, otherwise than by referring | portion to the deficiency of nervous power, or to 
Foth circumstances to the previous change pro- | the abundance or vitiation of the circulating fluids, 
duced in the system — to the antecedent diathesis, | or to the weakened or congested state of some 
either original or acquired; and to the morbid | viscas, will the disposition to a misplaced or lurk- 
condition of the nerves, and of the exhalations | ing form of gout exist; the vital manifestations 
and secretions of parts most remote from the | being incapable of developing the disorder in the ~ 
centres of nervous power and of circulation. | extremities, owing either to their impairment, or 
Weakness of the remote nervous ramifications | to the extent of the derangements just mentioned, 
will necessarily influence the circulation and | or to both circumstances conjoined. 


secretions of the parts which they supply; and| 43. VI. Treatmenr.—i. The Opinions of the 
when the blood abounds with excrementitious | Ancients as to the treatment of gout, are in many 
matters, the exhaled and secreted fluids will | respects as deserving of notice as those of modern 
necessarily possess preternatural or morbid pro- | writers. Indeed, there is little difference between 
perties, which will affect the sensibility of the | the views of some of the former on this subject, 
extreme nerves, and irritate the tissues in which | and those of the latter. As at the present day, 
they are deposited. There are various pheno-| so in ancient times, were cold applications to 
mena, especially the sudden transition of the} the part, and colchicum internally, advised by 
affection — which is sometimes as quick as elec- | some and condemned by others; 80 also, as may 
tricity — from one part to another, that cannot be | be seen from the Tragopodagra ascribed to 
explained otherwise than by referring them to | Lucian, were numerous nostrums lauded for the 
the organic nervous system. If we consider the | compiaint, as well as a rational treatment pur- 
intimate connection that exists between this sys- | sued by the regular practitioners of physic ; and 
tem and the rest of the economy, and particularly | so also, as at the present day, the habits and 
the influence which it exerts upon the vascular | irregularities of the patient brought discredit on 
system, which it supplies throughout ; and view | the science of the physician, and led to the too 
both in their intimate relations with one another, | general adoption of the opinion of Ovi, that — 
and with the rest of the frame, — if we contem- 
plate them as intimately interwoven together — 
as possessing numerous and diversified com-| 44. Hippocrarzs recommended purgatives by 
munications with all the viscera and compound the mouth and by injection, and cooling. ap- 
structures, — we shall easily conceive, that the | plications to the part. In the more chronic 
altered sensibility existing in one part of this ; cases, he advised means similar to the moxa of 
nervous circle may readily be transferred to | the Japanese.—Czxsvs also prescribed refrigerant 
other and distant parts, with the varying state of | applications to the affected part ; but he likewise 
nervous influence, and with the several causes! had recourse to warm fomentations conjoined 
which may suppress it in its existing seat, or | with anodynes, and to depletions. — Arxrmus 
derive it to other organs; that a change in the | seems to have trusted chiefly to hellebore, and to 
state of the organic nervous influence, when pre. | applications of wool moistened with various sub- 
ternatural or intense, may very obviously affect | stances, as oil, oxycrate, &c.—Ga.en com- 
the capillary circulation and vascular action; and | menced the treatment of gout by evacuating 
that, both nerves and capillaries being thus af- offending matters by bleeding and purging; he 
fected, the exhalations and secretions of the part | afterwards had recourse to discutient applications. 
will be also changed, particularly when the fluids —- Ca.rus Aurexianus directed blood to be ab- 
circulating to it are in excess, or abound with | stracted from the part by scarifications, and 
excrementitious matters; the alteration of the | sponges squeezed out of hot water, or oil and 
fluids, both circulating and secreted, exalting the , water, or a decoction of fenugreek, to be after- 
morbid sensibility and vascular irritability, and | wards applied, He also preseribed gentle emeties 
perpetuating the suffering, until the cause is and aperient clysters. He disapproved of burn- 
removed, or both conditions are exhausted. ing the parts, and of the indiscriminate use of nar- 
42. If this view be correct, several disputed cotics; but advised warm bathing, spare dict, 
matters connected with the disease will be more | emollient ointments, and afterwards gentle ex- 
readily explained. For when the predisposition | ercise. He enjoined complete abstinence from 
or diathesis is formed, and the organic nervous | the commencement of the attack; and at its de- 
influence is morbidly affected in one or several | cline he prescribed a medicine nearly the same as 
parts, and the vascular system is inordinately | the Portland powder.— Orrpasrusconfided chiefly 
_ tepleted, causes affecting either the one or the | in bleeding and purging, especially in plethoric 
other will not infrequently transfer the morbid ; persons, and in the spring. Arius evacuated 
action from one seat to another. The local af. | redundant humours by these means; and after- 
fection of gout being the external manifestation | wards endeavoured to strengthen the parts. 
of a constitutional disease, the suppression of| 45, Avexannrer Trarianvs adopted a treat- 
it in one part will often be followed by its ap- | ment which he viewed as appropriate to his patho- 
pearance in another; and its spontaneous ex- | logy of the disease. In cases proceeding from a 
tension to,a new situation will as frequently de- | bilious humour, as indicated by burning heat and 
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the absence of swelling, he prescribed chologogue 
purgatives, consisting chiefly of cathartics and 
bitters conjoined, and cooling anodyne appli- 
cations to the affected parts, with spare diet. 
When occasioned by a phlegmatic humour, indi- 
cated by the absence of heat and redness, he 
considered calefacients to be beneficial, and refri- 
gerants injurious; and recommended a com- 
bination of purgatives and attenuants, as helle- 
bore, thyme, cumin, &c. After purging, he 
directed warm attenuants internally, and cale- 
facient anodyne cataplasms to the external affec- 
tion. When there was general fulness of blood, 
or determination to the affected joint, he advised 
bloodletting, and abstinence from wine and ani- 
mal food, and discutients to the part. He has 
remarked, that some insist upon taking medicines 
to allay at once the violence of their pains, not 
choosing to submit to a methodical treatment ; 
but that*he does not approve of this! practice. 
For this purpose, he adds, the hermodactylus is 
particularly trusted to; and he admits that it 
seldom fails to remove a paroxysm ; but he also 
affirms that it occasions more frequent returns of 
it. The identity of hermodactylus and colchicum 
is highly probable, as maintained by Prosper AL- 
Pinus, Sir H. Hatrorp,and others. ALEXANDER 
has further stated, that some endeavour to correct 
the prejudicial effects of this medicine by adding 
to it cumin, mastic, or ginger, thinking that its 
action is narcotic ; but this he affirms to be a mis- 
take ; for in that case it could not prove cathartic. 
He admits, however, that these things may cor- 
rect its bad effects upon the stomach; and he 
therefore prescribes a combination of the hermo- 
dactylus with aniseed, pepper, and myrrh, or 
with aloes, scammony, elaterium, colocynth, &c. 
He preferred, however, the coronopodium (which 
Mr. Avams, in his learned commentaries on 
Pautus, believes to be the buckthorn plantain or 
plantago coronopus), as it procures evacuations 
and relief from pain, without injuring the stomach. 

46, Pautus Acinera advised’a nearly similar 
method to that adopted by AxexanpEer. He 
employed chologogue purgatives for the evacu- 
ation of bilious humours, when he inferred gout 
to arise from this cause; and numerous cooling 
and anodyne cataplasms to the affected part, with 
a refrigerant and diluent diet, avoiding repletion 
and the use of heating dishes or liquors, as well 
as mental emotions and venereal indulgences. In 
the sanguineous form of the disease, and in the 
first attacks, he enjoined bloodletting and purg- 
atives ; the latter consisting chiefly of a combin- 
ation of colocynth, aloes, black hellebore, and 
scammony. Some, he has remarked, have re- 
course to purging with hermodactylus ; but it is 
bad for the stomach, producing nausea and ano- 
rexia, although it removes the disease very 
speedily. In gout from a mixture of humours, he 
also had recourse to depletions in early attacks ; 
but, after frequent seizures, he considered the loss 
of blood injurious. Besides these, he directed 


a variety of both internal and external means; | 


many of which deserve adoption, and are similar 
to those hereafter to be noticed. With respect 
to prophylazis, he advised a moderate use of wine, 
exercise, and frictions of the joints, morning and 
evening, with oil triturated with salt. 

47. The opinions of the Arabian physicians 
differ not materially from those of the Greeks, — 
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Srerapion, AvIicENNA, and RuAsks recommended 
evacuations and the hermodactylus. — Haty Ax- 
Bas directed bloodletting in cases proceeding 
from sanguineous plethora; and used cooling 
applications to the joints. For the bilious de- 
fluxion, he prescribed emetics and drastic purg- 
atives, consisting of scammony, aloes, colocynth, 
and hermodactylus ; and for the serous or phleg- 
matic defluxion, very nearly the same means, the 
local applications being varied. The treatment 
adopted by Atsanaravius was almost identical 
with that pursued by ALExanpER, Pautvus, and 
Haty Apsas. 

48. Demetrius Pepacomenos has justly re- 
marked that the prophylaxis of gout is easily 
prescribed, but followed with great difficulty. It 
consists in great moderation in eating and drink- 
ing, and in avoiding indigestion. Viewing the 
disease as one of repletion, he ordered evacuations 
for its cure, consisting of emetics, bloodletting, 
and purgatives, and with a very judicious refer- 
ence to the form and stage of the disease. He 
forbade the use of strong emetics ; but vomiting 
by gentle means he had recourse to at the com- 
mencement. In early attacks, and at their begin- 
ning, when there was evidence of plethora, he 
prescribed bloodletting; but he considered it 
prejudicial in other circumstances,-or much in- 
ferior to active purging. He was favourable to 
the use of hermodactylus as a purgative, and 
combined it with aromatics. In other respects 
his treatment was similar to that of ALEXANDER. 

49. The reader will observe, from what has 
been just stated, how little has been added to our 
knowledge of this subject by the numerous pro- 
ductions that have appeared since the revival of 
learning in Europe ; and that, although there is 
much that is trifling, a little that is absurd, and 
something that is questionable, in the doctrines 
and treatment of gout adopted by the ancients, 
there is also much deserving of commendation 
and adoption. 

50. it. Treatment of Acute Gout.— The in- 
dications are— 1st. To avert a threatened attack ; 
— 2d. To alleviate the symptoms during the 
paroxysm ;— and, 3d. To prevent the return of 
the disease, by suitable regimen and medical 
treatment, after the paroxysm has ceased.— A. 
In order to avert, or to render more mild, a 
threatened attack, the premonitory symptoms 
should be treated promptly and judiciously. Much 
suffering and injury to the constitution have 
arisen from the idea that the paroxysm is a salu- 
tary effort of nature, and that the prevention of it 
may be followed by serious consequences. There 
is, however, some truth in the opinion; for, as I 
have shown, the external affection being the out- 
ward manifestation of constitutional disease, the 
suppression or prevention of it in an external part 
may lead to results still more severe than the 
impending attack. But it is the suppression of 
the paroxysm by means which leave the constitu- 
tional disorders untouched, or which increase 
them, that is injurious, and not the prevention of 
it by remedies directed to the removal of these _ 
internal disorders themselves, in which the attack 
originates. A large dose of an acro-narcotic, as 
of colchicum, veratrum or veratria, aconitum, &c., 
has often the effect of suppressing the morbid 
sensibility, and with it the irritative vascular 
action of the seizure ; and thus frees the patient 
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from the impending suffering for a time. But it 
leaves the internal disorders, of which the external 
is merely a part, in the same state as before, or 
even increases them; inasmuch as it tends to 
weaken organic nervous power, to irritate the 
digestive mucous surface, and to impair the func- 
tions of excretion ; and the consequence is, either 
a more frequent return of the precursory symp- 
toms of the attack, or the supervention of some 
serious visceral disease. The means, therefore, 
to be had recourse to, in order to avert the pa- 
roxysm, should be those only which are calculated 
to remove the internal derangements, in which it 
originates. ‘These derangements we have seen 
to be — weakened organic nervous power ; a torpid 
state of the functions of the liver, with accumu- 
lations of bile in the biliary passages and liver; 
congestion of this viscus; fecal accumulations 
in the large bowels ; collections of mucous sordes 
on the digestive mucous surface; vascular ere- 
thism, or inflammatory irritation of this surface ; 
and the superabundance of excrementitious mat- 
ters in the circulation. Means, therefore, which 
will remove these conditions, and prevent their 
tecurrence, will the most effectually avert both a 
threatened paroxysm, and a return of the disease. 

51. Guided by those views, general blood- 
letting may be employed in robust and plethoric 
persons. If signs of congestion of the head or of 
the liver be present, or of inflammatory irritation 
of the digestive mucous surface, local depletions 
may be substituted, or used in addition to the 
general evacuation. The quantity of blood taken 
away should depend upon the age and strength 
of the patient, and other circumstances of the 
case. Hemorrhoidal or other spontaneous eva- 
cuations ought to be encouraged by aloetic purg- 
atives, &c. If the tongue be much loaded, and if 
heartburn, acrid eructations, or nausea be com- 
plained of, neither pain nor tenderness of the 
epigastrium being present, an emetic will gene- 
rally be of service. But if vascular depletion 
be indicated, it should be premised. Emetics 
have been recommended by Crtsus, Fasricrus 
Hitpanvus, Gesner, Srott, Scupamore, and 
others: they will be found most serviceable as 
here advised ; in other circumstances, they are 
doubtful means, and require much discrimi- 
nation. If indigestible matters remain in the 
stomach, emetics should not be withheld ; but 
when there are pain and tenderness at the epi- 
gastrium, with determination to the head, they 
may be injurious. — In almost every case purg- 
atives should be prescribed, although the bowels 
may have been said to be regular or open; for 
collections of morbid secretions in the biliary 
organs, and of fzcal matters in the ‘cells of the 
colon, may nevertheless exist. Therefore, a full 
dose of calomel, with camphor or with James’s 
powder, or with both, may be given at bed-time, 
and a stomachic purgative the following morn- 
ing. The draught here prescribed, I have found 
most efficient, especially when the bowels are 
very sluggish ; and the frequent repetition of it 
is attended by no disadvantage : — 

No. 233. RK Infus. Gentiane Comp., Infus. Senne 
Comp., 4a 3j.; Magnes. Sulphatis 3jss. (vel Sod Sub- 


carbon. 9j.) ; Tinct. Cardamom. Co. et Tinct. Senne aa 
Sjss. M. Fiat Haustus, quaamprimum mane sumendus. 


62. If the excretions continue to present, or 
assume morbid appearances, a small dose of blue 
pill, or of hydrargyrum cum creta with soap, or 
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a full dose of calcined magnesia, should be taken 
at bed-time, and the above draught in the morn- 
ing, until they assume a natural character. If 
the precursory symptoms continue nevertheless, 
I agree with Sir C. Scupamorez in considering 
that the constitution is labouring under the causes 
of the paroxysm, almost as much as if the attack 
had been developed, and that the treatment re- 
quired during the paroxysm should be resorted 
to. If the means here recommended restore the 
functions to a healthy state, abstinence or mode- 
ration in diet, regular exercise, especially on 
horseback, mental quietude, and early hours, 
should be strictly observed. 

53. B. The Treatment of the Parorysm should 
be varied according to the age, strength, and habit 
of body of the patient, to the predisposing and 
exciting causes, to the duration and characters of 
the paroxysm, and to the frequency and severity 
of the previous seizures. —a. Bloodletting is re- 
quired in the plethoric and robust, and in early 
attacks, when the constitution is unbroken, and 
the inflammatory diathesis evidently exists. In: 
these circumstances it has been advised by Crtsvs, 
Garren, Atexanper, Horstius, Rivertus, Ju- 
MELIN, Le Teter, Sypennam, Partren, Hux- 
HAM, Cutten, Hosack, Muscrave, Macsripe, 
De Vernevit, Heserpen, Scupamore, &c. It 
has been too strongly insisted upon by Hamitrton, 
Rusu, and Bartow ; whilst it has been considered 
injurious by Tramprr, Bartuez, Hare, and 
Guitsert, unless when the inflammatory action 
is very manifestly developed in some internal 
organ; or in strong plethoric persons, when the 
general vascular excitement is very great.—The 
practitioner should be guided as to the extent of 
the depletion, by the circumstances above alluded 
to; keeping in view the fact, that the disease is 
one more of irritation than of inflammation; that 
the vascular excitement is in great measure the 
consequence of the morbid sensibility, and will 
subside as it is subdued. Local depletions are 
often preferable to general bloodletting, par- 
ticularly when tenderness, or fulness of the 
epigastrium or hypochondria, is present, and will 
generally be sufficient to remove hepatic conges« 
tion, and vascular excitement of the gastro-enteric 
mucous surface. When bloodletting is clearly 
indicated, it should not be delayed; as the benefit 
it is calculated to afford will be diminished very 
materially by delay ; the debility consequent upon 
unmitigated irritation, rendering the deferred de- 
pletion of little or no avail. 

o4, b. Alvine evacuations are of less doubtful 
efficacy even than vascular depletion.—Emetics 
are sometimes of service at the commencement of 
the paroxysm, when the symptoms indicating 
(§ 51.) the propriety of resorting to them are 
present. In some cases they mitigate the attack ; 
whilst in others they have little or no effect upon 
it. They ought to be employed with caution. 
When the case requires both vascular depletions 
and an emetic, the latter ought not to be exhi- 
bited until the former has been carried into effect. 
— Purgatives are of the most unequivocal benefit. 
Many of the empirical remedies employed against 
the disease are serviceable only in as far as they 
increase the alvine excretions. As vascular con- 
gestion of the liver, and accumulations of bile in 
the biliary passages, are often connected with the 
production of the fit, such purgatives as promote 
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the circulation in this organ, and increase its ex- 
creting function, should be selected. With this 
view, from five to ten grains of calomel, with 
_ four or five of James’s powder, maybe given at bed- 
time, and the draught prescribed above (§ 51.) 
early on the following mormng. If these do not 
act m the course of a few hours, a dose of mag- 
nésia, and of sulphate of magnesia in any aromatic 
water, may be taken, and repeated until the bowels 
are freely opened. Purgatives were actively em- 
loyed in gout by the ancients, veratrum and 
Se ceahadtglus haying been chiefly used with this 
intention. Ruazes advised a cathartic to be 
repeated eight times. Rrverrus, Riepun, Tar 
EEntus, Capocan,and most English writers, have 
recommended them, Scuraper preferred the 
preparations of rhubarb; and these, conjoined 
with magnesia, or any of the other purgatives in 
common use, may be prescribed. Sur C.Scupa- 
more prescribes the colchicum in the first aperient 
draught, giving from one to two drachms of the 
acetic preparation, neutralised by magnesia, and 
conjoined with the sulphate of magnesia, This 
medicine he repeats at intervals of four, six, or 
eight hours, according to its action, and the 
urgency of the symptoms. Although this is 
amongst the mildest of the preparations of col- 
ehicum, especially when its acetic acid is neu- 
tralised by magnesia, yet 1 have seen it, in this 
dose, productive of serious effects ; and it is more 
likely to be injurious when it fails in acting upon 
the bowels; for in this case its fluence is exerted 
upon the nervous system, and not upon the ex- 
creting functions —the morbid sensibility being 
partially suppressed by it, but the source of dis- 
order remaining untouched. The consequences 
are, either a frequent return of the fits, or a con- 
tinuance of the mternal affections in aggravated 
forms, or the supervention of some one of the 
irregular states of the disease. Where biliary 
accumulation or congestion of the liver exists, a 
large dose of colchicum, unless conjoined with 
an active stomachic purgative, may, in the early 
stage of the paroxysm, so suddenly suppress it, 
as to give rise to the serious affections alluded to 
under the head of retrocedent and misplaced 
gout ($18. 21.).— This is no suppositious case, for 
two such instances have fallen within my own 
observation, one of which has been already ad- 
verted to (§ 19.). ' é‘ 

55. In early fits of the disease, when much 
inflammatory excitement exists, colchicum may 
he rete | with the cooling saline purgatives, 
and with magnesia, as Sir C.Scopamore advises ; 
‘but the dose should be much less than just men- 
tioned, and ought seldom to exceed half a drachm 
of any of the fluid preparations; and it should 
not be given more frequently than thrice in the 
day, until the effects are observed; as even in 
this quantity, 1 have seen it have, m seme con- 
gtitutions, a very remarkably sedative influence, 
producing even serious symptoms. In several 
persons, and three of these members of the pro- 
ession, I have observed that even twenty drops 
of the mildest preparations of colehicum could 
not be taken without most distressing internal irri- 
tation, and a sense of sinking being produced. 
This effect still more frequently occurs in the 
atonic or chronic states of the disease. Therefore, 
when the patient is either advanced in life, or 
bas suffered repeated attacks, or is possessed of 
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weak constitutional power, the cotnbination of 
colchicum with antacids, and warm stomachics, 
or the spiritus colchici ammoniatus, will be most 
appropriate ; and either the infusion of senna, or 
of rhubarb, or the decoction of aloes, may be 
added to them, in such quantity as may be re- 
quired to operate freely on the bowels. 

No, 234. RB, Infus. Caryophilor., Infus. Senna: Comp, 
aa 3 vj.; Magnes. Calcinate 9j.; Tinct, Rad. Colchici 
TH xxv. (vel Aceti Colchici 3 ss.) ; Spiritus Pimentz, 3 ss. 
M. Fiat Haustus, ter in die sumendus. ; 

No. 235. Infusi Aurantior. Comp., Infus. Rhei, 44 3 vj. ; 
Magnes, Carbon. 9j.; Vini Seminis Colchici 3 ss. (vel 
Spirit, -Colchici Ammon. 11] xxxv.) ; Tinct. Cardamom. 


Comp. 3j. M. Fiat Haustus, sexté qudgue hora su- 
mendus. 


No. 236. Decocti Aloés Comp. 3 vij.; Aquez Menth. 
Virid. 3 ivss.; Tinct. Seminis Colchici 3 ss. ; Spirit. Am- 
moniz Arom. 3j. M. Fiat Haustus. 

No, 237. Sodw Sub-carbon. 3ss.; Vini Colchici (vel 
Spirit. Colchici Ammon.) 3ss.; Infusi Senne Comp,, 
Infusi Aurant. Comp., aa 3 vj.; Spirit. Lavand. Comp, 3j. 
M. Fiat Baustus, 

56. It will often be necessary, especially 
when the countenance is sallow or bilious, the 
hypochondria and epigastrium full, or tender on 
pressure, to exhibit on alternate nights, or even 
every night, a dose of calomel, or of blue pill, 
with James’s powder. But care should be taken 
that the mercury does not produce its specific ac- 
tion, which very generally will be prevented by the 
active exhibition of the purgatives just mentioned. 
Where much febrile excitement exists, James’s 
powder, or some other antimonial, with or without 
an anodyne, according to circumstances, should 
be prescribed ; and if nervous power be much 
reduced, two or three grains of camphor may be 
either substituted for these, or conjoined with 
them. The colchicum may be given in the form 
of pill, the powder being combined with camphor 
a the watery extract of aloes, or the aloes and 
myrrh pill, three or four doses being taken in the 
24 hours, and as much of the purgative as will 
operate sufficiently on the bowels. The action 
of colchicum is exerted chiefly on the digestive 
mucous surface and liver, the secreting fune- 
tions of which it manifestly augments. When 
it does not pass quickly off by the bowels, it is 
partially absorbed, and increases the functions of 
the kidneys. It was employed by the ancients, 
and physicians of the middle ages, and entered 
into the composition of most of the gout specifics 
of every epoch. Sroxrrck introduced it into re- 
gular practice in moderna times, and used it chiefly 
as a druretic. Mr. Wanr brought it into use in 
1815 as a cure for gout. Since then it has been 
very generally, and but too often injudiciously, em- 
ployed in this and in other diseases, 

57: Cathartics are not equally suited toall cases. 
Where the bowels are very torpid, the liver con- 
gested, and the tongue loaded, they (see Appendix, 
FF, 181, 266. 378. 430.) are necessary, and it is 
chiefly by them that we can remove the excre- 
mentitious matters abounding in the circulation. 
But in other instances, particularly when these 
disorders do not exist, or when the bowels are 
easily relaxed, or are irritable, and when the 
patient is nervous and debilitated, aperients or 
laxatives, and saline medicines with the alkali in 
excess, or calcined magnesia with or without 
colchicum, will be more serviceable than active 
purgatives, unless conjoined with tonics, aromatics, 
or stimulants.—Neutral salts, taken so as to act 
gently upon the bowels, have generally also a _ 
refrigerant effect; and being partially absorbed, 
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exert a beneficial influence on the circulation and 
functions of the kidneys. When the saline me- 
dicine is conjoined with an alkali or with mag- 
nesia, these effects are still more manifest, and 
not only are the intestinal discharges increased, 
but the urine is rendered more copious and na- 
tural. Colchicum judiciously combined with 
these will often allay pain, bring down the pulse, 
and promote the secretions from the liver and 
kidneys; but if it occasion depression or nausea, 
it should be discontinued. Although purgatives 
are unequivocally beneficial when employed as 
here advised, yet Sypenuam, Warner, and most 
French writers have condemned the use of them 
in this disease. Even Hrsenpen does not appear 
favourable to them. This, however, evidently 
arises from either an injudicious use of them, or 
inappropriate modes of exhibiting them. 

57. c. Diuretics are beneficial in this disease, in 
as far as they promote the removal of excrement- 
itious matters from the circulation. The saline 
substances already alluded to, and the alkalies, 
are, upon the whole, the most preferable of this 
class of medicines. Of the former, the citrates 
of potash and of soda, the acetate of potash, and 
the sulphates of soda and magnesia, are to be 
preferred; and of the latter, the fixed alkalies, 
and magnesia. M. Mazuyer recommends potash 
and its acetate, from an opinion that the presence 
of uric acid in the blood is a principal cause of 
the disease. Alkalies in various forms have been 
long recommended in gout. In the form of soap, 
they have been prescribed by Borruaave and 
Wuyrr. ‘Their subcarbonates were used by 
Tozzi, Quarin, Brane, Garpner, WOLLasTON, 
and others. The alkaline earths have, however, 
been preferred by several writers, especially when 
acidity of the prima via existed. Wuytr and 
Buane were favourable to lime-water, and pre- 
parations of chalk, in these circumstances. Mag- 
nesia, both calcined and carbonated, has been 
generally employed, and is preferable, upon the 
whole, to any other absorbent, inasmuch as it acts 
gently upon the bowels and kidneys, without 
‘weakening the digestive mucous surface. Its 
effects in removing the morbid state of the urine 
in gouty subjects, which has been so well de- 
scribed by Dr. Prout, and noticed above (§6.14.), 
are very remarkable. The liquor potasse, or 
Branoisn’s alkaline solution, exhibited in a bit- 
ter infusion, with the extract of taraxacum, or in 
the decoction of taraxacum, will also be found 
useful, especially when chronic disorder of the 
-liver is present; small doses of blue pill, or of 
Piummenr’s pill, with soap, being given at bed- 
time, and the emplastrum ammoniaci or the em- 
plastrum picis compositum conjoined with it, 
being placed on the epigastrium, and right hy- 
‘pochondrium. The preparations of squills, or 
the spiritus ztheris nitrici, may be given with the 
saline and alkaline substances just notice, when 
the urinary secretion is scanty. 

58. d. Diaphoretics during the paroxysm have 
been recommended by some writers, and disap- 
proved of by others. There can be no doubt of 

perspiration being a favourable evacuation in this, 


as in many other diseases, inasmuch as excre-| 


mentitious matters are thereby removed from the 
system. Quarin remarks, that those who sweat 
much, or void much urine, are rarely afflicted 
with gout; and the reason is obvious. Sir C, 
Vox, II. 
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Scupamorz states, that sudorifics should be given 
with some caution, as they tend to debilitate the 
stomach ; and this is doubtless the case with re- 
spect to the common preparations of antimony, 
although Ruoprvs, Riverius, Vicar, Branpis, 
and Hurevanp prescribed them when inflamma- 
tory fever accompanies the paroxysm: and in this 
state they are beneficial, especially when con- 
joined with gentle refrigerants and narcotics. 
Dover strongly recommended his celebrated 
powder in this case; but he employed nitre, 
instead of the sulphate of potash of the more mo- 
dern preparation. Cumphor, however, in doses 
and combinations appropriate to the circum- 
stances of the case, is a most unexceptionable 
medicine, inasmuch as it has an anodyne effect, 
whilst it promotes the exhalations and secretions. 
It may be conjoined with James’s powder, or 
with mercurials, or with anodynes, or with all of 
them, according to existing pathological states. 
It has been almost entirely overlooked by recent 
writers on the disease, although it was recom- 
mended by Lentin, Curesrien, Coiiin, Bane, 
and Ostanper. 1| have prescribed it frequently, 
especially in the more chronic and irregular forms 
of gout; and found it, particularly in conjunc- 
tion with opium, or the acetate or muriate of 
morphia, a most valuable remedy. The decoction 
of guaiacum was much employed by Sagaror, 
Topr, Werismantet, Gruner, Smerius, THE- 
vEN, Aaskow, AcKERMANN, Duncan, and Bat- 
DINGER ; but it is more suitable to the atonic or 
chronic states of the disease than to the acute. 
It is, however, sometimes useful, conjoined with 
alkalies and anodynes, after the bowels have 
been freely evacuated, in old cases and in debi- 
litated habits. It is most beneficially exhibited 
in the form of compound decoction, as prescribed 
in the Edinburgh and Dublin Pharmacopeeias ; 
or in that of the ammoniated tincture, when de- 
bility is considerable. 

59. Warm baths and vapour baths, simple and 
medicated, have been long recommended as dia- 
phoretics, for the removal of gout in its various 
forms. Acruarius, Zacurus Lusrranus, Len- 
TIN, GIRAULT, Quarin, Branpis, ALBERS, SCHAC- 
HER, Rutanp, Patuas, Waiz, Motwiz, Otiver, 
and Incram prescribed them. Sulphuretted 
baths, warm salt-water baths, and aromatic 
warm or vapour baths, have been favourably 
noticed by Tuitenrus, Quarin, ALBers, and 
HurreLanp. The simple vapour bath was much 
praised by Marcarp and BrrcBorovcu; and 
warm baths prepared from a decoction of emol- 
lient herbs, by Petarcus and others. The cam- 
phorated vapour baih promises to be more ser- 
viceable than any of these, although they are 
severally of advantage when appropriately used. 

60. If the patient be young and robust, or 
suffering a first or early attack, or if the constitu- 
tion be not materially impaired, and especially if 
vascular excitement and pain be very great, the 
several means already noticed may be so pre- 
scribed as to produce decided antiphlogistic and 
refrigerant effects. The antiphlogistic treatment, 
to the fullest extent, has been advised by Lan- 
cius, Werinor, Hureranp, Bartow, and 
others; and in the circumstances just specified, 
or even in others more equivocal, it is more or 
less beneficial. — Refrigerants, as nitre, muriate 


| of ammonia, &e., have been given internally by 
E 
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Marcus, and others ; and, in the above circum- 


GOUT — Treatment or Acute. 


62. Aconitum has been recommended chiefly 


stances, they may be serviceable ; but in persons | by Continental physicians, and is certainly a me- 


of weakly habits, and in the more protracted | 
cases, their effects should be carefully watched. | 
In most instances, the saline aperients and diure- 
tics prescribed above prove sufficiently refriger- 
ant ; and the more cooling diaphoretics, particu- | 


larly camphor julep, the solution of the acetate - 
of ammonia, and spirits of nitric ether, have a. 


similar effect. 


61. e. Narcotics have been long employed dur- | powdere: 
| Besides its narcotic effect, it produces a very de- 


ing the height of the paroxysm, both internally and 


to the affected part. Arius, Zacuvrus Lusrranvs, | 


Mayerng, De Launay, and many others have re- | 
commended them. — Opium, either in its crude | 
state, or in the form of Dover’s powder, or of | 
Sypenuam’s laudanum, has been preferred by Dr. 
Heinz, Doemiinc, Nunn, Warner, Matruai, 
Kinciaxr, Marcus, Surron, Guivpert, &c. 
Several writers have, however, chosen either the | 
Dlack dtdép, or Barrey’s solution, whilst con- 
temporary practitioners have recourse more fre- 
quently to the acetate or muriate of morphia. 
More advantage, however, will accrue from the 
judicious combination of the opium with other 
remedies, than from a selection of either of these 
preparations. Opiates ought never to be pre- 
scribed until fecal accumulations and morbid 
secretions have been evacuated. If prescribed 
earlier, or otherwise improperly used, they are 
liable to the same objections as have been urged 
against colchicum — one of the effects of which, it 
should be recollected, is anodyne. Dr. Cucien 
remarks, that.although they mitigate the severity 
of the fit, they occasion its return with greater 
violence; but this objection holds equally strong 
in respect of all narcotic and anodyne substances 


employed without sufficient regard to the removal 
of those morbid conditions of the internal viscera 
upon which the disease chiefly depends. It is, 
therefore, indispensable to a successful treatment, 
to evacuate morbid matters previously to the use 
of these medicines; and to promote the action of 
excreting organs, whilst we employ them. In 
weakly habits, or where there seems to be a state 
of asthenic or irritative action in the fit, and par- 
ticularly if the external affection shifts its seat, 
the opiate should be conjoined with camphor, in 
doses proportioned to the urgency of the nervous 
symptoms, or of vital depression. This combin- 
ation will promote the cutaneous excretion; the 
camphor preventing any tendency to the retro- 
cession or suppression of the paroxysm that may 
exist, or that the opium may occasion. Hamtt- 
ton, Pienciz, and some other writers have ad- 
vised calomel to be conjoined with the opium. 
When chronic disease of the liver is present, the 
practice is judicious, but purgatives should also 
be prescribed, and ithe effects carefully watched. 
The mercurial ought to be withdrawn when relief 
is obtained, or as soon as it evinces its specific 
action. Where there is much febrile excitement, 
the opiate will be usefully conjoined with James’s 


powder, or other antimonials, or with ipecacuanha | 


and refrigerants. The acetate or muriate of 
morphia should be preferred when opium occa- 
sions headach, gastric disorder, or other unplea- 


sant effects; and either may be given with aroma- | 


tics, camphor, &c., according to the peculiarities 
of the case. A large dose of the extract of white 


poultice, have been recommended. 


poppy may be directed in similar circumstances. 


dicine of greater efficacy than is generally sup- 
posed inthis country. It has been favourably no- 
ticed by Sror.Ler, BorHMER, REINHOLD,STOERCK, 
QuarRin, STOLL, VoGEL, Cotirn, Murray, Tuicx- 
nEss, WarBurG, Zapic, BartuEz, and BRERA; 
but it is more appropriate to old or chronic cases, 
or to weak habits of body, than to recent attacks 
attended with general vascular excitement. The 
powdered leaves, or the extract, may be used. 


cided action on the skin. Belladonna has like- 
wise been prescribed by Zrecier, BoerscueEr, 
and Monon; Conium, by PercivaL, SOLENANDER, 
Cosre and Tuickness; the Humulus Lupulus, 
by Freaxe; and the Lactucarium, by Duncan 
and Scupamore. Hyoscyamusis, however, pre- 
ferable to either of. these, when it is desirable to 
avoid constipation of the bowels. Ihave, how- 
ever, seen the belladonna very serviceable in two 
or three instances ; and in these it produced its 
specific eruption on the skin. 

63. C. Local Treatment in the Paroxysm.— a. 
Leeches have been apphed to the inflamed part by 
Wenrtoru, De Harn, Boyer, and Mackinrosu ; 
and even scarifications have been advised by Sat- 
MuTH, T'siLenrus, Rizpiixn, Horrmann, Bauer, 
Reusyer, and Warts. Sir C. Scupamore re- 
marks, that he has seen, in a few cases, the applica- 
tion of leeches followed by the sudden transition 
of the inflammation to the other limb, indicating 
that the constitutional causes were not relieved 
by the local loss of blood; and that he has ge- 
nerally found the debility of parts and cedema 
both greater and more lasting after this practice. . 
In three instances, where he directed blood to be 
taken from the distended veins near the foot, an 
increase, rather than diminution, of pain was the 
consequence in two, and much local weakness 
in the third of them.— Blisters applied to the 
affected part have been recommended by Bov- 
varT, Rrepuin, andSrevenson. TREMPEL con- 
siders them injurious; and Dr. Cutten admits 
the occasional efficacy both of them and of urti- 
cation, but considers them hazardous. They are 
sometimes, however, useful in the more chronic or 
asthenic states of the disease.—Mova, as a local 
application to gouty joints, has been resorted to 
in Eastern countries from time immemorial, and 
appears to have been known to HippocraTes 
and subsequent ancient writers. Amongst the 
moderns, Bosr, Ten Ruyne, Turtentius, Pecu- 
tin, THrveno, Acrerpi, Patias, KarmpreEr, 
V aLENTINI, and Incram have noticed it. Sir W. 
‘Tempe (Works, vol. ii.) derived benefit from 
it in his own case. 

64. b. Fomentations and poultices, both simple 
and medicated, have been long advised for gout. 
Hornune and Riepirin have directed foment- 
ations with an infusion of tobacco, and Kunratu 
poultices with the leaves of hyoscyamus; but, 
although they may relieve the pain, they relax 
and weaken the parts. ALEXANDER TRALLIANUS 
has stated, that they occasion a chronic state of 
disease, and favour the formation of concretions. 
Poppy fomentation, the vapour of hot water im- 
pregnated with aromatic herbs, and various emol- 
lient herbs and flowers used in the form of 
GRULING 


| has advised the application of the infused flowers 
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* of the sambucus ; but it is very doubtful whether 
any of these is truly beneficial. Sir C. Scupa- 
MORE, however, remarks, that a poultice made 
with bread, scalded with boiling water, pressed 
through a strainer to dryness, and then rendered 
sufficiently soft by the addition of one part of 
alcohol, and three of camphor mixture, is fre- 
quently of service when applied just tepid directly 
to the affected part, and kept on during the night 
only. This writer states, that he has employed, 
with the best success, a lotion composed of one 
part of alcohol and three of camphor mixture, 
rendered agreeably lukewarm by the addition of 
a sufficient quantity of boiling water, and applied 
by means of linen rags. He remarks, that if the 
temperature be higher, it is less beneficial ; and 
if it be lower, it is liable to the objections urged 
against cold applications. — Warm pediluvia have 
been resorted to, but are injurious whilst the 
inflammation remains. Sir C. Seupamorr has 
seen the symptoms reproduced by their employ- 
ment at the decline of the paroxysm, and has 
adduced instances where they caused a metastasis 
of the local affection. Combed wool, and various 
other applications, made with a view to accumu- 
late the warmth, and promote the perspiration of 
the part, have been very much resorted to; and 
I have seen much relief obtained from soft flannel 
wrung out of warm water, wrapped about the 
part, and closely covered. by oil-skin ; but this 
practice is open to theobjections already noticed. 

65. c. Local refrigerants have received the sanc- 
tion of Hrprocrarrs, Crxsus, CAMERARIUS, 
Zacutus Lusiranus, Kotunaas, Keck, VANDER 
Heypen, Barrnoutn, Pecuiry, Bexoius, Lav- 
ZANI, Prerscn, and Kineiake. Dr. Heperpven 
states, that the celebrated Harvey applied cold 
in his own case. Dr.Goop followed his example 
in his early attacks, and whilst the vigour of his 
constitution was not materially impaired ; after- 
wards, when the disease appeared with more 
debility and irritability of the system, he judi- 
ciously refrained from this practice. In strong 
persons, the application of cold will afferd relief, 
and it may not be injurious ; but in other circum- 
stances, it is hazardous. Marcarpb, and nume- 
rous writers since his time, have shown its bad 
effects ; for, like all other means tending to relieve 
the local affection, whilstthe constitutional disorder 
remains untouched, it may cause the transition of 
' the disease to some other situation, either external 
or internal. — The application of veratria or of 
aconitine to the part, in the form of ointment, ( Ver- 
atrie gr. x—xv.; Adipis prepar. 3iv.), has been 
recommended by Dr. Furnsutt, but it is liable 
to the objection just urged. — The leaves of the 
Cactus Opuntia have been used as a poultice, by 
Pavte and Papen; and relief has been derived 
from the common cabbage leaf. I have seen a 
steak of raw beef, applied either whilst still warm, 
or immediately after it was cut from the recently 
killed animal, produce remarkable relief, and 
without any consequent inconvenience. It is 
deserving of further trial. These two latter are 
popular remedies in some countries. * — External 


* The following list of substances, although adduced sa- 
tirically in the Teayvorodayex of LUCIAN, was actually em- 
ployed by the ancients in the external treatment of 
gout: — 


** Terunt plantagines, et apia..... : 
Et folia lactuearum et sylvestrem portulacam, 


‘vation of the disease. 
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applications of an active kind are generally either 
of little benefit, or are hazardous, in the nervous 
or debilitated ; in persons liable to painful affec- 
tions of the stomach and bowels; in those sub- 
ject to palpitations or irregular action of the heart, 
or to disorders referrible to the encephalon; and 
in those complaining of diseases of the lungs, or of 
asthmatic attacks.— The tepid lotion and poultice 
advised by Sir C. Scupamorge, and liniments of 
oil of almonds and camphor liniment, or tepid 
epithems, are, upon the whole, thesafest and best. 

66. D. The Diet and Regimen during the paror- 
ysm should be strictly regulated. —In this form of 
gout, especially, the diet should be spare, cooling, 
and chiefly farinaceous. Boiled bread and milk 
are praised by Sir C. Scupamore ; but it some- 
times produces acidity; which, however, may be 
prevented or corrected by the admixture of a 
small quantity of caleined magnesia. Arrow- 
root, sago, or panada slightly spiced, will generally 
be sufficient as long as febrile excitement con- 
tinues; but in nervous, debilitated, or irritable 
habits, a little Madeira or sherry, or a dessert 
spoonful of brandy, may be added to these. As 
the paroxysm subsides. in these constitutions, a 
little light.animal food, and an additional allow- 
ance of wine, may be permitted, particularly if 
the patient’s previous habits require the indul- 
gence. The best beverage during the fit is tepid 
whey, which may be taken in any quantity: it 
aids the operation of the medicines on the bowels 
and kidneys. A weak infusion of sassafras, weak 
black tea, thin gruel, barley water, or other 
diluents, may be also used; but acid drinks should 
be avoided. Small quantities of the subcarbonate 


of potash may be added to these, and they may 


be rendered more agreeable by a few slices of 
orange or lemon peel. Grapes and ripe oranges 
may be likewise allowed, if they be not found 
to occasion flatulency or acidity. A very re- 
stricted diet in the fit has been strongly insisted 
upon by Cexsus, Turiverivs, Riepurn, Pietscu, 
and Capoean, who have justly considered it an 
important part of the treatment ; for, if nourish- 
ment be too liberally allowed, or if it be stimu- 


‘lating, from a mistaken notien of supporting the 


strength, the result will be merely the aggra- 
The patient should not 
remain in bed for a longer period than is really 
necessary, but begin te use his limbs gently as 
soon. as: possible. Sypunnam recommends that 
he should take exercise in a carriage even in the 
beginning of a fit; but this is seldom beneficial, 


and therefore unnecessary. An attack has been 


Alii marrubium ; alii potamogeitonem ; 

Alii urticas terunt ; alii symphytum ; 

Alii lentes adferunt ex palustribus lectas ; 

Alii pastinacam coctam ; alii folia persicorum, 
Hyoscyamum, papaver,cepas agrestes, mali punici cortices, 
Psyllium, thus, radicem ellebori, nitrum, 

Foenum grecum cum vino, gyrinum, collamphacum, 
Cyparissinam gallam, pollen hordeaceum, 

Brassice decocte folia, gypsum ex garo,, 

Stercora montane capre, humanum oletum, 

Farinas fabarum, florem asii lapidis : 

Coguunt rubetas, mares-araneos, lacertas, feles, 
Ranas, hyenas, tragelaphos, vulpeculas. 

Quale metallum non exploratum est mortalibus ? 
Quis non succus? Qualis non arborum Iacryma? 
Animalium quorumvis ossa, nervi, pelles, 

Adeps, sanguis, medulla, stercus, lac.. 

Bibunt alii numero quaterno pharmacum : 

Alii octono; sed septeno plures. . 

Alius vero bibens hieram purga'ur 


) Alius incantamentis impostorum deluditur,” &c, 


wi 
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prevented by determined exertion, or by a long | increase vascular plethora — especially if chaly- 


walk; but it has also been brought on by the 
same cause. Dr. Smaxt advises the patient to 
walk abroad as soon as the inflammatory action 
has ceased, and argues that gouty persons owe 
their lameness more to indolence and fear of pain 
than tothedisease. Sir C.Scupamoreg, however, 


states, that he has seen the too early exertion of ; 


the limb produce a relapse. When the pressure 
of the bed-clothes cannot be borne, the part may 
‘be protected by a cradle. 

67. E. Treatment during Convalescence and in 
the Interval. — Treatment ought not to be relin- 
quished with the subsidence of the paroxysm, but 
directed to the restoration of the healthy state 
of the digestive and excreting functions, and of 
the strencth of the weakened limbs. If these 
ends be not attained, the patient will be liable 
either to protracted convalescence, or to the 
speedy return of the fit. During recovery, the 
appetite is often in a state of morbid excess, 
whilst the powers of digestion and assimilation 
are weakened. ‘This seems to be owing to the 
vascular erethism of the gastric mucous surface, 
and requires the restraint of the physician, and 
the self-control of the patient. ‘Fhe meals 
should be light, and in moderate quantity. Where 
there is much debility, half a pint of asses’ milk 
may be taken early in the morning, and repeated at 
night. Animal food ought to be sparingly indulged 
in ; and soups, pie-crusts, pickles, and pastry of 
all kinds, avoided, as they generally occasion, in 
gouty persons, acidity of the prima via. The 
stomach should not be required to perform more 
than its strength will admit of, nor goaded to exer- 
tion by stimulating or heating beverages. Where 
there is a tendency to plethora or vascular excite- 
ment of the digestive mucous surface, or to con- 
gestion of the liver, or to determination to the 
head, this caution ought to be carefully observed. 
It will, however, be necessary to restore the 
organic functions by an appropriate use of bitters 
or other tonics; but these medicines should either 
be postponed until the secretions and excretions 
are restored to a healthy state, or be conjoined 
or alternated with means directed to fulfil this 
intention. Whilst the tongue continues loaded, 
mild purgatives or deobstruent aperients are 
necessary ; but purgatives alone will frequently 
fail of removing this symptom, and restoring the 
healthy functions of the abdominal viscera, unless 
tonics are also exhibited. The state of the tongue, 
in these cases, frequently depends more upon the 
constitutional disorder and debility, than upon 
the state of the alimentary canal. It will, there- 
fore, be preferable to conjoin tonic infusions with 
such a quantity of the infusion of senna or of 


rhubarb, as will act moderately on the bowels; | 


and to these, either of the alkaline carbonates 
and the extract of taraxacum may be added. 
Craving of the appetite is to be referred to debi- 


lity, or to the cause already adduced; and will | 


generally be removed by tonics, judicicusly com- 
bined with alteratives and laxatives. 

68. In a large proportion of cases, the treat- 
ment during convalescence, and in the interval, 
should consist chiefly of a restricted diet, absti- 
nence from wine and heating liquors, and a careful 
regulation of the quantity of food to the degree 
of physical exertion used by the patient. In 
tolerably sound constitutions, tonics will merely 


beates be employed, — unless active exercise be 
taken, and secretion and excretion be promoted. 
When there is chronic disease of the liver, or 
torpor of this organ, or biliary obstruction, mer- 
curial alteratives should be given at bed-time, 
and an aperient draught with taraxacum early in 
the morning. The emplastrum ammoniaci cum 
hydrargyro may also be applied to the right hypo- 
chondrium and epigastriam. In nervous, irritable, 
or debilitated persons, the judicious use of tonics 
is beneficial. In many cases, the compound 
decoction of sarsaparilla, the mezereon being 
omitted, will prove gently tonic as well as alter- 
ative; but, when the debility is greater, the sul- 
phate of quinine, or the preparations of bark, are 
preferable. The infusion or decoction of cinchona, 
or any of the other tonic infusions, may be pre- 
scribed with the alkaline carbonates, and the 
aromatic spirit of ammonia, and, when the stomach 
is irritable, with an increased quantity of the 
carbonates, and taken during effervescence with 
fresh lemon juice. When the bowels are slug- 
gish, a compound infusion of tonics and aperients 
may be given in the manner I have just advised ; 
or any of the medicines directed above (§ 50. 56.) 
may be used; or the compound decoction of 
aloes may be taken with the compound infusion 
of gentian, or with the infusion of cascarilla, or 
with camphor julep, as recommended by Sir C. 
ScupamoreE; an alterative pill, consisting of 
Prummer’s pill and soap, or of hydrarg. cum 
creta, the compound rhubarb pill and soap, being 
taken at night.— When there is no tendency to 


inflammatory action or congestion of the liver, 


debility of the digestive organs, as well as a slug- 
gish state of the bowels, will be remedied by 
quinine conjoined with small doses of the puri- 
fied extract of aloes, or with the aloes and myrrh 
pill, or with the compound rhubarb pill (see 
F,575.). The following draught may be used 
as a stomachic aperient, and varied according to 
circumstances; or the pills may be substituted, 
and taken at dinner or at bed time, in a dose 
sufficient to keep the bowels freely open : — 


No. 238. R Corticis Cascarillz ‘contusi 3ij.; Calumbe 
Radicis jconcisi 3 jss.; Rhei Rad. concisi 3 ij. (vel Folior. 
Senne 3iij.); Semin. Coriand. contus. et Cardamom. 


Semin. contrit. aa 3ss.; Aque Ferventis 3ix. Macera 


per horas duas, et cola. 

No. 239. BR, Hujus Infusi 3 xj.; Potassz Carbon. 3 ss. ; 
Tinct. Aurantii 3j. M. Fiat Haustus, primo mane, et 
meridie, cum succi limonis recentis cochleare, in effer- 
vescentiz impetu, sumendus, 

No. 240. Pulv. Ipecacuanhe gr. xij. ; Pulv. Capsici 9j. ; 
Pulv. Rhei 9ij.; Extr. Aloés purif. 3j.; Extr, Fellis 
Bovini 9 ij.; Saponis Duri 3j.; Olei Cajepute M xx. 
vel q.s. M. Fiant Pilule xl. quarum capiat unam, duas, 
aut tres, cum prandio, vel hora somni. 


69. The edema and debility of parts conse- 
quent on the fit are most marked after a relaxing 
local treatment, and are frequently such as to re- 


| quire medical aid.— Mechanical support, by means 


either of a calico or flannel roller, according 
to the warmth of the season, is generally service- 
able, especially if the veins are varicose, or the 
ligaments weak. The surface of the parts may 
also be sponged, night and morning, with astrong 
solution of salt in water, at a tepid temperature ; 
and having been wiped dry, friction should be 


_ applied for some time. ’ Frequently, frictionshould 


be accompanied by the use of a stimulating and 
strengthening liniment, consisting of the com- 
pound camphor and soap liniments, with the-ad- 
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dition of a little spirits of turpentine and cajeput 
oil ; or Formule 308.311.in the Appendix may 
be employed. 

70. F. The Empirical Treatment of Acute 


_ Gout requires merely a brief notice.—a. The eau 


* 


médicinale, Wilsun’s tincture, and Reynold’s spe- 
cific, are in most general use as specifics for the 
cureof gout. The composition of these, however, 
is not certainly known, although it is generally 
believed that they are preparations of colchicum 
of different degrees of strength. Their effects are 
very nearly the same as those of the tincture and 
wine of the rootsof colchicum ; for they all produce, 
in the dose of a drachm or a drachm and a half, 
diminished energy and frequency of the pulse, 
languor, nausea, sickness, terminating either in 
vomiting or in alvine evacuations, and relief of 
pain. Ifthe dose be the least in excess — espe- 
cially in some constitutions — syncope, extreme 
prostration, cold sweats, violent vomiting and 
purging, a small feeble pulse, and alarming sink- 
ing or insensibility, are the results. Colchicum, 
when employed merely with the view of prevent- 
ing, or suddenly curing, the paroxysm, and with- 
out reference to the removal of the morbid con- 
ditions of which it is the external manifestation, is 
liable to the same objections as are justly urged 
against the above secret medicines. The conse- 
quences of having frequent recourse to them vary 
in different constitutions, and with the habits and 
modes of living of the patient: but they commonly 
are — a much more frequent return of the fit, or 
of the symptoms indicating its approach ; impaired 
nervous power ; debility of the digestive organs ; 
torpor or irregularity of the biliary functions and 
of the bowels ; headachs, and a variety of symp- 
toms referrible to the encephalon. — Besides these, 
I have met with instances of hypochondriasis, 
melancholy, mental delusions amounting to in- 
sanity, paralysis, and angina pectoris, evidently 
arising from this cause. I very recently saw a 
case of partial insanity, with Mr. Suure, oc- 
casioned by the use of Wilson’s tincture on the 
approach of the gouty paroxysm. 

71. Veratrum, or the white hellebore, or some 
unknown species of veratrum, was much em- 
ployed by the ancientsin gout; and Mr. Moore 
recommended a wine of this plant with laudanum, 
believing it to be identical with the eau médi- 
cinale. Sir C. Scupamore has referred to in- 
stances where it produced dangerous effects. It 
usually causes irritation of the stomach, with a 
distressing sense of heat, white tongue, thirst, and 
nervous depression ; and, in a larger dose, severe 
vomiting and purging, with griping pains, and 
distressing sinking of the vital powers. In the 
more moderate doses in which it is prescribed, its 
effects are not so severe, but then it frequently 
fails of having any control over the symptoms. — 
The Gratiola officinalis, or hedge hyssop, and the 
Ranunculus flammula, have likewise been em- 
ployed; but they deserve little credit. A tinc- 
ture of the former, however, has been said to 
produce effects similar to the eau médicinale. 
They are both very active irritants of the digestive 
mucous surface, and produce purgative and emetic 
effects. — The Elaterium has been given by Mr. 
Green,in the infusion of senna, with a few dropsof 
laudanum. It has generally produced slight vomit- 
ing, and copious alvine evacuations, and speedily 
removed the fit.—He recommends flannel, fleecy 
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hosiery, &c. to be laid aside, and leeches to be ap- 
plied, when much inflammation exists in the af- 
fected part.—The Ballota lanata has been employ- 
ed by Professor Brera in the form of decoction — 
half an ounce of it being boiled in a pint of water 
down to half a pint, which quantity is to be 
taken daily. Itappears to promote the secretions 
and excretions. 

72. Various other active Medicines have been 
employed with the view of removing the fit. 
Some of these are extremely powerful, and require 
much caution; others have little influence. The 
Rhododendron chrysanthum has been prescribed 
by Horrmann, Koerin, Buzow, Pattas, WeEIs-. 
MANTEL, and Merrernicu. It is used principally 
in the northern countries of Europe; and, when 
carefully exhibited, is a medicine of no mean effi- 
cacy, especially in the more chronic states of the 
disease. The decoction of Solanum dulcamara 
has been recommended by Carrérn, WanreERs, 
and Pressavin ; the decoction of the Sambucus, 
by Frerrac, Birocnwirz, and Garpane; the 
Erigeron Philadelphicum, by Barton ; Digitalis, 
by Horrmann and Gapper: the decoction of 
the Ilex aquifolium, by Frizz, Ret, Dreysic, 
and Banpgtow ; and the decoction of the Hedera 
terrestris, by De Heine and Carrneuser. Of 
these, the sambucus seems most deserving of 
use, the berries and bark being the most active 
parts. 

73. The above substances act energetically 
upon the digestive mucous surface, and promote 
the secretions and excretions; but, when ex- 
hibited in large doses, they also inflame this sur- 
face, impair the organic nervousenergy, powerfully 
affect the brain and the rest of the cerebro-spinal 
system, and lower the sensibility. ‘They should, 
therefore, be given with great discrimination and 
caution. Where the powers of the constitution 
are materially weakened, and the organs of diges- 
tion in a state of irritation, they ought not to be 
employed. Their influence on the paroxysm is 
chiefly to be attributed to the above modes of 
operation — to the copious evacuations they pro- 
cure from both the liver and digestive mucous 
surface—and partly to their action on the nervous 
system. 

74.b. The Portland gout powder once had great 
reputation for preventing the return of the fit. 
It consists of the roots of birthwort, and of gentian, 
and of the tops and leaves of germander, ground- 
pine, and centaury. These are well dried, pow- 
dered, and sifted, and mixed together in equal 
weights; adrachm being taken every morning fast- 
ing. Dr.Ciepnanehas instituted alearned inquiry 
into the origin and use of this powder. Having con- 
tinued this quantity for three months, a dose of 
three fourths of a drachm is given for another 
three months, and half adrachm afterwards for 
six months. This medicine differs but little from 
some mentioned by Gaten, Caiivs AuRELIANvus, 
Aétrus, and others of the ancients; and which 
appear to have been brought into notice fora time, 
and then.to have fallen into neglect, owing to their 
pernicious influence. Indeed, Caxius Avure- 
LiaNus remarks, that he has seen gouty persons, 
who frequently used bitters, carried off by apo- 
plexy ; and the same remark is made by Borr- 
HAAVE and Quarin. Dr. CuLten states, that 
where the Portland powder has been long used, 
the external manifestation of gout was net ob- 
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served ; but symptoms of atonic gout, or apoplexy, 
or asthma, or dropsy, supervened. He remarks, 
that the prevention of the disease depends much 
on supporting the tone of the stomach, and avoid- 
ing indigestion; that costiveness, by occasioning 
this latter, is hurtful and should be avoided; and 
that much purging is injurious.—The aperients 
he recommends are, aloes, rhubarb, magnesia, and 
precipitated sulphur, as they may suit particular 
cases.—Sulphur is recommended for the preven- 
tion of the fit by TuLrrus, Rutanp, Grant, Gar- 
DINER, and Quarin. Horesanp advises it to be 
conjoined with guaiacum, in a quantity sufficient 
te act moderately on the bowels. There is no 
doubt of sulphur and magnesia being both 
safe and efficacious, in preventing the return 
of the disease, when aided. by suitable diet and 
regimen. 

75. c. Chalybeates have been considered as ex- 
tremely efficacious in preventing the fit, especially 
when conjoined with the alkaline subcarbonates, 
and when the bowels are kept open during their 
use. The preparations of hop are also of service; 
but they require, equally with chalybeates, qui- 
nine, and other tonics, an abstemious and tem- 
perate dict, and exercise in the open air. Of 
tonic, stimulating, and heating medicines, given 
with the view of preventing the paroxysm, it may 
be stated, that they are dangerous in the plethoric 
and robust, inasmuch as they increase vascular 
fulness and action ; and that, if they be resorted 
to, in such persons especially, abstinence, and the 
free action of all the emunctories, should be ob- 
served. In some cases— particularly in nervous, 
irritable, and delicate constitutions — a moderate 
quantity of wine, or either of the tonics in most 
common use, as the preparations of cinchona, or 
of the aromatic or bitter substances, or of iron, or 
of hop, &c., is almost indispensable ; but the use 
of purgatives and the rest of the treatment should 
also be enforced. 

76. i. Treatment of Chronic Gout.— This 
state of disease has been shown to occur either 
primarily, or consecutively on the acute. — A, 
In the former ease, the powers of the constitution 
are insufficient to produce the disease in a sthenic 
form ; and either the nervous, or the lymphatic, 
or phlegmatic temperament, is generally predo- 
minant. Theindications of cure should be founded 
upon a careful estimate of the condition of the 
several functions, especially those concerned in 
excretion. Vascular plethora is seldom present 
in such a degree as to require general depletion. 
The imperfect performance of the digestive, assi- 
milating, and excreting functions, and defective 
nervous power, indicate the employment of me- 
dicines calculated to increase these functions. 
When the biliary secretions are scanty or ob- 
structed, a full dose of calomel, of camphor, or 
James’s powder, and hyoscyamus, may be given at 
bed-time, and a purgative draught at an early hour 
m the morning. To these may be added, during 
the day, saline, aperient, and diuretic medicines, 
with an alkali, or magnesia. It will frequently be 
necessary to soothe nervous irritation by the exhi- 
bition of a narcotic. The preparations of opium, 
especially Dover’s powder, or morphine con- 
joined with camphor or aromatics, will generally 
give relief, especially after morbid secretions and 
excrementitious matters are evacuated. But they 
constipate the bowels; the other narcotics may 
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therefore be tried. It will, however, be found 
frequently preferable to continue the opiate, and 
to obviate its effects by one of the stomachic 
aperients prescribed above, taken early each 
morning. 

77. Tonics, and heating or stimulating medi- 
cines, tend rather to fix than toremove the disease ; 
and are always injurious, if excrementitious mat- 
ters have not been carried off. An alterative and 
aperient pill, as the hydrargyrum cum creta, Cas- 
tile soap, and extract of taraxacum; or Pium- 
mer’s pill, with either of the same adjuncts ; may 
be taken at bed-time, and a small or moderate 
dose of any of the preparations of colchicum inthe 
morning and at mid-day, with any of the stomachic 
aperients as prescribed above (§50.68.).— In this 
form of the disease especially, the spiritus colchici 
ammoniatus is a useful medicine. But either of 
the other preparations may be used, conjoined 
with magnesia, or with any of the alkaline sub- 
carbonates, and with saline or stomachic aperients. 
Su C. Scupamore recommends a draught with 
compound tincture of benzoin and magnesia to be 
given once or twice a day, or the compound de- 
coction of aloes, with an equal proportion of the 
infusion of casearilla or of gentian. When the 
secretions are restored to a healthy state, and 
debility of stomach with general depression is the 
principal ailment, gentle tonics, aided by suitable 
diet, and moderate exercise in the open air, are 
necessary ; but a too full and stimulating diet, or 
heating regimen, should be avoided. In the | 
summer and autumn, the warm sea bath, twice 
or thrice a week, will be serviceable. 

78. B. Chronic gout consequent upon the acute, 
especially after repeated invasions of the latter 
have impaired the constitutional powers, is gene- 
rally attended by obstinate disorder of the diges- 
tive and excreting functions, with more or less 
disturbance of the nervous system, Vascular 
plethora is oftener present in this variety of chronic 
gout, than in the preceding ; and the local affec- 
tion is readily increased by the internal use of 
stimulants; butalterative aperients, conjoined with 
colchicum and diuretics, as just recommended 
($77.), will generally be efficacious. When the 
bowels are very torpid, the purgatives mentioned 
above (§ 50. 54. 56.) should be given in such 
doses as may be sufficient. Sir C. ScupamorE 
advises the addition of guaiacum to the purgative 
in such cases ; and, when little or no fever is pre- 
sent, it will prove beneficial. If congestion exist 
in the liver, head, or kidneys, cupping will be 
necessary. When pain inthe stomach, or tender- 
ness in the epigastrium, is complained of, leeches 
applied on this region, and followed by a rube- 
facient epithem, or blister, will be requisite. If 
the urine be scanty, high-coloured, and thick, 
cupping over the kidneys, and the use of active 
diuretics, will be of great service. Besides the 
saline substances already noticed, small doses of 
turpentine, or a decoction or infusion of the pine 
sprouts or tops, as directed by BartuEz, may be - 
given at short intervals; or the preparations of 
juniper, or the sweet spirits of nitre, may be added 
to saline and alkaline medicines. When theliver 
continues torpid, or the bile deficient, and the 
urine thick, the compound calomel pill, with 
soap, should be given at night, and the extract 
of taraxacum added to the medicine prescribed 
during the day. 
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79. Having removed the more urgent phe- | made, and that caustic may be applied when 


~ nomena, the treatment should be directed to the 
restoration of the healthy actions of the emunc- | 


tories, and of the digestive organs, as insisted on 


with reference to the other states of the disease.— | 
But unless an abstemious diet and temperate re- | 
gimen be observed, and be aided by regular exer- | 
cise in the open air, disorder of these organs will | 


soon return, and the gouty affection afterwards 


reappear.— W hen the nervous system: has become | 


very susceptible, and the parts affected more or 


less changed in structure, the object, after the | 


removal of the internal disorder, is to invigorate 
the nervous system, and restore the parts as far 
as possible to the healthy state. Unless this end 
be accomplished, so as to allow the patient to take 


sufficient exercise, recurrence of the disease can | 


hardly be prevented; and, although the digestive 


and excreting functions may be preserved in a | 


healthy state, the affection will assume more or 
less of a rheumatic character ; or rheumatism will 
be associated with it; and the patient will be in- 
juriously impressed by every change of weather, 
and by every exposure. Where this state of dis- 
order occurs, small doses of Dover’s powder, 
either alone or with camphor, and a judicious 
recourse to aperients with tonics, will prove bene- 
ficial. Sulphur, either alone or with guaiacum, 
as recommended by Huretann; and the com- 
pound decoction of sarsaparilla, with the liquor 
potasse, or with hydriodate of potash, or with both, 
aided by the external applications about to be men- 
tioned, will also be serviceable in these cases. 
80. C. The local treatment in chronic gout should 


‘claim attention as soon as the more urgent dis- 


order subsides.—a.T he vapour bath frequently in- 
creases the weakness of the parts; but sponging 
the surface with a strong tepid solution of salt in 
water, is often of service.—F'rictions with slightly 
stimulating liniments, as the compound camphor, 
and compound soap, liniments conjoined, are 
generally beneficial ; and to these may be added, 
in the more indolent cases, spirits of turpentine 
and cajeput oil. Frequent or continued frictions 
are of the greatest benefit, and should be employ- 
ed in the intervals between the use of liniments. 
When cedema remains, and the sensibility of the 
parts has subsided, the tincture of iodine may be 
applied over the surface with a camel-hair pencil. 
— Electricity, especially sparks drawn from the 
part, has been advised in such cases by QuEL- 
Ma1z, NEIFELD, SCHAEFFER, Baumer, De Harn, 
Voce, and Sicaup ta Fonnp; and galvanism, 
by Watrtuer and Biscuorr. Of the efficacy of 
these, however, I can give no opinion. Suitable 
support of the parts by bandages, or by laced 
stockings, is generally of service. Of the use of 
mineral baths, &c., mention will be made in 
the sequel. But whatever external means are 
employed, ought to be preceded and accom- 
panied by internal treatment, otherwise little 
permanent advantage will accrue; or even the 
external affection may be thereby merely sup- 

ressed, and internal disease either produced or 
increased. 

81. b. The gouty concretions are seldom removed 
even by the aid of external treatment. Mr. 
Moore states, that pressure ought not to be ap- 
plied to them; and that their removal by the 
knife should not be attempted. He, however, 
admits that a small puncture of the cuticle may be 


_they have penetrated the cutis. The application 
of cajeput oil was recommended by Huretanp 
and ABRaHAmson ; but it is more advantageously 
used with the spirits of turpentine and the com- 
pound soap liniment. J. P. Franx advises soaps 
rendered emollient in almond or other oils, with 
the addition of camphor. Sir C. Scupamore 
directs the liquor potasse, diluted by an equal 
quantity of almond milk, to be rubbed over the 
part twice or thrice daily ;, and calcined magnesia 
and liquor potasse to be given internally in al- 
mond emulsion, or in any other vehicle suggested 
by the state of the internal functions. It is ne- 
cessary, however, that this plan should be per- 
severed in, and that the functions of the stomach 
and liver should receive strict attention. Regular 
exercise in the open air ought also be taken, as 
advised by Sypennam,.and found beneficial in his 
own Case. 

82. ili. Treatment of Irregular Gout. —I have 
shown above, that gouty affections may be irre- 
gular in three different ways.—(a) The precursory 
disorder may be of am innegular, prolonged, or 
unusual character, and ultimately be followed by 
the external affection ;— (b) or the disease may 
commence in its usual manner, suddenly disap- 
pear, and affect some internal viscus ;—(¢) or it 
may seize at once upon some internal organ, and 
either exhaust itself, or be remedied by treatment 
without any external affection appearing in its 


course, or it may destroy the patient. — The first 
and third of these varieties require the same 
treatment, modified according to the character 
and seat of the internal affection. I shall there- 
fore consider, in the first place, the means most 
appropriate to the disorders connected with the 
retrocession or suppression of the external affec- 
tion. 

83. A. Retrocedent Gout.—In no disease is 
discrimination, on the part of the physician, more 
necessary than in this; for upon the inference 
that is formed as to the existence of inflamma- 
tion or of spasm, and as to the degree in which 
either is present, the life of the patient depends. 
— a. In nervous and weak constitutions, a spas- 
modic or nervous character is generally _pre- 
dominant, as indicated by the weak, or irregu- 
lar, or unaccelerated pulse, and by the ease 
derived from pressure, &c. In these, energetic 
stimulants or antispasmodics, with anodynes or 
narcotics, or even warm brandy and water, are 
required. In other cases, a mixed affection, or 
a state of congestion, may be inferred; and ig 
them, the remedies just mentioned may not be 
injurious, but additional means are required, es- 
pecially alvine evacuations, external derivatives, 
or even local depletions. When the reérocession 
appears to have been caused by indigestible 
matters, an emetic should be exhibited, conjoined 
with a warm cardiac, as capsicum, ammonia, 
or camphor; and if nausea and vomiting be pre- 
sent, a full operation should be procured by warm 


water, or by the infusion of chamomile flowers, 
If the stomach or bowels are prineipally affected, 
a full dose of calomel, with camphor, hyoscyamus, 
or opium, should be given; and, two or three 
hours afterwards, one of the purgative draughts 
already preseribed, which should be aided in its 
operation by a cathartic enema containing ture 
pentine, ears camphor, — If suffering 
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still continue, the calomel, camphor, and cpium 
may be repeated, after an interval short in pro- 
portion to the severity of the case; the feet should 
be plunged in hot water to which a large quan- 
tity of mustard flour and salt are added, or be en- 
veloped in sinapisms; and flannels wrung out of 
very hot water, and soaked with spirits of turpen- 
tine, should be applied over the abdomen ; or cro- 
ton oil rubbed over the stomach. Sir C. Scupa- 
MORE directs the saline draught with colchicum 
to be given and repeated ; but I doubt the propriety 
of giving this medicine in cases of consecutive 
gouty aifection of the stomach or intestines. 

84. b. Although the internal affection will often 
assume a nervous or spasmodic character — espe- 
cially in the constitutions mentioned in connection 
with it, and at the commencement of the seizure, 
before vascular reaction has taken place — yet 
active congestion or inflammatory determination is 
not infrequent, particularly in more plethoric and 
irritable habits. — Much care and discrimination 
are required to ascertain the presence or absence 
of these states; and either is to be inferred chiefly 
from the causes of retrocession, from the state of 
the pulse and of vascular repletion, and from the 
tenderness, fulness, or tension, and temperature, 
of the regions containing the affected organ. The 


patient’s sensations, and the symptoms connected | 


with the excreting functions, ought also to be 
carefully estimated If, from these, inflammatory 
action of the stomach, intestines or kidneys be 
inferred, bloodletting, according to the strength 
and habit of body of the patient, must be promptly 
put in practice. But vascular depletions are 
neither so well borne in such cases, nor so suc- 
cessful, as for inflammations occurring primarily, 
or in previously healthy persons. The amount 
and repetition of depletion must depend entirely 
upon the circumstances of the case; but, in every 
instance, depletion should be aided by the deriv- 
atives and hot epithemsjust recommended. A full 
dose of calomel, with a few grains of camphor, 
and two of opium, should also be administered, 
and repeated within two or three hours, if indi- 
cations of relief are not observed. After one 
general bloodletting, local depletion by cupping 
or leeches may be employed, and repeated in 
severe cases, or in plethoric persons. In some 
instances, the powers of the circulation can bear 
only local depletions. — When much fiatulent 
distension, and severe colicky pains, either attend 
the internal seizure, or remain after the above 
means are employed, equal parts-of oil and tur- 
pentine and of castor oil (3iv. to 3.vj. of each) may 
be given on the surface of an aromatic water, 
with or without a warm tincture, or aromatic 
spirit; and an enema containing the same oil 
may be administered a few hours afterwards, to 
promote its operation. 

85. c: The internal attack, although nervous or 
spasmodic at its commencement, may become 
congestive, or even inflammatory, as vascular 
reaction supervenes. This fact should not be 
overlooked ; for the seizure that is benefited by 
stimulants at the beginning, owing to this circum- 
stance, may require depletions in its progress. 
The internal affection may even present a mixed 
character — one in which it is difficult to deter- 
mine whether the nervous, or the spasmodic, or 
the congestive, or the inflammatory symptoms 
predominate. In these cases, it will be necessary 
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to have recourse to antispasmodics and narcotics 
or anodynes, whilst vascular depletions and eva- 
cuations are being employed. — Having treated 
several cases of retrocedent gout, and being there- 
by induced to observe closely, and to reflect upon, 
the phenomena attending it, and the effects of 
the treatment adopted, I am morally convinced, 
that exclusive views as to either the nervous or 
the inflammatory character of the internal affec- 
tions, are incorrect; and that it requires the 
utmost acumen on the part of the practitioner 
to discriminate between these states, and to detect 
their varying shades. In the more spasmodic 
forms of these affections, especially when impli- 
cating the stomach, opium and camphor are most 
valuable remedies; but I have seen great benefit 
also accrue from hydrocyanic acid given in re- 
peated deses with camphor and aromatics. 

86. d. When the consecutive seizure is experi- 
enced in the heart or lungs, the same principle 
of practice should be observed. When the heart 
is affected, the restlessness, anxiety at the pre- 
cordia, and alarm of the patient, are most dis- 
tressing. I have lately seen two cases of this 
kind. In both, the action of this organ was fre- 
quent, irregular, fluttering and weak ; in one, it 
intermitted every fourth beat, the three intervening 
strokes being successively weaker. In both these 
T am convinced, from the character of the symp- 
toms, that depletions would have caused a fatal 
result. Camphor and opium, with aromatics and 
external derivatives, were prescribed for both, 
and in a few hours the affection was remov- 
ed. In the cases also referred to above (§ 19.), 
this and similar modes of practice were equally 
beneficial. 

87.e. When apoplectic, epileptic, or convulsive 
seizures follow the retrocession of gout, vascular 
depletion is frequently requisite, especially in 
apoplexy. But, even in it, discrimination is im-. 
peratively called for. If the head be cool, and 
the action of the carotids weak, an entirely op- 
posite treatment to depletion is required.— In the 
epileptic or convulsive seizures, depletions are 
often unnecessary, and sometimes injurious. Even 
when manifestly indicated, they require much 
caution, and ought not to be prescribed in large 
quantity, In both the apoplectic and epileptic. 
attacks, purgatives, and cathartic enemata, ener- 
getic derivation to the lower extremities, and 
camphor, are beneficial ; but narcotics should be 
withheld, especially in the former, although, when 
conjoined with antispasmodics and cardiacs, they 
are sometimes of service.— When the retrocession 
of gout has been caused by cold, vascular de- 
pletion is more frequently useful, than in other 
circumstances; but the utmost caution is necessary 
as to the extent to which it is carried. Derivations 
by sinapisms, mustard pediluvia, croton oil, &c., 
however, ought to be most actively employed. — 

88. f. If the kidneys or neck of the bladder are 
affected upon the retrocession of gout, the treat- 
ment will depend entirely upon the concomitant 
phenomena. If the urine be suppressed, or pain 
or tenderness be felt in the region of the kidneys, 
or numbness in one or both thighs, cupping on 
the loins, followed by a blister in the same situ- 
ation, .will be requisite; but the latter should be 
removed after a few hours, or sinapisms substi- 
tuted. — Derivation to the lower extremities, and 
small doses of camphor internally, with diuretics, 
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- ought also to be prescribed.— Where the neck 
ot the bladder becomes affected, leeches applied 
to the perineum, the semicupium, and the internal 
use of alkalies, with camphor and anodynes, or 
with mucilaginous and diuretic medicines, should 
be employed. 

89. B. Misplaced Gout (§ 21.), or those 
severe affections of internal organs which threaten 
the life of the patient, and are either followed by 
the regular disease, or run their course without 
any external affection, although occurring in 
persons who have previously had gout, must be 
treated very nearly according to the principles 
stated above. If vascular depletion require 
cautious discrimination in retrocedent gout, it 
still more imperiously demands it in cases of this 
kind. —a. Any internal organ may be the seat of 
misplaced gout, or in other words, the internal 
viscera are disposed to severe disorder in gouty 
constitutions; but the stomach, bowels, heart, 
brain, and kidneys are most frequently affected. 
Gouty persons are often affected by spasms of 
the stomach and colic, after exposure to cold, or 
after partaking of cold, acid, or improper food. 
For these cases, large draughts of warm water, 
and stimulant and cardiac medicines, or warm 
brandy and water, are suitable means. In some, 
the disorder alternates between the stomach and 
heart ; or the flatulence attending upon the affec- 
tion of the former, induces palpitation or otherwise 
disordered action of the latter, with inexpressible 
anxiety. A gentleman who had suffered attacks 
of gout, but had escaped them for some years, 
was subject to disorder of the stomach, to severe 
headachs, and to alarming and sudden affections 
of the heart, the action of which was fluttering 
or tumultuous ; and the anxiety and suffering 
teferrible to it, most distressing. He was lately 
seized with one of these attacks at a party. He was 
assisted into his carriage, and was brought to 
my house after midnight. he affection ap- 
proached the characters of angina pectoris, but 
I inferred its aggravation by flatulence: I there- 
fore prescribed a warm carminative medicine. 
Whilst this was being procured, I directed the 
patient to swallow a few of the small pods of 
capsicum. Flatulent eructations and _ instant 
relief were the consequences. In a few minutes 
afterwards he walked unaided to his carriage. 

90. A gentleman well known in the profes- 
sion had some years ago experienced imperfect 
manifestations of gout in the lower extremities, 
connected with affection of the digestive organs. 
Recently after a severe domestic affliction, he 
was seized with distressing disorder of the stomach 
and heart, with anxiety, alarm, and nervous 
irritation. Dr. Roors and myself agreed as 
to its nature; and prescribed anodynes with 
\antispasmodics, aromatics, and alkaline sub- 
carbonates. The excretions received due attention, 
and external derivatives (§ 83.) were employed. 
Whilst improving under this treatment, he was 
suddenly affected by an alarming increase of the 
disorder of the heart. His pulse had become 
weak, irritable, and intermitting ; the impulse of 
the heart was feeble, but unaccompanied by any 
anormal sound ; his countenance was expressive of 
distress; and he was constantly changing his 
position. A draught, containing two drops of hy- 
‘drocyanic acid with camphor, aromatics, and 
capsicum, was prescribed, and repeated in an hour, 
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and derivations by sinapisms resorted to. He 
obtained relief in a few hours, and continued 
improving for two or three weeks afterwards ; 
when he had a second attack in the night, for 
which camphor and ammonia, with opium, were 
given him, and carminatives with magnesia. He 
was immediately relieved, and has continued 
afterwards to improve ; the subsequent treatment 
consisting of a combination of anodynes and 
restoratives, and of stomachic aperients. 

91.6. When apoplectic or epileptic seizures, or 
diseases of the kidneys or bladder, thus occur in 
persons who have previously had fits of gout, the 
treatment should be guided according to the prin- 
ciples just developed. — Apoplectic and paralytic 
attacks are very common in gouty persons far 
advanced in life, and who have been long with- 
out a regular paroxysm. In these, depletions, 
are not so generally beneficial as in other circum- 
stances, although they are often required ; the 
energetic exhibition of purgatives and of cathartic 
enemata, and the application of sinapisms to the 
feet, &c., being much more generally appropriate. 
— When epilepsy or convulsions appear in gouty. 
persons, depletions are hazardous ; antispasmodic 
and purgative enemata and derivation being much 
more useful. Whatever organ becomes diseased 
in such persons, the treatment must be guided 
by the state of the pulse, the signs indicating the 
nature of the complaint, and the age and strength 
of the patient ; for although large depletions may 
be necessary in some cases, yet they will certainly 
destroy the patients in others, although the dis- 
order and its seat are apparently the same. When 
the disease presents unequivocally inflammatory 
characters, or when the patient has been highly 
fed, or is plethoric and robust, bloodletting 
cannot be dispensed with ; the question being, as 
to the extent to which it should be carried ; and, 
as to this, the practitioner must decide for himself, 
and be guided by the peculiarities of the case. In 
the gouty constitution especially, it cannot be 
trusted to alone, or even principally, unless in 
robust and plethoric persons.— When apoplexy 
1s complicated with gout, the former occurring 
during the paroxysm, or without the disappear- 
ance of the latter, bloodletting and alvine eva- 
cuations should be prescribed with an energy 
suitable to the circumstances just adverted to. 
Such cases are, however, comparatively rare.—I 
have never known of an instance of epilepsy 
whilst the gouly paroxysm continued, although 
I have seen it take place upon the retrocession of 
the fit, and in gouty persons. Van Swirren 
remarks, that, in cases in which he has seen an. 
epileptic seizure in the gouty, the occurrence of 
a regular paroxysm of gout has prevented a return 
of the epilepsy. 

92. ec. As to the employment of colchicum in 
cases of retrocedent or misplaced gout, recent 
writers have stated nothing in which the practi- 
tioner can ‘confide. When the stomach is weak, 
the nervous power depressed, and the pulse irri- 
table, it is generally injurious : when inflammatory 
seizures occur, either upon the sudden disappear- 
ance of the external affection, or in the gouty 
constitution, it may be employed: and the ad- 
vantage proceeding from it will be in proportion 
to the degree of sthenic action indicated by the 
pulse. Yet cases will sometimes occur, in which 
this medicine cannot be endured, although indis 
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cations of vascular fulness and of increased 
action are present. A gentleman of regular 
habits, and of a full and large make, had the 
consequences of chronic gout in his lower ex- 
tremities, but had not experienced a regular 
paroxysm for some years. My attendance was 


required on account of determination of blood | 


to the head. The excretions were free, bilious, 
and natural. Desirous of removing the disorder 
by active alvine evacuations, I conjoined small 
doses of colchicum with the purgatives ; but they 
occasioned a distressing sense of sinking at the 
epigastrium, and nausea. I soon afterwards found 
that depletion could not be dispensed with ; and 
nearly thirty ounces of blood were taken from 
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the same combination ought to be administered ~ 
as an enema, in order to promote this effect. Nei-' 
ther of these substances, however, nor camphor, ~ 
ammonia, ether, opium, nor any of the other sti- 
mulants and antispasmodics previously mentioned, 
should be confided in alone, or unaided by active 


and persevering external derivation. 
94.iv. Of Mineral and Thermal Waters in Gout. 


_— Mineral waters are beneficial— Ist, by prevent- 


ing a return of the paroxysm ; 2dly, in cases of a 
tonic and misplaced gout, by giving tone to the 


the nape by cupping, without any tendency to | 
syncope; and he soon recovered.—In all cases 


of doubt, this medicine should be prescribed in 
small doses, which may be increased ; but, as 
with digjtalis, an accumulating effect may result ; 
and it ought to be carefully watched. When, 


however, increased vascular action exists, in the | 
irregular forms of the disease, it may be cauti- | 


ously used. 
93. Dr. Bartow remarks, ‘‘ that the complex 


conditions and alleged varieties of gout are refer- | 


rible not intrinsically to gout, but to the state of 
constitution in which it occurs.” Thisis all that 
is meant; for no modern pathologist intends to 
convey any other idea than that internal affections 
supervening in that state of constitution which 
occasions gout, are generally more or less modified 
by this circumstance. It is to the improvement 
of this state of constitution, that treatment should 
be directed ; and, after arriving at rational infer- 
ences as to its nature, the means of cure will 
readily suggest themselves. — Having seen that 


_ the constitution or diathesis, which has been called 


gouty, in order to prevent circumlocution, consists 
in debility associated with imperfect secretion and 
excretion, and consequently with fulness of blood 
or with redundancy of excrementitious matters — 
the ultimate products of assimilation in the cir- 
culation — the treatment should obviously be di- 
rected with reference to the predominance of either 
of these states. Although what has generally 
been called misplaced gout, may thus be viewed 


as internal affections occurring in the gouty dia- | 
thesis, and although they sometimes present little | 


deviation from those appearing in other circum- 
stances, yet a very remarkable difference is often 
observed — the symptoms being very different, 
and often peculiar, and the juvantia and ledentia 
being also different.—The predominance of debility 
and spasm in many of these affections induced 
SPRENGEL, CULLEN, and ScumIpTMANN to pre- 
scribe musk for them; and the success of the 
treatment is a presumption of the justness of their 
views, at least.in respect of the cases in which it was 
employed. — In addition to other stimulants and 
antispasmodics successfully resorted to in similar 
circumstances, most of which have been noticed 
above, I may state, that a solution of phosphorus 
in ether has been advised by Trampet and Hure- 
LAND; aconitum and nux vomica, by SrorRrck, my- 
self, and others ; the spirits of turpentine, by THxEo- 
posius and Goop; and large doses of olive oil, by 
BreraLtp, Marino, and Maracarne. If tur- 
pentine, however, be resorted to, castor or olive 
oil should be given with it, ina quantity sufficient 
to produce a full operation on the bowels; and 


digestive and assimilating functions, and thereby 
either removing the internal affection, or ena- 
bling the system to develope the disease in the 
extremities. — a. Respecting the Bath waters,’ 
Dr. Bartow makes several very judicious observ- 
ations. In gouty cases, he remarks, especially 
where the stomach is very weak, and requires 


some substitute for the wine and stimulants relin- 
| quished, the Bath waters give tonetothe stomach, 
‘improve appetite, and renovate strength. They 


thus accomplish unequivocal good, not by the 
mere establishment of gout in the extremities, but 
by reducing it to its simpler and more manage- 
able state through the amendment effected in the 
general health. In general, it may be inferred, 
from what has been written on Bath waters in’ 
gout by Fatconer, Gipses, Bartow, and Scup- 
AmoRE, that they are either injurious or of little 
service, where plethora, disease of the liver, or 
determination to the head exists, and that these 
states should be removed before they are resorted 
to ; but that they are of service in debilitated, 
nervous, and irritable habits ; and for those ano- 
malous or internal affections frequently attacking 
gouty constitutions. When these affections occur 
in weak and nervous persons, and are unconnected 
with plethora, or active visceral disease, the in- 
ternal and external uses of these waters are bene- 
ficial, especially if due attention be paid to the 
excreting functions.— When gout has debilitated 
the limbs, and weakened the constitution, so that 
the nervous system is depressed, and the circu- 
lation languid, a course of warm. sea-bathing, 
with frictions of the weakened limbs, and sea air, 
may be tried, or may precede the use of the 
waters of Bath or Buxton.— Where swellings are 
seated) in the vicinity of the joints, the Buxton 
baths, or pumping of the Buxton waters on the 
affected parts, are generally serviceable, especially 
if proper friction and shampooing be used imme- | 
diately afterwards.—b. Sir C. ScupamoreE observes 
that the waters of Cheltenham prove highly bene- 
ficial to gouty persons, particularly when con- 
joined with alteratives and proper regimen. When 
the precursory symptoms are tedious, or assume 
the form of what is usually called misplaced gout, 
their stimulating properties often excite a parox- 
ysm, but it is generally slight. The water No. 4. 
seems most suitable to gouty patients, especially 
at the commencement of a course of these waters. 
—c.The waters of Leamington and Harrowgate are 
not much inferior to those of Cheltenham, when 
they act sufficiently on the bowels, or when their 
operation is aided by aperients. They seem, how- 
ever, in the circumstances just alluded to, to have — 
considerable influence in exciting a fit of the 
disease. ! 
95. d. The artificial mineral waters at Brighton, 
especially the Seidschutz, the Murienbad, the 
Ems, and Carlsbad waters, may also be employed 
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in the more chronic or misplaced states of the 


disease. —The waters of Wiesbaden are much used, 


both inteinally and externally, in atonic or mis- 
placed gout, as well as others of the Nassau 
springs ; but they are not superior to the mineral 
waters of our own country. —e. Piso, Zeccuivs, 
BaGvivi,and Saunpers considerthewarm mineral 
waters recommended in gout as little superior to 
common pump water heated to the same tempera- 
ture. They advise from half a pint to a pint of 
common water, of a temperature from 90° to 
114°, to be taken, and succeeded by moderate 
exercise every morning before breakfast. Dr. 
Saunpers states that, in anomalous gout, it allays 
the irritation of the stomach, and diffuses a ge- 
herous warmth in the extremities; and that, if 
taken at night, it conduces to sleep. 

96. v. The Prevention of Gout consists chiefly 
in the careful avoidance of the predisposing 
and exciting cause$, and of acidity of the prima 
via. An abstemious diet, and a small quantity 
of animal food, are requisite. Some writers, 
as Srark, Repi, and Logs, recommend the 
adoption of vegetable food only; but this re- 
striction is not necessary. Temperance is equally 
important: unless it be strictly observed, no 
other means of prevention will be permanently of 
service. Regular exercise on foot, or on horse- 
back, so as to promote the excretions, is likewise 
beneficial. Moderation of all the passions and 
affections of the mind, and avoidance of too in- 
tense or prolonged mental application, have been 
insisted on by most writers ; the latter especially 
by Sypennam and Goop. If abstinence, how- 
ever, be adhered to, and moderate exercise be 
taken, mental application is seldom injurious. 
— Flannel clothing next the skin, by promot- 
ing the excreting function of this surface, is very 
serviceable. Al] vicissitudes of temperature, 
and exposure to cold, wet, humidity, or change- 
able weather, ought to be avoided. The feet 
should be kept dry and warm; and, with the 
legs and knees, be sponged every morning, as 
advised by Sir C. Scupamore, with a strong so- 
lution of salt in water, of a tepid or slightly warm 
temperature. If the. limbs be weak, pained, or 
the parts thickened, frictions may be afterwards 
used. Dessauxr directs the limbs to be well 
rubbed night and morning with the hands covered 
with strong worsted gloves, and states, that a man 
at seventy had gout; was cured, and remained 
free from it ever after, owing to this practice, 
although he lived to 100 years. Sir W. Tempie 
says, that no man need have gout, who can keep 
a slave to rub him. Cold bathing is hazardous 
for gouty persons, unless active frictions be em- 
ployed immediately afterwards; buttepid or warm 
salt-water bathing is useful. Of the kind of food 
most serviceable in gouty cases, little further need 
be stated, than that the easiest digested is the best. 
Rich dishes and sauces, acids and pickles, pastry, 
heavy puddings, much butter, and the richer kinds 
of fish, as salmon, &c., should be shunned. 

97. The medical means of prevention have 
already been noticed C$ 67.). They consist 


chiefly of medicines calculated to promote the 


secretions and excretions, and restore nervous 
energy. Means producing this latter effect only 
are injurious if they be not conjoined, or alter- 
nated, with those causing the former.—Magnesia 


has been much employed as a prophylactic, and | 


vel. Sistentis vel Demulcentis, 8vo. 
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is amongst the medicines that can be employed, 
either alone or with rhubarb. Its daily use has 
been dreaded, since Mr. Branpbe published the 
accounts of two cases, in which it formed con- 
cretions with the mucus of the intestines. But 
this occurrence is very rare; and, if more active 
purgatives be occasionally employed, not likely 
to occur. Lime water and the alkalies have also 
been prescribed as prophylactics; but the alka- 
lies, when continued long, weaken the stomach 
and relax the digestive mucous surface. The 
use of a dinner. pill such as I have directed above 
(§ 68.), or prescribed in the Appendix (F. 562.), 
is more safe, and is generally beneficial. 
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HAEMORRHAGE. — Syn. Aluosiayia (from 
aie, blood, and piywut, 1 break forth), 
Aicoppoa (from aiua, and péw, I flow), Gr.— 
Sanguinis Profluvium, Sanguiflurus, Auct. 
Latin. Hemorrhagia, Sauvages, Cullen, &c. 
Hemorrhea, Swediaur, &c. Cauma Hemor- 
rhagicum, Young. Profusiv, Linneus. Heé- 
morrhagie, Flux de Sang, Fr. Das Bluten, 
Blutfluss, Germ. Emorragie, Flusso di Sangue, 

Ital. Hemorrhagy, Bleeding. 

Ciassir.— 1, Class, Febrile Diseases; 4. 
Order, Hemorrhages (Cullen). 3. Class, 
Sanguineous Diseases; 4. Order, Ca- 
chexies (Good). II. Crass, 111. OxpEr 
(Author, in Preface). 

1. Derin.— The discharge or escape of blood 
from the vessels or channels in which it circulates 
in the healthy state of the body. 

2. Hemorrhage may take place from the heart, 
the arteries, the capillaries, or veins, in conse- 
quence of disease or of external injury. It may 
preceed from the capillaries without any obvious 
Jesion, excepting an almost inappreciable dilata- 
tion of them; or from the vessels formed in ad- 
ventitious productions, as from fungoid, carcino- 
matous, and erectile tumours. It is more or less 
intimately connected with, and even dependent 
upon, the state of vital power and of vascular 
action, and upon local or general plethora, espe- 
cially when proceeding from capillary vessels. 

3. Although the definition given above com- 
prises all the various kinds of hemorrhage, yet 
I will confine myself to the consideration of those 
states of it which fall more especially under the 
cognisance of the physician. Whenever the red 
particles of the blood escape from the vessels to 
any very evident amount, hemorrhage may be 
said to exist : and this inference is admissible in 
whatever situation the extravasation takes place 
—whether on mucous or serous surfaces, in the 
parenchyma of organs, orin any of the compound 
structures of the frame. All parts of the body 
may become the seats of hemorrhage, excepting 
those which are extremely dense, as the bones, 
cartilages, ligaments, tendons, &c. : 

4. Although hemorrhage may take place from 
any part of the circulating system in consequence 
of injury or of disease, yet it oftenest proceeds 
from the minute vessels distributed in mucous 
or serous membranes, or in the parenchyma of 
organs, as an exhalation or exudation from their 
extremities or pores. Before the time of Mor- 
GaGni, as M. Cuomer has remarked, it was 
ascribed to the rupture of a blood-vessel ; and the 
same doctrine was very generally received until 
Brcnar and Larnnec confirmed the views of this 
celebrated pathologist. Cases, however, often 
are met with, in which it is very difficult to de- 
termine whether the hemorrhage proceeds from 
exhalation or from a ruptured or diseased vessel ; 
and, even on inspection after death, the most 
intimate examination is requisite to the ascertain- 
ing of its source. 

5. The discharge of blood from capillary ves- 
sels, in the form of exhalation or exudation, has 
been very generally viewed as depending upon a 
state of those vessels different from that which 
constitutes inflammation. This doctrine has been 
recently controverted, particularly by Lrerresvre 
and Brovssats; and the following points, in 
Which hemorrhage closely resembles-inflamma- 
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tion, have been adduced in proof of their very 
intimate connection, if not of their identity: they 
both very frequently arise from the same predis- 
posing and exciting causes ; both are idiopathic 
or primary, and symptomatic or consecutive ; 
both are either sthenic or asthenic, acute or 
chronic, active or passive ; they both affect chiefly 
the same organs; and both require the same 
treatment. Notwithstanding these resemblances, 
hemorrhage is far from being the same disease 
as inflammation, as will appear in the sequel 
(§ 18. 15.). 

6. In a great majority of instances, hemor- 
rhage is merely a symptom, contingent upon a 
variety of affections, the primary ailment being 
chiefly important to the physician. This is the 
case, no less when it takes place as an exhalation 
from mucous surfaces, as when it occurs from 
disease of the vessels, or into serous cavities, or 
the parenchyma of organs. — If we enter into an 
analysis of the pathological relations of hemor- 
rhages, we shall find that, in comparatively few 
cases, are they strictly primary or idiopathic. 
This term, therefore, must have a relative ac- 
ceptation as regards them. Even when proceeding 
from the capillaries of mucous surfaces, and 
when perfectly independent of organic lesion of 
the vessels or of that surface, hemorrhage is a 
consequence of antecedent changes; and it is 
indispensable to the due consideration of the 
subject, that the nature of these changes should 
be understood. They may be referred to four 
general heads ; namely — Ist. To the states of 
organic nervous power and vital action ;—2d. To 
the state of structure in which the hemorrhage 
takes place ; —3d. To the state of the circulating 
organs and vessels ;—4th. To the conditions of 
the blood ;— and, 5th. To any two or more of 
these conjoined. 

7. i. Of the States of Organic Nervous Power, 
or Tone, and of Vascular Action, in Hemorrhages. 
—-Although nervous power may be either excited 
or depressed in the seat of hemorrhage, it is rarely 
the former, even when vascular action is in- 
creased, unless an irregular distribution or deter- 
mination of it to the part take place, from its 
suppression in some other situation, or from local 
irritation. Vascular action, however, is much 
more frequently increased than depressed, not 
only in the part, but throughout the system; and 
this increase is generally much above the state of 
organic nervous power or tone. Owing to this 
circumstance — to the deficient tone of the ex- 
treme vessels, and to the imperfect resistance op- 
posed by them to the increased action of the 
heart —is to beattributed, in part, the occurrence 
of hemorrhage ; or, in other words, vascular ac- 
tion overcomes the resistance opposed to it by the 
vital tone of the-capillaries of the part in which 
hemorrhage takes place. The frequent increase 
of action in this class of diseases induced Dr. 
Cutten to arrange them amongst febrile com- 
plaints. But this increase is not general; and, 
even when it exists, it is often consecutive upon, 
or produced by, the sanguineous discharge. — 
When hemorrhages are accompanied by excited 
action, the vascular excitement is frequently 
manifested chiefly in the parts affected, and in 
those adjoining them, in the form of active de- 
termination or congestion. Thus, in epistaxis, 
hemoptysis, hematemesis, hemorrhoids, &c.,; 
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there is excited action in, or determination to, the 
organs or structures in the vicinity of the surface 
from which the blood is discharged, although the 
circulation in other parts of the frame may be 
natural, or even below the usual standard. This 
circumstance, in connection with the antecedent 
and concomitant phenomena of hemorrhages, 
indicates an irregular distribution of vital action, 
generally attended by deficient organic nervous 
power or tone — an increase of vascular action in 
certain parts, and a diminution of it in others, 
rather than a state of general febrile commotion. 
In many instances, also, more especially in the 
symptomatic varieties, the extravasation is un- 
accompanied by increased action, and, as we 
shall see hereafter, is more frequently the result 
either of a morbid condition of the textures, or of 
the vessels themselves, or of impeded return of 
the blood, in connection frequently with plethora, 
local or general, and with other morbid states 
about to be noticed. 

8. Whilst, however, we observe, thus fre- 
quently, an irregular distribution of vital action 
through the frame, the increased action, when 
increase exists, being in the seat and vicinity of 
hemorrhage, it must be admitted that febrile 
commotion also sometimes exists and ushers in 
the sanguineous discharge. It would seem as if, 
in many of these cases, the febrile excitement ac- 
cidentally produced, had given rise, owing to the 
increase of the vis a tergo, to the extravasation ; 
the impaired tone of the extreme vessels being in- 
sufficient to antagonise the action of the heart. 

9. In many cases, the hemorrhage is alto- 
gether the result of irritation, particularly when 
applied to a mucous surface ; but, in these, the 
sanguineous discharge is very slight, or is merely 
a part of the evacuation that takes place. Here 
the extreme vessels become enlarged or dilated, 
owing to that state of vital expansion which 
mucous and erectile tissues assume when sub- 
jected to irritants or stimuli. From the expansion 
thus induced, an increased momentum of blood 
in the enlarged capillaries, and the determination 
of the ‘cireulating fluid to this quarter, necessa- 
rily result. If we apply any irritating substance 
to a mucous surface, the nerves of the part are 
excited, their vital manifestations are at first aug- 
mented, and the capillaries are ultimately ex- 
panded or enlarged ; the tissue assuming more 
or less of increased volume. This erectile state, 
which all vascular parts present in a greater or 
less degree, according to their vascularity, and 
the extent to which they are supplied with or- 
ganic nerves, generally subsides when the irri- 
tation is withdrawn ; but if it continues to act 
energetically, and especially if it affect the action 
of the heart, and thereby occasion general irri- 
tation or febrile commotion, the expansion of the 
extreme vessels may proceed so far as to solicit, 
upon hydraulic principles, so great a flux of 
blood through them as may overcome their power 
of vital resistance, or may occasion the exudation 
of this fluid through their pores, which, owing to 
their distension, acquire an increased diameter, 


and allow the red particles of the blood to exude. - 


This result is still more likely to occur, when 
organic nervous poweris deficient or depressed, as 
it frequently is in the constitations and circum- 
stances in which hemorrhages occur. 

10. The effect thus produced by material irri- 


tants may take place from an excited state of the 
_ organic nerves supplying the tissue —the primary 
affection being in these nerves, and occasioning 
the vital expansion of the capillaries, the increased 
afflux of blood to these vessels, and all the con- 
tingent phenomena. Such appears to be the 
procession of morbid changes in many cases of 
active hemorrhage of an idiopathic or primary 
kind. The first change takes place in the organic 
nerves of the affected part, and occasions the 
vital expansion of the capillaries, and thereby an 
increased flux of blood through these vessels, and 
the larger trunks supplying them; the excited 
state of the nerves, and the increased action of 
the vesseis, being propagated to the heart through 
the medium of the organic nervous, and vascular 
systems. Thus febrile commotion is induced in 
the more active forms of hemorrhage. If we 
attend closely to the symptoms in such cases, we 
shall find a sense of titillation, and of increased 
heat, with throbbing of the vessels, &c., ushering 
in the discharge of blood. These symptoms 
clearly indicate the first change produced on the 
organic nerves, and its effects upon, the circu- 
lation of the part. At last the blood pours forth, 
and shows that the tone or power of resistance 
in the extreme vessels has so far yielded to the 
increased momentum of blood, as to allow the 
escape of a portion of this fluid through the pores 
of these vessels, and of the tissues in which they 
ramify ; the vital cohesion of the tissues either 
being originally weak, or having become weak- 
ened by pre-existent disease, as in the case of 
consecutive hemoptysis, or of hemorrhage oc- 
curring in the course of fevers. 

11. From this it will be seen, that, in active 
hemorrhage, more or less excited action exists 
in the seat of the discharge, and, when it com- 
mences in this seat, it is propagated to the heart 
in the manner above stated. The mere demand 
which is made upon the heart by the augmented 
afflux of blood solicited by the dilated and dis- 
charging capillaries, is insufficient to account 
for the characteristic phenomena of this form of 
disease, without calling into aid the organic 
nervous influence, and the reaction consequent 
upon the sudden depletion of the vessels during 
a state of plethora. It will explain increased 
rapidity of the pulse, but little more. Whilst, 
however, I thus contend for the frequency of 
excited action in the seat of hemorrhage, often 
confined chiefly to that situation or its vicinity, 
or extended more or less throughout the frame, 
and assuming various grades of activity, it must 
not be overlooked that this action is generally 
attended by impaired nervous power or tone, and 
weakened cohesion of the extreme vessels and 
_ tissues in which they ramify. In proportion to 
the feebleness of vascular action, and to the loss 
of vital tone and of cohesion of the capillaries 
and tissues, will the hemorrhage present more 
of an asthenic or passive character. But there is 
no absolute or unvarying grade, to which the 
terms sthenic or active, and asthenic or passive, 


can be applied; but every degiee of action, as_ 


well as of diminished tone, either above or below 
the healthy standard, will present itself in prac- 
tice. This association of excited vascular action 
and capillary expansion, with weakened nervous 


‘tone and vital cohesion, argued far above, is | 
fully evinced by the state of the pulse, which, in | 
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most hemorrhagic diseases, is broad, open, com- 
pressible, soft, and sharp; the parietes of the 
artery being felt as if yielding to the impulse of 
the heart, but quickly reacting upon the momen- 
tum with which the current of blood is propelled ; 
thus imparting a sharp, or bounding, or jerking 
character to the pulsation. 

12. It is not only an irregular distribution of 
organic nervous power, with vascular excitement 
and deficient tone, by which hemorrhages are 
frequently characterised ; but the diminished co- 
hesion of the extreme vessels, and of the tissues 
in which they ramify, above alluded to, is often 
the prominent feature of the pathological condi- 
tions in which these diseases originate.—This di- 
minution of vital cohesion in the part is generally 
associated with debility ; and with weak, although 
frequent, or even excited, action of the heart; 
the phenomena varying with the state of action, 
or the degree of excitement, or, indeed, with the 
modified grades in which the different elements 
of this pathological state present themselves. In 
such cases, the dilated and congested capillaries, 
the deficient nervous power, and the generally 
weakened vital manifestations of the frame, require, 
in their different grades, the accurate recognition 
and attention of the practitioner. In many cases 
of truly asthenic hemorrhage, the frequency of 
the pulse is mistaken for excitement. But, in 
these, the frequent contractions of the heart are 
the necessary consequence of the loss of blood, 
and of the imperfect tonic contraction of the 
series of circulating vessels upon their contents 
— are the result of the loss of tension in the vas- 
cular circle, and of the facility with which the 
current is propelled in a relaxed and yielding 
channel. 

13. ii. Changes in the Structures, the Seats of 
Hemorrhage.—The escape of red blood from the 
vessels generally takes place upon those surfaces 
most engaged in exhalation and secretion, and in 
those structures, which, owing to their natural 
laxity, furnish a slight support to the capillaries 
supplying them. Yet extravasation will not take 
place, as already remarked, during a healthy 
state of the part, or when its vital cohesion is 
undiminished. It generally supervenes in con- 
sequence of certain lesions of the action and or- 
ganisation of the vascular and capillary systems, 
or of the tissues which they supply, or of both 
together. But it should not be overlooked, that 
a change in the state of the tissues will generally, 
sooner or later, affect the capillaries supplying 
them, whilst a lesion of the latter will also affect 
the state of the former. The question, therefore, 
chiefly regards the priority of affection, and the 
extent to which either becomes changed. But 
it should also be admitted, that the lesion may be 
coétaneous and co-ordinate in both the capillaries, 
and in the tissues the seat of hemorrhage. 

14, Discharges of blood seldom take place to 
any amount, excepting in textures which furnish, 
from original conformation, or from diminution 
of vital cohesion, an insufficient support to the 
capillary vessels; and which imperfectly enable 
them to withstand the distending power to which 
they are subjected, by the occasional increase of 
the heart’s action, and of the momentum of blood 
passing through them ; or by an impeded return 
of blood through the veins; or by general or local 
plethora. This important pathological fact is 
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demonstrated by the occurrence of hemorrhages 
as a consequence of softening of the mucous sur- 
faces, or of cellular and parenchymatous struc- 
tures, or of serous membranes; particularly when 
their vital cohesion has been diminished by con- 
stitutional disease, and when the impulse or action 
of the heart and arteries has been increased by 
any external or internal cause. The sanguineous 
discharges occurring in dysentery, scurvy, pur- 
pura hemorrhagica, fever, &c., are familiar in- 
stances of the influence of deficient cohesion of 
the tissues in the production of hemorrhage ; 
and epistaxis, hemoptysis, hemorrhoids, &c., 
illustrate a combination of this state with in- 
creased vascular action, in which both the heart 
and arteries participate. 

15. iti, Of Changes in the circulating Organs 
and Vessels in the Production of Hemorrhage. — 
As to the state of the capillaries in hamorrhage, 
it is unnecessary to advance much beyond what I 
have already stated (¢13.),because their conditions 
are very intimately associated with the states of 
nervous power and of vascular action charac- 
terising the attack. In all the more idiopathic 
hemorrhages, the vessels cannot be said to un- 
dergo any rupture. heir minuter ramifications 
and extremities seem to be dilated, and their 
pores, whether lateral or terminal, so far enlarged 
by the deficient tone and cohesion of their pa- 
rietes, and of the tissues in which they terminate, 
as to admit of the exudation of a large portion of 
the blood flowing through them. This state of 
the capillaries in the seat of hemorrhage is, how- 
ever, generally associated with other important 
changesin the circulation, and in the blood itself. 
The changes in the circulating organs vary in the 
different states of hemorrhage. Those which 
precede and induce the discharge are generally 
different from those which accompany it, and 
ought to be carefully distinguished. They are 
principally the following : — Ist. Increased action 
-of the heart, and general febrile commotion, as 
above explained —as in active, sthenic, or febrile 
hemorrhages.—2d. Determination of blood to 
the seat of hemorrhage ; or active congestion of 
its capillaries and larger vessels, with symptoms 
of excited action of the part and its vicinity 
chiefly — as in swb-acute cases.— 3d. Very fre- 
quent or very weakened action of the heart, with 
depressed nervous power, impaired tone of the 
‘circulation, and lax ty of the soft solids —as in 
asthenic, passive, or non-febrile hemorrhages. — 
4th. Impeded circulation, and consequent con- 
gestion of the venous system, arising from disease 
of the heart.—5th. Interrupted circulation through 
the liver, or impeded return of blood from any 
viscus or part—as in some symptomatic hemor- 
rhages. 

16. The first, second, and third of these states 
have been sufficiently explained.—In the first 
and second, however, the dependence of the 
hemorrhage upon inordinate action and_hyper- 
trophy of the heart should not be overlooked ; 
effusion of blood within the cranium or into the 
lungs being occasionally caused by this organic 
lesion.—The second pathological state of the cir- 
culating system commonly precedes the discharge, 
or exists chiefly at its commencement — is fre- 
quently the immediate cause of the hemorrhage 
‘and is generally removed by it, as in epistaxis, 
*&e.—In the fourth of the above states, the hx- 


morrhage is entirely owing to the venous conges- 
tion or plethora induced by the cardiac disease. 
Extravasations of blood from this cause, generally 
assume states intermediate between active and 
passive. The obstruction to the circulation 


through some one of the cavities of the heart, 


extends its influence to the venous capillaries, 


and these also become congested. The action of 
the heart and arteries being unimpaired, or even 
increased, by the obstacle to the circulation 
through the veins, the congestion of the capillaries 
is thereby augmented, until, at last, their con- 
tents partially exude through their parietes or 
pores in the situations where they are of the 
greacest tenuity, or are weakest, or the least sup- 
ported by the structures in which they are distri- 
buted. This form of hemorrhage is analagous 
to the inflammatory action which occasionally 
takes place under similar circumstances; and 
differs from it chiefly in respect of the states of 
vital cohesion and tone in the vessels and tissues 
affected, and of the fluids discharged from the 
diseased parts. 
the consecutive affection, the organic nervous 
power of the part, and the tone of the capillaries, 
have not been overpowered by the congestion or 
local plethora to which they had been subjected, 
but re-act upon the causes of distension. When, 
however, hemorrhage is the result, we may infer, 
either that the tonic action of the capillaries has 
been overcome, and the blood has exuded through 
them, as just stated; or that the cohesion of the 
tissue has been so weakened as to deprive the 
capillaries of the necessary support, and thus to 
favour their dilatation and the consequent effusion ; 


Where inflammatory action is 


but it is very probable that this result more fre- 
quently arises from the co-existence of both these 
changes, than from either of them singly. This 


reasoning equally applies to the hemorrhages 


consequent upon obstructed circulation through 


the liver, or interrupted return of blood through 


any part of the venous system. A large propor- 
tion of cases of hamatemesis, of intestinal he- 
morrhages, of hemorrhoids, of hemoptysis, and 
of extravasations into parenchymatous organs, 
are caused in part, if not altogether, by this state 
of the circulation; although debility, vascular 
plethora, &c. are also often concerned more or 
less in their production. 

17. iv. Of the States of the Blood in Hemor- 
rhages. — Changes in the circulating fluid, as to 
quantity and crasis, are more concerned in the 
production of hemorrhage, than modern writers 
have admitted. —In the first of the patholo- 
gical states of the circulating system (§ lo. 


16.), the blood possesses nearly its natural crasis; | 


and, when vascular excitement is considerable, 
it often presents similar appearances to those 
in inflammation, and is not remarkably de- 
ficient in fibrine. In this state of the disease, 


especially, marked evidence of vascular plethora — | 


has preceded and ushered in the attack.—In the 
second state of the circulation (§ 15.), the blood 
may be of natural appearance, or it may parti- 
cipate slightly in the inflammatory or sthenic 


characters ; or its crassamentum may be loose,: 


and either large or small, for the quantity of 
serum. Its fibrine may be also more or less defi- 
cient. 
thora usually exists at the commencement of the 
seizures 


In this state, general as well as local ple-. 


~ 18. In the third, or decidedly asthenic, patho- 

logical condition (§ 15.), the blood is more 
manifestly altered than in either of the above. 
It usually does not separate into a firm coagulum. 
Sometimes no separation into crassamentum and 
serum takes place ; and, if it does so separate, the 
former is loose, dark, or even black, particularly 
in its lower part, and readily mixes with the 
serum, in which itis occasionally sunk, appearing 
like a black deposit at the bottom of the vessel. 
In some cases, the blood flows from the part like 
a dark cruor or sanies, without coagulating, or 
contributing thereby to the arrest of the discharge : 
in other instances, it is pale, thin, and watery. 
The deficiency of fibrine in all these circum- 
stances is very remarkable. In several, the 
serum is unusually albuminous. In this form, 
there may be general or partial vascular ple- 
thora at the commencement of the attack; but 
I believe that a state of anemia is sometimes 
present, particularly when the blood is pale, thin, 
and watery ; at least, there is an obvious deficiency 
of fibrine and of red particles. This state of the 
circulating fluid is sometimes primary ; 1s not in- 
frequently associated with a lax or delicate organ- 
isation of the extreme vessels ; and evidently con- 
tributes to the production of the hemorrhage : 
the weak or lax capillaries giving a ready issue 
to the thin fluid, especially in its state of defi- 
cient crasis. 

19. Whilst the first, second, and third patho- 
logical conditions of the vessels above noticed, — 
which may be considered as constituting the more 
idiopathic forms of hemorrhage—are thus attended 
with various morbid states of the circulating fluid ; 
some of these states, however, being proper to, ‘or 
the usual concomitants of, these conditions of the 
vessels ; it should be recollected that each of these 
conditions insensibly passes into one another, and 
that each of those morbid appearances of the 
blood is variously modified and combined; so 
that haemorrhagic diseases, in the different forms, 
states, and complications in which they present 
themselves to our notice, are occasionally ac- 
companied with every morbid change comprised 
in the article on the Pathology of the Buoop. 
Moreover, the appearance of this fluid varies, at 
different stages of the same seizure, with the quan- 
tity lost, and with the depression of vital power 
thereby produced ; so that when the hemorrhage 
has been to a very considerable amount, the pro- 
portion of serum becomes relatively much in- 
creased, owing to the rapid absorption of fluids 
into the circulation from the prima via, and differ- 
ent tissues and organs; the density of the coagu- 
lum being, at the same time, more or less dimin- 
ished, and the quantity of fibrine remarkably 

lessened, as the sthenic passes into asthenic action, 
until, at last, fibrine can scarcely be detected in 
the more asthenic or passive forms of the disease. 
- 20. Of the frequency of plethora, general or 
local, as an element of the pathological condition 
ushering in hemorrhage, the practitioner should 
be fully aware ; as the removal of this state is in- 
timately connected with the prevention and ju- 
dicious treatment of the disease. The quantity, 
as well as distribution, of the bloodin the system, 
the state of organic nervous power, by which 
local determinations of blood are chiefly produced, 
the degree of vascular action, and the turgidity 
of the part affected, vary with the age of the 
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patient, with his constitution and temperament, 
and with the nature of antecedent or associated 
disorder. It may be stated as a general infer- 
ence, that hemorrhages are more referrible to 
excited action of the heart, to irritation in the 
seat of discharge, and to a dilated or morbidly 
erectile state of the capillaries, conjoined with 
increased action of arterial vessels, and, conse- 
quently, that they partake more of an acute, 
active, or sthenic character, the earlier the age of 
the patient. On the other hand, they more evi- 
dently depend upon obstruction to the venous 
and capillary circulation ; on a softened, relaxed, 
or diseased state of the structure, in which they 
occur ; and on lesions of the vessels themselves ; 
and, therefore, are more commonly of a passive 
or asthenic kind, or, at least, present the lower 
grades of activity, the more advanced the periods 
of life at which they take place. As to the in- 
fluence of age on the forms of hemorrhage, my 
opinions are not very different from thoseof Sraut, 
in whose writings may be found much of what 
has more recently been advanced on the patho- 
logy of this class of diseases. 

21. v. Remote Causes or HamorrusGE.—a. 
Predisposing causes. — The frequency of hamor- 
thages, especially thelr more active siates, is 
greater in the sanguineous, the irritable, or the 
sanguineo-bilious temperaments, in plethoric con- 
stitutions, and in the scrofulous diathesis, than in 
the nervous, lymphatic, and melancholic tem- 
peraments, and in spare habits of body.—They 
are more common and abundant towards the 
completion of youth, than at any other period ; 
and they are comparatively rare in infancy and 
in old age. Females are more subject to them 
than males. They cccur sporadically, and are 
more frequent in spring than at any other season ; 
but are scarcely ever epidemic ; although at Bres- 
law they prevailed at one time to a remarkable 
extent,—children having epistaxis, adults hemop- 
tysis, and the aged hemorrhoids. There may be 
said to be a hemorrhagic diathesis ; inasmuch as 
hemorrhages are more common in the offspring 
of parents who have experienced attacks, than in 
others ; and as they are often observed in seve- 
ral children or members of the same family. M. 
Cuome remarks that hemorrhages from the rec- 
tum, urinary organs, and uterus, occur oftener in 
cold than in warm seasons; and that epistaxis 
and hemoptysis takes place more frequently in 
summer than in winter. I believe that this is 
the case, especially during dry states of the air. 
In childhood, hemorrhage takes place chiefly 
from the pituitary membrane’; in adolescence, 
from the bronchial ‘surface; and in mature age, 
from the rectum, the urinary and uterine organs. 
— Whatever tends to increase the quantity of the 
circulating fluid, is, so far as it has this effect, a 
predisposing cause of hemorrhage; as too much 
or too little nourishing food, indolence, the sup- 
pression or retention of accustomed discharges, 
the neglect of requisite evacuations, and the loss 
of a limb. 

22. b. The exciting causes are—sudden increase 
of temperature; great dryness, and the rapid dimi- 
nution of the weight, of the atmosphere ; the use 
of alcoholic liquors or of other stimulants ; violent 
mental emotions, especially anger, joy, &c.; too 
warm clothing, or too warm apartments ; muscu- 
lar exertions, quick eas or running ; ascend- 
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ing heights; and various chemical and mechanical 
irritants. These causes generally give rise to the 
more active or sthenic stutes of the disease. Dr. 
Parr very justly disputes the rarefying influence 
_ of heat on the blood in the production of hemor- 
thage, and refers the operation of this agent 
chiefly to the living solids. There can be no 
doubt of heat not only exciting the nerves, but 
also causing an expansion of the extreme capil- 
laries and increased fluxion to the parts affected by 
it.—The usual causes of debility — as insufficient 
and unwholesome nourishment, the depressing 
passions, fatigue, contamination of the circulating 
fluids by impure or close air, poisonous injesta, 
exhausting secretions, masturbation, &c.—prin- 
cipally occasion asthenic hemorrhages. 

23.vi. The Symptoms differ very remarkably ac- 
cording to the situation and circumstances in 
which hemorrhage takes place. They vary also 
with its extent and rapidity — according asit con- 
stitutes the principal lesion, or is a contingent and 
comparatively unimportant phenomenon. When 
extravasation takes place in the substance of an or- 
gan, the functions performed by such organ will be 
interrupted co-ordinately with its amount and ra- 
pidity ; but when it occurs into one of the large se- 
rous cavities, little interruption of function is ob- 
served, until the effusion is so great as either to 
produce syncope or to embarrass the adjoining 
organs by pressure. Hemorrhage from mucous 
surfaces is generally made manifest by its dis- 
charge through the outlets of the canals in which 
it takes place. Yet, even in these cases, the ex- 
travasated blood may be retained, although its 
quantity is so great as to give rise to the most 
serious results. The blood itself presents all the 
appearances already described (§ 17. 18.), ac- 
cording to the state of vital power and of vascular 
action, and the quantity and quality of this fluid. 
If it be contained long in any cavity or part, it 
will be coagulated, or grumous, or thick, dark, 
greenish, brown, or sanious, or otherwise altered, 
according to the situation, the period of retention, 
and the state of the patient. When extravasated 
blood passes through a large portion of the diges- 
tive canal, it is still more remarkably changed by 
admixture with the secretions, gases, and other 
matters in this situation. Hemorrhage, as to 
quantity, varies from a few drops to several pounds. 

24. A. The symptoms preceding and attending 
hemorrhage differ so as almost to defy description. 
— The more active and sthenic forms are preceded 
by signs of general plethora and of increased action; 
slight horripilations, and a frequent, full, open, 
and jerking, or bounding pulse, often ushering in 
the attack. The more asthenic states frequently 
are unpreceded by any distinct premonition, and 
are unattended by vascular reaction; flaccidity 
of the soft solids, with a weak, soft, rapid, or ex- 
panded pulse generally accompanying the dis- 
charge. In the former, there is a sense of heat, 
tension, fulness, and throbbing, with slight or 
shifting pain, at the commencement, and often 
actual increase of temperature in and near to the 
seat of hemorrhage. In the /aitter, these sensations 
are rarely felt, and increased temperature is not 
observed ; general uneasiness, with pallor, shrink- 
ing, and coldness of the extremities, in various 
degrees, being common to both.—In the active 


states, the blood is florid, coagulates readily and 
firmly, and frequently ceases to be discharged | 
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as soon as the evacuation has proceeded so far as 
to remove the plethora, and increased action oc - 
casioning it; the patient often feeling lighter and 
better from the attack. But this is by no means 
uniformly the case ; as the hemorrhage sometimes 
proceeds to a dangerous extent, not merely as 
respects the organ affected, but as regards the 
quantity of blood lost to the ceconomy. This 
arises from the nature of the local lesion asso- 
ciating itself with the hemorrhage, or from the 
vital depression caused by the discharge, or from 
the lost power of the capillaries, or from the dif_fi- 


culty with which local fluxion or determination © 


of blood is arrested, when once established and 
an outlet given to it, particularly when the coa- 
gulating property of the blood is impaired owing 
to deficiency of fibrine, or from two or more of 
these causes conjoined.—In the passive states, on 
the contrary, the blood is dark, fluid, thin, or even 
pale, and incapable of coagulating firmly, or even 
at all. The powers of life sink still lower as the 
hemorrhage proceeds, and become less capable 
of arresting it, until the relation subsisting between 
the action of the heart, the tonie contraction of 
the arteries upon their contents, and the quantity 
of the contents in respect to the power of vital 
reaction possessed by these vessels, is subverted ; 
and the patient, in consequence of the subversion, 
experiences successive attacks of syncope, or sud- 
denly expires. 

25. In all cases where hemorrhage proceeds 
so far as to depress the pulse, or does not stop 
after the plethora and increased action have been 
removed by it, and still more remarkably in the 
asthenic forms, pallor of the countenance and ge- 
neral surface, coldness of the extremities, a shrunk 
or empty state of the cutaneous veins, faintness or 
full syncope on assuming the sitting posture, are 
present, in a degree usually coordinate with the 
extent to which the discharge has proceeded. 

26. B. The Duration of hemorrhage is extremely 
various. It may only continue a few seconds, or 
many hours, or even days. It may persist with 
slight intermissions for months or even years. Itmay 
be continued, or remittent, or intermittent. When 
this last, it may be either irregular or periodic, 

27. vu. The Dracyosis 0 fhemorrhage requires 
but little remark, as the subject is more fully no- 
ticed hereafter. -In cases of very sudden and 
copious internal haemorrhage, causing syncope 
or sudden death, these results may be mistaken 
for the more common forms of syncope, or for 
death from apoplexy or from disease of the heart. 
But the remarkable pallor of the lips, tongue, 
gums, and general surface; the smallness and 
emptiness of the jugular and superficial veins ; the 
circumstance of the veins not filling beyond where 
pressure is made; and the history of the case pre- 
viously to, and at the time of, either of these 
occurrences taking place, will point out the nature 
of the disease, even although no external discharge 
of blood be observed. 

28. viii. The Proenosis entirely depends upon 
the situation and form of the hemorrhage.—It is 
extremely unfavourable when it takes place into 
the structure of an organ. 
when it occurs into serous cavities. When it 
proceeds from mucous surfaces, the danger is ge- 
nerally very much less: it is, however, great, 
when it is symptomatic of structural disease of the 
vessels, or of any part of the circulating system, or 


It is equally so, : 


of tubercular formations, and when it unequivo- 
cally presents asthenic characters. The prognosis 
is the most favourable, when the hemorrhage is 
primary or idiopathic ; when it arises chiefly from 
lethora and excited vascular action; and when it 
is seated in mucous canals. The nearer to the 
outlets of these canals it takes place, the less is 
the risk from it.—Epistaxis and hemorrhoids are 
unattended by any danger, unless in cachectic ha- 
bits, or when there is serious associated disease of 
related parts; or when protracted, asthenic, or 
uncontrolled by treatment. But the prognosismust 
be formed from the states in which individual forms 
of hemorrhage present themselves in practice. 
29. ix. Diviston or Hamorruaces.— Dischar- 
ges of blood have been divided, in modern times, 
into certain forms or states indicative of the cir- 
cumstances in which they take place. Their 
separation into active and passive has been very 
generally adopted since the days of Stayt, who 
first employed this division ; and these terms, or 
their correlatives, Sthenicand Asthenic, have been 
retained for the purpose of expressing the states 
of vital power and of vascular action upon which 
hemorrhages principally depend, in their more 
idiopathic states. They have likewise been very 
' generally divided into Idiopathic, Trawmatic, and 
Symptomatic,—an arrangement to which, as well 
as to the former, attention should be paid both in 
pathology and in practice; and which has been 
very generally followed, even when the terms 
primary, essential, and spontaneous have been 
adopted with reference to the first of these; and 
secondary , consecutive, or sympathetic, to the third. 
—Hemorrhages have also been classed into Con- 
stitutional, Accidental, and Critical. Wu.isar- 
ranged them into critical, and morbid or non- 
critical ; Darwin, into arterial and venous ; 
and Bicwar, into those proceeding from rupture, 
and those from exhalation. A much more ela- 
borate arrangement has been proposed by Lorpar. 
He divides hemorrhages into — 1st, Those pro- 
ceeding from a general fluxion ; — 2d, from ex- 
pansion ; — 3d, from local fluxion ; — 4th, from 
adynamia ; —5th, from loss of resistance in the 
part ;—6th, from expression ; — 7th, from wounds ; 
— 8th, from sympathy. MM. Prxex and Brr- 
CHETEAU have proposed a division of this class of 
diseases into — Ist, Constitutional ; —2d, Acci- 
dental ; — 3d, Vicarious ;—- 4th, Critical ;—and, 
5th, Symptomatic. M.Cuomet hasarranged them 
into—za, active,—B, passive,—y, constitutional, and 
—6, accidental. Dr.Carswetuhas classed them as 
follows: —i. Hemorrhage from Physical Lesions. 
— A. From solutions of continuity — a. Incised 
wounds ; —b. Puncture; — c. Laceration ; — d. 
Ulceration ; — e. Mortification : — B. From me- 
- chanical obstacles to the circulation— a. Situ- 
ated in the heart; — b. In the blood-vessels.— 
i. Hemorrhage from Vital Lesions. — A. From a 
modification of the functions of the capillaries — 
a. In vicarious hemorrhage;—b. In hemor- 
rhage from erectile tissue: — B. From a diseased 
state of the blood—da. In scorbutus ;—b. In 
some forms of purpura;—c. In some forms of 
typhoid fever: —C. From debility — in depending 
parts of the body.— The chief objection to this 
Ingenious arrangement is the neglect of the states 
of vital power and of vascular action more or 
less characteristic of the primary forms of he- 
morrhage, 
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30. The following classification will be found to 
comprise all those states of hemorrhage which fall 
within the province of the physician, and respect- 
ing which a full inquiry has been instituted above. 

i. HmmorruaGe From Puysicat Causes: 
—A. From sudden diminution of the weight of 
the atmosphere ; support being thus removed from 
extreme vessels and from yielding tissues, &c., 
whilst the impulse, or vis a tergo, is undiminished : 
— B. From incision, puncture, or laceration of 
a vessel or vessels. 

il. Hmmorruacre From Lesrons or Vira 
Power anp Acrion: — A. From excited action 
chiefly—a, Of the vascular system generally ; — 
b. Of the vessels in the seat of hemorrhage princi- 
pally, orfrom local determination: B. From plethora 
—a. Associated with general excited action ;— 0. 
With local action or determination ; — These consti- 
tute active or sthenic hemorrhage: — C. From de- 
bility chiefly— hemorrhage taking place in de- 
pending or relaxed parts:—D. From deterioration 
of the blood —a. Conjoined with debility and im- 
paired action ;— 6. With excited action and ex- 
hausted vital power — as in certain states of fever, 
&c. — These constitute passive or asthenic hemor- 
rhage. 

il. Hamorruace From Inrerruptep Circu- 
LATION ;— A. Through the heart ; — B. Through 
the portal vessels. —C. Through other venous 
trunks. — In all these venous and capillary con- 
gestion precedes, and chiefly causes, the discharge. 

iv. Hemorruace From Orcanic Lesions: — 
A. From alterations of the vessels themselves, — 
a. From inflammation, softening, rupture, &c. of 
their coats ;—— b. From ossific, or other morbid 
formations in their tunics :—B. From lesions of the 
tissues the seats of hemorrhage—a. From softening 
of the tissue;—b. From ulceration; —c. From 
tubercular formations, &c. ;— d. From mortifi- 
cation. — The first and second of these orders com- 
prise these forms of haemorrhage which are usually 
denominated primary, idiopathic, or essential ; 
the third and fourth, those which are commonly 
called, secondary, consecutive, or symptomatic. 

31, x. Treatment. — The treatment must have 
strict reference to the morbid conditions on which 
hemorrhage depends, and according to which I 
haveattempted to arrange theforms and states of the 
disease. In the observations, however, about to be 
offered, I shall allude merely to those varieties 
which chiefly require medicinal aid, and pass 
over those demanding the active interference of 
the surgéon. 

32. A. Hemorrhage from physical causes, par- 
ticularly from puncture, incision, and laceration, 
seldom falls within the province of the physician ; 
but when it does, as when occurring in any of the 
internal viscera, the principles which should guide 
him in other cases ought to direct him in this: 
inordinate action should be restrained, in order 
to diminish the effusion and to prevent its re- 
currence; and extremely depressed power cau- 
tiously restored, especially when life is thereby 
threatened, or when the system is incapable of 
producing coagulable lymph, by means of which 
a firm coagulum may be formed, and further he- 
morrhage be thus prevented. 

33. When the hemorrhage is caused by the 
sudden diminution of atmospheric pressure, the 
propriety of having recourse to bloodletting, un- 
less vascular action be manifestly increased, is 
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questionable. The removal of the cause, when 
the hemorrhage is urgent, should alone be con- 
fided in. In slighter cases, the sanguineous dis- 
charge generally disappearssoon after the vascular 
system has accommodated itself to the novel cir- 
cumstances in which it is placed. 

34. B. Hemorrhages from changes in vital 
power and vascular action interest chiefly the phy- 
sician, and require the utmost pathological dis- 
crimination and practical decision. Upon the 
opinion that will be formed as to the degrees of 
augmented action, or of diminished power, or of 
vascular repletion, or of asthenia, not only will 
the success of the treatment, but also the life of 
the patient,depend. And amongst the most difh- 
‘cult of the many difficult topics with which the 
practical physician will have to concern himself, 
none is more difficult or more important than to 
discriminate the pathological conditions just men- 
tioned.,, 

35. a. Hemorrhage depending wpon, or con- 
nected with, excited vascular action, generally re- 
quires an antiphlogistic treatment; but with strict 
reference to the degree of action and of organic 
nervous power, and to the quantity of blood which 
has been lost. Of these states the practitioner 
should be capable of forming a correct estimate, 
and of directing remedies appropriate to them with 
a decision commensurate with the urgency of the 
case.— When the discharge takes place from vital 
organs, he ought not to confide in a single remedy 
only, however energetic or appropriate ; nor even 
in a succession of remedies ; but should so com- 
bine his means as that the one may promote the 
operation of the others.—a, When the action of the 
heart and vascular system is increased, especially 
if the patient be young, plethoric, or robust, 
bloodletting, general, local, or both; and inter- 
nal and external refrigerants, conjoined with 
sedatives and astringents, are indispensable, But 
the practitioner should be careful in discrimi- 
nating between the broad, open, quick, and irri- 
table pulse frequently attendant upon hemor- 
rhage with deficient vital power, or upon the 
reaction following large losses of blood, and the 
full, hard, and jerking pulse more commonly 
observed at the commencement of sthenic he- 
morrhage. I have already shown, in the article 
Broop ($ 58.), that copious losses of this fluid, 
especially when productive of vital depression or 
syncope, are generally followed by more or less of 
reaction. his reaction should be prevented from 
wholly supervening, or from reaching an inordinate 
pitch, lest it reproduce the haemorrhage, and 
thereby endanger the life of the patient. When 
it occurs after large hemorrhages, we should 
carefully determine, from the tone and character 
of the pulse, from its softness or compressibility, 
or action under the pressure of the finger, the 
degree of tone or vital power attending it. By 
thus endeavouring to estimate the exact state of 
the vascular action, attendant, as well as conse- 
quent, upon hemorrhage, the conclusions, which 
will be arrived at, will suggest the most efficient 
means of cure.—In cases where the excited action 


has been preceded by a large loss of blood, we | 


shall in vain attempt to restrain it by further de- 
pletion ; for it will be generally found that, how- 
ever excited the action, or frequent the pulsation, 
vital power is extremely depressed ; and that a 
further depletion will only render the heart’s action 
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more frequent, and the pulse more irritable. It is 
in such circumstances, especially, that a decided 
but judicious use of sedatives, refrigerants, and 
astringents, such as will be hereafter noticed, 
should be resorted to. 

36. In cases unattended by general vascular ex- 
citement, or in those characterised chiefly by local 
determination, vascular action being manifestly 
concentrated, more or less, towards the seat of he- 
morrhage, and proportionately diminished in other 
places, a principal part of the treatment should 
be calculated to derive the blood from the 


In such cases, cupping, warm pediluvia, and, 
when vital power is much depressed, and the 
further loss of blood cannot be afforded, dry cup- 
ping, should not be neglected. This last means I 
have found of great benefit when extensively or 
repeatedly resorted to. | 

37. In general, leeches are not appropriate 
means of depletion in hemorrhages, although 
they may be of service in removing the local con- 
gestions or inflammatory irritation sometimes con- 
sequent upon them. Cupping should be preferred 


when local depletion is required ; and in most in- 
stances in which bloodletting is indicated, even 
in a small quantity, venesection will be the pre- 
ferable mode of performing it. Most of the older 
writers advised, for the removal of hemorrhage, 
venesection in the standing or sitting posture, 


speedily producing syncope; believing that a 
coagulum would be more likely to form at the 
orifices of the bleeding vessels during this state. 
If the hemorrhage proceeded from ore or more 
large vessels, as in wounds and injuries, the pro- 
priety of this practice need not be disputed. But 
when the blood is merely exuded from the mu- 
cous surface, as in most cases of internal hemor- 
rhage, this practice is of more doubtful efficacy ; 
and, if it were generally adopted, even in young 
and robust persons, might be injurious, especially 
if the discharge had been already copious, Be- 
sides, the reaction consequent upon full syncope 
may cause a return of the effusion. It will, 
therefore, be preferable, in the majority of in- 
stances, to carry the depletion no further than to 
produce slight faintness, avoiding the supervention 
of full syncope; and to give refrigerants or as- 
tringents and anodynes so as to prevent subse- 
quent reaction. 

38. 8. Evacuations by emetics and purgatives 
may be either beneficial or prejudicial, according to 
the peculiarities of the case. But the circum- 
stances indicating or contra-indicating their use, 
will be made manifest, when I come to consider 
haemorrhage with reference to its seats. 

39. y. Refrigerants are important agents in the 
controul of sthenic hemorrhage, and much dis- 
crimination may be shown in the selection of them 
for particular cases. In general, those which are 


should be preferred.—The mineral acids, espe- 
cially the sulphuric, the sulphates, the nitrates, 
the vegetable acids, particularly the acetic, and the 


most energetic, however, of these, are the sulphate 
of alumina or the super-sulphate of potash, given in 


acetate of lead with acetic acid ; but, in these, the 


-organ affected, and to equalise the circulation. © 


and with a large orifice, with the intention of ~ 


internal and external application of cold, are se- © 
verally useful in various circumstances.—The 


the compound infusion of roses, and the super= 


astringent, and increase the crasis of the blood, — 
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astringent is equally powerful with the refrigerant 
action. The nitrate of potash and the muriate of 
- ammonia are useful refrigerants, but are most be- 
- neficial in the circumstances about to be noticed. 
Cold, internally, as iced water or iced lemonade, 
&c., or externally, in any of the various forms of 
applying it, is an useful adjuvant of other means ; 
but it should not be employed so as to give rise 
to reaction, or to favour congestion in the seat of 
the disease, — consequences which may follow its 
injudicious use, internally as well as externally. 
40.9. Astringents, inactive hemorrhage, are most 
serviceable, after evacuations have been carried as 
far as circumstances permit. They should be 
either conjoined, or alternated, with refrigerants ; 
and occasionally, also, with demulcents and seda- 
tives or anodynes. Any of the individual sub- 
stances belonging to this class of medicines may 
be employed according to the urgency of the case ; 
but, with the exception of the spirits of turpentine, 
the mineral are more energetic than the vegetable 
astringents. Of the former of these, the sulphates 
of alumina, of zinc, of copper, and of iron, are 
most frequently employed, either alone, or in ve- 
hicles containing diluted sulphuric acid. The 
tincture of the muriate of iron and the nitrate of 
silver are also often used, both externally and in- 
ternally ; but these, and all the vegetable as- 
tringents, with the exception just made, are also 
tonic, and are less serviceable in active than in 
passive haemorrhages. In the former, however, 
they are often useful; and, when given in doses 
so large as to occasion nausea, they have also a 
sedative action. The acetates of lead, with acetic 
acid, and the acetate of zinc, are, on account of 
their sedative action, amongst the most appro- 
priate mineral astringents in active hemorrhage. 
41. The spirit of turpentine appears to have 
been employed by the ancients in the treatment 
of hemorrhages. It was much used, both inter- 
nally and externally, during the sixteenth century, 
but had afterwards fallen into disuse. In the 
year 1817, I employed it internally in these dis- 
eases, and have since continued to prescribe it. 
(See my Memoir on the Use of Terebinthinate Re- 
medies in Disease, Lond. Med. and Phys. Journ. 
for July and August 1821.) It constringes the 
capillaries of the part to which it is applied ; but, 
owing to its stimulating action on the nerves, 
sthenic vascular reaction frequently follows ; 
which, however, soon subsides. When used in 
large quantity, these effects are proportionately 
great; and it thereby exerts a powerful derivative 
influence. When absorbed into the circulation, 
its astringent effects on the capillaries are also 
remarkable. Its action varies much with the 
dose, relatively to the vital energy of the patient. 
When the dose is large, it reduces the frequency 
and strength of the heart’s action, especially when 
they are much increased ; and hence it is an ap- 
propriate remedy in the more active forms of 
hemorrhage, inasmuch as, with its constringing 
action on the capillaries, it weakens the vis a tergo. 
When given in smaller doses, and carried into 
the blood, it increases the tone, and changes or 
modifies the action of the extreme vessels. From 
a very extensive experience of this medicine in 
hemorrhagic and other diseases, | may add, that 
large doses of it should be prescribed with caution, 
when the powers of life are very much depressed ; 
and that, when a considerable dose of it has been 
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given in such cases, it ought to be carried off by 
stool. The existence of inflammatory action does 
not contra-indicate its use, as many have supposed 
from a misconception of its operation ; for it low- 
ers vascular excitement, and prevents effusion 
and the formation of coagulable lymph, especially 
when taken in sufficiently large or repeated doses. 
When the powers of life are much impaired, and 
after copious evacuations of blood, small and fre- 
quent doses of it only ought to be given, con- 
joined with tonics, aromatics, restoratives, &c. 

42.¢. Sedatives and Narcotics areseverally bene- 
ficial in active hemorrhages, but chiefly as adju- 
vants of more energetic means. The most useful 
sedatives, in this form of the disease, have already 
been noticed. — Hydrocyanic acid and its prepar- 
ations are sometimes of service, when much irri- 
tablity, spasm, or restlessness, attend or follow 
the hemorrhagic attack. Digitalis is, however, 
more generally appropriate, inasmuch as it lowers 
the action of the heart, and increases the tone of 
the extreme vessels.— Narcotics, especially opi- 
ates, are frequently serviceable in similar circum- 
stances, but chiefly in combination with astrin- 
gents and refrigerants. Opium may be conjoined 
with any of the substances comprised in these 
classes of medicines; or the acetate of morphia 
may be given with the acetate of lead, or the mu- 
riate of morphia with the muriated tincture of 
iron. Hyoscyamus, conium, the humulus lu- 
pulus, colchicum, and other narcotics, have been 
severally recommended to palliate some of the 
contingent phenomena of the disease ; but they 
require no further remark. 

43.€. Diaphoretics have been employed with the 
view of equalising the circulation, or determining 
it to the surface of the hody, especially when 
coldness of the extremities and skin accompanies 
the discharge. But the cooling diaphoretics should 
only be prescribed—as the nitrate of potash with 
the sweet spirit of nitre, and the solution of the ~ 
acetate of ammonia with an excess of acetic acid. 
In order to derive to the surface, and to equalise 
the circulation, external derivatives, rather than 
stimulating diaphoretics, ought to be employed.— 
The derivatives most to be confided in, in these 
cases, especially when the hemorrhage is co- 
pious, are the hot turpentine epithem or embro- 
cation, or sinapisms ; but the former is much more 
quick and efficient in its operation, than the latter. 

44, 1. Demulcents, especially the gums, were 
formerly much employed in hemorrhage ; but are 
now seldom used, unless. as: vehicles or adjuncts 
of more active substances. They are, however, 
of service in several forms of hemorrhage, espe- 
cially where it is desirable to diminish ‘irritation 
in mucous passages or canals. Powdered gum, 
when applied to a bleeding vessel or surface, will 
sometimes arrest the discharge by promoting the 
coagulation of the blood. 

45.b. Hemorrhages depending upon asthenia, or 
the more passive states of hemorrhage noticed 
above, should be attacked directly by means of as- 
tringents and derivatives.—a. Bloodletting is gene- 
rally inadmissible ; and refrigerants must be em- 
ployed with caution, unless their astringent 
action be very considerable. Even cold should 
be cautiously prescribed. In some cases, the 
momentary impression of cold, as of iced water 
sprinkled on the back or on the genitals, is of 
seryice ; but a ee a raee of it may h¢ 
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injurious, or even dangerous. The vegetable as- 
tringents, as possessing more or less of a tonic 
property, are especially indicated in the asthenic 
forms of hemorrhage ; and, of these, the extract 
of catechu, kino, the preparations of krameria ; 
tannin and powdered galls; the bark of the root 
or fruit of the pomegranate; the simarouba and 
cinchona barks; infusions of oak bark, or of the 
uva ursi, or of roses, or of the root of tormentilla, 
or bistorta ; the vegetable acids, also, especially 
the gallic and acetic; kréosote conjoined with 
the latter of these, or with some other vegetable 
astringent ; the ergot of rye; the terebinthin- 
ates; the balsams, and camphor, are severally 
appropriate ; and either of them may be pre- 
scribed with other means, according to the cir- 
cumstances of the case. Of these, the spirit of 
turpentine, in small and frequent doses, with tonics, 
restoratives, and aromatics, is most deserving of 
confidence. The mineral astringents, especially 
those alfeady noticed (§ 40.), and the tonic mi- 
neral salts, may also be employed. 

46.2. When hemorrhage proceeds chiefly from, 
or is connected with, a deteriorated state of the 
circulating fluids, the chlorate of potash, or the 
chlorate of lime, may be prescribed with tonic or 
astringent infusions; and the nitrate of potash 
may be added, or taken alone in similar vehicles. 
The spirit of turpentine may also be given in small 
and repeated doses, with camphor and aromatics. 

47. y. In all the forms of asthenie hemor- 
rhage, derivatives, especially the hot turpentine 
epithem and sinapisms, are of great bene- 
fit.—Emetics and cathartics are rarely indicated ; 
although morbid secretions and fecal accumu- 
lations ought to be evacuated.— Diuretics are of 
service chiefly as adjuncts of more energetic 
means.— _Anodynes are rarely necessary ; but digi- 
talis is sometimes useful, conjoined with tonic 
astringents.—Opiates are also occasionally ser- 
viceable, in similar combinations. 

48.6.In those intermediate states of hemorrhage, 
in which it is difficult to determine whether the 
active or the passive conditions predominate, and 
where there appears to be an irregular distribution 
of action and vital power, rather than general ex- 
citement or depression of either, derivation by 
dry cupping, by the warm turpentine embrocation, 
or by sinapisms, and the internal use of appro- 
_ pliate astringents, are chiefly to be relied on. 

49. c. Those forms of hemorrhage which may 
be denominated constitutional, and which partake 
more of the active than of the passive character, 
require much discrimination. They are gene- 
rally dependent chiefly upon absolute or relative 
plethora; and ought not, therefore, as in many 
other cases of active plethora, especially when 
thus associated, to be early or officiously in- 
terfered with. This form should, therefore, be 
promoted when incomplete, or treated by deple- 
tions, and moderated or arrested when it becomes 
very considerable or excessive.-When a con- 
stitutional hemorrhage is abortive or prematurely 
arrested, sanguineous effusion may take place in 
the parenchyma of an organ, or in some dangerous 
situation. In this case, the morbid deviation 
should be combated by means calculated to re- 
store the hemorrhage to its former seat, to arrest 
it in the part consecutively affected, and to pre- 
vent the bad consequences likely to ensue in the 
latter situation.—If the hzemorrhagic deviation— 
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the change in the seat of constitutional hemor- 
rhage —is favourable, as when epistaxis or he- 
morrhoids occur, instead of hemoptysis or hema- 
temesis, the interference of art ought not to be 
interposed, unless the loss of blood is very con- 
siderable or alarming. 

50. d. When hemorrhage depends upon ob- 
structed circulation in the heart, liver, or lungs, 
and, consequently, upon venous plethora, the 
indications are—to remove this obstruction as 
much as possible; to diminish the fulness of 
the veins; to determine predominant action 
to external parts ; and to impart tone to the sur- 
face and capillaries affected. The means by 
which the first of these ends is to be accomplished, 


are pointed out in the articles on the diseases of — 


the organs just mentioned ; and those which will 
accomplish the other intentions have been already 
noticed. 

ol. e. In all forms of hemorrhage, the indi- 
cations of cure, as well as the individual means, 
should more or less depend upon the causes, 
upon the seat, and upon the quantity, of the 
effusion; and should, moreover, be modified by 
the symptoms, by the age, and the previous 
state and habits of the patient. For the hemor- 


rhages which mainly depend upon organic lesions, 


the treatment should be directed to the removal 
of these lesions ; but, when the effusion is con- 
siderable, or takes place into the substance of an 
organ, immediate means ought first to be used to 
arrest it; and these means should be strictly 
appropriate to the states of vascular action .and 
of vital power, conformably with the principles 
already developed. It is indispensable to the 
judicious treatment of hemorrhage, to ascertain 
and to remove the remote and immediate causes; 
and to place the patient in a situation and circum- 
stances favourable to the removal of the attack, 
as well as to the prevention of its recurrence. 
Hemorrhage from the lungs, the stomach, intes- 
tines, and urinary organs, as well as into the 
parenchyma of internal viscera, and into shut 
cavities, are serious occurrences, and should be 
immediately arrested. When it proceeds from 
the nose or anus, it is seldom dangerous, and may 
be left to itself, unless it become excessive. When- 
ever the loss of blood, in whatever situation it 
occurs, is so great as to produce much debility, 
prompt measures should be employed to arrest it. 
If syncope takes place in such circumstances, the 
recumbent posture ; the aspersion of cold water, 
or of a small quantity of eau de Cologne 
or lavender water, on the face; or aromatic 
vinegar held at a little distance from the nostrils ; 
will restore the patient. But if the hemorrhage 
has been so great as to render these means insufhi- 
cient, an immediate recourse may be had to the 
transfusion of blood froma healthy person. When 
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convulsions supervene upon large losses of blood, — 


opium, with camphor or other restoratives, should 
be prescribed. 

52. 11. Of Regimen and Prophylaxis. —a. In 
active hemorrhage, the patient should be removed 
to a cool apartment, and repose of body and mind 


enjoined. He ought to be so placed as that the © 


seat of effusion is most elevated. The clothes 
should be taken off or loosened ; and every ob- 
stacle in the way of external applications removed. 
— When the hemorrhage has ceased, the same 
antiphlogistic regimen as was pursued during its 


-eontinirance, should be persisted in for some time ; 


and gradually changed. If the effusion have been 
slight, and particularly if the pulse continue full 
or strong, venesection or cupping should be prac- 
tised, or even afterwards repeated, in order to 
prevent a recurrence of the hemorrhage, or the 
supervention of congestion or inflammatory action 
inthe part. When the discharge and the treat- 
ment have removed both the attack, and the 
attendant general and local plethora, the prac- 
titioner should endeavour to ascertain still further 
the pathological conditions from which the he- 
morrhage proceeded, as well as those which remain 
after it, and to remove them. He ought also to 
enjoin the avoidance of whatever may cause ple- 
thora, or may determine the circulation to the 
seat of hemorrhage, or weaken organic nervous 
power. If the symptoms indicating the recur- 
rence of hemorrhage appear, a full venasection 
should be practised. 

53. The Diet ought to be chiefly farinaceous ; 
and ripe acidulous or mucilaginous fruits should 
be liberally allowed. The drink should be made 
slightly acid, by vinegar, or any of the mineral 
or vegetable acids. This diet ought to be con- 
tinued long after the attack. The strong or rich 
wines, all malt liquors, and spirits, should be uni- 
formly shunned. 

54. b. After passive hemorrhage, the system 
should be strengthened, by means the least likely 
to cause plethora; by regular and moderate ex- 
ercise in the open air, near the sea; by sea voy- 
aging or short excursions; and by avoiding what- 
ever is likely to favour congestion of the seat of 
the former effusion, and to depress the mind. 

55. c. The repetition of hemorrhage, whether 
of an active, passive, or intermediate character, 
ought to be carefully prevented ; as two evils re- 
sult from this circumstance, independently of the 
danger directly connected with it: if the attacks 
are slight, they are apt to become habitual or con- 
stitutional ; and, whether slight or severe, they 
cause disorganisation of the part affected. When 
hemorrhage has become habitual, it should not 
be prematurely suppressed, without having re- 
course to vascular depletions in its stead, or insti- 
tuting some external discharge; and even this 
latter may not be sufficient. 

56. d. Constitutional hemorrhage, when it is 
abundant and debilitating, should be treated, in 
the intervals, by a spare and cooling diet and 
regimen. Positions which will favour the flux of 
blood to the organ affected, or impede the return 
of it, should be avoided ; and direct or indirect 
excitement or irritation of the part, ought to be 
removed. Whatever tends to produce plethora, 
or to weaken nervous power, and vascular tone, 
should also be shunned. (See art. Crists, for 


Critical Hemorrhage ; and Arteries and VEtInNs, | 
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for Hemorrhage Symptomatic of Organic Lesions 
of these Vessels.) 
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H#MORRHAGES CONSIDERED WITH RESPECT TO 
THEIR SEATS. 

57. In treating of hemorrhage, as regards the 
situations in which it takes place, I shall notice 
it — First, In parts which admit of the external 
discharge of the effused blood, as from the skin, 
and from the mucous surfaces ; the latter of these 
comprising the most important of the diseases 
usually denominated hemorrhagic. — Srconn, 
In serous or shut cavities, necessarily followed by 
a greater or less accumulation of the effused blood. 
—Tutrp, In the areolar tissues or parenchyma 
of the viscera.— In discussing the particular 
forms of hemorrhage according to this arrange- 
ment, due reference will be made to the vital con- 
ditions and morbid relations upon which hemor- 
rhages were shown, above, more or less to depend. 
Il. HamorruaGE FROM THE SKIN. — Syn. He- 

morrhagia per Cutem; Hematidrosis, Plouc- 

quet; Sweur de Sang, Chomel. 

58. Derin.-— An exudation of a sanguineous 
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fluid from a part or the whole of the cutaneous 
surface, most frequently the former, without abra~ 
sion of thecuticle. 

59, Hemorrhage very rarely takes place from 
the whole of the cutaneous surface ; and rarely 
even from a limited part. The effusion of blood 
under the cuticle, as in scurvy and purpura, &c., 
is different from the form now being considered, 
in which it is external to this tissue. — When the 
hemorrhage is from the cutaneous surface, gene- 
rally it assumes the form of a sanguineous sweat 
or perspiration. The situations to which it is 
most frequently limited, are —the face or cheeks, 
the anterior parts of the chest and armpits; the 
mamme and mamille, the groins, the umbilicus ; 
the palms of the hands and soles of the feet; and 
the heels, toes, and fingers. It may occur in 
these situations without any abrasion of the 
cuticle or change in the skin ; but it also some- 
times proceeds, both in these and in other parts, 
from ‘ciactrices, nevi, or other alterations of 
structure. 

60. Hemorrhage from the cutaneous surface 
generally has been noticed by Beverentus, Tut- 
pius, Werprer, ScHencx, Garmannus, Rouyscu, 
Lentin, Sraut, Pezoup, and RicutEr; anda 
few cases of it are given in the Ephemerides Aca- 
demiea Nature Curiosorum. I never saw an 
instance of it. My learned and scientific friend, 
Dr. W. Hurcuinson, informed me that, during 
his residence in the Ukraine, he had a fine Ara- 
bian horse, whose sweat, upon most occasions of 
exertion, was sanguineous; and was nearly pure 
blood upon great exertion. It was general, and 
unattended by any other sign of disease. —Hemor- 
rage from the face has been observed by VocEtand. 
Pexisson. It has occurred in rare instances during 
epileptic convulsions: Isawa case of this kind. Dis- 
charges of blood from the mamme and nipples are 
more frequent, and have been seen by Scuznck, 
Amatus Luvusiranus, Marcettus Donatus, 
Merckuinus, Vaxnper Wirt, Pananrotvs, Paut- 
LinI, Brertinc, Horrmann, Scuuric, Trrorn, 
Deuius, Ricuter, Wece.in, Jacozson, and 
myself. Hemorrhage from the umbilicus has 
occurred chiefly in young children, or during the 
first weeks or months of infancy. Cases of this 
kind have been noticed by Fasricius, Suvsrrr, 
Raprorp, and others, and have generally termi- 
nated fatally. Mr. Pour has detailed a case 
which thus terminated, and which was the third 
in one family. Exudations of blood from the 
armpits, groins, and extremities, especially the 
fingers and toes, have been remarked by Werrnr, 
Zacutus Lusiranus, Mercxtin, HaGENporRN, 
Asu, Muscrave, As-Herers, Riepiry, Barruo- 
Linus, Ortovius, Wuytr, and TuriEenius. He- 
morrhage from cutaneous nevi, and from the 
cicatrices of ulcers, is not an infrequent occur- 
rence, especially in females in whom the cata- 
menia are suppressed. In this case it assumes 
the form of vicarious menstruation. 

61. i. Causes. — Cutaneous hemorrhages are 
evidently more or less connected with the state 
of the constitution and of the circulation. The 
have been seen at all ages, and more frequently 
in females than in males. They most commonly 
appear after the suppression or cessation of accus- 
tomed sanguineous or other discharges ; more 
especially the menstrual. When they take place 
from the breasts, they often recur periodically, 
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and replace the catamenia. They aresometimes 
caused by great exertion, by violent emotions, 
by sudden terror or fright, and by great mus- 
cular efforts. Mayer states that he saw a case in 
which the hemorrhage returned twice annually, 
about the equinoxes upon muscular exertion. 

62.11. The Phenomena attendant upon cutaneous 
hemorrhage have not been closely observed or 
described. In some cases, where the exudation 
was partial, pain and redness of the surface pre- 
ceded it. In others, the blood has issued from a 
greater or less extent of the skin, in a manner 
similar to the perspiration, of which it seemed to 
constitute a part. It has varied in deepness of 
colour and in fluidity, as well as in quantity. 
Upon wiping it off, the skin has presented no 
change of structure, and has continued still to 
exude the blood from its surface. The discharge 
has seldom been of long duration, although it 
has frequently recurred. Where it has been 
vicarious of menstruation, and has proceeded 
from the mammez, or from nevi, or from a cica- 
trix, increased fulness, redness, and heat of the 
part has generally preceded it for a short time. 

63. ii. The Prognosis of cutaneous hemorrhage 
is generally favourable, when it is partial unless it 
be dependent upon internal disease. When it is 
general, it is not unattended by danger. The soft 
solids and the blood itself are then generally 
more or less in fault; and this seems to be not 
less the case when it has been caused by violent 
mental shocks or sudden frights. 

64. iv. The Z'reatment should altogether depend 
upon the states of vascular action and vital 
power ; and ought to be conducted according to 
the principles developed above. If the hemor- 
rhage has followed the suppression of an accus- 
tomed discharge, the restoration of this latter 
ought to be attempted. If it has proceeded from 
fright or moral emotions, antispasmodics, re- 
storatives, and sedatives should be administered. 
If it be evidently passive, and very abundant, it 
ought to be moderated or restrained by tonic as- 
tringents, internally and externally prescribed. 
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Ill. Hamorruace rrom tHe Nose.— Syn, 
"Emoratig (from trioralw, I flow drop by 
drop); Atpoppayia, Hippocrates; Hemor- 
rhagia, Linneus, Sagar, Sauvages; Haemor- 
rhagia narinea, Hoffmann ; Epistazis, Vogel, 
&e.; | Hemorrhagia Narium, Sanguinis 
Stillatio, vel Stillicidium é Naribus, Auct. 
var.; Hémorrhagie nasale, Saignement du 
Nez, Fr.; Nasenbliitfluss, Germ. ; Bleeding 
From the Nose. 
65. Durin. — The effusion of blood externally 

Srom the pituitary membrane. 

66. There is no part of the body more disposed 
to hemorrhage, than the pituitary membrane ; 
and none in which the recurrence of the discharge 
is productive of so little injury, as respects either 
this structure or the constitution. It is necessary 
to a due consideration of the pathological and 
therapeutical relations of epistaxis, to recollect, 
that this membrane is supplied by the external 
and internal branches of the common carotid 
arteries; and that its blood is returned partly into 
the external jugular veins, and partially, by anas- 
tomosing branches of veins, into the anterior veins 
and sinuses of the cranium. The blood effused 
from the pituitary membrane may be discharged 
either by the nostrils, or by the mouth after hay- 
ing passed into the posterior fauces. This latter 
very generally occurs when the patient is in 
a supine posture ; it then not infrequently flows 
into the pharynx, and is swallowed. If the quan- 
tity of blood is great, which thus passes into the 
stomach, irritation of this organ, and of the in- 
testinal canal, sometimes followed by vomiting of 
the blood — by a pseudo-hematemesis — or by 
melena, not infrequently supervenes. On the 
other hand, blood may be discharged through the 
nostrils, without having been effused by the pitui- 
tary membrane. This occurs when a sudden or 
profuse hemorrhage takes place from the pharynx, 
bronchi, or stomach; but it is not, and there- 
fore should not be confounded with, epistaxis. 

67. 1. The Phenomena of Epistaxis are well 
known; but the signs of its occurrence, and the 
true pathological states ushering it in, are not so 
generally recognised or justly estimated.—A. The 
precursory symptoms vary much according to the 
grades of vital action, of local determination, and 
of general or local vascular fulness, preceding and 
attending it; and upon these pathological con- 
ditions entirely depend the hypersthenic, sthenic, 
or asthenic,—the entonic, or atonic,—the active 
or passive character of the hemorrhage. In pro- 
portion as it partakes of a hypersthenic or sthenic 
form, the more manifestly will it be ushered in by 
one or more of the following symptoms ;—by pain 
of the head or face; by vertigo, stupor, or som- 
nolency ; by frightful dreams, or restlessness ; by 
redness or heat of one or both cheeks ; injection 
of the eyes or lachrymation; by flashes of light 
before the eyes, or affections of the sight; deaf- 
ness, or noises in the ears; increased strength of 
pulsation in the temporal or carotid arteries, and 
fulness of the veins; and by a sense of fulness, 
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tension, dryness, heat, or of titillation or itching 
of the nostrils. Not infrequently, especially in 
the more passive or asthenic states, the heemor- 
rhage occurs without any premonition, or merely 
after a slight touch or local irritation. The cha- 
racter of the pulse varies with the degree of vas- 
cular action and of vital power; and in proportion 
tothe grades of both it is full, strong, and rebound- 
ing. According, also, as both action and power 
are weakened, the pulse becomes frequent, soft, 
compressible, open, small, and undulating. The 
older writers considered that a dicrotic or rebound- 
ing pulse indicated the occurrence of this, or of 
some other hemorrhage ; but no great dependence 
can be placed upon this symptom. 

68. B. The hemorrhage may take place from one 
or both nostrils ; but in the latter case it is greater 
from one than the other. The quantity of blood 
discharged may vary from a few drops to many 
pounds ;,and, in the more obstinate passive states, 
the patient may be reduced to the utmost danger, 
or may be carried off in a few hours, or days, ac- 
cording to the continuance or violence of the dis- 
charge. In some cases, a fibrinous and more or 
less firm coagulum attaches itself to the part 
whence the hemorrhage proceeds, and occa- 
sionally hangs out of the nostrils over the upper 
lip, or down into the posterior fauces. As long 
as this remains attached, the discharge continues 
suppressed ; but when removed prematurely or 
otherwise, it returns, even with increased violence 
and danger. The disease may be continued, 
remittent, and recurrent, or intermittent. In this 
last case it may return irregularly or periodically. 

69. C. The more active or simply sthenic epis- 
taxisis often symptomatic or critical of several acute 
diseases, attended by increased action ; especially 
the more inflammatory kinds of fever, and inflam- 
mations of the brain, or of the lungs, &c.—The 
passive forms are frequently symptomatic of several 
cachectic maladies; and of the last stages of 
malignant or low fevers.—Many writers, even as 
recent as the Franks, suppose that, in cases of 
epistaxis consequent upon enlargements or ob- 
structions of the liver, or of the spleen, the hemor- 
rhage is generally upon the same side as the 
enlarged viscus. 

70. ui. Causes. — A. Epistaxis occurs most fre- 
quently in children and young persons, especially 
in its more idiopathic states. Itaffects most com- 
monly the sanguine, irritable, the plethoric, and flo- 
rid ; and those possessed of great talents, of delicate 
or relaxed fibres, of weak constitutional powers, 
and of much sensibility. After ten or twelve years 
of age, it is oftener observed in the male than fe- 
male sex. Itis notinfrequent in males about the 
change to the decline of life; and then, as well 
as at later periods, often prevents more serious 
hemorrhagic or inflammatory attacks. pistaxis 
is also often dependent upon peculiarity of con- 
stitution or diathesis, and is consequently, often 
hereditary, or observed in several of the descend- 
ants of the same parents, or members of the same 
family. —At advanced ages, it is most common 
in those who live luxuriously and partake largely 
of wine or malt liquors. In the more mature 
periods of life, it is most frequently symptomatic, 
or dependent upon disease of the heart, of the liver, 
spleen, or of some other viscus ; or consequent 
upon the disappearance of some sanguineous or 
other evacuation. 
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71. B. The exciting causes are extremely nu- 
merous and diversified; for whatever favours an 
increased flux of blood to the head, and to the 
pituitary membrane ; or retards the return of this 
fluid from these parts; or occasions general ple- 
thora; or weakens the vital cohesion of this 
membrane, or the tone of the vessels ramified in 
it, may occasion hemorrhage from it, when the 
predisposition already exists.—a. The external 
causes are — injuries ; irritants or excitants inhaled 
into the nostrils; stimulating vapours or gases; 
fractures of adjoining parts; exposure of the face 
to fires or furnaces, or of the head to the sun’s 
rays, either uncovered, or with a black or metallic 
hat or cap. —b. The internal causes are — what- 
ever increases the flow of blood to the head, as 
anger, shame, or otherstates of mental excitement 
or mental disorder; protracted study, and great 
exertions of the mind ; stooping, or a low or de- 
pending position of the head; frequent sneezing ; 
catarrh ; febrile, inflammatory, and exanthematous 
diseases; headachs, and rheumatic affections of 
the face ; — whatever retards the return of blood, 
as deep sighs, exertions of the voice, laughing, 
singing, crying, &c.; playing on wind instru- 
ments; severe cough or difficulty of breathing ; 
sudden terror; disease of the heart or adjoining 
large vessels ; tumours pressing upon the jugular 
veins, or other causes of obstruction to the cir- 
culation in them, or in the subclavians; con- 
gestion of the lungs; neckcloths or collars worn 
too tightly,around the neck, &c ;— whatever causes 
absolute or relative plethora, as too full living, © 
the ingurgitation of large quantities of wine, or 
other exciting liquors; the suppression of ac- 
customed evacuations, especially the catamenial 
and hemorrhoidal, &c.;—- whatever interferes 
with the equal distribution of the blood, as wear- 
ing tight clothes or corsets, obstructions in any of 
the large viscera, the gravid uterus, excessive dis- 
tension of the stomach or bowels, or enlargement 
of the spleen, epileptic or convulsive seizures, 
cold applied to the extremities, suppression or 
retention of the natural discharges, and unnatural 
positions of the body ;— whatever weakens the 
tone of the vessels in the pituitary membrane, and 
diminishes the crasis of the blood, as the advanced 
states of low fevers, scurvy, and other cachectic 
maladies, frequent returns of the complaint, &c ;— 
whatever determines the blood to the superficial 
parts of the body, as diminished pressure of the 
air, high range of atmospheric heat, &c. The 
epidemic prevalence of epistaxis (which is of very 
rare occurrence) may be attributed to this last 
cause. (See Morcacnt, Epist. xiv. ch. 25.) 

72.c. The blood is chiefly exuded from the capil- 
laries of the pituitary membrane, as in hemor- 
rhages from other mucous surfaces: but the 
question frequently agitated, as to whether it pro- 
ceeds from arterial or venous capillaries can 
hardly be solved; nor does it deserve the trouble 
of inquiry. J. P. Franx observes, that he has 
frequently seen a varicose state of the veins after 
cases of chronic epistaxis. The more important 
considerations as to the pathology of the disease, 
are those which relate — Ist, to the states of vas- 
cular action, and vital tone attendant upon it ; — 
2d, to the constitution and habit of body of the 
patient ; — 3d, to previous attacks of hemorrhage, 
either from the nose or from other parts ;— 4th, 
to antecedent and associated disorders, or to ten- 


dencies to be affected by dangerous maladies, as 
apoplexy, palsy, hemoptysis, phthysis, &c. ; — 
5th, to the causes, predisposing and exciting ; — 
6th, to the probable consequences of an imme- 
diate arrest, or of a continuance, of the discharge ; 
—and, 7th, to its critical influence. 

73. ui.'The Procnosis should have more or less 
teference to the circumstances just enumerated. 
It is generally favourable, when the disease occurs 
_ in children, or persons about the age of puberty, 
_  whoare otherwise healthy ; but, if epistaxis affect 
_ the cachectic, the strumous, those who have 
evinced a tendency to affections of the lungs, or 
of the glandular and lymphatic system, or those 
labouring under disease of the heart, lungs, or 
spleen, or who are aged, the prognosis ought to be 
more guarded, inasmuch as the hemorrhage may 
be dificult to restrain ; or, when arrested, it may 
return ; or may be followed by still more serious 
results, as by hemoptysis, or by an aggravation 
of the associated malady, or by fatal syncope upon 
using exertion, or assuming a sitting posture. 
- The more sthenic the epistaxis, the less the risk 
from it, unless it be prematurely restrained. But 

when it is manifestly asthenic, and copious — if 
the means of cure fail, and if the blood is thin, 
dark, or does not coagulate —if the powers of 
life sink, and the skin and lips assume a pale or 
waxy hue, the prognosis should be unfavourable, 
in proportion to the prominence of these changes. 
74. In persons who have arrived at, or passed, 
middle age, the above circumstances (§ 72.) 
and considerations should, especially, have due 
weight; and even the contingencies of the attack 
— whether suppressed, or allowed to continue as 
far as the immediate safety of the patient will 
warrant — ought to be fully estimated. Where 
disease of the heart, especially passive dilatation 
of one or more of its cavities, or attenuation of its 
structure, or a disposition to apoplexy or palsy, 
or engorgement of the liver or spleen, exists, an 
opinion of the immediate or ultimate consequences 
should be stated with caution.—When slight 
epistaxis takes place in the plethoric, or in those 
addicted to indulgences at table, the circum- 
stance ought to be viewed as indicating the danger 
of the habit, and the probable occurrence here- 
after of apoplexy or palsy, if a more spare diet 
and suitable regimen be not observed. In form- 
ing an opinion of the terminations of nasal he- 
morrhage, the remote consequences of the con- 
tinuance or suppression of it upon related organs 
should be considered, in connection with the 
causes and the accompanying phenomena. When 
the epistaxis appears as a salutary evacuation of 
an overloaded vascular system — when it has 
been caused by full living or intemperance, or 
preceded by headachs, noises in the ears, in- 
jected eyes, affections of any of the senses, &¢.— 
the prognosis ought to have reference chiefly to 
the cerebral disease which it has averted; and 
the indications which it has evinced should not 
be lost upon the practitioner, nor upon the patient. 
75. iv. TREatmENT. — a. Upon visiting a patient 
with epistaxis, the first glance will often enable 
the practitioner to decide whether or not he ought 
to arrest it without delay. When the countenance 
does not at first furnish sufficient grounds. for 
immediate determination, inquiries ought to be 
made as to the age, constitution, habits, and pre- 
vious ailments of the patient; the causes which 
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occasioned the attack; the symptoms ushering it 
in, and attending it; the quantity and appearance 
of the blood discharged; and the existing indi- 
cations of internal disease; in order that a safe 
conclusion may be arrived at as to this and other 
parts of the treatment, When one or more of 
the following circumstances appear at all promi- 
nent — if the patient be robust or plethoric; if he 
have lived fully, and drank wine or malt liquors 
freely or daily; if he have experienced active 
disease in the head, or attacks of congestion, or 
determination of blood to this part; andif head- 
ach, redness of the eyes or face, increased heat of 
the scalp, throbbing of the vessels, or a beating 
noise in the ears, have ushered in the attack, and 
more especially if they still attend it; the dis- 
charge should not be arrested until the vascular 
system is relieved; and when this is accom- 
plished, the epistaxis will cease of itself, If it 
should seem to cease prematurely, and par- 
ticularly if the above symptoms still continue, 
deplétions, purgatives, and an antiphlogistic regi- 
men ought to be prescribed. 

76.b. When itis desirable to arrest the discharge, 
the means of cure should be directed with the in- 
tention — Jst, of deriving the current of circulation 
from the seat of hemorrhage; and, 2d, of cen- 
stringing the capillaries of the pituitary membrane. 
With these views, the patient ought to be placed 
in a cool and airy apartment, with the head ele- 
vated, or held upright, and the feet plunged in 
warm water. The neck should be bared, and 
cold fluids aspersed over it and the face, or cold 
substances applied upon the nape, or upon the 
forehead. If these fail, evaporating or iced epi- 
thems may be placed over the whole of the head, 
or the cold effusion may be directed to this part, 
and an activecathartic exhibited. The most appro- 
priate cathartics in such cases are calomel with 
rhubarb orjalap, and the spirits of turpentine with 
castor oil ; but a full dose of the latter may be 
given in twoorthree hours after the former has been 
taken.— Emetics have been advised by Stoxx ; but 
they ought not to be given early in active epi- 
staxis. They are most serviceable when the attack 
has been induced by an overloaded stomach. 

77. Bleeding is required chiefly in the circum- 
stances just alluded to (§ 75.), and in the more 
sthenic forms of the disease; but it should not be 
neglected, in these circumstances especially. It 
may be necessary to repeat it, even oftener than 
once, and after longer or shorter intervals. The 
older writers recommended bleeding from the 
feet; and many modern Continental practitioners 
order leeches to be applied to the anus or to the 
vulva, when the epistaxis has arisen from the 
suppression of the hemorrhoidal or catamenial 
discharge. When it has become habitual, or 
periodic, and especially if it be vicarious of men- 
struation, the recurrence of the discharge may be 
anticipated by the application of leeches to the 
tops of the thighs near the groins; by aloétic 
purgatives; by the semicupium or hip-bath; and 
by the exhibition of emmenagogues, especially 
borax, with the aloes and myrrh pill. In other 
circumstances, cupping over the nape or mastoid 
processes is preferable to other modes of vascular 
depletion. When the quantity of blood discharged 
is too great to admit of the loss of more, dry-cupping 
in the former situation should not be over-looked. 
— In the great majority of cases, however, the 
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applied to the face; or a piece of cold metal placed 
between the nape of the neck and the clothes; and 
cooling drinks, especially those with acids, nitre, 
&c.; will be sufficient to arrest the discharge. 

78. c. When active epistaxis has proceeded so 
far as to require to be arrested, and has still con- 
tinued, notwithstanding the foregoing means, the 
treatment then called for is also appropriate to 
the passive or atonic states of the disease. In these 
circumstances, the chief reliance must be placed 
upon astringents, applied to the pituitary mem- 
brane, and taken internally with tonics; upon 
pressure made locally ; and upon the insufflation 
of substances into the nostrils, that may promote 
the coagulation of the effused blood. A solution 
of the acetate of lead, or of the sulphate or acetate 
of zinc, or of the sulphate of iron or of copper, 
or of the sulphate of alumina, or of the vegetable 
or mineral acids, or of the pyroligneous acid with 
kréosote>or of any of the numerous vegetable as- 
tringents ({ 40.45.), may be injected into the nos- 
trils; or lint, moistened with either of them, 
introduced; but whilst astringents are being used 

locally, the exhibition of them internally should 
not be neglected. The superacetate of lead, with 
acetic acid, and small doses of opium, may be 
given internally; or other astringents may be 
taken with tonics; or small doses of spirits of 

_ turpentine resorted to, in the manner above recom- 
mended (§ 41.), 

79. Finely levigated astringent powders, espe- 
cially those of alum and of gall-nuts, may be 
blown through a quill into the nostrils ; or sub- 
stances of a glutinous nature may be. employed 
in this manner, particularly powdered gums, as 
tragacanth or acacia ; or astringents may be con- 
joined with these. Finely powdered charcoal 
may be employed in the same way. Pungent 
or uritating substances are often of less service 
than the powdered gums, which will, without ex- 
citing the Schneiderian membrane, favour the 
coagulation of the blood on its surface. Plugging 
the nostrils with lint moistened with some as- 
tringent solution, is sometimes successful ; but 
when the hemorrhage proceeds from the more 
posterior parts of the nares, it will fail, unless the 
lint be pushed so far backwards as to reach nearly 
to the pharynx. Care, however, ought to be 
taken that it does not irritate this part. ~J. P. 
Frank advises a piece of the intestine of a pig, 
closed at one end, to be introduced into the 
nostrils, and injected with a cold fluid.—Some 
writers recommend thick mucilage, others a paste 
with charcoal or with astringents, and others the 
white of egg, to be conveyed into the posterior 
nares, in order to coagulate the effused blood. — 
When a coagulum has formed, either spontane- 
ously, or by any of the foregoing means, it ought 
not to be disturbed for three or four days, or even 
longer, lest the hemorrhage return. 

80. d. Besides the above measures, others have 
been advised.—In order to derive from the seat 
of hemorrhage, Zacurus Lustranus directs the 
cautery to the lower extremities; CureEsrIEn, 
warm pediluvia, with mustard flower put into the 
water; Borewti, bruised nettles to the feet and 
hands; Niemann blisters to the nape, and Cuxza 
to the arms; Rirptry, the exhibition of active 
cathartics ; and Carus AurELIanus, cupping 
on the occiput, Gaten on the hypochondrium, 
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sitting posture, with the head held backwards; cold) and Forestus on the extremities. With the view. 


of constringing the extreme vessels, cold drinks 
are prescribed by Horrmann ; cold _ injec- 
tions through the nostrils, by Monranp and 
Monreacnr; the immersion of the head in cold 
water, by Darwin; cold glysters, by Lruruner 
and Anprigzv; and cold applications to the geni- 
tals, by Diemersroeck, Tuxepen, and Mercier. 
In addition to the local astringents already no- 
ticed, powdered agaric is recommended by Rocu- 
ARD; writing ink, by Rirepirn ; lemon juice, by 
Buanxarp ; and spider’s web, with vinegar, by 
Cuersneau. The introduction of plugs moistened 
with spirits of wine is directed by Morcacni and 
Ratu, and with the expressed juice of the com- 
mon nettle, by Pravorsus; and plugs con- 
sisting of dough, or chalk-paste, by AvicENNA 
and Dremersrorcx. The injection of a strong 
solution of isinglass is prescribed by Lenrin ; 
and carded lint, drawn or pushed into the pos- 
terior nares, is employed by Aupourn. 

81. The internal use of the acetate of lead, with 
opium, is advised by Reynotps and Laruam ; 
of the phosphoric acid, by Herprr; of the aro- 
matic sulphuric acid, by Hurenanp ; and of the 
ergot of rye, by Spasrani, Casini, Ryan, and 
Nercri.—The first of these may be employed in 
either the active or passive states of the disease ; 
but the phosphoric acid is admissible only in the 
latter. In passive epistaxis, camphor with opium ; 
the spirits of turpentine, in small and frequent 
doses, with aromatics and restoratives; the chlo- 
rates of potash or of lime; the sulphate of qui- 
nine with camphor, &c.; assafoetida with 
myrrh, and opiates in small quantity (Syprn- 


HAM), are armaongst the most energetic medicines 


that can be taken internally; but external means 
ought also to be resorted to. 

82. e. If epistaxis be vicarious of menstruation, 
the return of an attack should be prevented only 
by endeavouring to restore the catamenial dis- 
charge. If it be periodic, especially in persons 
who have suffered from agues, congestion or en- 
largement of the liver or spleen should be dreaded ; 
and if either be found to exist, deobstruent purg- 
atives, followed by tonics, particularly quinine 
or the other preparations of cinchona, or Fow.er’s 
solution of arsenic, ought to be prescribed ; but 
local depletions should be freely employed previ- 
ously to these, whenever the liver is the seat of such 
disorder. When epistaxis occurs in aged persons, 
either the early suppression of the discharge, or 
its continuance, may be followed by serious results. 
It is generally connected with a disordered state 
of the circulation within the cranium in such 
cases: What has been stated above will indicate 
the circumstances in which it will be advisable 
to interfere ; but repeated blistering behind the 
ears, in some instances cupping in this situation, 
a seton in the nape, and other measures which 
the peculiarities of the case will suggest, with a 
suitable regimen, ought not to be neglected. 

83. f.1f the hemorrhage from the nares seems to 
be critical, the observations offered in the article 
Crisis are altogether applicable. When it ap- 
pears in the last stage of low fevers, or in scurvy, 
or in purpura, and is merely the consequence 
of the lost tone of the extreme vessels, with di- 
minished vital cohesion of the mucous surfaces, 
and a deteriorated state of the blood, the treat- 
ment directed for the passive form of epistaxis, or 
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for putro-adynamic fever, is quite appropriate, if 
the discharge be so considerable as to require 
measures to be adopted for it. 

84. ¢. The after-treatment of epistaxis is often of 
great importance, especially in persons of middle 
or advanced age. An attack, whether slight or 
severe, in those who live fully, ought to be fol- 
lowed by an antiphlogistic regimen. Where the 
discharge has prematurely ceased, bloodletting 
should always be prescribed. In order to derive 
permanent advantage from this treatment, absti- 
nence, regular exercise in the open air, and a due 
subjection of the mental emotions, ought to be 
constantly observed. How fatally this may be 
neglected, is shown by the following case: — A 
gentleman, aged about 50, of a very full habit 
of body, accustomed to live richly, and to take 
‘his wine freely, but not in excess, became subject 
to severe headachs. He afterwards had an 
attack of epistaxis, which continued until the loss 
of blood was very great, although means were 
used to arrest it. He recovered, and remained 
well for many months; yet his usual diet and 
regimen were persisted in. His headachs, as 
may have been expected, returned; he became 
depressed in spirits, and disliked society ; but no 
appropriate treatment was prescribed—or, at most, 
aperients only were directed. The indications 
furnished by the epistaxis were entirely lost upon 
the patient and his medical attendants — absti- 
nence was not adopted by the’ former, nor pre- 
cautionary bloodletting by the latter. The con- 
sequences may be readily anticipated. He shortly 
afterwards was struck with apoplexy associated 
with hemiplegia; for which I was consulted just 
before his death.—This is, however, not the only 
instance of the kind which has come before me in 
practice. I could state the particulars of several 
cases in which the neglect of the indications 
afforded by epistaxis, has been followed by apo- 
plexy, palsy, epilepsy, mania, and inflammation 
of the brain and its membranes. 
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1V. Heamorruace rrom tue Mourn anp 

Turoat. — Syn. Hemorrhagia Oris, H. Fau- 

cium, Stomatorrhagia, J. P. Frank; San- 

guinis Profluvium ex Ore, Hemorrhoides 

Oris, Vogel; Hemorrhagie buceale, Fr. ; 

Mundblitfluss, Germ. 

85. A discharge of blood from one or more of 
the parts forming the mouth and throat. 

86. Hemorrhage may take place to a great, or 
even fatal, amount, from the gums, the tongue, 
the fauces, or the pharynx; and even from the 
insides of the cheeks and lips. Blood is rarely, 
however, discharged from one or more of these 
parts, unless in the advanced stages of cachectic 
diseases, or of malignant or low fevers. — a. Rr- 
VERIUS mentions a case in which four or five 
pounds of blood were discharged from the lips 
every month. Hemorrhage from this part has 
been observed also by Zacu1us Lusrranus. J. 
P. Franx met with a case in which it proceeded 
from varicose veins of the upper hp. TI lately 
saw an instance of varicose veins of this part, 
but there was no hemorrhage. Bleeding from 
the interior surface of the cheeks is generally owing 
to injury from the teeth, or to tumours. 

87. b. Discharges of blood to a small amount 
from the gums are very common, especially in 
the advanced stages of the diseases just adverted 
to; and more abundantly after suppression of 
accustomed discharges, as the catamenial or hx- 
morthoidal, Vicarious menstruation may even 
take place from this situation. Severe or dan- 
gerous hemorrhages from the alveolar processes 
have been most frequently caused by the ex- 
traction of teeth. Frawx has seen several pounds 
of blood lost from a varicose state of the veins of, 
and in the vicinity of, the gums: and similar dis- 
charges have more frequently taken place from 
tumours in this situation, and from the excessive 


use of mercury. Voce met with an instance in 
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which the discharge was produced by a combin- | from the stomach, but a great part passed directly 


ation of mercury and belladonna. Hirscu, Franx, 
and others, have met with periodic hemorrhage 
from this part, vicarious of menstruation. Fatal 
effusions from the gums have been seen by Hor- 
stius, Fasricius Hrupanus, and several more 
recent writers.—T he occurrence of hemorrhage in 
this situation in purpura hemorrhagica, scurvy, 
and the diseases adverted to above (§ 86.), is 
too well-known to require further notice. 

88. c. Hemorrhage from the tongue very rarely 
takes place to any very considerable amount, un- 
less in cases of injury of the raninal veins or ar- 
teries, as in dividing the frenum lingue, when it 
may prove fatal. Slighter injuries from the teeth, 
especially during epileptic fits, seldom cause more 
than small discharges of blood. But the more 
serious diseases to which the tongue is liable (see 
art. Toncur) may be followed by dangerous or 
even fatal hemorrhage. Such instances are re- 
corded by Puarer and others, Marr saw 
24 lbs. of blood discharged from this part; and 
J.P. Franx met with a case of glossitis, which, 
upon passing into gangrene, terminated fatally 
with profuse hamorrhage. 

89. d. Hemorrhage from the palate and fauces 
to a very considerable amount has been observed 
by Bunp1, Voeert, Franx, and Kruicr. J.P. 
Franx believes it generally to proceed from a 
varicose state of the veins in this situation; and 
hence the appellation, Hemorrhoides Oris, applied 
to it by Voce and Bunpt. He mentions an in- 
stance in a young man, who, for many years, 
suffered repeated attacks of haemorrhage from this 
state of the veins of the palate ; and who was per- 
manently cured, after a profuse discharge, by a 
strong solution of alum. Porrar met with a 
case where the hemorrhage took place from the 
uvula.—A more or less copious effusion of blood 
may also proceed from the velum palati or tonsils, 
especially in the course of cachectie diseases, or 
as a consequence of a varicose state of the veins 
of the part, or of those in the vicinity. 

90. e. Effusions of blood from the surface of 
the pharynx occur more frequently than is com- 
monly supposed, and are overlooked in conse- 
quence of the fluid having passed into the stomach. 
When the hemorrhage from this situation is very 
considerable, the quantity of blood which is swal- 
lowed is often so large as to cause vomiting, and 
to lead to the supposition that the stomach is the 
seat of the disease. The smal! veins in the 
pharynx are not infrequently varicose or ob- 
structed; and when this is the case, hemor- 
rhage sometimes takes place from compara- 
tively slight causes. The most dangerous dis- 
charges from this part occur in the advanced 
stage of putro-adynamic fevers, and of cynanche 
maligna, in which the pharynx is more or less 
affected. J. P. Franx has noticed the occasional 
supervention of pharyngeal hemorrhage inde- 
pendently of those diseases: but the subject has 
been overlooked by other writers. Some years 
ago, I attended a lady, about 70 years of age, 
residing at St. John’s Wood, who complained of 
dyspeptic disorder complicated with psoriasis and 
sore throat. The veins of the pharynx were reti- 
culated and varicose. I was afterwards called to 
her suddenly on account of a very severe hae- 
morrhage, attended by vomiting and cough. 
Much of the blood evidently was brought up 


from the throat. The cough arose from the irri- 
tation caused by the fluid on the epiglottis and 
pharynx. The effusion was arrested for a time 
by powerful astringents. Two days afterwards, 
the hemorrhage returned more violently than 
before, and terminated life before I reached her: 
On examination after death, the pharynx was 
found softened, black, and studded with soft 
aphthous ulcerations, between which dark blood 
was infiltrated. The veins of this part were nu- 
merous and dilated. The stomach contained a 
considerable quantity of blood. The upper part 
of the oesophagus was softened and congested in 
its internal surface. In this case, the blood had 
passed into the stomach, the position in bed hav- 
ing favoured this occurrence, and had irritated 
this organ so as to produce vomiting. 

91. 1. The Symvroms and Dracnosis of he« 
morrhage from the mouth or throat are not always 
as distinct as may be supposed, particularly as 
respects the source.of the discharge. The symp- 
toms preceding the effusion are very uncertain ; 
and are those most commonly indicating con- 
gestion of the head or adjoining parts, or disease 
in one or other of the above situations. Headach, 
vertigo, noises in the ears; soreness, irritation,’ 
titillation, tension, or a sense of fulness or heat in 
the throat; a bloated appearance of the coun- 
tenance, and throbbings of the vessels in the 
vicinity, sometimes usher in thehemorrhage. If 
the patient be in bed when attacked, the irritation 
of the fluid on the glottis causes cough ; and the 
passage of it into the stomach is followed by 
vomiting, when the quantity is considerable, or the 
stomach irritable. If haemorrhage take place 
from the pharynx whilst the patient is asleep, the 
blood will flow into the stomach; and the first 
intimation of the occurrence will often be the vee 
miting of blood. Hence the utmost care is required 
to distinguish this species of attack from hemop- 
tysis on the one hand, and from hematemesis on 
the other, as it may closely simulate either. In 
order to do this, the mouth ought to be well 
washed by a slightly astringent and colourless 
fluid, or the throat gargled, and afterwards care- 
fully examined. If the hemorrhage be too co- 
pious to admit of inspection of the mouth and 
throat, the patient should lean forwards, so as to 
allow the blood a free passage from the mouth; 
and if it flow without coughing or retching, and is 
neither frothy or very florid, nor very dark or 
erumouns, there can be no doubt as to the situation 
whence it proceeds. If the patient feel it collect 
in the throat, and create a disposition to deglu- 
tition, or if he require no effort to bring or hawk it 
up, it manifestly proceeds from the fauces or pha- 
rynx.—In many instances, causing the patient to 
drink some fluid instantly before examining the 
throat will assist the diagnosis; and in others, the 
history of the case will be sufficient to settle the 

uestion.— W hen the fauces or pharynx isthe seat 
of the discharge, deglutition of food or drink, or 
the use of a gargle, either before or during the 
hemorrhage, will cause more or less pain. (See 
Diagnosis of Hamorrysis and Hmmaremests.) 

92. ii. The Cavszs of stomatorrhagia are those 
of hemorrhages generally ; but more especially, 
previous diseases of a cachectic or malignant cha= 
racter ; affections of the gums and teeth ; repeated 
attacks of sore throat, particularly when connected 


with chronic disorder of the stomach and other 
digestive organs; the use of mercury; injury or 
previous lesion of the vessels, especially the veins ; 


_ and obstructed discharges, as the catamenial or 


hemorrhoidal, of either of which, the hemorrhage 
from the mouth may be vicarious.—The acro- 
narcotic poisons may even cause it. Ina case 
of poisoning by aconitum, which I saw some years 
ago, remarkable swelling of the tongue and fauces 
took place, followed by moderate hemorrhage 
from these parts. 

93. ui. The Procnosts entirely depends upon 
the circumstances in which stomatorrhagia oc- 
curs—upon the previous state of disease, and 
upon the quantity of blood lost, and the effect 
thereby produced upon the constitution. The 
general principles above stated will also guide 
the practitioner. 

94. iv. The Treatmentof hemorrhage fromthe 
mouth orthroat requires to be materially modified, 
according to the parts from which-the blood is 
effused, and the causes producing the effusion. 
Cases rarely occur, in which it is either necessary 
or proper to have recourse to bloodletting. Purg- 
atives, however, especially those of a stomachic 
or tonic kind, are often beneficial— more par- 
ticularly when the disease is connected with dis- 
order of the digestive organs, and with accumu- 
lations of morbid matters in the prima via. The 
chief dependence is to be placed in the local and 
internal use of the more energetic astringents 
noticed above — as the sulphates, the acetic acid 
with kréosote, the acetate of lead or of zinc, spirits 
of turpentine, the chloride of lime, &c. These 
may be used in gargles—in more or less con- 
centrated solutions— and in various states of 
combination, as with gums or mucilages. If the 
hemorrhage take place from a single vessel, or 
from a limited extent of surface, the actual or 
potential cautery is quite appropriate. If it pro- 
ceed from the alveolar process, powerful styptics, 
and various mechanical measures, may be re- 
sorted to. 

95. When hemorrhage from the mouth de- 
pends upon general cachexia, or supervenes in 
the latter stages of putro-adynamic fever, or of 
purpura or scurvy, the above means should be 
aided by the internal use of tonics, conjoined 
with vegetable or other astringents and antiseptics, 
as the chlorides, the chlorate of potash, the nitrate 
of potash, or the muriate of ammonia, &c., and 
by an appropriate regimen.—If the effusion seems 
to proceed from the pharynx, the position of the 
patient should be such as will favour the flow of 
the blood from the mouth, and prevent it from 
irritating, or escaping into, the larynx. 
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ken Sammlung, b. i. p. 69. — Jourdain, Des Maladies de 
la Bouche, t. ii. p. 605.— Ranoé, in Act. Reg. Soc. Med. 
Hav. vol. iii. p. 362.— Hirsch, Loder’s Journ. fiir die 
Chirurgie, b. i. p. 356.— Mari, in Nuova Giornale della pia 
Recente Litt. Med. Chir. t, iii. p. 198. — Wichmann, Ideen 
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zur Diagnostik, b. i. p. 89. 93. — Thiel, in Loder’s Journ. 

fiir die Chirurgie, b. ii. p, 384. —J. P. Frank, De Curand. 

Hom. Morbis, |. v. pars ii. t. vi. § 595. — Portal, Cours 

d’ Anatomie Méd. t. iv. p. 507. — Kluige, in Hufeland’s 

Journ. der Pr, Arzneyk, b. v. p. 180. 

V. Hamorruace rrom tue Resprratory Or- 
Gans,— Syn. Hemoptysis (from aiua, blood, 
and mwruw, I spit, or mricic, a spitting) ; 
aimonrructs? aiuomruixog, Galen, Dioscorides ; 
Sanguinis Sputum, Celsus ; Emoptoé, Gordon 
Sputum Cruentum, Cruenta Expuitio, San- 
guinis Fluor, Vomitus Pulmonis, Auct. Lat. ; 
Emoptoica Passio, Gilbert ; Passio hemoptoica, 
Plater; Hemoptoé, Boerhaave, Vogel, Dar- 
win; Hemotismus, Auct. var.; Hemoptysis, 
Sauvages, Vogel, Cullen, &c.; Hemorrhagia 
Pulmonum, Hem. bronchica, Hemorrhea pul- 
monalis, Auct. var.; Pneumonorrhagia, J.P. 
et J. Frank; Blutspeyen, Bluthusten, Lungen- 
blutfluss, Germ.; Crachement de Sang, Ex- 
pectoration de Sang, Fr,; Emotisi, Kmotisea, 
Sputo di Sangue, Ital. ; Blodspyting, Dan. ; 
Pulmonary Hemorrhage, Spitting of Blood, 
Coughing of Blood. 

96. Derin.—After a sense of heat, oppression, 
or pain in the chest, and titillation in the throat, 
the rejection of florid, frothy, or pure blood, from 
the bronchi or lungs, with a hawking or short 
cough. 

97. Hemoptysis is one of the most frequent va- 
rieties of hemorrhage, owing to—(a), the very ex- 
tensive bronchial and vesicular surface to which 
the blood is circulated for the purpose of under- 
going the requisite changes during respiration ; 
(5) to the delicate conformation of the capillaries 
and mucous membrane of this part; (c), to the 
liability of the lungs to congestions, from im- 
paired organic nervous power, from obstructions 
of the pulmonary veins and of the circulation 
through the left side of the heart, and from tuber- 
cular or other lesions of the substance of the lungs ; 
(4), and to the liability of this organ to derange- 
ments of its circulation from hypertrophy and other 
lesions of the heart, and from alterations of the 
large vessels. — Of all these morbid causes and 
connections, tubercular formations in the lungs 
are the most common, either as a cause of the 
hemoptysis, or as associated lesions consequent 
upon the same antecedent changes in the states 
of vital power and vascular action, or as both. 

98. 1. Symptoms, &c.— A. The premonitory 
signs of hemoptysis are— horripilations, passing 
redness and heat of the face, or flushings of the 
cheeks, headach, coldness of the extremities, 
with a collapsed or empty state of the veins of 
the surface ; lassitude, and sense of weight of the 
limbs ; occasionally cramps or spasms of the 
lower extremities ; a feeling of internal warmth, 
particularly in the chest ; pain or tension at the 
epigastrium or hypochondria; a burning sens. 
ation under the sternum, with more or less anxj- 
ety, inquietude, constriction, or oppression at the 
chest, or dyspnoea ; a short, dry cough; dyspnoea, 
or shortness of breath, on slight exertion 3 a dull 
pain or soreness urder the sternum, between the 
shoulders, or beneath the clavicles ; palpitations ; 
a quick, hurried, or excited pulse, which is some- 
times also hard, full, bounding, or oppressed, 
&c.; flatulence, or borborygmi, costiveness, and 
pale urine. A few only of these symptoms, or 
several variously modified, may be present in 
individual cases; they may exist for a longer or 
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shorter time before the attack. Insome instances, 
neither cough, nor difficulty of breathing, nor 
any symptom referrible to the chest, has been 
complained of ; or it has existed in so shght a de- 
gree as to escape the observation of the friends of 
the patient; and yet the most extensive changes 
had taken place in the lungs, and. caused the 
hemorrhage. A case of this kind was attended 
by Mr, Busuett, Dr. Crarx, and myself, whilst 
this article passed through the press. Such in- 
stances, however, are not uncommon, as shown 
by Ruopius, Mijiter, Weper, Grampere, the 
Franks, Louis, Cuiark, and others. 

99. B. Progress. — As. the blood rises. to the 
larynx, a sense of titillation is felt in the trachea, 
or of irritation in the throat, with dyspnoea ; 
and a gurgling or bubbling sensation in the chest 
or trachea; and the blood is either hawked or 
coughed up, exciting a sweetish-salt taste. As 
soon asssthis. occurs, much alarm is sometimes 
caused, particularly in delicate or nervous. per- 
sons ; and several of the general. symptoms, par- 
ticularly those connected with the action of the 
heart and pulse, are owing chiefly to this circum- 
stance. When the blood is in considerable 
quantity, the discharge of it is attended with a 
feeling of suffocation; the chest is. forcibly di- 
lated, a convulsive reaction or cough follows, 
and this. fluid is ejected from both the mouth and 
nostrils.. In some instances, the irritation at the 
top of the pharynx, and in the fauces, excites 
retchings ;. and in others,.the blood, as it collects 
in the pharynx, is instinctively swallowed; and, 
when it has accumulated in the stomach, causes. 
vomiting ;,and gives rise to a suspicion, from this 
circumstance, and from the presence of portions 
of ingesta, &c. as shown hereafter (§ 118.), that 
the hemorrhage is seated in. the stomach. Oc- 
casionally the. blood is brought up without any. 
effort whatever, beyond a strong expiration, 
which it accompanies ina full stream ; and when 
retching or full vomiting is occasioned in the 
manner just stated, another and often a greater 
discharge: of blood-from the lungs attends it. 

100.. The quantity thus: discharged, varies 
from a few drops to many pounds. Ruopivus 
(Obs. cent. ii. 31.) saw 23.1bs. lost in three 
hours; Przotp (Obs. Med.-Chir. No. 49.) and 
Zaccutrotr (Wercen’s Ital. Biblioth. b. in. 
p. 154.), observed larger quantities during a much 
longer period. J, Frank (Prax. Med. &e. il. 
2.1. p.417.) had a patient who lost 192 ounces 
in twenty-four hours; and a friend of my own 
experienced nearly as great a discharge m the 
same:time, and afterwards recovered. When the 
blood is not considerable as to quantity, it is 
frothy or contains. bubbles of air, and is of a 
florid hue ;. when. it is very abundant, it is fluid, 
generally more or less florid, but not frothy: it 
is seldom mixed with muco-puriform matter, 
unless it be small in quantity, and it then is 
often semi-coagulated, and of a darker or brown- 
ish tint; but, towards the termination of an at- 
tack, this appearance is very common.—If the 
hemorrhage is very great, extreme faintness, or 
even full syncope, may come on: but a sense of 
depression, or sinking, with a quick, sibilous, and 
short respiration; a small, weak, interrupted 
voice and speech ; and coldness of the extremi- 
ties ; are more commonly complained of.. Occa- 
sionally, the least exertion of the voice, or of the 
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body, or a fit of coughing, increases or brings back 


the discharge; but as often it returns without 


any such cause. 

101. In some instances, the attack is followed 
by great frequency of the pulse, and generally 
excited vascular action, with heat of skin, thirst, 
&c.; although che pulse had been perfectly na- 
tural before or at the time of seizure. In these, 
the eongestion ef the substance of the lungs con- 
nected with the production of the hemoptysis 
has passed into inflammatory action, im one or 
several parts of the organ ; or rather, the imfiltra- 


| 


tion of a portion of the effused blood through the — 


smaller bronchi has excited inflammation of them, 
as demonstrated by the sthethoscope and by dis- 
section. In many cases, especially when the 
haemorrhage occurs in weak or lax frames, and 
scrofulous or tubercular state of the lungs, not 
only the external discharge of the blood, but also 
its passage along the bronchi into the more de- 
pending parts:of the ergam, and even its infiltra- 
tion into the substance of the lungs, or its effusion 
in the distinet form of pulmonary apoplexy, takes 
place, as I have several times recognised during 
life, and ascertained afterwards by dissection. 
102. An attack of hemoptysis may be so 
severe and sudden as. to suffocate the patient be- 
fore a large-quantity of bloed is lost; or so con- 
tinued as to destroy life by the loss of this fluid. 
Only one violent seizure may occur—the patient 
recovering perfectly, without suffering materially, 
after the immediate effects have passed off: but 
this is seldom the case; more or less disease of 
the lungs, although unapparent to the friends 
previous to the attack, following rapidly after- 
wards. In some instances, particularly wher 
tubercles have proceeded to softening, &c. without 
exciting much disorder, the hemorrhagic: con-. 
gestion, infiltration, and atonic inflammation of 
the substance ef the-lungs, attendant and conse- 
quent upon the seizure, soon destroys hfe. In 
several instances to which I have been called, 
the patients had pursued their usual avocations 
unconscious of ailment, been attacked by hamop- 
tysis, and died in-three or four weeks afterwards im 
consequence of these associated lesions of the lungs. 
In the case above alluded to (§ 98.), death took 
place 26 days after the attack. More frequently 
the hemoptysis is followed by pulmonary con- 
sumption ina much less rapid form. When the 
blood is.ejected in small quantity, or of a brown 
colour, or is mixed with a rose-coloured lymph, or 
mucus, latent inflammation or active congestion 
most likely will be found’to exist in the substance: 
of the lungs; and this inference ought not to be 
doubted, if febrilesymptoms, with cough, be pre- 
sent, oz if the blood taken from the arm be 
buffed. — In a few instances, the lymph effused’ 
from the vessels towards the cloze of the attack, 
is moulded into.the form of several bronchi, and 
is expectorated in this state ; in others, cretaceous 
or other earthy concretions, consequent on the. 
degeneration, or the partial absorption, of. tuber- 
cles, or even ossific matters, are brought up with 
the blood, or soonafterwards; but most frequently, 


and especially when the haemorrhage is seanty, — 


or towards its. close, or after more than one 
attack, muco-puriform matter, with or without 
minute portions of softened tubercular substance, 
may be detected ; and these become more mani- 
fest as the blood disappears. 


103. Hemoptysis may recur at irregular, or 
even at distant, periods; the patient experiencing 
but little ailment in the intervals, or presenting 
merely a marked susceptibility to congestion or 
inflammatory affections of the lungs. When sup- 
plemental of suppressed or retained catamenia, 
or of the disappearance of hemorrhoids or epistaxis, 
is sometimes returns periodically. Insuch cases, 
the evacuation depends more upon vascular ple- 


the lungs, although this may also exist.—Some 
instances of a constitutional recurrence of hz- 
moptysis (§ 49.) have been observed, and yet 
a far advanced age has been reached. 

104. C. The appearances after death comprise 
almost every lesion to which the lungs, heart, 
and large vesselsare liable, but some of them are 
moreimmediately connected with hemoptysis than 


ethers. — Tudercles are the most common of all | 
these, in one stage or other of their progress, and | 
frequently they are found in every stage even in < 
| infrequently found in connection with hemo- 


the same case — either disseminated through the 
lungs or clustered —in a crude, softened, and 
“ulcerated state—in connection with small or 
large excavations, — in some instances, the seats 
of the softened and partially absorbed tubercular 
matter containing earthy or cretaceous concre- 
tions ; and, in rarer cases, the parenchyma of the 
lungs around them presenting a cicatrised or 
puckered appearance. When hemoptysis has 
been very recent, the lungs are frequently more 
or less congested, and their substance infiltrated 
with dark blood, both throughout many of the 
minute bronchi and cells, and in the connecting 
cellular or parenchymatous tissue, large portions 
of the organ exhibiting a spleen-like appearance. 
In some cases, portions of the lungs are more or 


‘Tess obviously inflamed; the inflammatory ap- 
pearances having been either antecedent to, or | 


consequent upon, the hzmorrhage, most fre- 
quently the latter. Inrarer instances, blood is 
effused in the substance of the organ, forming a 
distinct cavity filled with coagulated blood. 

105. Adhesions between the pulmonary and 


costal or diaphragmatic pleura, both old and | 
recent, frequently exist. The bronchial membrane | 


is generally injected, congested, and of a deep 
or dark red, or purplish or nearly black, either 
throughout a large extent, or in parts or patches; 
but the state and colour of this surface vary 
with the period at which hemoptysis took place, 


and the mode in which the disease of the lungs | 


terminated the life of the patient. (See art. 

Broncut, §3—14.) In rarer cases, gangrene of 

_ portions of the lungs, or erosion or ulceration of 
one or more vessels connected with softened tu- 

bercles or cavities, is observed. These cavities 

are generally lined with a more or less thick 

secreting membrane. In a few instances, osseous 

deposit has been found in the membrane of the 

cyst. (See art. Lunes.) 
106. Alterations of the large vessels in the 


chest, and of the heart itself, are occasionally | 


found, especially in the cases of aged persons. 
The pulmonary veins have been seen diseased, 
inflamed, or partially obstructed by humours, 
or morbid depositions, either externally or inter- 


nally. I found them inflamed, and a large branch : 


partially obstructed by lymph, in one case. A 


dilated or varicose state of the pulmonary veins | 
has been noticed in connection with hemoptysis, | 


OL. rl, 
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by Morcacnr, Griusert, Porrar, and J, 
Franx. Lesions of the pulmonary artery have 
also been met with, especially rupture (Marant, 
De Aneurism. Precordior. Morbis, p- 120.) and 
aneurismal dilatation (J. Franx, &c.). | Mr, 
Semp.e has detailed a case, which he considered 
hamatemesis, but which was probably hemopty- 
sis attended with vomiting, owing to the circum- 


| stances above pointed out (§ 99.), wherein the 
thora, than upen serious lesion of the substance of | 


lung was extensively diseased. 


left pulmonary artery was obliterated, and the 
Aneurisms of 
some part of the aorta opening into the trachea, 
bronchi, or lungs, has been oftener observed than 
these. Crutcxsuanxs found the lymphatics of 
the lungs turgid with blood, absorbed from the 
air-cells, in patients who had died of hemo- 
ptysis. 

107. Diseases of the heart, particularly such 
as occasion obstructed circulation through the 
left cavities, as narrowing of the auriculo-ventri- 
cular opening, lesions of the valves, &c., are not 


ptysis (Wirson, Watson, &c.). Hypertrophy of 
the ventricles, especially of the right ventricle, 
has been remarked, in rare instances. Bertin, 
Bovuityaup, and other French writers, attach con- 
siderable importance to this lesion as a cause of 


_ the hemorrhage; but I agree with Dr. Warson in 


considering the alterations which obstruct the 
passage of blood from the lungs as more frequent 
causes than this. 

108. 11. Causes.— A. The Predisposing Causes 
of hamoptysis comprise most of those already 
enumerated in connection with hemorrhage 


| generally (§ 21.), and of those which favour the 


formation of tubercular consumption. (See that 
article.) Those which are more especially con- 
cerned in the production of hemorrhage from the . 
respiratory organs are — Hereditary constitution ; 
the scrofulous and the hemorrhagic diathesis ; 
sanguineous, irritable, and sanguineo-irritable | 
temperaments; a plethoric habit of body; the 
period of life between seventeen and thirty-five ; 
tallness of stature ; a narrow or deformed chest ; 
curvatures of the spine, rickets, or severe hooping 
cough in early life ; sedentary occupations, es- 
pecially at the writing-desk or drawing table; a 
change of modes of life, as from active employ- 
ments to inactivity ; certain trades, as shoe-making 
and weaving; the spring and summer seasons ; 
sudden or frequent vicissitudes of temperature 
and weather, especially rapid changes from cold 
to heat; suppression of accustomed excretions 
and discharges ; and congestions or enlargements 
of the liver or spleen. M. Louis found hemo- 
ptysis to occur among men nearly in the same 
proportion at all ages. Garey, Srramrty, 
Gotrz, and Loutrs, consider it to be more fre- 
quent in females than males. Franx and Con- 
RING entertain a different opinion; the latter 
remarks, that men are more prone to the disease 
than females, unless when the catamenia of the 
latter are suppressed. Lours found it more fre- 
quent in females in the proportion of three to two, 
and that their age was most commonly from 40 
to.65. I believe that the predisposition to ha- 
moptysis is less, or at least not greater, in females 
than in males, until the period at which men- 
struation usually ceases; but that, after this 
period, the frequent occurrence of vascular ple- 
thora favours the production of pulmonary he- 
G 
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morrhage, 
premature and excessive vencreal indulgences,. 
und more especially of solitary vices of this kind, 
in favouring the occurrence of this and its allied 
diseases. 

109. B. The Exciting Causes are chiefly ex- 
ternal injury ; fracture of the bones of the thorax ; 


wounds of the chest and lungs; falls or concus- | 
sions on the chest ;. physical efforts, particularly | 


in lifting or carrying great weights ; compression 
of the thorax by strait-lacing, &c,; running, es- 
pecially against the wind, and hunting; pro- 
tracted exercise with the arms, great exertions of 
the voice, reading aloud, or speaking for a long 


mritating fumes, as those of acids, &ci, or particles 
of dust, as in varicus oceupations (see art. Arts 
and Emproyments, § 40.) ; foreign bodies fallen 
er drawn inio the trachea and bronchi; cold in 
any form or mode of application ; rarefaction, or 
great dryness of the atmosphere ; the suppression 
of other sanguineous discharges ; anger, and the 
more violent mental emotions ; venereal excesses ; 
terror, frightfui dreams, or sudden surprise ; se- 
vere fits of cough, of laughter, or of sneezing ; 
straining at stool; and changes in the state of the 
blood. Besides these, many of the lesions just 
mentioned (§ 104. et seg.) act as exciting causes, 
especially tubercles and their consequences ; alter- 
ations of the vessels either in the seat of hamor- 
rhage, or near the centre of circulation ; and diffi- 
cult or impeded passage-of blood through the 
heart, pulmonary vein, or aorta, &c. 

110. C. The Seat of hemorrhage, in cases of ha- 
moptysis, has not always been recognised with 
precision. Previous to the writings of Bicnav, 
the effusion was very generally supposed to pro- 
ceed from a ruptured or ulcerated vessel, arterial 
or venous. Subsequently it has been generally 


- referred to exudation from the capillaries of the | 


bronchial membrane. I believe that at present 
it is too exclusively imputed to this source ; and 
that, although this is much the most common 
mode of its production, it not infrequently pro- 
ceeds from an ulcerated or diseased vessel, par- 
ticularly when the discharge is sudden, very 
copious, or rapidly fatal. — It has been supposed 
by some, that the blood is exuded from the general 
surface of an ulcerated cavity, when this lesion 
has preceded the discharge. This may possibly 
be the case in a very few instances; but, when 
the cavity is the seat of hemorrhage, one vessel, 
or a few only, are most likely its source. In 
most of the cases of hemorrhage, in connection 
with cavities in the lungs, that I have seen, the 
internal surfaces of these cavities, or fistulous 
ulcers, appeared not in a,state indicating that 
hemorrhage either had, or could have, taken 
place from them. The circumstance of the small 
~ bronchi being filled with blood, or their mem- 
brane being deeply tinged, or even injected or 
inflamed, is no proof of the discharge having 
taken place from them, as the blood, when once 
effused, even as high up as the trachea, will fre- 
quently gravitate or pass downwards into the 
minute air-vessels, especially when the Jungs are 
in a state of disease or of debility, and will dis- 
colour, irritate, or even inflame them.* 


a nce re 


*% This, as well as other points connected with hemo. 
ptysis are very justly stated by the elder Franx : —“ Si 
multus, ct ex vasis conspicuis, majore cum impetu cruor 
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There is no doubt of the influence of | 111. J. P. Franx has endeavoured to establish 


{ 


| 


a variety of hemoptysis under the denomination 
of tracheal, from its seat. Admitting the occa- 
sional occurrence of hemorrhage from this situ- 
ation, it rarely ean be distinguished from other 
states of the disease, even with the aid of per- 
cussion and of auscultation ; for, as this very able 
and practical writer has shown with great truth 
and originality, a, considerable portion of the 
blood effused in this situation passes down into 
the bronchi, and gives rise to the same phenomena 
as depend upon the more common forms of the ma- 
lady. This, however, he concedes. In cases, also, 


| of profuse hemorrhage from the pharynx or parts 
time; playing on wind instruments ; inhaling 


adjoining, a portion of the blood may escape into 


' the trachea, descend into the bronchi, and after- 


wards be coughed up, thereby simulating hemo- 
ptysis. The blood may thus p2ss into the lungs 
as well as into the stomach (§ 91.99.), and may 
either be coughel up, or both coughed or vomited 
up, thereby simulating true hemoptysis; or, if 
the quantity be great, it may suffocate the patient. 
Dr. Watson mentions a case which he saw; in 
which suffocation occurred from the passage of 
blood into the respiratory passages, from an ulcer- 
ated opening into one of the lingual arteries, the 
bronchi containing a considerable quantity of this 
fluid. From the foregoing, therefore, it may be 
inferred, that the blood in true hemoptysis pro- 
ceeds from one or other of the following sources : 
— Ist, From the mucous membrane of the bron- 
chi— Bronchial Hemorrhage. 2d, From the 
substance of the lung, constituting the pulmonary 
apoplexy of Larnnrc, or, more correctly, Pul- 
monary Hemorrhage. — 3d, From an ulcerated 
or tuberculous cavity, one or more vessels having 
been eroded or ruptured. —4th, From aneurism 
of the aorta, or of some other artery. : 

112. D. Certain Pathological Retations of He- 
moptysis have been very generally overlooked by 
writers on this and other pulmonary diseases. — 
a. The intimate connection, however, existing be- 
tween it and tubercles in the lungs has been very 
diligently investigated by Lovis, Anprat, and 
others. Anpratrefers to cases of hemoptysis in 
which there appeared to be no evidence of the 
previous existence of tubercles in the lungs. 
Such eases are rare, and are to be referred chiefiy 
to extreme congestion of the lungs. Instances 
are certainly not infrequent, of the hemorrhage 
occurring in a state of apparent health ; but, in 
many of these, tubercles in an early stage of their 
existence may have previously been formed, or 
even have beendetected upon close examination. 


* 
in bronchium ruit; ex hoc, mm alia, vicina, altiora, as- 
surgit; ex istis, per ramos bronchiorum lIaterales, de. 
clives, in subjectam pulmonis affecti, aut etiam in sani, sub. 
stantiam descendit, ac novo reflexu, sub summe anxietatis 
ad precordia sensu, violenta diaphragmatis actione, sed 
interdum s7e ¢ussé manifesta, et per solam quasi expira. 
tionem forticrem, torrentis adinstar, per tracheam, la- 
ryngem, per oris, et narium per cstia, tam fluidus ac 
floridus, quam -partim concretus, obscurus, horrendo 
spectaculo precipitat. Sub tanto cruoris ad fauces imwn- 
petu, pars ejus, in pharyngem regurgitans, vomitum, ut 


vidimus, violentum szpe provocat, cibosque, forsitan ven- _ 


triculo contentos, nove sanguinis unde, per tracheam 


simul expulse, commistos, expellit, ac validum medico, | 
tussis ipsum ahquando per vomitum cruentum excitate, 


non ignaro, quo demum ex cavo sanguis scaturiat, dubi- 
tandi argumentum relinquit. Hc dubia non minus in 
casu, quo tussis violenta praivit, ac, istius ob impetum, 
sanguis non modo pulmonum, sed simul narium e vasigs 
expellitur, urgebunt; aut facile pulmo, ob nares cruentas, 
profluvii insons, cum magno judicii errore, declarabitur.”” 
De Curand, Hom, Morb., &c. class. v, ord. iii. gen, 3, § 606. 
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AILLOU remarked that profuse hemorrhage from 
“the lungs is less dangerous than smaJl, and there 
is much truth in the observation; but Porran 
went too far in saying, that those who habitually 
spit blood are rarely phthisical. My own observ- 
ation is more in accordance with that of L.ours, 
who states that, with the exception of some cases 
in which hemoptysis depends upon external in- 
jury, or is connected with suddenly suppressed 
catamenia, it indicates with very great probability 
the presence of tubercles inthe lungs. Dr. Jamezs 
Crark, in his able work, observes that hemo- 
ptysis is occasionally idiopathic, or dependent 
upon a temporary plethora or congestion of the 
lungs, especially when it is a consequence of 
suppressed sanguineous discharges. In tubercular 
phthisis, congestion of portions of the lungs, or 
even of the whole of the organ, is not infrequent, 
and is, in many cases, followed by a more or less 
copious hemeptysis. Such congestion may also 
develope tubetcles, or hasten their progress, as 
well as occas:on the effusion of blood. In some 
instances the discharge will afford relief to ail the 
pulmonary symptoms, especially when the effused 
blood is entirely thrown off; but, in others, it 
will accelerate a fatal issue, particularly when a 
portion of it remains in the bronchi, and irritates 
them, as shown hereafter (§ 114.). 

113. It has been supposed by Anprax and 
others, that hemoptysis occasionally is a cause 
of phthisis, the blood effused into the lungs form- 
ing a matrix for tubercular deposits. But to pro- 
duce this effect the effusion must take place in a 
scrofulous constitution. 1 agree, however, with 
Dr. James Criarx in considering hemoptysis 
rarely to be a cause of phthisis, ‘unless by the 
debility it induces when very copious, or by the 
depletion employed to suppress it; or still more 
probably by the irritation produced by the effused 
blood in the minute bronchi. . It is a frequent 
symptom during the whole course of phthisis, and 
may appear at any stage. Louis states that it 
was present in some degree or other in two-thirds 
of his cases. It is rare in the phthisis of children 
and old persons, and. occurs generally towards 
the close of the disease. 

114, b. The connection between hemoptysis 
and inflammation of the lungs, has been very 
generally overlooked. The former occurs in very 
rare cases as a termination or crisis of the latter ; 
but wien the inflammation is associated with 
tubercles, the development of these is frequently 
promoted by the hemoptysis. One of the most 
common consejuences of hemorrhage into the 
bronchi is infammatory action. The effused 
blood irritates the mucous membrane «of the 
bronchi, especially in the minuter ramifications, 

’ and the morb:d action often extends to the air- 
cells and substance of the lungs. This is very 
frequently observed in weak and susceptible con- 
Stitutions, and when the effused blood has been 
imperfectly excreted from the bronchi. The 
softening and discolouration of the bronchial sur- 
face, generally seen in fatal cases of hemoptysis, 
arise from this consecutive infammatory irritation ; 
and the puriform matter sometimes poured into the 
bronchi, with or without fibrinous concretions, or 
a coloured lymph, proceeds from the same source. 
A part, doubtless, of the fibrinous matters arises 
from the effused fluid; but a part also consists of 
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had shortly before discharged blood.— In all 
cases, therefore, of hemoptysis, it is not merely 
the development or accelerated progress of tu- 
bercles which is to be dreaded, but also the 
supervention of circumscribed or diffused pnew- 
monia, which may assume any of the forms 
described in Inflammation of the Lunes. 

115. c. The relation of hemoptysis with dis- 
ease of the heart has been already alluded to. 
The momentum caused by hypertrophy of the 
right ventricle is rarely sufficient to rupture any 
branch of the pulmonary artery, although it may 
probably overcome the resistance opposed by the 
tonicity of the extreme capillaries in the bron- 
chial surface, or in the substance of the lungs. 
Dr. Warson, who has taken a very sound view 
of this, as well as of some other subjects connected 
with hemoptysis, states that every instance of 
pulmonary hemorrhage d@pendent upon organic 
disease of the heart which he had observed, co- 
incied with disease on the left side of that organ, 
mechanically obstructing the return of blood from 
the lungs. The obstacle has sometimes been 
placed at the entrance of the aorta, but it has 
most commonly consisted of narrowing of the left 
auriculo-ventricular orifice, and a rigid condition 
of the mitral valve. Facts illustrative of this 
relation have also been adduced by Dr. Witsow 
(Med. Gazette, vol. vi. p. 25.), and observed by 
myself. 1 believe, moreover, that those powerful 
mental emotions, which affect suddenly the func- 
tions of the heart — which seriously disturb its 
action and favour congestion of its cavities, as 
terror, fear, anger, grief, &c. sometimes pro- 
duce hemoptysis by impeding the return of blood: 
to the right side of this organ, : 

116. B. Other complications beside the above 
occasionally present themselves in practice ; but, 
in these, heemoptysis is merely a symptom, arising 
from seme predisposition to pulmonary or hamor- 
rhagic affections. —a. It has been stated that 
bronchitis and pneumonia often follow hemo- 
ptysis, and the reason has been assigned (§ 114.). 
But the complication of acute or sub-acute pneu- 
monia with slighter forms of this disease, has been 
very generally overlooked, especially by recent 
writers. Sroty'and Browssais, however, have 
remarked that hemoptysis sometimes accom- 
panies, or is an accidental symptom of, pneu- 
monia. The remark is just. Care, therefore, 
should be taken to recognise this state, as well 
as to distinguish between both diseases; as the 
use of astringents, on the supposition that the 
patientis suffering the former affection only, might 
lead to fatal results. Even with the aid of aus- 
cultation, the existence of the pneumonia may 
not be ascertained, as the auscultatory signs may 
be ascribed to the infiltration of the bronchi, or 
of the substance of the lungs, with the effused 
blood, or to the attendant congestion, The ra- 
tional symptoms in this case should be carefully 
weighed ; and where there are dyspnoea, cough, 
oppressed or quick breathing, heat of skin, a hard 
or full pulse, deep-seated pain in the chest, cre- 
pitant rhonchus and bronchial respiration, present, 
the disease should be viewed asinflammatory, the 
hemorrhage being merely a contingent symptom 
or complication. Even when the hemoptysis 
has originated in tubercles, inflammation of one 
or more lobes of the lungs may also exist, and 


the lymph given out by the capillaries, which may implicate not only the substance of the organ, 
G 2 . 
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but also its pleura, giving rise to albuminous ex- 
udation, and adhesions to the costal pleura. I 
have not infrequently found, upon dissection of 
cases of hemoptysis, not only tubercles in every 
stage of their progress and results, but also in- 
flammations of the substance of the lungs, and of 
the pleura *, with all the structural consequences, 
and yet, in some cases, no pain had been felt so 
severe as would have directed attention to an 
aifection of the pleura. 

117. b. It is not unusual to see hemoptysis 
in the course of severe hooping cough, especially 
when this latter disease affects persons near, or 
after, the period of puberty. fn children the he- 
moptysis is generatly slight; but in grown-up 
persons it is often a dangerous or fatal comph- 
cation of hooping-cough. — b. It is occasionally 
observed as a consequence of enlargement or con- 
gestions of the liver and spleen; these affections 
im scme qneasure causing the pulmonary hemor- 
thage, by deranging the circulation through the 
lungs, or heart, or both. In most of such cases 
the functions of the heart are intermediately dis- 
turbed. Where the hamoptysis is consequent 
upon hemorrhoids, obstructions of the liver may 
be anticipated. This connection has been no- 
ticed by Batttov, Moreacnt, STot, LanxnpreE 
Beavvats, and others. Sauvacrs makes very 
particular mention of the occasional dependence 
of hemoptysis upon enlargements of the spleen. 
‘Fhe connection between hemoptysis and he- 
morrhoidat affections is generally one of sequence 
rather than of association; the former following 
the latter, or sometimes occurring after operations 
for these, and for fistula in ano. The connection 
with amenorrhea is generally that of cause and 
effect; but the pulmonary disease and the attend- 
ant hemorrhage more frequently give rise to the 
suppression of the catamenia than this latter occa- 
sions the hemoptysis. —c. Pulmonary hemor- 
rhage has also, m rare cases, appeared in gouty 
persons, or inconnection withirregular or misplaced 
gout. In these, calcareous concretions have some- 
times been expectorated with the blood, or have been 
found in the lungs on dissection.— d. The symp- 
tomatic occurrence of hemoptysis in the course of 
measles, of putro-adynamic fevers, of scurvy, pur- 
pura, and pestilential diseases, requires no remark. 

118. iti, Dracnosis.— It will often be difficult to 
. determine whether or not the blood discharged 


* As the article was going through the press, a boy, 
aged 15, of a scrophulous diathesis, who had been long 
under my care with tubercular phthisis, died with profuse 
hemorrhage from the lungs. Excavations in this organ, 
with accretion of the pleura, had been recognised some 
months before his death. He had not complained of pain 
in any part of the thorax. The body was examined in 
my presence by Mr. Hergert Barker, twelve hours 
after death. Numerous cavities with thick linings were 
found dispersed through both lungs; the small inter- 
vening spaces being studded by crude tubercles. Each 
lung contained between thirty and forty ulcerated ca- 
vities, varying from the size of abean to that of a large 
orange; those on the right side being the largest, and 
from this side the hemorrhage had taken place. The 
cavities on the left side were filled by pus of various 
colour and consistence. Those on the right were filled 
chiefly by coagulated and fluid-blood, the latter mixed 
with pus in same places. The right pulmonary pleura was 
so firmly adherent to the costal and diaphragmatic pleure, 
that this lung could not be removed from the chest until 
all the costal pleura was removed from the parietes to 
which it was attached. In this case the heart’ par- 
ticipated, in its unusual atrophy, in the extreme emaci- 
ation of the body. The stomach, as in many cases of pro. 
fuse or fatal hemorrhage from the lungs, contained a 
large quantity of blood, thus illustrating the statements 


mide abdve ; 
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proceeds from the bronchi, or from the nares, 


throat, pharynx,-or stomach, owing to the cir- 


cumstances insisted upon in other parts of this 
article (§ 91. 99.). The remarks there made, in 
illustration of this, render it unnecessary to enter 
much further into the smbject.— a. When the 
blood is florid, frothy, or contains bubbles of air, 
oris mixed with muco-puriform matters, then alk 
doubt will be removed. The history of the case, 
and the premonitory and attendant phenomena, 
are generally such as to remove all difficulty, 
unless when the patient has been previously in 
good health, or when the blood is of a dark hue, 
or when a large portion of it has been swallowed, 
and is thrown up by vomiting. In these cases, 
it will very commonly be found upon auscultation 
that blood is present, either in the large bronchi, 
causing a bubbling rattle, or m the small rami- 


fications, with loss of the respiratory sounds, an@ - 


with dulness on percussion Phthisieal indica- 
tions, also, referrible to the constitution, have ge- 
nerally preceded the attack; and symptoms of 
disorder of the respiratory organs have ushered it 
in, and accompanied it. 

149. b. When the accumulation of blood in 
the pharyna from the fauces or adjoining parts 
excites cough, or escapes into the trachea or bron- 
chi, the difficulty of determining with precision 
the source of the discharge is generally great. In 
these the practitioner will be guided chiefly by 
the state ef the patient just before the attack, and 
by the premonitory symptoms. The absence of 


disease within the chest, as indicated by aus- 


cultation and percussion, an attentive examin- 
ation of the mouth and throat. and a close observ- 
ation of the phenomena attending the discharge of 
blood, will greatly assist the diagnosis($91.99.).* 

}20. iv. Prognosis. — Hamoptysis is always 
@ serious disease, and attended by danger in most 
circumstanees. This characier, however, does 
not so much depend upon the hemorrhage, as 
upon the pathological state or lesion, of which it 
is the consequence. ‘The opinion as to the result 
will, therefore, be chiefly formed from the inference 
as to its source. Wherever there is any obvious 
sign of tubercular disease, and when dyspnoea or 
pulmonary symptoms have preceded the attack, 
a most unfavourable prognosis should be giver. 
The question merely relates to the period which 
may elapse from the occurrence of hemorrhage 
to a fatal termination ; and this will depend much 
upon the season, upon the progress of the pul- 
monary lesions, and various other cireumstances. 
— The cause of the disease should also be taken 
into consideration, and the pathological states 
which complicate the hemorrhage. When there 
is reason to infer that venereal excesses, and more 
especially solitary venereal vices, have induced 
the malady, as they very frequently do, we may 


and should consequently form a most unfavourable 
prognosis, especially when the diathesis is obvi- 
ously scrofulous or hemorrhagic. The circum- 


and light, it comes from the trachea; but if it be black 
or grumous, and if there is pain in the part, it is from the 
thorax. If it is brought up by hawking, it is from the 
palate or parts about the pharynx. If it flow from the 
head, it is evacuated with tickling and cough, for it runs 
down into the windpipe, and is again brought up; such 
rhe being generally preceded by an acrid defluxion, 
and by headach or heaviness, (L iii, ch. $1.) 


* PauLus AncINnEeTA remarks, that if the blood be frothy . 


infer that tubercles have preceded the attack; — 


tance of the’ patient not being alarmed by the 
attack, but flattering hmself with the hopes of 
_ recovery, should be taken into account, as recom- 
mended as early as Areraus. The dependence 
of the effusion upon disease of the heart, especially 
upon narrowing of the left auriculo-ventricular 
opening, is perhaps not a much more favourable 
circumstance than the connection with tubercles. 
121. A more favourable, but still a guarded, 
opinion may be given, when the attack seems de- 
pendent upon inflammatory determination to the 
lungs, or on active congestion, or upon general 
plethora, when the indications ef pulmonary dis- 
ease, or of constitutional fault, are not present ; 
and when the attack has been produced by exter- 
nal violence, or by mechanical injury. If ithave 
arisen from suppressed catamenia or hemorrhoids, 
or in connection with congestion or enlargement 
of the liver or spleen, a similar opinion may be 
formed, unless the indications of pulmonary dis- 
ease are manifest; but when the disappearance 
of these or of other evacuations are evidently the 
* consequence of the disease in the lungs, and of 
which the hemoptysis is merely a part, the prog- 
nosis should be as unfavourable as in the circum- 
stance above noticed. When hemoptysis appears 
_ after the operation for fistula, particularly when 
the fistula has been connected with pulmonary 
symptoms, as it often is, the result may be surely 
predicted. ‘ 

122. In every case of hemoptysis the opinion 
should partly depend upon the symptoms imme- 
diately preceding the seizure, and upon the fre- 
quency and state of the pulse both during and 
after the discharge, due allowance being made 
for the alarm caused by the occurrence. Jf the 
pulse becomes quick and sharp, the breathing 
short or oppressed ; if symptoms or signs of in- 
flammatory action in the lungs or pleura exist or 
supervene ; if a large portion of the lung cease 
to be traversed by the air; if the expectoration 
be puriform, or rusty, or offensive ; and especially 
if a cavity be detected in the lungs, and particles 
of softened tubercular matter appear in the expec- 
toration, a fatal result should be expected. 

123. v. Treatment.—A. Anrereus and Paurus 
4EcrxEra recommend that the patient be laid | 
upon a couch in a cool place, with the head ele- 
_ vated, and all physical and mental excitement, and 
talking, or strong respiration, should always be 
carefully avowed. As to the means of cure, 
Creusus, Gaten, Afitus, and ALEXANDER, are 
tolerably agreed. Arrrmus, Orrpasius, Actu- 
artus, and Nonnts, advise bloodletting in most 
cases, ligatures on the extremities, and astringents 
internally and externally. A similar practice is 
advocated by Cersus, with the addition of cold 
drinks. Scrizonrus Larcus and Ocravius Ho. | 
RATIANUS direct the chest to be sponged with 
Vinegar. Gaxen remarks that cooling astringents 
Often have a different effect from that which they 
are intended to produce ; that they occasion de- 
termination of blood internally, and congestion of | 
the deep-seated veins; and that he has seen per- 
sons with hamoptysis injured by the application 
of cold to the chest. He, therefore, does not | 
approve of the indiscriminate recourse to astrin- 
gents and tocold. Caxnivs Auretranus recom- | 
mends the application of cold water and vinegar | 
or other astringents to the thoiax, and bleeding, 
general or local, or both, if pain, dyspnoea, ora 
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dry cough be present. He gives, internally, gum 
with alum, and decoction of poppies, vinegar, and 
electuaries with opium, frankincense, &c. He. 
decides in favour of the disputed practice of ap- 
plying ligatures to the extremities, Similar re- 
medies are advised by Pautus, with the addition 
of austere wine and fruits. . Amongst the latter, 
the pomegranate is particularly méntioned. Mar-. 
criLus directs nearly the same means, with the 
exception of ligatures. J)soscoriprs, Puiny,’ 
Gaxen, ALEXANDER, Pautus, and most of the 
ancients prescribe the hematite, or blood stone, 
which contains oxide of iron. 

124. The Arabian writers supply very little 
information respecting the treatment of hemo-~ 
ptysis, beyond what is contained in the works of 
the Greeks. Avicenna, who is very full upon 
the subject, approves of the internal exhibition of 
vinegar, and of anodynes, as mandragora, hen 
bane, and poppy, for the relief of cough. AvEr- 
RHOES condemns the use of vinegar; but Ruases 
and Serapion advise the chest to be sponged with 
it. Musux prescribes chalybeate waters for drink, 
and astringents. Haty-Assas endeavours to 
adapt the treatment to the forms of the disease. 
In the hot (the active) variety, he directs bleed- 
ing from a vein, and the repetition of it, if re- 
quired, purging with mild medicines, and the 
combination of demulcents with poppy. When 
the disease arises from a cold cause (passive), he 
prohibits venesection and prescribes stimulants — 
as frankincense and myrrh, and, in some cases, 
tonic astringents — as galls, sumach, alum, &c., 
with astringents applied to the chest. Atsaua- 
RAVius approves of bleeding, cold applications to 
the thorax, opiates and astringents, with a milk 
diet. Ruasxs agrees with this practice, but 
guards against the indiscriminate application of 
cold to the breast. Mr. Apams, in hisinteresting 
remarks (Trans. of Pautus A‘crneta, p. 412.), 
States that cold applications to this part are not 
now generally resorted to; yet a practitioner 
lately acquired great celebrity for curing hamo- 
ptysis by sponging the chest with vinegar. I have 
been called to two or three cases, for which cold 
epithems had been most assiduously employed ; 
but they were injurious, and evidently increased 
the pulmonary congestion and all the pectoral 
symptoms. VanSwieren is favourable to the in- 
ternal and external use of cold water in thisdisease; 
but T am confident that sponging with vinegar 
will be found more serviceable and more generally 


| appropriate than a prolonged application of cold. 


125. B. From the brief view now exhibited, it 
will be seen that but little progress has been made 


_1n modern times in the treatment of hzemoptysis ; 


and that this progress has reference chiefly to the 
more appropriate use of the means, which were 
known to the ancients as well as to the moderns. 
Much, however, will depend upon the decision 
with which they are prescribed and carried into 
effect. Upon seeing a patient attacked by he- 
moptysis, the physician will frequently find him 


alarmed ; and the consequences of such alarm 


may be mistaken for the state of the constitution, 
or the effects produced by the disease. ‘his and 
various other circumstances must be taken into 
consideration, and a determination as to the mea- 
sures to be adopted, in order to arrest the hamor- 
rhage, promptly formed. 

126, a. Theelcthesshould be removed or loosened 


be 


ra 
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from the upper part of the body, and the patient 
ought to be seated upright in a chair, in order to 
facilitate the discharge of the b!ood from the lungs. 
in a recumbent or even reclining posture, the 
blood will more readily pass along the bronchi 
and fill the smaller ramifications, than when the 
chest is erect, and its movements during re- 
spiration unimpeded. If the patient be robust or 
young, if he have not suffered long from pul- 
monary disease, and if the hemorrhage has not 
been very great, bloodletting ought to be imme- 
_ diately performed in the arm from a large orifice, 
until an impression is made upon the pulse, or 
faintness ensue. Whilst the blood is flowing, the 
bared chest may be sprinkled with cold water, 
or sponged with vinegar ; and any astringent the 
earliest procured, as vinegar slightly diluted, may 
be taken internally. — The quantity of blood to 
be abstracted, and the repetition of the operation, 
must entirely depend upon the effects produced 
by it, and the judgment of the practitioner; but 
he will be guided in this by the constitution and 
state of the patient, by the indications of active 
congestion, or inflammatory determination, by the 
continuance and violence of the hemorrhage, by 
the antecedent symptoms, and by the information 
he may obtain as to the causes and pathological 
relations of the seizure. If the patient be deticate, 
or enfeebled by previous disease, or if the heemor- 
rhage has continuedso long as to render venesection 
a hazardous measure, orif bloodletting has been al- 
ready resorted to, or repeated, cupping should be 
substituted. Where further abstraction of blood, 
even by cupping, cannot be ventured on, dry-cup- 
ping, as advised by Hrrvocrartes and most of the 
ancients, and in modern times, by Horne and 
Werpemann, ought tobe adopted. When the least 
delay may increase the danger, it may be very effi- 
ciently and promptly performed with some common 
beer glasses, or other similar means, several being 
applied, either between the shoulders or upon the 
breast. I have often used dry-cupping, in addi- 
tion to venesection, with marked advantage ; 
sometimes covering the back and shoulders by 
the substitutes just mentioned. If the hemor- 
rhage be connected with suppression of the cata- 
menia or hemorrhoids, the feet should be planged 
in warm water, and a vein opened in each foot. 
If the hemoptysis is moderate, a number of 
leeches may be applied to the tops of the thighs 
or around the anus. The derivation produced 
by these means, and the effects of the latter in 
restoring the suppressed, discharge, should not be 
neglected. Czxrzisus advises cupping to be per- 
formed in these situations, especially when the 
disease is thus associated. 

127. b. It often happens, when hemopty- 
sis ceases, after a small or a single bloodlet- 
ting, or when the pulse rises in strength and 
frequency, that the hemorrhage returns in one, 
two, or three days, or after a longer interval. 
This mostly occurs in young or plethoric per- 
sons, where the discharge 1s connected with 
congestion of the lungs, or when the first at- 
tack has been slight, and the venesection sufii- 
cient merely to give a greater freedom of vascular 
action, without removing the pulmonary con- 
gestion or determination. In these cases, blood- 
letting should be repeated, in order to prevent a 
renewed attack, especially if the pulse rise after | 
the first depletion, and if signs of inflammatory _ 
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action in the lungs or bronchiappear. The pa- 
tient should be carefully watched after the first 


‘discharge, and daily examined by the stethoscope 


and by pereussion ; and, upon the first indication 
of returning hemorrhage, or of supervening in- 
flammation, blood ought to be taken away in one 
or other of the modes just stated, according to 
the peculiarities of the case. _ 

128. Where the antecedent disease, the quan- 
tity of blood discharged or removed by vene- 
section, and the manifest asthenia from these or 
other causes, forbid further depletion, recourse 
must be had to derivatives, astringents, and seda- 
tives, generally simultaneously or in combination. 
Indeed, even in those cases which evince in- 
creased action, and require decided or repeated 
depletion, these, as well as refrigerants, ought to 
be brought as early as possible into simultaneous 
or successive action. ‘he feet and hands ought 
to be plunged in warm water, and if venesection 
be not performed in the former situation, mustard 
or salt, or both, should be added to the water. 
An enema with an ounce, or an ounce and a half 
of spirits of turpentine, should be administered 
forthwith ; and other means appropriate to the 
case prescribed. But as to these means much 
difference of opinion will necessarily exist. The 
internal use of astringents is generally adopted ; 
but those usually employed can have little effect, 
excepting in slight or protracted cases ; and even 
powerful astringents taken into the stomach wilk 
have little or no influence upon the bleeding part 
before a number of hours have elapsed. From 
observing the rapidity with which oil of turpentine 
is absorbed, and passes off by the kidneys and 
lungs, I have been induced to employ this medicine 
in preference to others as an astringent in hamop- 
tysis ; prescribing it in small or large doses ac- 
cording to circumstances, and as it seemed desir- 
able to act at the same time more or less decidedly 
upon the bowels or kidneys. 

129. In advising sponging with vimegar and 
rose-water, or sprinkling cold water on the breast, 
I hadespecial reference to the sympathetic influence 
these may have upon the bleeding surface, and the 
reaction in the skin which they subsequently occa- 
sion, especially when they are also applied to the 
face. When these means have not succeeded, I 
have, on several occasions, prescribed rubefacients, 
instead of cold applications, to the chest; as these 
last are more frequently injurious than beneficial 
insuch cases. An epithem with oil of turpentine, 
either tepid or warm, allowed to remain on the 
breast, or between the shoulders, until it occa- 
sions a burning sensation and redness, is the rube- 
facient I have preferred, as the quickest in its ope- 
ration, and the most conducive to the removal of 
congestion or of inflammatory action. The vapour 
also of the turpentine is diffused around the pa- 
tient, and being inhaled during inspiration, assists 
in constringing the vessels of the bleeding surface. 
Where there appears any objection to this appli- 
cation, a sinapism, or a piece of flannel soaked 
with either of the liniments (F.296.311.) ,may be 
placed upon the chest. 
resorted to. 
Perciva., in the propriety of applying them to 
the back or between the shoulders. 

130. c. Besides the above means, others may be 
employed ; the practitioner being guided in his 
selection by the peculiarities of the case, and es« 


' 


Blisters may also be — 
IT agree with Lentin, Rawoxk, and 
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pecially by the previous treatment, by the state 
of vital power and vascular action, and by the 

resence of cough and febrile symptoms. It 
should be kept in mind, that the sooner the ha- 
morrhage is arrested, the least likely is infiltration 
of the bronchi and its consequent evils to take 
place; and that, whilst this — the first indication 
of treatment — is receiving attention, the accumu- 
lation of the effusgd blood, and the consecutive 
effects upon the bronchi and lungs, and through 
them upon the system, ought to be prevented as 
far as possible.— The treatment already described, 
with reference to hemorrhage in general, is, in 
great measure, appropriate to hemoptysis, accord- 
ing to the principles of its application already 
advocated. Most of the information that will be 
here conveyed may be viewed chiefly as sug- 
gestions, which the practitioner will receive or 
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thatany, pomegranate bark, &c. The mineral 
acids, as well as the other astringents, may be 
conjoined with opium or other anodynes. — A 
strong solution of alum, and alum whey, for 
common drink, have been very generally em- 
ployed by both ancients and moderns, 

| 132. e. Refrigerants are required in_ the 
more febrile and active states of the disease, as 
adjuvants, chiefly of depletions, and other anti- 
phiogistic remedies. They are further beneficial 
by acting upon the kidneys, Nitre, in consider- 
able or frequently repeated doses, is recom- 
mended by Giszon, Dickson, Harrmann, Hure- 
LAND, and many others. It is much used by the 
| [talian physicians, in large doses, conjoined with 
demulcents. They give from three to six drachms 
in twenty hours. It is also beneficially associated 
| with camphor, the acetate of ammonia, and sweet 


1 


| 


reject, as.he may deem proper, or which he may | spirits of nitre (F, 95. 294. 747.), or with the 
apply to practice as the features of the disease | boracic acid (F. 644.), and with eonserve of 
may- warrant. He ought, however, to be im-|roses. The muriate of ammonia is equally ser- 
pressed by the fact that, however high vascular | viceable, especially in the more passive states of 


excitement may appear, vital tone is more or less 
impaired ; thatin proportion as tone becomes di- 
minished, so will the tendency to infiltration of the 
bronchi or lungs with the effused blood, and to 
capillary congestion of them, be increased; and, 
consequently, that vascular depletions and other 
vital depriments, although often requiring promp- 
_titude and decision, should be employed with 
discrimination and caution. 


131. d. Of the various astringents recommended | 


in hemoptysis, the acetate of lead, conjoined with 
opiates or other sedatives, as advised by Rey- 
NoLDs, LarHam, Davirs, VALENTIN, AMELUNG, 
and others, is one of the most deserving of adop- 
tion. It may be given more freely than has gene- 
rally been done, as shown by Dr. A. T. Tomson, 
if it be conjoined with acetic acid, this acid 
being itself one of the best remedies when taken 
in sufficiently large quantity. Of this the an- 
cients were fully aware, as it was employed most 
liberally by them. ‘The mineral acids appear 
to be preferred by Henninc, Dormuino, Hatr- 
LER, JOERDENS, LorvLer, SchuLze, and others ; 
and by most of the moderns. I have, however, 
seen the liberal use of common vinegar more 
efficacious than these; and it is more generally 


congruous with the other remedies usually em- | 


ployed. Indeed, where the acetate of lead is given, 


the mineral acids will either neutralise its effects | 


or prove injurious. The gallie acid, dissolved.in 
water, or in ether, or in alcohol; and the powder 
or tincture of galls, may be mentioned. Rusvini’s 
styptic is supposed to be a solution of this acid in 
ether or in spirit; and may also be tried, on 
account of its reputed efficacy.* Of other as- 
tringents, little additional mention need be made. 
They are sometimes useful in the more adynamic 
states of the disease, or after large losses of blood, 
cr copious depletions. When debility is urgent, 
those which are most tonic may be selected, as 
the tincture of the muriate of iron; the sulphates 
of iron, or of alumina, or of zinc, or of quinine — 
_ the two latter in the infusion of roses with sul- 
phuric acid; and the vegetable astringents, as 
catechu,. kino, uva-ursi, extract of logwocd, 


* Dr. A. T. Tuomson states that this styptic consists of } 
gallic acid, a small proportion of the sulphate of zinc, and 
of opium, dissolved in a mixture of alcohol and rose- 
This combination is judicious in most hemor- 


~ water. 
rhages. 


| hemoptysis, when it is advantageously conjoined 
eae muriatic acid (F. 864.).  Lenztix advises 
1t to be taken in half a drachm every two hours, 
with an equal part of extract of liquorice. The 
internal use of ices or of iced fluids, has been 
advocated by many writers. ~ But, like all other 
active means, they require discrimination. In 
i the passive states of the disease — where asthenia 
is apparent, the circulation languid, and the tem- 
perature not much above the natural standard, 
they are injurious. 

133. f. Alvine evacuations are serviceable 
by removing morbid matters and obstructions 
_to the portal circulation, and by deriving from 
the seat of hzxmorrhage.— Purgatives ought, 
| therefore, never to be neglected; and, unless 
| when the hemoptysis is so abundant as to be 
/alarming, they should precede, or be alternated 
| with, astringents ; or such of these latter as will 
| not confine the bowels ought to be selected. The 
exhibition of an emetic, previous to the purgative, 

i has been advised, especially by Srou1., Danwiy, 
| Prenciz, Raxok, Dormiinc, Pavtinr, and 
| ScumiprmMann; whilst Franek and some others 
| think them hazardous. When the hemorrhage 
has been already copious,*or after blocdletting 
has been resorted to, an emetic of ipecacuanha, 
(ov of sulphate of zinc, or of a combination 
of both, is serviceable, not only in aiding the 
| arrest of the effusion, but also in evacuating the 
blood accumulated in the bronchi, and thereby 
preventing the ill effects which this fluid would 
produce if it were allowed to remain. It is not 
| merely the vomiting caused by an emetic which 
| is beneficial, but the effect which is produced upon 
the heart’s action. It is with reference chiefly to 
this latter operation—to its contra-stimulant 
'action-—that emetics and nauseants have been 
recently employed on the Continent, especially in 
Italy, and by Larnnec and others in France. 
In the passive or asthenic forms of the disease, 
| nauseants, especially the taitar emetic, may be 
| injurious — even in the same case, wherein an. 
| emetic of sulphate of zinc might prove of service. 
| As to purgatives, the neutral salts, with an excess 
of acids, as the sulphates with sulphuric acid in in- 
| fusion of roses, or the supertartrate of potash, in 
the form of electuary, are the most generally ap- 
propriate — with the exception, perhaps, of oil of 
G 4 
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turpentine, conjoined with castor oil.—These oils 
may be taken on the surface of an aromatic water 
or of milk, and be administered in enemata. 

134. g. In exhibiting anodynes, the probability of 
their being injurious in the asthenic states of 
hemoptysis should be recollected. When the 


powers ofthe system are inadequate to procure the | 


excretion of the fluid effused into the bronchi, they 
ought to be given with caution, orin conjunction 
with tonic astringents, or with expectorants. 
Colchicum has been recently recommended, but 
it is only in the active states of the disease that it 
ought to be exhibited (F.545.). Digitalis, how- 
ever, is more generally prescribed. It is recom- 
mended by WirnErine, Jones, Ferrtar, Hevsin- 
GER, VALENTIN,C arson, HENRY, Horn, andothers. 
Itmay be conjoined with astringents(F.544.), nar- 
cotics, or other appropriate remedies (F.514,515.). 
— Narcotics are most serviceable when cough is 
urgent ++ by allaying the irritation, and diminish- 
ing the risk of the perpetuation or recurrence of 
the effusion from this cause. But when the he- 
morrhage has ceased, and when breathing is diffi- 
cult, the lungs congested, or the bronchi obstruct- 
ed, by the effused blood, narcotics, especially in 
large doses, will only retard the discharge of the 
effused blood, and increase the mischief, unless 
they be conjoined with expectorants, as the senega, 
or benzoin, benzoic acid, myrrh, assafoetida, the 
balsams of Peru or of 'Tolu, the terebinthinates, 
or camphor. Inthe passive states of the disease, 
or after large losses of blood, the balsams, both 
natural and artificial, especially those prescribed 
in the Appendia (F. 18 —22.), are often beneficial. 
The balsam of LocaTettr is very much‘employed 
in the Continent in hemoptysis, and, from its com- 
position, it seems very appropriate to most cir- 
cumstances of the disease. ‘The turpentine is 
the active ingredient, not only of it, but of the 
other artificial balsams prescribed in hemorrhagic 
affections. ‘The following is the usual mode of 
preparing it : — 

No. 241. R Olei Olive 3 viij.; Ferebinthine, Cere flave, 
4a 3iv.; Pulv. subtiliss. Ligni Santali rubri 3ss. Ceram 
in Olei pauxillo solve, dein reliquum,’ Terebinthinam, 


Lignumgue Santali adde, et assidué move donec refrix- 
erunt. 


135. h. There have been various other means 
recommended for the arrest of hemoptysis, but 
many of them are not deserving of notice, and are 
therefore not here adverted to. The application 
of ligatures on the extremities was a disputed 
practice with the ancients, although most of them 
recommended them. J.P. Franxand J. Frank 
approve of them, and direct them to be placed 


high above the knees and elbows in such cases as | 


admit not of bloodletting, owing either to the 
profuse hemorrhage, or to constitutional ady- 
namia. Ipecacuanha in small doses frequently 
repeated is praised by Lorrrrer, Henninos, 
Aasxow, Kecx, and. Niemann; and by De 
Meza and Horn, conjoined with opium; the 
secale cornutum, by Spazant, Nrcri,and Ryan; 
a strong solution of common salt, by Prrcrvat, 
Doemuine, Micuartis, and Rusu; the turpen- 
tines, by Younc, Boyzz, and Apair; and the 
comfrey, with aromatic sulphuric acid, by Wrnpr. 
With Marryar and numerous practitioners, 
mixtures containing nitre or alum, gums, and 
some one of the balsams, constituted the principal 
anti-hemorrhagic remedies ; and vascular deple- 


- tions were proscribed. It cannot be doubted that 
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bloodletting is often unnecessarily directed in ha- 
moptysis, or carried too far; but in the active or 
inflammatory states of the disease, and when the 
discharge is scanty or small, it should not be 
neglected. 

136. i, A few authors have questioned the pro- 
priety of arresting the effusion in certain circum- 
stances. Dr. A. T. THomsown remarks, that when 
the hemoptysis “ is not of an alarming character, 
and there is no obvious predisposition to tuber- 
cular consumption, especially if it be the con- 
sequence of a suppression of the menstrual dis- 
charge, it should only be moderated, not checked © 
suddenly, which might induce a congestion im 
some organ less capable of supporting it with im- 
punity.” This is most dangerous doctrine; for, 
if the hemorrhage be judiciously treated, the 
sooner it ceases in consequence the better. He- 
moptysis, in the eircumstances stated by this 
writer, ought to be treated by depletions, deriy- 
atives, and other measures caleulated to restore 
any suppressed discharge. The cases are very 
few in which there is no “ obvious predisposition 
to tubercular consumption,” and they are still 
fewer in which the suppressed discharge is the 
cause of the pulmonary disease ; this latter, in 
either its more concealed or obvious states, almost 
always preceding, and even being the chief cause _ 
of, the suppression. It should be kept in view, .” 
that however moderate the hemorrhage may ap- 
pear to be, it is difficult to determine how far it 
may be attended by infiltration of. the bronchi; _ 
and that the continuance of it, by fillimg these 
vessels, will risk the supervention of inflammatory 
irritation or action in them, and often also in the 
substance of the lungs and pleura; as well as 
hasten the development and progress of the tu- 
bercular productions. 

137. k. Vhe practitioner is not to rest satisfied with 
having fulfilled the first intention — the arrest of 
the hemoptysis — his attention should immediately 
atterwards be directed to the removal of any blood 
that may have collected in the bronchi, and of 
whatever inflammatory irritation connected with 
it either coetaneously or consecutively, that may 
ecist. Where a crepitation is present, and is much 
diffused through the lung of one or both sides, 
more generally of one, fluid is present, and it is 
either a mucous lymph, or blood, or both, with 
more or less serum ; the state of the expectoration 
indicating the proportions of either. But the 
blood may not be expectorated, or may undergo 
changes previous to expectoration, and clog up 
the bronchi and air-cells, and either perpetuate 
inflammatory action, or excite it anew. Inthe 
slight forms of hemoptysis attendant upon tuber- — 
cles, the effusion of blood is frequently one of the 
consequences of the inflammatory irritation ex- 
isting in various parts of the bronchi, connected 
with impaired tone and congestion of parts of the 
substance of the lungs. Now, by what meansis — 
the above consecutive condition to be removed ? 
When the attack has been treated actively, the 
more antiphlogistic means having been employed, 
and the lungs still remain embarrassed, mani- | 
festly from a portion of the effused blood, or from 
the fluid subsequently exuded, the exhibition of 
an emetic, and the repetition of it, as circum- 
stances may indicate, will prove most serviceable. 
If febrile action, heat of skin, &c. be still present, 


'then tartar emetic, ipecacuanha, or both, may 


‘ 


phate of zinc should be preferred. In cases cha- 
racterised by relaxed, thin, or weak fibres, and 
general flabbiness of the soft solids — where 
bleeding would be injurious, emetics are fre- 
quently mostbeneficial. — ‘They have been often 
advised in hemoptysis; but the indiscriminate 
or inappropriate use of them, and the some- 
what empirical recommendation of them by Dr. 
Marryat, have led to their disuse. I have, 
however, often prescribed them with great benefit. 
This writer directs two grains of tartarised anti- 
mony to be first given, and, as soon as nausea 
commences, two grains of sulphate of copper, 
dissolved in a little water. He deprecates blood- 
letting, and, after the sickness has gone off, gives 
twenty drops of the balsam of copaiba, night and 
morning, for several weeks, to prevent a return 
of the attack, and the size of a nutmeg of the 
following electuary, twice or thrice a day : — 

No, 242. R Pulv. Cinchone 3vj.; Sulphuris Sublimati 
3 iij.; Potasse Nitratis 3j.; Sulphureti Antimonii Pre. 


cipitati 9j.; Mucilaginis Acacia, q.s, ut fiat Electu- 
arium. 


138. I have no doubt of this treatment being 
quite appropriate to many circumstances of the 
disease ; and, even in those cases where inflam- 
matory action may supervene after the hemor- 
rhage has ceased, it may prove beneficial, espe- 
cially if local depletion by cupping; external 
derivation by blisters, sinapisms, terebinthinated 
epithems or liniments, or by issues or setons; and 


“suitable regimen, be employed. In order to fulfil 
the intention stated above, as well as to prevent | 


the return of the hemorrhage, the assiduous adop- 
tion.of these external irritants, the internal use of 
the balsams or terebinthinates (F 18 — 22.), and 
an emetic occasionally, to unload the bronchi of 
accumulated fluids or mucosities, will prove most 
serviceable. At the same time, the digestive and 
excreting functions ought to receive due attention ; 
and cough or irritation should be allayed by the 
combination of narcotics and sedatives, as conium, 
hyoscyamus, opium, &c.; and of emollients or 
demulcents, with the above, or other suitable 
medicines. When the hemoptysis assumes a 
periodic form, which rarely is observed, the com- 
bination of the sulphate of quinine with alurn or 
with sulphate of zinc (F. 597. 667.), or the elec- 
tuary just prescribed, according to Marryar, 
will generally prove successful. 

_ 189. 1. The inhalation of watery or medicated 
vapours has been recommended in hemoptysis, 
and lately employed by both rational and empi- 
nical practitioners. I have tried several sub- 


~Stances, and in various combinations, through 


this medium. The practice requires much cau- 
tion ; but I think it will be found often of service 
if discrimination as well as perseverance be ob- 
served in respect to it. Towards the decline, or 
in the slighter forms of hemoptysis, the more 
astringent substances may be used in this way, 
care being taken, that they neither occasion irri- 
tation or tightness in the thorax, nor excite cough. 
Those which I have tried in this state are — com- 
mon vinegar, sometimes with a little camphor, 
or with a smal] quantity of turpentine ; the pyro- 
ligneous acetic acid, kréosote, and common tar. 
These were put in an inhaler with hot water, and 
the vapour inspired in the usual way; orin a 


large basin, and hot wa‘er poured upon them, and 
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be thus employed; but when the vital powers 
are sunk, and asthenia is very prominent, the sul- 


useful, 


89 
the vapour allowed to diffuse itself around the 
patient. When a terebinthinated epithem, or 
liniment (F, 300.311.) is used, the vapour 
from it will generally be sufficient. Some 
time after the hemorrhage has ceased, the cau- 
tious adoption of this practice will be serviceable ; 
and either these or other substances — as benzoin, 
assafoetida, galbanum, myrrh, and other odo- 
riferous resins, oil of aniseseed, may be employed 
in this way, as directed in the article Broncar 
($ 100.). In the more asthenic forms of the dis- 
ease, when the expectoration is copious, or is 
tinged with very dark blood, the diffusion of the 
vapour of the above substances in the air of the 
patient’s apartment, and the taking of frequent 
deep inspirations, will frequently prove beneficial. 
If the patient evince indications of coexistent or 
consecutive inflammatory action, emollient vapours 
(see art. Broncur, § 76.), with the addition of 
the extract of conium or of hyoscyamus, or of 
stramonium, to the warm fluids employed for 
inhalation, will be extremely useful, especially if 
cough be severe. 

140. C. The regimen during and after hamo- 
ptysis is a most important part of the treatment. a. 
The ancients advised cooling beverages and diet. 
They allowed acid wine, and acerb or acid fruits. 
The pomegranate wasmuch and deservedly praised 
by them, on account of its cooling and astringent 
operation. Glutinous and mucilaginous articles 
of diet were also recommended. All these de- 
serve adoption. The principal question is, as to 
the diet which should be adopted. Dr. Stewarr, 
some years ago, advised nourishing diet, cold 
sponging the surface, cold bathing, and exercise 
in the open air, and frequently with advantage. 
To persons of a relaxed habit, with a slow or na- 
tural pulse, and to those not suffering from febrile 
action, this plan is generally appropriate ; very 
dilute acids, or lemonade, or common vinegar 
and water, being the usual beverage. He di- 
rected the whole surface of the body to be 
sponged in the morning; and the neck, breast, 
and shoulders at night, with tepid vinegar and 
water gradually reducing the temperature to 
that of the surrounding air. After the sponging, 
frictions with flannel or the flesh-brush for half an 
hour were enjoined. Cold bathing and salt wa- 
ter bathing were afterwards employed, and con- 
tinued until recovery took place. Dr. Srrwanrr 
advised this method in both febrile and non-fe- 
brile — in acute and chronic cases. In the non- 
febrile and chronic it is often serviceable, and, 
early in the febrile, it may also be occasionally 
Sponging the surface, and assiduous 
friction immediately afterwards, are applicable to — 
most cases; but the diet requires greater dis- 
crimination. Where fever is present, animal food 
increases the patient’s ailments. In those, farin- 
aceous, glutinous, or mucilaginous substances 
only should be allowed, with goat’s whey, stale 
butter-milk, grapes, raisins, the fruit of the ca- 
rob or St. John’s bean, asses’ milk with Seltzer- 
water, &c. 

141. b. The propriety of having recourse to re- 
peated small depletions, or to a moderate blood- 
letting, about each equinox, in order to prevent 
the recurrence of hemoptysis, has been insisted 
on by some writers, and when the effusion de- 
pends chiefly upon plethora or active determin- 
ation to the lungs, the practice may be of service ; 
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but when it occurs in the progress of tubercular 
phthisis, it may be injurious if indiscriminately 
adopted, although it may be of use in those cases 
in which subacute inflammatory action, or con- 
gestion of portions of the lungs often complicate 
the tubercular formations, and occasion the san- 
guineous discharge. In the moreasthenic states, 
depletions favour the progress of the tubercles, 
and are more or less injurious. The regulation 
of the excretions; the restoration of suppressed 


evacuations or accustomed secretions ; occasional | 


change of air; residence in a mild, humid, and 
equable climate ; sea-voyaging ; gentle exercise in 
the open air ; flannel clothing next the skin ; cold 
sponging the surface; acidulated drinks; light and 
nourishing food, mental quietude, and the avoid- 
ance of whatever depresses the vital powers, are 
severally productive of benefit: some of them 
ought not to be dispensed with. LExertions of 
the voiee, playing on wind instruments, venereal 


indulgences, warm baths, and exposure to vicissi- | 


tudes of the weather and season, ought always to 
beshunned. (See art. TusercuLaRConsuMPTION. ) 
Bistioc. anp Rerer. — Hippocrates, wept vovrwr, i. 


p. 451., ii. p. 480. — Avefeus, Curat. Acut. 1. ii, c. 2.— 
Celsus, 1. iv. c. 4.— Blinius, Histor. Naturalis, 1. xi. 


CS gM RIV. Cela gl) XX. CoO, ee Scribonius Largus, De | 


Compos. Medicam. c. 21. 83. — Galenus, De Loc. Affect. 
1. iv. c. 5.3 et Method. Med. 1. v. c. 13. 15.— Aétius, Te- 
trab. ii. serm. iv. c. 59.— Rufus apud Aétium, ‘Tetrab. i. 
germ. iii. c. 8. — Celius Azurelian., Morb. Chron. 1]. ii. 
c. 9. 11. — Marceliu:, De Med. c. 17. — Horatius Augenius, 
t, ii. 1. 11, t. iii, L10. — Ovibasius, Synops. J. ix. c. 1, 2.— 
Alexander Trall., \. ii. ¢. 6.— Paulus Aigineta, Opera, 
1. ili. c. 31. (See the excellent translation by F. Adams, 
p. 291. 409. Lond. 1834, 8vo.) — Marcellus Donatus, |. iv. 
c. 19. p. 411.— Octavius Horatianus, |. ii, p. 2 c. 9.— 
Nonnus, c. 123. — Actuarius, Meth. Med. i. p. 17, — Mesue, 
De Agr. Pect. c.6.— Rhases, Ad Mansor. ix. 59, ; Con- 
‘tinens, |. ix. — Alsaharavius, xii, 6.— Haly Abbas, ‘Theor. 
ix. 26,; Pract. vi. 10.— Avenzoar, 1. i. tr. 16. ¢, 5. — Avi- 
cenna, Canon, 1. iii, fen. 10. tract. 2. cap. 1.— Serapion, 
tr. ii, 25.— Averroes, Colliget. vi. 34, — Fernelius, Consil. 
n. 21. —S. Facio, Discorso intorno al Sputo di Sanguine. 
Firenz. 1596. — Ballonzus, Cons. i. n. 76., ii, mn. 52., iii. 
n. 18. 36. 97.— Lienard, Ergo Venus nocet Sanguinis per 
Os leffusioni. Paris, 1620. — Plater, Observ. 1. iti. p. 786. 
— P. V. Castellus, Exercitationes Thoracis ad Affectus, 
4to, Tolos. 1616.— Alsarius a Cruce, De Hemoptysi 
seu Sputo Sanguinis, 4to. Rom. 1634.— Mercurzatis, 
Consil. i. n 7. 15; ii. n. 42. 68. 95. — Riverius, Cent. 1. 
obs. 83., ii. obs. 52., iii. obs. 12. obs. 11. — Amatus Lusi- 
tanus, Cent. ii. cur, 13.— Diemerbroeck, Disput. de Mor- 
bis Thoracis, n-7 Utrecht, 1664. — Zacutus Lusitanus, 
Med. Pr. Histor. 1. ii. n. 5, 6.; Prax. Historiarum, 1. ii. 
c. 6. — Bennet, Theat. Tabidor, c. 25.— Conring, Diss. de 
Hamoptysi. Helmst. 1676.—ellin?, De Morb. Pect. 
p. 683. — Riedlin, Lin. Med. 1695, p. 54. — Willis, Pharm. 
Rat. p. 11. sech. 1. cap. 7. — M. Sprewaexer, Agroti Ha- 
moptoisi Consideratio, 8vo. Pragg. 1695. — Mayerne, 
Praxis, p. 224.-~ Bonet, Sepulch. | ii. sect. v. obs. 13., 
1. i. sect, ix. obs. 57. — Hoffmann, De Sanguinis Fluxu ex 
Pulmonibus, obs. 1, 2. 4.; Opp. ii. p. 207. — Wasson, Philos. 
Transact. n. 359.— Hartmann, Nov. Act. Soc. Ups. i. p. 109. 
— Gohl, Compend. Pract. p. 43.— Lentin, Beytrage, 
iv. p. 174 — Hasenoehri, Hist. trium Morborum, p. 96. 
— Alberti, Diss. de Hemoptysi. Hal. 1730.—J. G. Wag- 
ner, De Hemoptoes Curatione, 4to. Lipsiz, 1742. — 
J. G. Brendel, Diss. de Hemoptysi. Gott. 1747. — Mor- 
gagni, De Sed. et Caus. Morb. ep. xxii. art. 4.— Gervasil 
a Monte Felisco, De Usu Aque frigida in Hemoptysi, 
&c. 8vo. Rome, 1756. — Pider?t, Practische Annalen, 
ii. st. p. 162.—C. 7. E. Reinhard, Abbandlung von dem 
Lungenblutfluss, 8vo. Glogau, 1762. —Lentin, Beytrage, 
p. 15.95. — Stoerck, Libellus, &c p. 28. — Sagar, Systema, 
tit. Hemopt. — Plenciz, Acta et Observata Med. p. 57. 
— Gilibert, Adversar. Pract. Pr. p.3504 301. — Linneus, 
Diss. de Hemoptysi. Upsal. 1764. — J. P. Schroeder, De 
Hemoptysi in Genere, 8vo. 
Animadvers Pract. cap. iv. p. 51.— Schumker, Ver- 
mischte Schriften, b.i — 7. Marryat, Therapeutics, &c. 
63. —d. M. Grasberg, in Ameen, Acad. vol. ix. Upsal. 
1767. — Delius, Ameen, Acad, ec. iv. n. 5. — Ludwig, 
Aadversar. i. 1. n. 5. — Michaélis, in Richter’s Chir. Bibl. 
b. vii. p. 581.— Stoll, Rat. Med. pars, ili, p, 12., pars tv. 
520, ; Prelect. ii, p. 82.— Doubleday, Med. Obs. and 
nquiries, vol. v. p. 143. — Davidson, Medical Facts and 
Observations, vol. iit, n. 10,—Jones, Med. Comment. 
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vol. i. p. 27.— Renard, Journ. de Méd, t. xxxv. p. 539. ae 
J. P. Burserius, Institut. Medicine Practice, vol. iv. 
cap. ii. p. 17.-- Weise, in Baldinger’s N. Magaz. b. xvii. 
p. 487.—J. G. Leidenfrost, De illa Hemoptysi quam 
Phthisi sequitur, 4to. Duisb. 1780. — Michel, Journ. de 
Méd. t. xvii. p. 41.— Lercival, Philosophical Essays, 


i vol. i. p. 263., vol. iii. p. 655. — W. Cullen, Works, by 


J. Thomson, vol, i, p. 284., vol. ii. p. 210. 233. 245. — De 
Mexa, Act. Reg. Soc. Med. Havn. vol. i. p. 40.— daskow, 
in Ibid. vol. i. p. 170. — Raynoé, in Ibid. vol. ii, No. 30, 
p. 897. — Bang, in Ibid, vol. i., vol. iii. p. 151. — Ranoé, 
in Ibid. vol, i. p. 115., vol. ii. No. 8. p. 110. 156., vol. iii. 
p. 865. — Schoenheyder, in Ibid, vol. iii, No. 19. — De Meza, 
in Ibid. vol. iii, No. 22.— Oarwin, Philos. Transact. 


num Morbis, 8vo. Ticini, 1794.—L. F. Bigeon, Essai 
sur l?Hémoptysie Essentielle, 8vo, Paris, 1799. — Rey- 
nolds, in Trans. of Col. of Phys. 
Richerand, Mémoires dela Société Médicale d’E mulation, 
an, iv. p. 345. — Darwin, Zoonomia, vol. ii. —S. G. Vogel, 
Handbuch zur Keuntniss und Heilung der Blutflusse. 
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VI. HemorrynsGe FROM THE STOMACH. 
Syn.— Hematemesis (from aiua, gen.-aro¢, 


Sagar, Vogel, Sauvages,’ Pinel, Good. 
Vomitus cruentus, vel vom. sanguis, veri- 
tio, sanguinis, Auct. Lat. var. Hemor- 
rhea ventriculi, Swediaur. Gastror- 
rhagia ; sophagorrhagia; Morbus wiger ; 
Fluxus splenicus, Auct. 

Sang, Hématémeése, Fr. 
Germ. 


Ital. 


Blutbrechen, 
Vomito di Sangue, Ematemesi, 
Vomiting of Blood. 


| Ruid, or semi-coagulated blood, sometimes pure, at 


Philad. 1830.— Roche, Dict. de Méd. et de Chir. Prat, 


blood; and eects, vomiting), Linneus, — 


Vomissement de- 


142. Derin. — A vomiting of a dark-red, black, 


é 
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‘other times mized with a ropy or watery fluid, or 
other matters contained in the stomach ; preceded 
by nausea, oppression, tension or heat of the epi- 
gastrinm, sometimes by faintness ; unattended by 
cough; and frequently accompanied with very 
dark-coloured, grumous or pitchy stools. 

143.1. Parnotocy.—Like dropsy — of which 
it may be either an antecedent or epi-phenome- 
non ~— vomiting of blood is seldom an idiopathic 
or primary disease, but generally the consequence 
of certain pre-existing changes, sometimes chiefly 
seated in the stomach, at other times in the col- 
latious viscera, as the spleen, liver, or pancreas, 
and occasionally in some two or more of these 
organs. Uhe blood may proceed from the mucous 
surface of the stomach, which is most commonly 
the case ; and from the surface of the duodenum, 
or of the oesophagus. It is generally poured out 
from the congested, dilated, and weakened capil- 
laries and exhaling pores of this surface; but it 
may be effused either from a limited part, or 
from a few small vessels chiefly, as when it de- 
pends on a congested or other morbid state of the 
spleen, or on ulceration, or from one or more 
diseased or ulcerated vessels, which latter is but 
rarely the case. It may proceed, also, from the 
rupture of an aneurismal tumour which has 
poured its blood either directly or mediately into 
the stomach ; or, as supposed by some to happen 
in a very few instances, it may even flow along 
the ducts from the liver into the duodenum, 
from whence it may be partly regurgitated into 
the stomach ; but this isextremely doubtful. The 
blood may, however, as shown above, pass from 
the posterior nares or throat, or from the re- 
spiratory organs, into the stomach, and be after- 
wards vomited, and thus hematemesis may be 
élosely simulated. 

144, Besides these sources of the hemorrhage, it 
is of iinportance to recognise the general condition 
of vital energy of the system accompanying it, 
as well as the state of action which the heart and 
arteries may evince. Hematemesis is attended 
with almost every grade of vascular action, from 
the lowest state of sub-action, to the most acute 
action; but more frequently the vascular system 
is deficient of vital tone, and this condition is ex- 
tended, more or less, to all the soft solids of the 
frame. In a very great number of cases of this 
disease, also, we observe a state either of general 


cachexia, or of congestion, morbid function, or | 


morbid structure, of more than one of the abdo- 
minal viscera. ° 

145. Hamatemesis is, more commonly than is 
generally stated by authors, a mode of termination, 
or a consequence, of inflammation, or of inflam- 


matory irritation and congestion of the internal’ 


tunics of the stomach and duodenum, particularly 
when it presents signs of sthenic action, oris pre- 
ceded by cardialgia, acute pain, tenderness, dis- 
tension, and a sense of heat in the region of this 
organ, or when it occurs in young, plethoric sub- 
"jects, and is caused by ingurgitation, by acrid 


matters received into the stomach, by the use of | 


inebriating fluids, and by the suppression of accus- 
tomed discharges. 
the disease, the blood thrown from the stomach is 
seldom in large quantity at one time, although 
frequently ejected, and is of less deep colour than 
in some other varieties ; and that taken by vene- 
section is usually cupped and buffed, T agree, 


: 


In this inflammatory form of | 
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however, with Quanrin, Ricnter, Frank, and 
Scumiprmann, that this disease is more fre- 
quently accompanied with an asthenic, than 
sthenic, state of the vital powers. 

146. It is of the utmost importance to appreciate 
justly the foregoing states, as upon them are 
chiefly based our opinions respecting the exact 
nature of the disease, and the imost successful 
mode of removing it. In the following observ- 
ations I shall notice —first, the primary and less 
complicated state of hamatemesis; secondly, the 
supplemental, succedaneous, or vicarious forms 
of this disease ; thirdly, heematemesis from dise 
ease of the viscera connected with the stomach ; 
Jourthly, hemorrhage from certain organic lesions 
of the stomach, or of its vessels, and from com- 
plications with other diseases; and, lastly, that 
rarer form of hamatemesis, which, from the co- 
lour of the ejected fluid, has been called the mor- 
bus niger. . 

147. A. Primary or Simple Hematemesis.— 
This form of the disease is entirely dependent 
upon the state of the mucous surface of the sto- 
mach, or upper portion of the duodenum. It 
may arise from a constitutional tendency to he- 
morrhage, heightened in this particular part of 
the digestive mucous surface by some of the ex- 
citing causes of the disease, especially by an 
excessive use of vinous or spirituous liquors, cr 
by both, and by general vascular plethora. It 
seems to be preceded by, and even to consist in, 
a more or less congested, weakened, or atonic 
state of the extreme venous capillaries arising in 
this surface, connected with similar states of this 
surface itself (see art. Dicrsrive Canaz). But, 
conjoined with these states, there may exist in- 
creased action of the vessels supplying the bleed- 
ing surface. When it proceeds chiefly from the 
former of the conditions now referred to, there 
are generally appearances of deficient tone » 
throughout the soft solids of the body. The blood 
ejected is dark-coloured, or grumous; and al- 
though there may be pain or tenderness of the 
epigastrium, there is no sense of heat, or sign of 
increased or sthenic vascular action. 

148. When it depends more upon local deter- 
mination, or increased action, arising from an 
irregular distribution of the vital energies with 
which the vascular system, or particular viscera, 
is endowed ; or when it is consequent upon the 
state of inflammatory congestion referred to above 
($ 145.), the vomiting of blood is either pre- 
ceded by, or accompanied with, a frequent, soft, 
open, and sometimes small, pulse, by a sense of 
| pain or tenderness, and of heat, at the epigas- 
trium, with other symptoms of gastritis; and the 
| blood thrown up is redder and more fluid than in 
_the foregoing case, and seldom in very large 
| quantity; but is sometimes mixed with portions 
| of lymph or with substances ofa fleshy or fibrinous 
appearance. ‘This particular state of the disease 
is often connected with a plethoric state of the 
| vascular system, particularly of that part forming 
the portal system. When this obtains, the history 
of the case the preceding causes, and circum- 
stances connected with it, will assist us in form- 
ing a diagnosis. The patient generally is of a 
full habit of body, or he presents appearances of 
vascular plethora. The pulse is full, broad, and 
strong, and there is often fulness of the abdomen, 
particularly towards the epigastrium and hypo- 
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chondria, but without that decree of fulness, tu- 
mefaction, pain, or tendernessin the hypochondna, 
which attends upon serious disease of the spleen 
or liver, and which accompanies the third variety 
(§ 151.). This form of hamatemesis in de- 
licate constitutions, or in those predisposed to 
hemorrhagic disease, occasionally follows upon 
acrid or irritating substances taken into the sto- 
mach. Thus it has been produced by the irri- 
tation of an emetic, and by acrid poisons. War- 
ron, Gussoxn, and Hurrmann, have observed it 
occasioned by the use of irritating emmenagogues. 
It may assume a chronic, remittent, or periodic 
character. In two instances, in which it was 
occasioned by the daily excessive use of intoxi- 
cating liquors, it recurred every morning for 
several weeks; and, in one of them, was fol- 
lowed by a most violent attack of gout. 

149. B. Succedanecus or Vicarious Hematemesis. 
— This,form of the disease is not of infrequent 
occurrence. It is noticed by several authors, 
and particularly by Battonius, Horrmany, 
Forestus, Wuytr, Rrepuin, THomann, PINEL, 
and others, and has come before every experienced 
practitioner oftener than once. It generally arises 
from those causes which suppress suddenly, or 
prevent the return of, the menstrual discharge, 
or the hemorrhoidal fiur. It may even replace 
an habitual ejistavis, or occur in females in the 
form of misplaced catamenia, this part of the 
uterine functions not having appeared. In the 
majority, however, of such cases, the hematemesis 
has been occasioned by some evident cause, and 
in its subsequent occurrence, it has assumed a 
periodic or vicarious form. This form may even 
manifest itself from the commencement, as where 
it has occurred instead of the catamenial evacu- 
ation, which has either not appeared, or been but 
imperfectly established. 

150. From whatever cause this state of the dis- 
ease may proceed, it evidently arrests or prevents 
the discharge the place of which it supplies; 
and, although it cannot be generally shown to 
depend upon previously existing disease of the 


stomach, or of the viscera intimately connected | 


with this organ, yet we may suppose that the mu- 
cous surface and vessels of the stomach have been 
disposed to experience congestion, local deter- 
mination, or the morbid conditions on which he- 
morrhage has been shown above to depend. 
Possibly, also, the morbid states of the surround- 
ing viscera may have been such as to assist in 
producing the hemorrhage, although these states 
cannot be generally recognised, owing either to 
their slight extent, and the obscure or imper- 
fectly developed phenomena attending them, or 
to our imperfect powers of observation. When 
hematemesis is consequent upon, or vicarious of, 
hemorrhoids, particularly in aged or intemperate 


persons, a morbid state of the liver, as respects | 
either its functions or its structure, as well as of | 


the stomach, may reasonably be inferred, so far at 
Jeast as to lead to an intimate examination of the 
state of this organ. 
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the stomach and duodenum, which has taken 
place more suddenly, and induced more rapidly 
the effusion than in some other forms of the 
disease. 

151. C. Hematemesis from Disease of the Vis- 
cera connected with the Stomach. — The vomiting 
of blood in this form of the disease is symptomatic 
of congestion or structural change of the spleen, 
liver, or pancreas, or even of some other abdo- 
minal viscus. This is the most frequent form of hze- 
matemesis. A congested state of the stomach, and 
even also of the ducdenum, being caused by ob- 
structed circulation through, or other disease of, 
one or more of these viscera, any accidental irri- 
tation, or whatever increases the congestion on 
the internal surface of the stomach, may occasion 
the effusion of blood from it. Most frequently, 
perhaps, the haemorrhage is produced by obstruc- 
tion, enlargement, or some other lesion of the 
spleen, the anastomoses. of the vessels of: this 
organ with those of the stomach favouring its 
occurrence. When hematemesis arises from 
disease of the liver or spleen, the history of the 
case, the presence of fulness or tumefaction, ten- 
derness or pain, in the hypochondria and epi- 
gastrium : symptomatic pains about the shoulders 
or shoulder. blades, an unhealthy or sallow state 
of the countenance, and chronic functional dis- 
order of the stomach and bowels, will generally 
be observed. The discharge of blood in this form 
of hematemesis has sometimes acted as a critical 
evacuation, the symptoms of congestion of the 
liver or spleen, or of both, which had existed, 
having been removed by it, and health restored. 
Instances of this kind have been recorded by Dre 
Harn, Frank, Portat, Pinet, Scumiprmann, 
and others, and have occurred to myself, par- 
ticularly in persons who had suffered long from 
ague. More frequently, however, the hsemor- 


rhage has furnished only a temporary advantage, ~ 


the disease of the liver or spleen, which it had 
relieved, again returning, fillowed by an attack 
of hamatemesis and another period of relief; or 
terminating fatally, dissection disclosing the ex- 
tent of the disease of which the hemorrhage was 
merely a symptom. 
thrown up is generally of a dark colour, and either 
fluid or grumous, and consisting of small coagula. 
The stools are also morbid — frequently black, 
pitchy or grumous, loose, and very offensive. 
The hemorrhage is often preceded by, compli- 
cated with, or followed by, dropsy of the abdo- 


/men, or of the lower extremities,-or both; but 


rarely with hydrothorax, unless it have followed 
the effusion into the peritoneal cavity. In some 


instances, obstinate diarrhoea or dysentery has 


supervened, especially in warm or miasmatous 


climates. 


152. Lagree with Trarzes (De usu Opii, vol. il. 


p. 29.), who has strongly insisted on the fre- 


quently active or sthenic state of the vessels in 


_hematemesis, that, in the preceding forms, the 


Admitting the frequency of | 


this morbid ‘relation, we cannot, however, infer | 


its constant existence, seeing that we often fail 
in detecting it, and of observing it after the hae- 
matemesis has ceased. It seems, therefore, more 
correct to infer that, in cases of this description, 


the sanguineous effusion is often a consequence being effused into the cavity of the organ. 


of inflammatory congestion of the villous coat of 


\ 


impeded or obstructed return of blood through 
the veins frequently occasions an augmented 


action of the. arteries; and, as the blood cannot | 
pass in sufficient quantity, or with requisite cele-— 


tity, by the veins, that it is determned with 
greater impetus into the extreme arterial capil- 
laries, thereby dilating their exhaling pores, and 
Some 
degree of vascular reaction may a!so take place 


In this variety, the blood 


n the villous surface of the stomach from this 

circumstance, giving rise to the membranous 
pieces of lymph which are sometimes ejected 
along with the blood, or subsequently. 

153. D. Hematemesis from Disease of’ the Coats 
or Vessels of the Stomach, and from other Maladies. 
— The discharge of blood from the stomach may 
arise from ulceration having extended into one or 
more vessels; or from disease of the coats of an 
artery or vein, or from atheromatous or other de- 
posits in the coats favouring their perforation or 
rupture. Such occurrences are, however, very 
rare. In a case of extensive and fatal hema- 
temesis consequent upon scirrhus of the pylorus, 
in an aged man, attended by Mr. Byam and my- 
self, the arteries of the stomach were found 
studded by atheromatous deposits, and the coats 
of a considerable arterial branch were at one part 
destroyed by them, an opening from the interior 
of the vessel into the stomach having been de- 
tected after a minute examination. ‘he effusion 
may even proceed from perforation and adhesion 
of th® stomach to the liver or spleen, ulceration 
having extended to these viscera. It may also 
occur in an advanced stage of scirrhous ulceration 
of the pylorus or cardia ; or from tumours, par- 

ticularly those of a malignant character, in the 
sae of the stomach ; but in these cases the 

_ hemorrhage seldom proceeds from the ulcerated 
part or from the tumour, unless they be of a fun- 
goid kind, the blood being exuded chiefly from 
the villous surface of the organ. Hematemesis 
may be also occasioned by any lesion causing 
hemorrhage from the internal surface of the 
cesophagus, or from the bursting of an aneurismal 
tumour or varix in this situation as well as in the 
stomach itself. When the effusion takes piace 
from the cesophagus, the blood generally passes 
in the first instance into the stomach, whence it is 
ejected with the contents of this viscus by vomit- 
ing ; but it is sometimes eructated or gulped up 
without nausea or retching. 

154. Blood is occasionally thrown off the 
stomach in the progress of continued fevers, par- 
ticularly of those of an adynamic or putro-ady- 
namic form ; and of those complicated with pre- 
dominant disease of the stomach, liver, or spleen. 
It is also sometimes vomited in long-continued 
remittent and intermittent fevers, and more rarely 
in the exanthemata. Heamatemesis has even 
ushered in severe attacks of smallpox and scarlet 
fever; and has sometimes supervened in the course 
of hooping-cough, particularly in plethoric and 
cachectic persons, and in those affected with 
visceral disease. It is not unfrequently symp- 
tomatic of scurvy or purpura hemorrhagica: the 
blood being exuded from the extreme vessels in 

consequence of deficient tone and weakened vital 
cohesion of the villous coat of the stomach, and 
of the whoie digestive canal. In these latter 
complications, the quantity of blood evacuated by 
stool is often greater than that thrown off the 
stomach. Lastly, hematemesis sometimes occurs 
in persons affected by intestinal worms, especially 
tenia and lumbrici. Itis, moreover, occasionally 
complicated with hysteria and disorder of the 
uterine functions. It not infrequently alternates 
with, or is supplemental of, some other hamor- 
rhage, 

» 155. In the first and second of the foregoing 
Siates, constituting the more idiopathic varieties 
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of hematemesis, as well as in the third and 
fourth, forming the symptomatic and complicated 
conditions, the appearance of the stools is the 
next deserving of attention to the quantity and 
state of the blood thrown off the stomach. In 
many cases, the quantity of blood passed from the 
bowels is greater than that vomited. This hap- 
pens most frequently when the blood is slowly 
effused, without irritating the stomach. It then 
passes the pylorus, and undergoes a partial di- 
gestion, or mixes with the secretions poured into 
the alimentary canal; imparting a very dark co- 


the stools. 

159. E. Vomiting of Black Matter —The mor- 
bus niger of the ancients.— When the blood con- 
tinues long congested in the capillaries “of the 
stomach previous to its effusion, it gradually ac- 
quires a dark colour, and loses the property of 
coagulating. When, also, the congestion of the 
venous capillaries has continued long, the arte- 
rial ramifications passing into them necessarily 
participate in this state, the blood in them assum- 
ing venous characters. This condition of the 
circulation of the organ sometimes occurs, espe- 
cially in persons of a spare habit of body, of a 
morose, irascible, and melancholic temper; and 
of a pale, sallow, or jaundiced countenance; and 
is attended with, or followed by, pain and dis- 
tension in the epigastrium and left hypochon- 
drium, flatulence of the stomach, debility or 
sinking, borboryymi or tormina, and several other 
symptoms usually indicating the approach of 
hematemesis, At length, during great’ pros- 
tration of strength, or deliquium, ollowed b 
nausea, and sometimes colicky pains of the abdo- 
men, vomiting of a black tar-like matter takes 
place, often with similar discharges from the 
bowels. This matter is occasionally extremely 
offensive, and is evidently the result of serious © 
changes inthe vital action of the vessels of the 
stomach, liver, and spleen; the tone of the ca- 
pillaries, and the healthy cohesion of the digestive 
mucous surface, being lost, and thereby allowing 
the exudation of the altered blood into the cavity 
of the organ, this fluid becoming still further 
changed by admixture with the acid gastric juice 
and exhalations poured out by the villous surface. 
It will be seen from this, that I consider the dis- 
charge of a black matter from the stomach as a 
moditication or variety of hamatemesis, occurring 
i an extremely asthenic state af the frame, and 
most probably from some degree of perverted 
function, not only of the stomach, but also of the 
liver and spleen. It may be also inferred that a 
morbid state of the secretions from the mucous 
follicles and liver may co-exist with these changes, 
and that the admixture of those secretions with 
the effused blood may deepen the already dark 
colour of this fluid ; but this effect is chiefly pro- 
duced by the free acid shown by Dr. Prout to 
| exist in the gastric juices. 

157. i. Causrs.—A. The predisposing causes of 
hemorrhage from the stomach are,— hereditary 
conformation and disposition to hemorrhagic 
affections; the female sex; the sanguine and 
irritable temperaments, and the melancholic and 
the hypochondriacal, especially in persons with a 
pale, sallow, or earthy appearance of counte- 
nance ; the full and plethoric habit of body, and 
-irascible disposition ; indolent and luxurious modes 


lour, or pitchy or black grumous appearance to 
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of life, particularly when adopted soon after pu- 
berty ; addiction to the use of spirituous liquors, 
or of inebriating fluids of any description ; indul- 
gence in too much food; the continued influence 
of moist and miasmal states of the air; chronic 
affections and congestions of the abdominal vis- 
cera, particularly of the spleen, liver, and pan- 
creas; the advanced months of pregnancy; and 
irregularity or suppression of the menstrual dis- 
charge. J.P. Franxstates thathe has met with 
hematemesis most frequently between the thir- 
tieth and fiftieth years of age. 

158. B. The exciting and determining causes 
are — blows and injuries on the abdomen, par- 
ticularly on the hypochondria and epigastrium ; 
violent concussions or succussions of the trunk ; 
external or internal pressure on the stomach ; the 
ingestion of irritating or burtful matters into this 
viscus; the intemperate indulgence in food or 
stimulajing liquors; the presence of worms, 
larvee, leeches, &c. in the stomach or upper part 
of the intestines; the irritation occasioned by 
morbid or excoriating bile on the surface of the 
duodenum or stomach; powerful or irritating 
emetics, especially when given in the advanced 
stages of fevers, or in cachectic or visceral dis- 
eases; the suppression of accustomed discharges, 
particularly the menstrual or hemorrhoidal ; the 
application of cold, or of cold and moisture, to 
the lower extremities or surface of the body, 
during perspiration or the catamenial period ; 
unusual distension of the colon, owing to habitual 
or continued costiveness ; neglect of the bowels, 
and consequent accumulation of foecal matters ; 
violent fits of passion; disease of the vessels of 
the ston®ch, or collatitious viscera; the gravid 
uterus, and large tumours developed in any part 
of the abdomen. Whatever, in short, irritates 
the mucous surface of the stomach, or interrupts 
the return of blood from the organ, will occasion- 
ally produce the disease. 

159.ii1. Symproms.—A.Premonitory Symptoms. 
— The patient generally complains, previous to 
the accession of the hematemesis, of many of the 
symptoms of nemorrhagy, as well as of others 
peculiar to this species. These are commonly, 
cardialgia ; tension or pain at the epigastrium, 
with either loss, or increase of appetite; some- 
times faintness, or a sense of sinking or of anxiety 
at this region ; flatulent or acrid eructations; las- 
situde, with irrecular chills and flushes of heat ; 
an open, sharp, gnd soft pulse ; a sense of pain, 
or heat and uneasiness, with distension and ten- 
derness at the epigastrium and left hypochon- 
drium. Sometimes the pains in these situations 
are severe and pulsative, or extend to the left 
shoulder and scapula; and there is generally more 
or less of nausea, expression of anxiety, and pal- 
lor of the countenance. Jn ra‘er instances the 
attack commences without any premonitory symp- 
toms sufficient to attract attention; and cases 
even of death from hemorrhage into the stomach 
have been observed by Frank (De Cur. Hom. 
Morb.t. vi. p. 198.) and others to have occurred 
suddenly, without any external discharge or 
symptom indicating the cause of sudden disso- 
lution. In some instances [ have ascertained 
that, for a long time previously, evident symptoms 
of chronic gastritis had been present, of which 
the heamatemesis was a consequence. 

160. B. The pathognomonic phenomena of the 
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disease soon succeed to the above: the nausea 
is followed by increased pain, uneasiness, and 
tenderness at the epigastrium, and with vomiting 
of blood, either fuid or coagulated, pure, or mixed 
with the contents of the stomach. The blood, 
and other matters thrown up, come away with 
more or less effort; frequently with comparative 
ease, even when the hemorrhage is the greatest, 
and seldom with much previous retching: it is 
sometimes gulped oreructated upwards. Whenthe 
quantity of blood thrown up is great, the effort at 
ejecting it may sometimes occasion irritation in 
the pharynx, and excite coughing; and, from 
this circumstance, cause some doubt as to the 
seat of effusion; but the history of the case, and 
an attentive examination of the phenomena 
(§ 159, 160.), will show the nature of the disease. 

161. The appearance of the blood varies with 
the quantity effused, and the time it has been re- 
tained in the stomach, but especially with the 
state of the vital energies, and of vascular action, 
previous to, and at the time of, the hemorrhage. 
Where the discharge is attended by increased 
action, and the quantity is large, or when it has 
been poured from a considerable vessel or ves- 
sels, the blood is generally pure and unmixed 
with the ingesta. Where it has been effused 
from an artery or ruptured aneurism, it is florid 
and fluid; but if it have slowly oozed from the 
congested mucous surface, or depended upon 


congestion or other disease of the spleen or liver, ~_ 


it is of a dark venous colour, sometimes grumous, 
at other times fluid, and either pure, or mixed with 
the secretions or other matters contained in the 
stomach. In some cases (the murbus niger of 
old authors) the blood is nearly black, of a tar like 
hue, or grumous, particularly in the hamateme- 
sis occurring during the progress of old remit- 
tent and malignant fevers, where there has evi- 


dently existed for some time impaired tone of — 


the mucous surface of the stomach and of its 
capillaries, and of the vessels of the spleen, with 
congestion of these viscera, and obstruction of the 
liver. 

162. In some instances, particularly when the 
disease has been preceded by inflammatory symp- 
toms referable to the stomach, membraniform, 
polypous, or fleshy substances, are found amongst 
the coagula ejected from this viscus. These sub- 
stances evidently proceed from inflammatory ac- 
tion in a part of the villous surface, with effusion 
of coagulable lymph, this action being followed 
by, or accompanied with, or even consequent 
upon, a more or less active haemorrhage. 


163. After heematemesis, the patient often ex- 


periences much relief from the more severe symp- 
toms ushering it in; and this continues until 
shortly before a return of the attack, which may 
be repeated oftener than once, with intervals of 
relief of irregular duration. 
of blood into the stomach is continued for a pro- 
longed period, the vomiting of this fluid is re- 
peated at short intervals. And occasionally the 
hemorrhage occurs. pariicularly in those addicted 
to ingurgitation and the immoderate use of spi- 


rituous liquors, in short and slight fits, at short and * | 


recularintervals. Ihave remarkedit, particularly 
in persons of a full habit of body who have been 
addicted to those indulgences, recur every morn- 
ing, even for several weeks or months, with tem- 


porary relief to all the symptoms, and disappear — 


When the effusion | 
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ly occasionally for longer periods than 24 
hours. Sometimesa single attack of considerable se- 
verity is followed by many months of comparative 
health ; and when it is critical of engorgement of 
the spleen or liver, it may not again return, under 
proper treatment. When hematemesis is suc- 
cedaneous or vicarious of some other accustomed 
sanguineous evacuation, it often recurs at regular 
intervals, as in the second variety of the affection. 
After an attack, the bowels are generally relaxed, 
and the dejections dark-coloured, from the pre- 
sence of blood in them, and extremely feetid. 
Sometimes the stools are quite black, and of the 
consistence and appearance of tar. This state of 
the evacuations (the melena of old authors) often 
continues for some téme after the vomiting has 
ceased ; and they are often preceded by colicky 
pains through the abdomen, distension, flatulence, 
tormina, and even slight meteorismus. 

164, There is seldom much fever or heat of 
surface; but the pulse is quickened, sometimes 
full and developed, or even strong, in the more 
active or sthenic states of the disease, particularly 
at the commencement of the attack. But in the 
asthenic states of the system, or as the disease ad- 
vances, and the attacksare repeated, itis commonly 

small, soft, and accelerated, and occasionally 

very compressible and open. The tongue pre- 
sents various appearances, which depend more 
upon the concomitant and primary lesions pro- 
ducing the effusion of blood, than upon this 
occurrence alone, It is sometimes furred, but 
more commonly loaded at its base, or coated 
with mucus merely, or it is red, particularly its 
point and edges, and lobulated, or fissured; 
“sometimes it is apparently raw and livid, par- 
ticularly in the worst cases. 

165. C. Appearances on Dissection.—There are 
few lesions to which the stomach and other ab- 
dominal viscera are liable, that have not been 
found in fatal cases of heematemesis. The chief 
of these, particularly in the primary forms of the 
disease, are — dark red, purplish, brown, or black 
patches, streaks, or spots, of the internal surface 
of the stomach; an enlarged, dilated, or in- 
jected state of the capillaries in this surface, per- 
mitting, according to the observations of Portat, 
injections thrown into the gastric arteries to pass 
into the cavity of the viscus ; very rarely rupture 
of any of the vessels, excepting in connection 
with ulceration or atheromatous deposits in their 
coats; generally a relaxed state of the vessels, 
with diminished cohesion, or a softened, dark-co- 
loured, blackened, tumid, infiltrated, ecchymosed, 
and flabby condition of the villous and sub-vil- 
lous tissues ; occasionally, a flaccid, dilated, and 
pale state of the whole organ, the vessels having 
-been emptied by the hemor:hage; sometimes 
similar alterations to the above of the internal 


surface of the duodenum, or of the cesophagus, | 


either independent of (Gaunr, in Rev. Med. t. i. 
p- 394. 1825.), or associated with, the foregoing 
lesions of the stomach ; collections, varying much 
as to quantity, of coagulated, semi-coagulated 
or grumous, dark-coloured blood in this viscus, 
and in the duodenum, and of a still darker, pitchy, 
and foetid blood, mixed with morbid secretions 
and foecal matters, in the.intestinal tube ; anda 
nearly empty state of the veins. In some cases, 
especially of the symptomatic forms, the mucous 
surface of parts of the small or large intestines 
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presents similar appearances to those seen in the 
stomach, In a few instances, there is but little 
change from the healthy state of this viscus, the 
principal morbid changes existing in the liver or 
spleen or in the pylorus, or cesophagus; and, in 
a few others, the mucous membrane is red, ins 
jected, and covered in parts by a layer of coagu- - 
lated lymph or of jelly-like fluid. In addition 
to one or several of the above lesions, there have 
been observed, in rare cases, erosion of one or 
more arterial vessels (Ricarp, Laruam, Crarx, 
and myself) of the stomach ; a dilated or varicosed 
state of the veins (Rutiier), and even rupture 
of the varicosed veins (Strout, Rozrere); great 
dilatation of the vasa brevia, the meseraic, me- 
socolic, and splenic veins, and ulcerations and 
perforations of the cesophagus and duodenum, as 
well as of the stomach. 

166. In the more decidedly symptomatic and 
complicated states the various alterations to which 
thé abdominal viscera are liable are severally 
observed, but those which are more directly con- 
nected with hemorrhage into the stomach are — 
congestion, enlargement, and softening of the 
spleen, its vessels containing a black, semicoa- 
gulated, or grumous blood ; unusual hardness and 
diminished size of this viscus, portions of it being 
Converted into cartilage, and depos'ts of bone on 
its surface ; congestion, tubercular formations, 
interstitial deposits, tumours, scirrhus, atrophy, 
and other changes in the liver, causing obstruc- 
tion of the portal circulation ; tumours pressing 
upon the vena porta, and lesions of its coats, or of 
parts connected with it, diminishing its calibre ; 
enlargement or scirrhous tumours of the pancreas 
(Van Doeveren, myself, and others) ; alter- 
ations of the coats of the large vessels, and aneu- 
risms, particularly of the aorta, opening either 
directly or mediately into the stomach, or ceso- 
phagus ; adhesions of the spleen to the stomach, 
with perforating ulcers of the latter, penetrating 
into the former ; fungous or other tumours of the 
stomach or pylorus (Wuytr, Niemann, Portat, 
&c.) ; scirrhus of the cardiac or pyloric orifices, 
tumours developed at the root of the mesentery, 
and organic changes of the kidneys. The most 
common of these are, the alterations of the spleen 
and liver, especially enlargement of the former, 
and lesions of the whole structure ot the latter ; 
changes affecting merely a part of the organ, or 
not materially obstructing the portal circulation, 
having but little influence in the production of 
hamatemesis. 

167. D. Pathological Inferences.— From the 
phenomena observed in connection with this dis- 
ease, both during life and after death, it may be in- 
ferred —lst. That the effusion of blood into the 
stomachis sometimes a termination or consequence 
of active congestion, or of inflammatory irritation, 
of the villous surface of this viscus, and somes 
times also of the parts of the digestive tube ad- 


| Joining it—in flammatory hematemesis ;—2d. That 


the hemorrhagic discharge frequently arises from 
interrupted circulation in the spleen or vena porta, 
or both, and consequent congestion of the veins 
and venous capillaries of the stomach, causing 
increased action of the arteries, with dilatation of, 
and consequent effusion from, the exhalent pores 
of the congested surface — congestive symptomatic 
hematemesis ; —8d. That the effusion occasion- 
ally proceeds from diminished or lost vital cohe- 
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sion of the villous surface, and impaired tone of 
the capillaries of the stomach, with general ady- 
namia— asthenic symptomatic hematemesis ;— 4th. 
That, in rare instances, the hemorrhage arises 
from an aneurism, from ulceration or perforation 
of an artery or vein; and more frequently from 
malignant, fungoid, or ulcerated tumours in the 
stomach, or near either of its orifices, &c. — 
complicated hematemesis. 

168. iy. Dracnosrs.—The vomiting of blood is 
no proof that this fluid is effused primarily from 
the stomach, or even from the cesophagus or duo- 
denum ; for, as I have shown above (§ 91. 99.), 
very dangerous hemorrhages often proceed from 
the posterior nares, fauces, or pharynx, and even 
from the respiratory organs, yet but little blood 
escapes externally from these situations, the 
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greatest quantity passing into the stomach, 
whence, if it be considerable, it is afterwards 
thrown off by vomiting. Where the hemor- 
thage’takes place slowly, hamatemesis does rot 
occur, the blood having nevertheless flowed into 
the stomach, and thence into the intestinal canal, 
admixing with the secretions and alimentary 
matters, and colouring the dejections. Hence 
the presence of this fluid, even in the stools, is 
no proof that it has been effused either in the 
stomach or duodenum, as it may have been, as 
now stated, poured out from the cesophagus, or 
from the throat, &c., and have passed downwards 
instead of upwards. In cases, however, of he- 
morrhage from the superior portions of the diges- 
- tive tube, the blood is more or less changed or 
intimately mixed with the intestinal secretions 
and foecal matters; and the stools present, in 
their black colour, or their grumous, sanious, or 
tar-like appearance, indications of considerable 
remora, or of partial digestion of the effused blood 
in the alimentary canal.— These appearances 
may be thus modified, not only by this cireum- 
stance, but by the action of the acid in the gas- 
tric juice, or by acidity in the bowels, and by 
admixture with the biliary and pancreatic fluids. 
They will necessarily also vary with the quantity 
of blood effused, with the particular seat of ef- 
fusion, with the state of the system, and with 
various concomitant circumstances, in respect of 
the causes and states of the digestive v:scera. 
169. The diagnosis, therefore, of true hama- 
temesis from the vomiting of blood consequent 
upon the passage of this fluid into the stomach 
from the pharynx and adjoining parts, requires 
more attention than has been directed to it; and 
it is chiefly from a careful inquiry into the history 
and phenomena of the case, and from the pre- 
monitory symptoms referable to the stomach, 
spleen, or liver, that a correct opinion can be 
formed.— Where these symptoms have ushered in 
hematemesis, there need hardly be a doubt as 
to the stomach being the seat ef_effusion, and in 
this case the blood is very often dark-coloured, 
grumous, or coagulated, mixed with portions of 
ingesta, or with a pale or colourless ropy fluid, or 
with bile. In some cases, the passage of the 
blood over the glottis occasions more or less 
cough, and causes some doubt as to the source of 
hemorrhage. In these, however, as well as in 
others, the absence of the symptoms ushering 
jn, and characterising, hemoptysis (§ 98, 99.), will 
distinguish hematemesis from that form of ha- 
morrhage. The dyspnoea, the bubbling sens- 


ation in the trachea and about’ the top of the 
sternum, the florid and frothy appearance of the | 
blood, or the presence of bubbles of air in ‘it, 
are all present in the former, but are absent in 

the latter. Dr. Watson very justly remarks, 
that the symptoms usually succeeding the he- 
morrhage, in either variety, afford much assist- 

ance in forming a judgment in some doubtful © 
cases. Generally copious hemoptysis proceeds 
for some time in a succession of mouthfuls, 

whereas there is mostly only one access of full 

vomiting ; and, at the close of the former, the 

patient manifestly coughs up and expectorates 

smaller quantities of blood, whilst, a few hours: 
after the latter, slight griping pains are felt in the 

abdomen, and stools such as I have above de- 
scribed are passed. 

170. Other circumstances, also, connected with 
the diagnosis of hematemesis, ought not to be 
overlooked, especially the visceral diseases of — 
which it is frequently a consequence, and the 
affections upon which it may be contingent, or 
of which it may be supplemental or vicarious. | 
When blood is vomited in the course of cancer or 


scirrhus of the stomach or of its orifices, besides — 


the symptoms indicating these maladies, this fluid 

is generally changed to a dark or black, grumous, . 
or even inky appearance. When hematemesis 

occurs in the course of scurvy or of purpura, the — 
circumstances are generally such as to leave us 

doubt as to its source. If it take place aftera 
fit of hooping-cough, it is often difficult to deter=- 
mine whether the blood be discharged from the 
stomach, ‘or from the respiratory passages; but 
attention to the phenomena just pointed out 
($168, 169.) will obviate any error. When he- 
matemesis proceeds from a ruptured aneurism, or 
from an ulcerated or ruptured vessel, the quantity 
of blood thrown up is generally great, and un- 
mixed with other matters, and sometimes more or 
less Horid and fluid. The exhaustion, fainting, 
pallor, and sinking attending it, are extreme, and 
a fatal result occasionally soon supervenes ; but 
more frequently the exhaustion and sinking or 
syncope arrests the hemorrhage, and the patient 
apparently makes asshort or slight progress in 


recovery; but aftersome mental or phys‘cal excite- | 
ment, or after slight exertion, the hamorrhage re- — 
curs, and death either takes place, or another res- — 


pite is obtained. In manyof these extreme cases, 


a great part of the effused blood is retained, and — 


found in the stomach and intestines on dissection. — 

171. v. Procnosis.—In proportion to the se- | 
verity of the symptoms referable to the stomach, 
liver, and spleen, particularly the pain, tenderness, | 
anxiety, and fulness in these situations, the dan- : 
ger may be considered great. When these are 


very distressing, the quantity of blood ejected | 


considerable or excessive, dark-coloured, pitchy, 


foetid, or grumous; when the vomiting is attended | 


with sinking, with a very quick, weak, small, or | 
an open and compressible pulse, or with signs of . 
cachexia, and of organic disease of any of the 
abdominal viscera; if it be preceded by symp- | 
toms of inflammation of the stomach and adjoin- 
ing viscera; if it have proceeded ‘from acrid pol- 
sons, or from severe injury ; if it be attended or 


preceded by dropsy, jaundice, hypochondriasis, | 
or a sallow, sunk, earthy, or waxy state of the | 


countenance or general surface; if fainting or 


syncope come on and be protracted, or recovery 


a 


them imperfect; if the eyes be sunk, the 
tures pallid and sharp; if there be great dis- 
tension and tenderness at the epigastrium and left 
hypochondnium ; and, lastly, if the patient have 
cold extremities and cold sweats, the danger is 
generally great, and, with the latter symptoms, 
extreme.—If the symptoms ushering in the at- 
tack, or preceding it for some time, be either im- 
pertectly mitigated, and still more if they be in- 
creased by the discharge of blood, an unfavour- 
able inference as to the issue may be formed. 
If hematemesis occur in the last stage of fevers 
or of the exanthemata, in the old and cachectic, 
in persons who have gone through a long course 
of intemperance, or who have laboured under 
chronic abdominal disease, particularly if the 
hemorrhage be great, or impart not relief if mo- 
derate, danger may be inferred, although it may 
not be immediate in the latter circumstances. 

172. When, on the other hand, the disease has 
been caused by a fit of anger, by the suppression 
of an accustomed evacuation — as the catamenia, 
hemorrhoids, epistaxis ; or if it be vicarious of 
these, or when it has occurred on the disappear- 
ance or suppression of an external discharge, 
eruption, &c. the patient being otherwise healthy, 
or not far advanced in life; if the hemorrhage 
is not excessive, or very frequently repeated ; if 
the premonitory and attendant symptoms be not 
severe; and if the attack be soon followed by 
relief, and a return of the appetite and digestive 
functions ; if the abdomen and hypochondria be 
without tenderness, unnatural fulness, or tumour, 
upon an accurate examination, the prognosis may 
be favourable. Yet an attack of hematemesis 
should be always considered deserving the utmost 
attention and skill of the physician. 

173. Ithas been generally stated, that periodic 
hzmatemesis vicarious of menstruation is un- 


attended by danger; but there are many excep- 


tions to this, arising from circumstances alluded 
to above (§171.). Mr. Norru met with two 
cases of this form of the disease which terminated 
fatally. Upon the whole, therefore, the prognosis 
ought entirely to depend on the nature of the 
case, the age of the patient, the state of vital 
power and vascular action, and especially upon 
the complication, and the visceral lesions from 
which the attack proceeds. Dr. Scumiprmann 
states, that in plethoric patients, and in cases not 
characterised by much visceral disease, hema- 
temesis seldom proved fatal in his practice ; 
and my experience confirms this result. In one 
case, where it recurred almost daily, a violent 
attack of gout and the subsequent regimen have 
prevented its recurrence for years. Horrmann 
found five cases fatal out of eight, in those de- 
pending upon visceral disease, and broken down 
powers of the frame. When haematemesis as- 
Sumes or even approaches to the characters con- 
stituting the morbus niger of the older writers, or 
Indicating structural or malignant disease of the 
stomach or its orifices, the prognosis must be ex- 
tremely unfavourable. 

~ 174, vi. Trearmenr.— The indications are— 
Ist, to prevent, or to arrest the attack; 2d, sub- 
sequently to remove the pathological conditions, 
on which the hemorrhage depends.— A. The 
physician has seldom an opportunity of pre- 
scribing for the premonitory symptoms of hama- 


temesis ; but cases sometimes present themselves, ! 
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in which it is necessary to have recourse to 
means, when these symptoms recur, in order to 
prevent the seizure.— In these circumstances, a 
moderate venesection or cupping over the hy- 
pochondria, warm mustard pediluvia, a full dose 
of calomel, followed by cooling purgatives, ca- 
thartic enemata, cooling diaphoretics conjoined 
with demulcents, and spare farinaceous diet, will 
generally be efficacious, especially if excited or 
sthenic action be present. If the powers of life 
be depressed, instead of the bloodletting, a sina- 
pism, or the warm turpentine epithem, may be 
applied over the region of the stomach. If the at- 
tack is apparently supplemental of hemorrhoids, 
or of the catamenia, leeches may be applied 
around the anus, or near the groins, and aloetic 
purgatives should follow a full dose of calomel. 
A blister, or stimulating plaster, may also be 
applied to the sacrum. In cases of obstructed 
catamenia, cathartic enemata, with a full dose of 
spirits of turpentine, may be administered. 

175. B. During the attack, the treatment must 
be directed conformably with the principles in- 
culcated above. The question as to the propriety 
of arresting the hemorrhage should hardly be 
entertained in this disease more than in hemop- 
tysis (§ 136.); for, although the hemorrhage 
may sometimes proceed with less risk in the for- 
mer than in the latter, or even occasionally with 
advantage ; yet, as the quantity of blood thrown 
up from the stomach is no sure indieation of the 
amount effused, and as the ends likely to be ful- 
filled by the internal discharge may be more safely 
attained by treatment, even when circumstances 
seem most favourable to the allowing of the he- 
morrhage to proceed, it will be safer, as a general 
rule, to employ appropriate means to arrest the 
attack, and at the same time to accomplish all 
that the unrestrained effusion could have pro- 
duced. Even in cases of supplemental or vica- 
rious hematemesis, when it is supposed by some 
advantageous to allow a free discharge, danger 
may result; for the hemorrhage may be fatal, 
although little blood is vomited, the stomach and 
intestines being filled with the effused fluid. 

176. a. For hematemesis the means of cure are 
to be selected according to existing pathological 
conditions. In plethoric and robust persons ; in 
cases depending upon congestion of the liver or 
spleen, or upon suppressed diseharges; and 
where indications of increased or sthenic action 
are present—in those circumstances that might 
indicate the propriety of allowing a copious effu- 
sion to take place, it would certainly be improper 
to arrest the disease at its commencement by the 
internal use of powerful astringents ; but it would 
be judicious to do so, by removing the patholo- 
gical states of which the hemorrhageis the effect, 
by venesection — copious or repeated, according 
to circumstances ; by cupping over the hypochon- 
dria; by purgatives and cathartic enemata, and 
by external derivations. In these, the more active 
states of hamatemesis, refrigerants, cooling dia- 
phoretics, and the other means advised in similar 
states of hemorrhage (§ 35. et seq.), may be also 
employed. Whenever the disease continues, not- 
withstanding free vascular depletion, and external 
derivation, there can be no doubt of the propriety 
of having recourse to the more powerful astrin- 
gents. In the more active forms, however, a full 
dose of calomel, followed in a few hours by a 
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purgative draught, and this by a cathartic 
enema, so as to procure copious alvine evacua- 
tions, should precede astringents. _ When the 
hemorrhagic discharge is so copious as to forbid 
the delay which this practice would occasion, the 
calomel should be followed, in a very short time, 
by a full dose of oil of turpentine, given on the 
surface of milk, or of some aromatic water, or of 
this medicine conjoined with castor oil. If this 
draught be thrown off the stomach, it should be 
repeated ; and it may be even again preceded by 
the calomel. Notwithstanding its usual nauseat- 
ing effect, turpentine is generally retained in 
hzmatemesis ; and it allays the vomiting, by ar- 
resting the hemorrhage. It may be given in any 
dose, from twenty to thirty drops, every half hour, 
to half an ounce or more at considerable inter- 
vals; it may alse be administered in enemata, or ap- 
plied externally in the form of liniment (F.311.) 
or epithem. I have resorted to-this practice up- 
wardsof twenty years, and am convinced that it 
is safer and more generally appropriate than any 
other yet recommended. 

177. b. Cold, in various modes of application — 
as in enemata, applied over the epigastrium, iced 
fluids, lemon and other water ices, taken into 
the stomach— has been directed in active hemate- 
mesis, and is often efficacious. But this treatment, 
as often merely suspends the hemorrhage, which 
returns as soon as it is relinquished — sometimes 
with greater violence. It occasionally also merely 
checks the vomiting, while the sanguineous ef- 
fusion still continues. It requires caution and 
discrimination, and ought not to be confided in 
~ alone, when the discharge is very profuse, or the 
case urgent. Where enlargement, or passive 
congestion, of the liver or spleen exists, the 
propriety of this practice is very doubtful. In 
passive hematemesis it is injurious. — Nitre <F. 
95. 294. 644.) or muriate of ammonia (F. 864.) 
may also be tried in the active states of the dis- 
ease, as being appropriate to them. 

178. c. Of the astringents, the acetate of lead 
in large doses, with opium, or with pyroligneous 
acid, acetate of morphine, and kréosote, is the 
most efficacious. In the latter combination I 
have lately seen it successful. The combination 
mentioned above (§ 131.), as constituting Rus- 

ini's styptic, or the styptic solutions prescribed 
m the appendix (F. 9—12.), or the astrin- 
gent balsams (F. 8—22.), the subnitrate of bis- 
muth or sulphate of zinc, with narcotics, and 
most of the substances already noticed under this 
head (§ 40, 41.), will often be of service. In the 
passive, or profuse states of the disease, the more 
tonic astringents — as the tincture of the muniate 
of iron, the oil of turpentine with aromatics, the 
sulphates and sulphuric acid with opium (Vocrt, 
Rvutanp, Vicar), and infusion of roses; alum in 
milk-whey (Strom, Wituicu, Livypr, &c.), are 
generally useful. 

179. d. Emeties, especially the sulphate of cop- 


_ per, or of zinc, are efficacious in some cases. They | 


have been employed by Ricurer and Krecx. — 


Dr. Sueripan states, that both he and his father | 


have resorted to ipecacuanha emetics in hema- 
temesis with general success. Very recently the 
secale cornutum has been recommended ; and I 
have lately employed the kréosute in two cases 
with benefit, and have conjoned it with pyrolig- 
neous acid, acetate of lead, and acetate of mor- 
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phia. —Camphor is mentioned by Marcarp, but 
it is useful chiefly as an adjunct to other means, _ 


The acid formed by the fermentation of buttermilk 
or whey is noticed by Van per Haar. I have 
seen it employed in some northern parts of Europe 
with benefit. Blistering the epigastrium is di- 
rected by Vocex and Tocensurcuer, and should 


not be neglected, if the other modes of counter-— 


irritation already noticed (§ 36. 47.) be not 
adopted. Of the various anodynes, opium has 
been justly preferred by Younc, Jonzs, Rorscu- 
LauB, DorrrMuU.ueER, and Marcus; the salts of 
morphine are now frequently employed, the one 
most congruous with the other substances pre= 
scribed being selected. 


180. C. The Treatment after the attack is often! 


of greater importance than that of the attack 


itself. It is chiefly then that the pathological 
states producing it can be removed. The means 
of cure should have strict reference to these 
states (§ 146.), and especially to those of the 
liver and spleen. There are few cases in which 
a judicious, regular, and persevering use of mild 
purgatives will not prove serviceable. When 


there is enlargement or engorgement of the liver, — 


deobstruent and chlologogue aperients, occasional 


ip 
ome. 
i) 


cupping below the right shoulder-blade, and a 


mild farinaceous diet, are required; calomel, 


blue pill, PLummenr’s pill, taraxacum, the super- | 


tartrate of potash, and the neutral salts, being the 


most appropriate aperients. When the spleen — 


is enlarged, purgatives are also necessary ; but 
they should either be conjoined or alternated 
with tonics; and calomel be either laid aside, or 
be given with caution. In either state, purga- 
tive draughts (Form 99.), deobstruent liniments 
(F. 296.311.) applied overthe hypochondria, the 
nitro-muriatic solution taken internally and used 
externally, blisters and other external derivatives, 
will be useful. 
viceable, especially when the bowels are very 
sluggish, or when the catamenia are interrupted. 


Most continental writers reprobate the more ac- 


tive purgatives, and venture only upon mild ape- 
rients, as rhubarb, manna, tamarinds, &c. When 
the disease depends chiefly upon relaxation, or 
irritation of the digestive mucous surface, this 
caution is very proper; but when the collatitious 
viscera are chiefly in fault, or wken the catamenia 
are suppressed, the opinion of Dr. Bateman, 
given strongly in favour of the practice recom- 
mended by Dr. Hamatron, is periectly just. 

181. In hematemesis vicarious of menstruas 
tion, or of hemorrhoids, purgatives are required ; 
but they should be suited to the peculiarities of 
the case. 
with plethora, local depletions, from the groins 
or tops of the thighs, should be prescribed, and 
repeated just before the return of the menstrual 


period, or of the internal hemorrhage; but when | 


it is connected with adynamia, and a chlorotic 
or anamial state of system, the preparations of 
iron, with myrrh, aloes, or other substances, 
which circumstances will suggest, should be em- 


ployed.—In the aged, debilitated, cachectic, and 
In those addicted to fermented or spirituous 


‘liquors, purgatives should be given with caution, — 


those of the mildest kind, in connection with 
| tonics and restoratives, being selected. 
182. When the stools continue black some 


time after hematemesis has ceased, this colour | 


Cathartic enemata are also ser- 


When the amenorrheea is connected | 


id 
y 
¥ 
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not having arisen from the use of chalybeates, the 
udation of blood from the upper parts of the 
digestive tube either from the stomach, in so 
small a quantity as not to excite vomiting, or 
from the duodenum, or parts in the vicinity — 
may be inferred. In this case, purgatives, unless 

those of an astringent or tonic kind, as Form. 99, 
tamarinds, rhubarb, &c. would be injurious. 
In some prolonged cases of this kind in which I 
have been consulted, the spirit of turpentine, 
either in small and repeated doses, or in a full 
dose, has been most successful; but the external 
applications just noticed, and means appropriate 
to the complications which these cases usually 
present, should not be neglected. 

183. D. The regimen in hematemesis does not 
differ materially from that already recommended. 
During the continuance of the discharge, total 
abstinence should be enjoined; but afterwards, 
mild, mucilaginous liquids, and farinaceous food 
in small quantity, may be allowed ; and the trans- 
ition to solid and more nutritious diet carefully 
and gradually conducted. The drink should be 
cooling and astringent; and appropriate to the 
states of the digestive organs, especially the liver 
and spleen. ‘Those prescribed in the appendix 
(F. 591—596. 915, 916.) will be found very 
generally appropriate. Subsequently, change of 
air, regular exercise on horseback, and the use of 
the deobstruent mineral waters, as those of the 
Beulah Spa, or of Cheltenham, and the factitious 
Ems or Carlsbad waters at Brighton, ought to be 
recommended. 
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VII. Hemorrwace From THE INTESTINES AND 
Merana.— Syn. Intestinal Hemorrhage, Me- 
lena, Mehaiva, Meraiya Novoog, “PAeds, aiuarirug, 
Hippocrates ; Morbus Niger, Auct. Lat. var. ; 
Fluxus Splenicus, Gordon; Dysenteria Sple- 
nica, Ballonius; Nigre Dejectiones, Schenck ; 
Secessus Niger, Hoffmann; Melena, Sauvages, 
Sagar, Good; Melenorrhagia, Swediaur ; 
Schwartze Krankheit, Schwartzer Blutfluss, 
Germ. ; Maludie Noire, Fr.; Melena, Ital. 
Derin.— The evacuations from the bowels, con- 

tatning fluid, grumous, or coagulated blood, or 

presenting a black or pitehy appearance, with or 
without vomiting of blood. 

184. I have considered melena in connection 
with intestinal hemorrhage, although the blood, 
colouring the evacuations, proceeds, perhaps, as 
frequently from parts above, as from those below, 
the pylorus: it may even come from the mouth, 
nares, or fauces, or from the respiratory passages, 
as I have already shown. The melena of Hip- 
POCRATES was the morbus niger noticed above, or 
a variety of hamatemesis (§ 156.) ; the applica- 
tion of the term melena chiefly to black-coloured 
dejections being of modern date, and I believe 
justly ascribed to Sauvaces. I have viewed it ac- 
cording to this acceptation, and connected it with 
intestinal hemorrhage, as it always arises either 
from this source, or from blood which has passed 
into the intestines from parts above the pylorus. 
At the same time, the frequent association of 
melanoid stools with vomiting of blood, in any of 
the states above described, has been kept in recol- 
lection, and considered as a result of the patholo- 

thee 
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gical conditions, causing the sanguineous effusion 
-@ither in the stomach, or in the small intestines, or 
even in parts above the former viscus. — Indeed, 
melena may occur not only in any of the cir- 
cumstances in which hematemesis has beenshown 
to supervene, but also in some of those connected 
with the other hemorrhages already noticed.— 
This fact is fully demonstrated by observation, 
and by the writings specified above, as well as 
those referred to at the end of this article. Me- 
lena may also appear in the course of cachectic 
maladies, especially scurvy, purpura, jaundice, 
&c.; or of adynamic or malignant fevers; or of 
malignant adventitious productions.—In order 
to arrange the various conditions in which blood 
is voided from the bowels, unconnected with he- 
morrhoids, I shall notice—Ist. Intestinal hemor- 
rhage, the stools not exhibiting the melanoid ap- 
pearance—2d. Melena,in relation to the sources 
of hemorrhage, and to its complications. 

18541. Intestinal Hemorrhage, the Stools contain- 
ing fluid or coagulated Blood, or Simple Intestinal 
Hemorrhage—Hemor. Intestinorum—H. Intesti- 
nalis—occurs, lst, from interrupted or impeded 
circulation through the liver; 2d, from conges- 
tion and loss of the vital tone of the capillaries of 
the mucous coat of the intestines; 3d, from ul- 
ceration of the intestinal tunics; and, 4th, from 
inflammatory irritation, or its consequences in 
these tissues. — A. Intestinal hemorrhage, per- 
haps, most frequently arises from impeded circu- 
lation through the vena porta. Even when other 
pathological states seem to produce it, this may 
be a concurrent cause: hence, all those lesions 
of the liver that occasion some impediment to the 
portal circulation, may be connected with it. It has 
also been seen complicated with enlargement and 
induration of the pancreas, with engorgement of 
the spleen, with tumours about the root of the 
mesentery, and with enlargement of the mesen- 
teric glands. These latter lesions are, however, 
rather contingently associated with the hemor- 
rhage, than concerned in the production of it; 
whereas, those alterations—as induration, atrophy 
scirrhus, enlargement, and tubercular or other 
changes of the liver, which impede or obstruct 
the circulation of the vena porta, are the efficients 
of the sanguineous effusion: hence the occur- 
rence of intestinal hemorrhage, not only in the 
course of these lesions, but occasionally also in 
connection with ascites or anasarca; or even 
with hematemesis, or after protracted intermittent 
or remittent fevers. In these cases, the blood is 
exuded from the intestinal mucous surface, as first 
inferred by Guisson; and it is either fluid, gru- 
mous, or coagulated, and of a venous or very dark 
hue, as it is changed by the intestinal gases and 
secretions, or by its remora in the bowels... ‘The 
appearance of the blood also varies according to 
the situation in which it is exuded. 

186. B. Impaired vital tone of the intestinal 
mucous surface and of the capillaries supplying 
it, with congestion or engorgement of those ves- 
sels, is also a frequent cause of intestinal hemor- 
rhage. It is owing to this pathological condition, 
that blood is discharged from the bowels in pur- 

ura in the early course of fevers; in scurvy, and 
in other cachectic maladies. In fevers, however, 
there is probably more or less active determin- 
ation to this part of the economy, especially in 
those cascs in which the hemorrhage occurs early, 
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or in which it proves critical, When it takes 
place in the course of petechial, putrid, or malig- 
nant fevers, it is generally passive, or entirely 
dependant upon the pathological conditions under 
consideration. In these cases, the blood dis- 
charged is generally fluid and grumous, and is of 
a venous or dark hue. When it is evacuated in 
an early stage of continued fever, or is critical, it 
is sometimes partially coagulated, or coagulates 
loosely after it is passed. 

187. C. Ulceration of the intestines frequently 
occasions hemorrhage. — The discharges of blood © 
from the bowels in the advanced or latter stages 
of dysentery, or chronic diarrhoea, and of con- 
tinued fever, are often owing to this cause, al- 
though they may also proceed, in these stages of — 
fever from the pathological states just mentioned 
(§ 186.). Intestinal ulceration unattended by 
fever may also give rise, although rarely, to ha- 
morrhage. Instances have even occurred in which — 
ulceration had gone on to perforation of the 
intestine, and adhesion of it to an adjoining vis« 
cus, the consequent hemorrhage proceeding from 
the ulceration in that viscus. M. Rayer met 
with a case in which the duodenum and trans- 
verse colon were perforated and adherent to the 
liver, the ulceration in this latter organ having » 
divided two branches of the vena porta, and oc- 
casioned fatal hemorrhage. 5 

188. D. Inflammation of the bowels is rarely ate 
tended by hemorrhage to a great amount, unless 
it terminate in ulceration. It sometimes, how-— 


ever, gives rise to discharges of blood, especially 4 


when the cecum or colon is affected; or when 

portions of the intestines are introsuscepted.—It 

has been supposed by some writers, that blood may 

be discharged from the liver along the ducts; but 

of this we have no satisfactory proof; and it is 

certainly by no means probable that this fluid 

will be passed from the secreting structure of this 
organ. 

189. The appearance of the blocd effused from 
ulcerated vessels, depends upon their seat and 
size, and upon the nature and stage of the ante- 
cedent disease. In far advanced cases of fever 
or dysentery, the blood is generally fluid, or grus 
mous, and dark. When a large venous branch 
has been ulcerated, and the hemorrhage has been 
very copious, large soft coagula, with much san- 
guineous serum, are generally passed by stool. 
In the inflammatory states of intestinal hemor- 
rhage, as in the early stages of acute dysentery, 
the blood is fluid, mixed with lymph and mucus, 
and not in very large quantity, unless ulceration 
has occurred. The blood discharged furnishes no 
sure indication as to the seat of the effusion. 
When, however, it is fluid and unmixed with 
feecal matters, the lower bowels are probably the 
seat. The ancients supposed that if the blood 


passed before the faecal matters, it proceeded _ 
from the lower parts of the bowels; and that, if | 


it was voided after the feces, it was effused by 
the upper parts: but this is no sure criterion. 
When the hemorrhage is profuse, the blood acts 
as a cathartic, occasions severe colicky pains, and 
is often the only substance evacuated. — When 
it is very dark and grumous, or consists of small 
coagula, and of a sanious fluid, it has generally 
either been long retained, or been poured out in 
the upper portions of the canal. The appearance, _ 
however, very much depends upon the states o 


y 


; 
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the vascular system, and of the blood itself at the 
time when the hemorrhage occurred; for, if it 
take place in the latter stages of adynamic or 
malignant fevers, the blood evacuated will be 
fluid or grumous as well as of a dark hue, or 
otherwise altered. 

190. ii. Melena in relation to its sources and 


complications.—W hen blood either flows into the. 


stomach from any of the situations noticed above, 


or exudes from the internal surface of this viscus | 


in so gradual a manner, or so slight a degree, as 
not to excite vomiting, but passes the pylorus, 


and when it is exhaled from the internal surface | 
of the duodenum or small intestines, the evacua- | 


tions often assume a perfectly black colour, and 
tar-like consistence. In hematemesis, the stools 
frequently have this appearance (§ 163.), owing 
to the passage of a portion of the extravasated 
blood into the bowels.. This colour is manifestly 
owing to the admixture of the blood with the bi- 
liary and intestinal secretions, and to the action 
of the acid and gaseous matters contained in the 
digestive canal ; although other explanations have 
been advanced (§ 192,193.). Indeed, the evacu- 
ations often present, in nearly the same states of 
constitutional or visceral disease, every variety of 
colour and appearance, from these just described 
as constituting melena, to those resulting from 
the manifest and abundant presence of pure or 
venous blood. Evacuations, more or less ob- 
viously sanguineous, must be referred either to 
some one of the sources just noticed, or to the 
passage of blood from the stomach into the intes- 
tines. When the blood comes from parts above 
the pylorus, the stools generally have more or less 
of the melanoid character, and there frequently is, 
or has been, hematemesis; but when it proceeds 
from the parts below, the stools vary with the 
quantity of blood effused, and other circumstan- 
ces, and are generally as described above. 

191. Horrmany first,and Morcaeni afterwards, 
attributed melena to the discharge of blood from 
the over-distended and ruptured venous capilla- 
ries of the intestines, caused by obstruction of the 
portal circulation and of the spleen. Dr. Curren 
considered this tobe the usual origin of the disease ; 
but admitted that a true atrabilis might be formed, 
and occasion all the phenomena attending san- 
guineous melana. Dr. Goop comprised, as a 
species of this malady, that morbid state which has 
been called green or black jaundice, and which is 
very different from melena, and not necessarily 
connected with it, although the stools often have 
a dark green or blackish hue, owing to alteration 
of the bile, probably from torpor of the liver and 
prolonged retention of this secretion in the biliary 
passages. (See art. JAUNDICE.) 

192. Whilst Horrmann and Cutzen attributed 
the colour of the dejections to the remora and 
alteration of the blood previous to effusion from 
the venous capillaries, Portar, Brcuat, and 
others supposed that, in consequence of the im- 
peded or obstructed circulation through the me- 
senteric and portal veins, the blood was more 
strongly determined to the extreme arterial capil- 
laries or exhalants of the intestines causing dis- 
tension of, and effusion from, these capillaries ; 
and that the change in the blood from an arterial 
to a black hue was produced subsequently to the 
extravasation by the acids and gases in the diges- 
tive canal. — In opposition to these opinions, Dr. 
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Ayre has contended that both melena and the 
black variety of hamatemesis (§ 156.) arise from 
the passage of blood from the minute ramifica- 
tions of the vena porta in the secreting structure 
of the liver, consequent upon extreme congestion 
of these vessels; a very dark blood, instead of 
bile, passing by the biliary pores into the hepatic 
ducts, and thence into the duodenum. This hy- 
pothesis is, however, not supported by pathologi- 
cal research, and is almost as difficult to refute as 
to establish. If all cases of melena were pre- 
ceded by manifest congestion, and its conse- 
quence more or less fulness or enlargement of 
the liver, the probability of this being the source 
of melzna would be much stronger than it is; 
but indications of congestion or of enlargement 
of this viscus are not uniformly observed. 

193. Cases sometimes occur in which a very 
dark, black, or greenish-black bile is passed, the 
stools being fluid, or of the consistence of treacle, 
owing to the circumstance just alluded to, and 
more fully explained in the article on the Gat- 
BLADDER, &c. I have met with such instances 
connected with chronic disorder of the respiratory 
and digestive functions. — Cases also are rarely 
seen in which melanotic matter is voided by 
stool, owing to the breaking down of tumours or 
adventitious encysted formations, containing this 
matter, as admitted by Dr. Marcarp and Dr. 
Gotpir, or to the exudation of this matter from 
the follicles, where it may have been secreted, 
if, indeed, such an occurrence ever takes place. 
—In order to distinguish between melena arising 
from the effusion of blood, or from black bile, or 
from melanosis, the stools should be diluted with 
water, or with a weak solution of soda, when 
blood will become apparent if the black colour 
of the evacuations have depended upon this 
cause. 

194. Savvacrs and Porrat have distinguished 
as many varieties of melena as there are circum- 
stances in which it presents itself. ‘The latter 
of these pathologists has illustrated an interest- 
ing memoir on the subject, by numerous cases ; 
but the varieties adduced by him are deserving of 
notice, chiefly as indicating the pathological states 
on which this morbid condition is contingent, 
and not any modification of this condition itself ; 
for, as he admits, the matters voided are nearly 
the same in all. The excretion of black or me- 
lanoid stools are, according to M. Porrat, met 
with as follows: —a. In the advanced course of 
continued fever ;—b. In connection with periodic 
fevers;—c. After strong mental emotions ;— 
d. After the suppression or cessation of hamor- 
thoids, of the menses, or of any accustomed dis- 
charge;—e. From irregular, suppressed, or 
misplaced gout; —f. In the course of scurvy, 
whether depending upon engorgement of the 
liver and spleen, or upon alteration of the blood, 
—g. In dropsy, owing to the associated visceral 
disease, or to the abdominal effusion, or to both. 
This enumeration is, however, defective, mas- 
much as the frequent dependence of melena, — 
h. Upon disease of the liver, spleen, or pancreas, 
unconnected with scurvy or with dropsy,— i. 
upon carcinomatous, encephaloid, or fungoid 
productions in some part of the digestive canal, 
—and, k. upon tumours developed in the mesen- 
tery, has been overlooked in it. 

195. iii. Cavses,—The remote causes of hemor- 
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rhage from the intestines and of melzna, are not 
materially different from those that octasion he- 
matemesis (§ 157, 158.). Sedentary occupations ; 
intense or prolonged anxiety, and close application 
to study or business ; full diet and neglect of ex- 
ercise in the open air; frequent contrarieties; an 
uritable temper, especially in the melancholic, 
or sanguineo-melancholic temperament; the in- 
temperate and daily use of spirits or other intox- 
icating liquors; general debility and cachexia ; 
and the period of life between forty and sixty ; are 
the most common predisposing occasions of the 

disease. Violent mental emotions, particularly 
fits of anger; great excess in eating or drinking ; 
irritating or drastic purgatives, and acrid poisons ; 
the suppression of sanguineous evacuations or 
accustomed discharges ; the visceral and consti- 
tutional maladies just mentioned ; and the causes 
generally productive of hemorrhage ; are the 
coffimon exciting causes of intestinal hemor- 
rhage. 

196. iv. TheSymproms connected with melena 
and discharges of blood from the bewels have 
been partially adverted to (§ 189.). There have 
commonly been disorder of the digestive canal, 
as loss of appetite, nausea, or occasional vomit- 
ing, and indications of visceral disease, for a con- 
siderable time before the attack. A sallow, dusky, 
waxy, or leaden hue of the countenance ; a foul, 
loaded, dark, or otherwise morbid state of tongue, 
and tainted breath; a soft or spongy state of 
gums ; fulness, tension, or griping pains of the 
abdomen, or fulness or enlargement in the hy- 
pochondria; oppression or anxiety referred to the 
precordia or epigastrium ; great debility, faint- 
ness, sense of sinking, or syncope; flatulence or 
nausea ; and a-tensive or dull pain in one or other 
of the upper abdominal regions ; sometimes vomit- 
ing of blood ; vertigo and coldness of the extre- 
mities; tormina, or colicky pains in the abdomen; 
and a weak, soft, or open sharp or bounding 
pulse ; usually precede and usher in the discharges 
ef blood by stool, or tar-like evacuations. In 
some instances, the motions are foetid or extremely 
offensive ; and in all the exhaustion is great.—In 
afew cases, the quantity of blood passed from 
the bowels has been smali; yet a fatal termin- 
ation has occurred, preceded by tormina, and by 
fulness or tension of the abdomen. In these, 
the hemorrhage has been concealed, the bowels 
being found upon dissection filled by semifluid or 
coagulated dark blood. 

197.v. The Diacwosis of intestinal hemorrhage 
and melena is often difficult; first, as respects 
the seat of effusion ; and secondly, as regards the 
resemblance to other affections, particularly bili- 
ary disease and hamorrhoids.—a. As to the source 
of hemorrhage, the practitioner will be guided 
in forming his opinion by the circumstances al- 
ready stated. He will take into consideration 
the probability of the blood having been poured 
out from parts above the diaphragm or pylorus, 
and the existing indications of such visceral dis- 
ease as usually give rise to sanguineous effusion 
from the digestive canal.—a. If the colour of the 
stools be caused by black or morbid bile, dilution 
with water will impart to them a yellowish, 
greenish, or greenish-yellow hue. If it proceed 
from the matter of melanosis, dilution will give 
them neither a bilious nor a sanguineous tint. 
When the melanoid appearance depends upon 
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blood, the stools are generally offensive, and the 


sanguineous hue becomes very apparent upon — 


dilution.—b. Intestinal hemorrhage is often mis- 
taken for internal hemorrhoids ; but it is readily 
distinguished from the latter, by the history of 
the case; by the tormina and spasmodic pains 


ushering in the attack ; by the action of the bowels — 


being unusual as to the time, and by the attendant 
sensations and symptoms; by the faintness and 
exhaustion attending it; by the existing evidence 
of visceral or constitutional disease ; and by theim- 
minent danger in which the patient is manifestly 
placed. Whereas hemorrhoids are accompanied 
by the usual tumours, or by prolapsus of the 
inner coats of the rectum at stool, along with the 
tumours; and are generally followed by relief of 
most of the uneasy symptoms, the hemorrhage 
occurring chiefly when the patient is passing his 
usual evacuation, which is commonly more or 
less fecal, or unmixed with the blood which is 
discharged. 

198. The appearances on dissection are nearly 
the same as are seen in fatal cases of hematemesis 


(§165.). The liver and spleen usually present 


structural change, and occasionally also the me- 


senteric glands, the pylorus, and pancreas. Con- 


gestion, dark-red, brownish, or purplish patches, 
ulcerations, excoriations, &c. of the digestive 
mucous membrane, are often observed, especially 
when the haemorrhage occurs in an advanced 


stage of Fever (§ 51.), in scurvy, or in pur- — 


pura. In these, the mesenteric and portal veins 
are very generally loaded with dark, fluid, or 
thick blood. In some instances, however, the 
digestive canal is not materially altered; and, in 
others, it is unusually pale and bloodless. The 
blood itself is often manifestly changed, the he- 
morrhage, as well as the melanoid state of the 
stools, depending partly upon this cireumstance, 
and partly upon the lost tone of the digestive 
mucous surface and eapillaries. 
obviously obtains in the diseases just mentioned; 
and in scorbutic dysentery, in which discharges of 
dark blood frequently take place from both the 
small and large intestines. 

199. vi. Procnosts.— Intestinal hemorrhage 
and melzna are generally attended by danger ; 
but much depends upon the pathological states of 
which they are consequences, upon the amount 
of the discharge, and the consequent exhaustion. 
When the effusion takes place early in fever or 
dysentery, is moderate, or is likely to prove cri- 
tical, a more favourable opinion may be given; 
but with some reservation nevertheless. When 
sanguineous, or black stools, are consequent upon 
hematemesis, or upon hemorrhage from parts 
above the diaphragm or pylorus, the prognosis’ 
will have strict reference to the related circum- 
stances, and especially to the parts from which 


the blood appears to have directly proceeded ; | 


and will be either favourable or unfavourable 
accordingly ; but, unless when the blood has 
come from the lungs, in the manner noticed abovee 
(§ 99.), or in some alarming states of hemate- 
mesis, or when there are very obvious visceral dis- 


This change — 


ease, and great exhaustion, the dangeris much less — 


than in true intestinal hemorrhage and melena.” 
200. vii. Treatment. — The stools ought to be 
attentively examined, in those diseases especially 


in which intestinal hemorrhage and melzna are 


most likely to occur, and still‘more particularly 


i 
~ 


a 


3 


3 


whenever faintness or exhaustion after a motion 

is complained of. For want of this precaution, 

_hemorrhage from the bowels has been often over- 
looked, and even fatal syncope has supervened, 
soon after the patient has been allowed to get 
upon the night-chair. In most circumstances 
of disease, in which this form of hemorrhage is 
apt to occur, a bed-pan ought to be used, and the 
sitting or erect posture should not be assumed, 
until it is allowed by the physician. 

201. A. Theancients supposed that blood effused 
in the intestines soon becomes putrescent ; and 
they, therefore, prescribed purgatives to carry it 
off, and to prevent its injurious effects upon the 
system. This view of the matter is not without 
truth; but purgatives ought to be employed 
with caution, as they are apt to increase the he- 
morrhagic state of the bowels, if they be of an 
irritating or relaxing kind. Rhubarb, with ipecacu- 
anha and the hydrargyrum cum cretd, and spitits 
of turpentine with castor oil, are the most safe, 
appropriate, and efficient purgatives in this dis- 
ease ; but they will often require to be assisted 
by mucilaginous enemata, or by injections con- 
taining these oils. When the liver is much af- 
fected, occasional doses of calomel may be given 
with rhubarb, or with opium or some other nar- 
cotic, as circumstances may suggest. The spirit 

_ of turpentine was prescribed first by Dr. Aparr 
for this form of hemorrhage, and afterwards by 
Dr. Brooxe in the same year that it was em- 
ployed by myself in a different quarter of the 
globe. 1 have since always resorted to it, and 
in some very hopeless cases. In a very severe 
case of melzena, which I saw in 1823, with 
Mr. Cuurcuitt, this medicine was successfully 
administered after the most powerful astringents 
had failed. It has likewise been recommended 
by Dr. W. Nicuo.t and Dr. Exxiorson. It 
exerts either an astringent, or a purgative effect 
chiefly, or both, according to the dose and the 
mode of exhibiting it (§ 176.). It is also very 
beneficially applied over the abdomen, in the 
form of liniment, or of warm epithem or foment- 
ation. 

202. The other means of cure should entirely 
depend upon the related pathological states, and 
upon the nature of the malady, on which this is 
contingent. If it occur in the course of putro- 
adynamic FEVER (§ 491. ), the means there advised 
should be employed ; if in the progress of scwrvy 
cr purpura, the remedies directed for these dis- 
eases, in addition to those now suggested, ought 
to be prescribed. If intestinal hemorrhage de- 
pend upon structural change of the liver or 
spleen, the treatment is not materially different 
from that advised for hematemesis, in similar cir- 
cumstances; but when the discharge is profuse, 
astringents must, in the first instance, be decid- 
‘edly employed. Of these, the oleum terebin- 
thine ; the acetate of lead with opium, or with 
acetic acid and morphine; the gallic, citric, or 
other vegetable acids ; the mineral acids and the 
metallic salts ; the chlorides, especially the chlo- 
ride of lime ; kreosote, and the most powerful vege- 

table astringents should be preferred. — When 
nervous symptoms are present, camphor may be 
conjoined with either of these, or with opium ; and, 
when the crasis of the blood, as well as the vital 
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nitrate or the chlorate of potash, &c., may be 
given with such of the astringents as are congrus 
ous with them. 

203. B. The diet and regimen should be even 
more rigidly attended to than in hematemesis. The 
former ought to consist chiefly of farinaceous and 
mucilaginous substances. Fruits and slops are 
generally prejudicial. Vermicelli, or rice boiled 
to a pulp, and moistened with beef tea, or veal 
broth, is generally suitable, Perfect quiet of 
body and mind, and the recumbent position, 
ought to be maintained. Wine is sometimes 
necessary, especially in the circumstances re- 
quiring the use of opium. Lime-water, alum- 
whey, lemonade, imperial, or any of the beverages 
prescribed in the Aprenprx (F. 588. et seq.), 
may be employed as the patient’s drink. When 
blood has entirely disappeared from the stools, 
attention ought to be carefully directed to the 
excretions and the digestive functions, and the 
strength restored by mild and light nourishment, 
the quantity of which should be gradually in- 
ereased to a very moderate amount. The causes, 
and pathological states on which this affection 
depends, ought to receive attention, as the remo- 
val or mitigation of these is the most sure means 
of preventing a recurrence of the attack. When 
convalescence is not retarded by disease of the 
liver, then wine with seltzer-water, the ‘prepara- 
tions of bark, and various tonic astringents may 
be allowed ; but the bowels ought at the same 
time to be duly regulated. (See also the Treat- 
ment of Hematemesis (§ 174.) 
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VIIJ. Hemorruace From tHe Urtnary Or- 
cans.—Syn. Hematuria (from aiua, blood, and 
ovpew, to urinate.), Auct. var; Sanguis in Urina, 
Celsus; Mictus Crwentus, Sydenham, Hoff- 
mann, and Juncker; Mictus Sanguineus, He- 
morrhagia ex Viis Urinariis, Hemorrhea Vium 
Urinariarum, Swediaur ; Blutharnen, Germ. ; 
Pisement de Sang, Hématurie, Fr.; Orina de 
Sangue, Ematuria, Ital.; Bloody Urine, He- 
morrhage from the urinary passages. 

Derin.— The urine, containing or consisting 


_ cohesion of the tissues, are manifestly im paired, . 
_ the chlorides, or the muriate of ammonia, or the 


: 


of a fluid, grumous, or partially coagulated blood, 
the colour varying from red to brown or black, 
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sometimes with small fibrinous coagula, the patient 
generally complaining of uneasy sensations in the 
region of the kidneys or bladder. 

204.1. The Causes of hematuria are—ezternal 
injuries on the loins, hypogastrium or perineum ; 
falls, or concussions of the trunk ; prolonged or 
severe exercise on horseback; riding in carriages 
over a rough or broken pavement; violent mus- 
cular exertions ; — Internal irritants, as calculi 
formed in the kidneys or bladder, and acrid sub- 
stances taken into the stomach, absorbed into the 
blood, and carried to the kidneys, as turpentine, 


cantharides, savine, and various other medicines ; | 
—and whatever inflames, or causes congestion of 


the urinary organs, as the application of cold, the 
suppression of accustomed discharges, &c. — 
Hematuria may also be produced by the concut- 
rent influence of plethora, venereal excesses, vio- 
lent fits of passion, &c.; but the most common 
eauges are organic changes implicating the kid- 
neys or bladder; general cachexia, as scurvy and 
purpura; malignant and exanthematous fevers ; 
and even still more common are calculous form- 
ations and the other internal irritants specified 
above.—This disease is most frequent in males, 
in persons advanced in life and in the aged; in 
plethoric habits and sanguineous or irritable tem- 
peraments ; in the scrofulous and calculous dia- 
thesis; in those who pass an indolent and luxurious 
life, and who are addicted to venereal indulgences, 
and to the intemperate use of intoxicating liquors. 

205. a. Idiopathic hematuria is extremely rare. 
Cutten states that he never met withit. J.P. 
Franx rarely saw it. Unless when caused by 
cantharides or turpentine, it is certainly very 
seldom observed ; and even when thus induced 
the hemorrhage is generally scanty, and the 
consequence of inflammatory irritation. In- 
deed, hematuria is often merely a symptom of 
inflammation of either the kidneys or urinary blad- 
der, the quantity of blood effused being small. 
— 6. Supplemental hematuria, or that which 
is vicarious of the catamenia, or of hemorrhoids, 
is equally rare, although its occurrence has been 
much insisted upon by foreign writers; and 
it is extremely probable that organic lesion is 
more or less concerned in the production even of 
this variety. Cuoppart, however, mentions an 
instance of hematuria consequent upon irregular 
menstruation, in which the urinary organs pre- 
sented no change after death.— c. Critical hema- 
turia is seldom observed, although Forrsrvs, 
Errmttiter, Amatus Lvusiranus, Marcetius 
Donatus, Zacurus’ Lusiranus, 
Juncker, Cooprart, Larour, &c., insist on its 
importance during inflammatory fevers, and in 
plethoric persons. They also consider that, of 
all critical hemorrhages, it should be the least 
interfered with. When hematuria is actually 
critical, it seems to depend upon a similar state 
of local action and of vascular fulness, general 
or local, to that which obtains in the more idio- 
pathic and vicarious states of the disease. — It is 
chiefly, therefore, as a symptom of previous dis- 
ease, local or constitutional, or even of both, but 
especially of urinary calculi, that hematuria is 
met with in practice. 

206. ii. The Description of hematuria com- 
prises — Ist. The appearances of the urine and of 
the ‘blood contained in it; 2d. The symptoms 
attending this morbid state of urinary excretion, 


Horrmann, 
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and their relation to the seat of hemorrhage; 
and, 3d. The pathological states of which hema- 
turia is the consequence.— A. The urine may con- 
tain much or little blood; or the fluid evacuated 
from the bladder may be almost entirely blood. 
Its colour may be either red, or brownish red, or 
nearly black or inky. Sometimes the urineis passe 
ed guttatim with pain and scalding; and witha con- 
stant or frequent recurrence of the desire to empty. 
the bladder, although but little or even no urine 
is contained in it. At others,the blood and urine 
are retained in large quantity, efforts at evacu- 
ation being ineffectual, owing to coagula obstruct- 


ing the outlet from the bladder or being lodged in 


the urethra, Even when the obstacle is removed 
by a sound or catheter, the urine often presents 
a bloody, sanguineous, or chocolate appearance 
for several days, although the hemorrhage may 
have ceased, and is sometimes extremely offensive 
from the decomposition of the clots retained in 
the bladder, or from the action of the urine upon 
them. Occasionally this fluid is grumous, very 
dark, or even black, or contains a number of 
small brown coagula. In somecases, fibrinoussub- 
stances of various forms and sizes are evacuated, 
consisting of the fibrine of the effused blood, 
moulded or changed by the parts through which 


they have passed. In others, a stringy or gela- . 


tinous substance, with dark coagula, or black 


| grumous matter, is observed in the urine; and 


occasionally mucous, muco-puriform, or gravelly 
matters are also found. 

207. B. The symptoms of hematuria vary with 
the seat of hemorrhage. (a). When the kidneys 
are the parts chiefly affected, the attack is usually 
preceded or attended by chills or rigors ; by cold- 
ness of the extremities, and particularly of the 
hands ; by deep-seated pain, or a sense of weight, 
or of tension, or of heat in the loins ; by general 
lassitude ; and often by anxiety, or colicky pains in 
the abdomen ; by frequent desire to pass the urine ; 
sometimes by numbness in one or both thighs, 
and pain in the course of the ureters, or by nausea 
or retchings. If cantharides or savine have been 
taken, a burning heat is felt in the urinary pas- 
sages, with priapism, scalding, and pain on dis- 
charging the urine, &c. —(b). When the bladder 
is the seat of hemorrhage, a frequent desire, or 
great difficulty, to excrete the urine; tenesmus, or 
pain or heat about the anus ; a sense of tension or 
of warmth, with itching above or behind the pubis, 
or of dragging in this situation; pain or aching 
in the perineum, frequently with febrile symptoms 
or nausea, and constipation of the bowels, are 
complained of. The severity of the local symp- 
toms, as well as the state of constitutional dis- 
order, vary extremely, according to the grades of 
vital power and of sthenic or asthenic vascular 
action, and to the organic changes or nature of 
the local irritation of which the hemorrhage is a 
consequence. 


208. The above symptoms, especially when they — 


precede the attack, indicate inflammatory irritae 
tion or active congestion of the urinary organs. 
But sometimes the hemorrhage takes place sud. 


denly, and in great abundance, without any pres 


cursory sign. In some cases, also, the symptoms 
are very obscure. In most of these, however, it 
will be found that the blood comes from the kid« 
neys, and that its effusion is caused by calculi in 
these organs. Even when the blood is discharged 


from the kidneys, the symptoms may be most se- 
_yere in the region of the bladder, owing to the 
irritation and interrupted excretion of the ef- 
fused blood, or even independently of these cir- 
cumstances. Indeed the symptoms have not in- 
frequently been referred to the sound or least 
affected organ, whether the kidneys or bladder. 
More commonly, however, they indicate the seat 
of hemorrhage with much precision, when duly 
investigated.— Dr. Prour very justly remarks, 
that, when the blood is equally diffused through 
the urine, it generally proceeds from the kidneys ; 
and that when it mostly comes away in greater 
or less quantity at the termination only of the 
urinary discharge, the urine having previously 
flowed off nearly pure, it is effused from the bladder. 
In the former case, also, coagulated fibrine in the 
shape of worms, moulded in the ureter, and sub- 
sequently washed out by the urine, are not in- 
frequently met with. When these appear, the 
diagnosis is unequivocal, especially when they 
are consequent upon the symptoms above referred 
to the kidneys, or upon other evidence of the ex- 
istence of calculi in these organs. On the con- 
trary, when there are symptoms of stone in the 
bladder, or of other disease of this viscus or of the 
prostate gland, indications of renal disorder not 
being present, the bladder may be considered 
the source of hemorrhage; and this inference 
may be likewise drawn, if severe pain above 
or behind the pubis be complained of; if the 
bladder become suddenly distended ; if the pas- 
sage of urine be interrupted or entirely obstructed, 
and if other signs of coagula in the bladder be 
present, although the external discharge may be 
small.— When the blood passes, guttatim, with- 
out urine, it manifestly comes from the urethra. 
It may, however, proceed from the upper parts of 
the urethra, and flow back into the bladder, and 
be voided with the urine. Rigors or horripilations 
not infrequently attend hemorrhage from this, as 
well as from other parts of the urinary passages. 
209. Hemorrhage into the bladder, from either 
the kidneys or ureters, or the upper part of 
the urethra, but more especially from the parietes 
of the bladder itself, may be followed by coagula- 
tion of the blood in this viscus. This is not unlikely 
to take place, if the effusion be sudden and co- 
pious; and whenever it does, the patient ex- 
periences great suffering. When the coagulum 
is large, it often causes retention of urine ; and 
when it is small, it sometimes becomes the nucleus 
of calculous formations. The principal indica- 
tions of the existence of coagula in the bladder are 
pain, distention, and weight, with tenderness or 
tension above and behind the pubis, with a sense 
of dragging in this situation, and of aching in the 
‘perineum, preceded or attended by the excretion of 


a small quantity of pure or recently effused blood. 


by the urethra, and frequent desire to pass the 
urine. When this secretion is retained, disten- 
sion of the bladder so as to occasion a tumour 
above the pubis, with tenderness and tension of 
the hypogastrium and other distressing symptoms 
are also present. If the urine present, after a 
scanty discharge of recently effused blood, and 
more or less of the above symptoms, a brown 
or chocolate appearance, or deposits a heavy 
dark sediment, and if frequent efforts to urinate 
continue, the evidence of coagula in the bladder 


is still stronger (§ 208.). 
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&c.— Hematuria may con" 
tinue a few minutes only, or many hours, or 
even days. It may remit or intermit, or re- 
cur at short or very distant intervals. It may 
be even periodic, the attack returning more or 
less frequently. Periodic hematuria is not un- 
common in miasmatous climates, and itis, although 
rarely, even seen in this country amongst those 
who have been exposed to malaria, or have res 
sided long in warm climates, or suffered from pe- 
tiodic fevers. In a case of this kind detailed 
by Dr. Exxrorson, hematuria accompanied the 
cold fit of ague, and was cured, along with the 
ague, by the sulphate of quinine. Hematuria 
may be also periodic when it is vicarious of the 
catamenia or of hemorrhoids. When it depends 
upon calculi in the urinary organs, its recurrence 
may be expected until the cause is removed; 
when it proceeds from malignant or other organic 
disease of these parts, it is most commonly persist- 
ent, recurring, or severe, or even fatal in its 
consequences, 

211. D. The Pathological states of which he- 
maturia is generally a consequence have been 
already noticed, but some of them require more 
particular mention. — a. When the haemor- 
rhage is consequent upon inflammatory irri- 
tation, the symptoms referrible to either the 
kidneys or bladder are well marked, and more or 
less symptomatic or irritative fever is often present, 
Fibrinous substances are also generally found in 
the urine, and the discharge of blood is seldom con- 
siderable, and never excessive. Hzematuria, from 
inflammatory action of the inner coats of the blad- 
der, is stated by M. Renoutr to have been very 
prevalent among the French troops in Egypt, 
It was characterised by pain in the region of this 
viscus, extending to the glans penis, with fre- 
quent and urgent desire to pass urine, the last 
drops often consisting of pure blood, and their 
discharge being attended by very acute pain.— 
b. Very nearly the same phenomena are observed 
when the complaint depends upon the irritation 
of calculi in the kidneys or bladder. When these 
exist in the latter viscus, mucous or muco-puri- 
form matter, ora gelatinous lymph, is sometimes 
found, along with more or less blood, in the 
urine.—c. The irritation of a calculus in the 
ureter may occasion hematuria; but the symp- 
toms, as respects either the appearances of the 
urine, or the seat of uneasiness, nay not be dif- 
ferent from those already mentioned. In some 
cases, the pain felt in the situation or course of the 
ureter ; the sense of weight, uneasiness or paininthe 
lumbar region of the same side; and the numb- 
hess or cramps of the thigh or leg of that side, 
will indicate the source of disorder.—d. The 
hematuria which occurs in the course of typhoid 
or putro-adynamic fevers, of scurvy, and of pur- 
pura generally arises from relaxation of the ex- 
treme vessels of the kidneys, and of the urinary 
mucous surfaces, in connection with alteration of 
the blood itself. In these, the blood is sometimes 
effused in considerable quantity ; but it is never 
coagulated, although it is occasionally grumous. 
It is more intimately mixed with the urine than in 
other circumstances; the excreted fluid being 
generally dark, and either offensive or soon be- 
coming so. —e. Hematuria may also arise from 
malignant disease of the kidneys, bladder, or pro- 
state gland, especially fungoid or encephaloid 
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productions in these organs. In some cases aris- 
ing from this cause, the hemorrhage has been 
excessive, the urinary bladder being distended by 
fluid and coagulated blood, especially when the 
effusion has taken place from this viscus, or from 
the prostate gland. An interesting instance of 
hemorrhage into the bladder from fungoid tu- 
mours connected with the prostate, where it was 
necessary to perform the high operation in order 
to remove large and firm coagula that had formed, 
is recorded by Mr. Coptanp Hutcuison (Lond. 

Med. Repos. vol. xxii. p. 128)—In some cases of 
malignant disease of the urinary organs, the 
colouring parts of the blood appear as a reddish 
sediment in the urine.—f. Softening of the kid- 
neys, or the internal tunics of the bladder may be 
followed by hematuria, without being suspected 
during the life of the patient; but these lesions 
are very rare.—g. Ulceration of the inner coats 
of tite bladder very rarely occurs, unless as a con- 
sequence of simple cystitis, or of cystitis associated 
with calculi in this viscus; or without very mani- 
fest symptoms of these diseases. In these cases, the 
hematuria is preceded by such symptoms for a 
longer or shorter period, and the urine has been 
loaded by mucous or muco-puriform matter. — h. 
A varicose state of the veins, particularly about 
the neck of the bladder, has been noticed by se- 
veral writers as a cause of hematuria (Hemor- 
rhoides vesice, auct. var.), and by some in connec- 
tion with the gouty diathesis ; but this change is 
very seldom observed. —i. Other organic lesions 
of the kidneys have been mentioned as causes of 
hematuria; but they can be merely suspected du- 
ring life, unless they be attended by, or consist 
of, tumours of the organ, and give rise to pain in 
the loins and numbness of the thigh of the same 
side, with the appearances of the urine already 
noticed (§ 208.); and even then, their nature wili 
seldom be fully ascertained. 

- 212: iii. Diacnosis. The urine may present ap- 
pearances very closely resembling hematuria and 
yet be perfectly free from blood. The internal use of 
various vegetable substances, especially the prick- 
ly pear (Cactus opuntia), beet-root, madder, sorrel, 
logwood, &c., will give a red colour to the urine, 
that will be distinguished with great difficulty 
from that produced by blood. The reddish pink 
hue of the urine in some inflammatory diseases, 
will hardly be confounded with hematuria. — 
The dark, black, or inky state of the wrine, noticed 
by several writers, may arise either from the pre- 


sence of blood, or from the principal elements of | 


bile being excreted by the kidneys with the urine, 
whilst the liver is obstructed or incapable of 
performing its functions, as in jaundice. Cases in 
which black urine has been voided, are recorded 
by Ruopivus, Scuenck, Sartuens, Boner, Cow- 
per, Rrepiin, Barruorin, Lommius, Sto, 
Nicovar, Marcet, E. Tuomrsonand myself. Ga- 
LEAZZI met with it complicated with hematemesis. 
Boner, after recording a case in which the urine 
had the appearance of ink, states, that he has ob- 


casionally proved critical. In a case treated by 
me fifteen years ago, a perfectly black sediment 


was deposited after the urine had stood some time. | 


This condition of the urine may be pro:luced either 
in the way just stated, or inthe manner I have ex- 
plained when detailing the case just alluded to 
(Lond. Med. Repos. vol. xviii. p. 161.) —by sup- 
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posing the arterial capillaries and secerning ap- 
paratus of the kidneys to be relaxed to a degree 


sufficient to allow red globules of the blood to 


escape with the excreted urine, the black colour 
arising from the action of an acid, or of the saline 
ingredients of the urine on these globules. 

213. When blood is present in the urine in any 
considerable quantity, a portion of it sinks to the 
bottom of the vessel, and the transparency of 
the secretion is disturbed. The reddish pink urine 
without blood is generally clear. A mixture of 
urine and blood tinges a piece of white rag dipped 
into it of a red colour. Dr. Watson observes 
that, upon boiling urine containing blood, a brown 
coagulurn will be formed, and that the fluid part 
will regain the natural colour of urine. When 
the black hue depends upon the presence of bile, 
it passes to a yellowish or greenish tint upon dilu- 
tion with water ; if it proceeds from blood, a red- 
dish colour becomes apparent, especially if a little 
subcarbonate of soda be added. 

214. iv. Procnosis.— The prognosis must de- 
pend chiefly upon the pathological states producing 
the hematuria. If these consist principally of 
inflammatory action or irritation, or of active con- 
gestion, a severe, although not necessarily a dan- 
gerous, disease is indicated. If there be evidence 
of calculi in the kidneys or bladder, a nearly 
similar opinion may be formed, but much will 
depend upon the circumstances of the case, and 
the states of associated disorder, particularly of 
these organs. If hematuria occur in aged per- 
sons and broken down constitutions, or if there 
be reason to infer the existence of malignant or 
serious organic change in any part of the urinary 
passages, the prognosis must be very unfavour- 
able. The amount of hemorrhage is in itself 
rarely fatal, although the retention of co- 
agula in the bladder is always. dangerous, and. 
often fatal, from the consequences which result, 
particularly as respects the excretion of urine. 
When hematuria appears in the course of ady- 
namic, continued or exanthematic fevers, or in 
purpura, &c. an unfavourable opinion of the re- 
sult should be entertained. ; 

215. v. Treatment. — a. When bloody urine 
proceeds from inflammatory irritation or active 
congestion, or is supplemental of some other san- 
guineous discharge, and especially when it is at- 
tended by severe pain or symptomatic fever, or 
increased vascular action, bloodletting, and parti- 
cularly cupping on the loins, or perineum, accord- 
ing to the seat of the chief affection, should be prac- 
tised. In these, as well as in other circumstances, 
demulcent diluents, and oleaginous or mild ape- 
rients, are more or less beneficial. When acrid 


| Substances have caused the complaint, these are 


especially required; and the almond emulsion, 
the gums, the decoction of althza, the infusion 


either alone or with small doses of camphor, or 
with paregoric elixir. When the hemorrhage is: 


induced by calculi, local depletions, and demul- 
served this in hypochondriasis, wheye it has oc- | 


cents, conjoined with the opiates or other ano- 
dynes, or these latter, either with the alkaline sub- 


carbonates, or with diluted muriatic acid, accord- — 


ing to the state of the urine, the warm bath, and 
emollient enemata, will generally be of service. * 
216. b. When hematuria presents a passive 


= 


| of linseed, &c. may be abundantly exhibited, | 


character — when it is attended by great debility — 
, or vascular asthenia, or supervenes in the course of 


Ya 


- 


__ the maladies already mentioned, camphor should 

»be given in considerable doses, with small quan- 

tities of opium or acetate of morphia. In such 
cases, also, the the tincture of the muriate of 
iron ; or the balsams or terebinthinates, particu- 
larly the balsam of Peru, copaiba, the Canadian 
balsam; or the spirits of turpentine in small 
doses; or the infusion of uva ursi, or of the 
diosma crenata (F. 231.) may be employed, and 
conjoined with opiates or other anodynes accord- 
ing to circumstances. Franx advises cold clys- 
ters with vinegar, and tonic astringents internally. 
Dr. Prour found an obstinate case of profuse 
hematuria yield at last to a combination of colchi- 
cum with uva ursi. Where sabulous or calculous 
formations are concerned in the production of the 
hemorrhage, or when the hematuria occurs in 
the gouty diathesis, this combination, either alone 
or with the alkaline subcarbonates, seems very 
appropriate. When the hemorrhage is so very 
profuse as to require to be immediately arrested, 
dry cupping on the loins, the warm bath, or warm 
pediluvia, spirits of turpentine, given internally 
and administered in enemata, the superacetate of 
lead with opium, kréosote, and the other active 
astringents already mentioned (§ 40. 178.) are 
the most to be depended upon. 

217. c. If cougula form in the bladder, the seri- 
ous consequences they usually induce should be 
prevented as much as possible by breaking them 
down by means of a catheter; and by injections 
of tepid water, or other emollient fluids, contain- 
ing asmall quantity of the subcarbonate of soda, 
or of potash, This practice has been advised 
by Dzsavuit, J. P. Franz, Home, Larrey, 
Howsurp, and others ; and should not be delayed, 
or partially or negligently adopted. 

218. d. There have been some other means te- 
commended by writers on the disease, but few of 
them are deserving of notice. Cxtius AurE- 
Lianus advised bloodletting, the injection of 
astringent fluids into the bladder, and the appli- 
cation of cold epithems to the pubis; but con- 
sidered diuretics to be injurious. Sypennam 
recommended depletion, and astringents with 
narcotics; Bucnave and Lorrrier, frequent 
doses of ipecacuanha; Goocu large doses of 
opium; Moyes, Scnornretp and others, the 
terebinthinates ; Brsuop, the decoction of the 
leaves of the Persian almond ; and J. P. Fazer, 
the application of lead or of its preparations over 
the region of the kidneys. 

219. e. The regimen during and after hematuria 
should be directed in conformity with the seat of 
the disease, and with the principles already de- 
veloped. The diet should be chiefly farinaceous 
and mucilaginous ; and the beverages emollient 
and slightly astringent. The waters of Bath, or 
those of Ems and Carlsbad, or of Seltzers and 
Geilnau, or the factitious waters prepared at 
at Brighton, may be tried. When the bowels 
require assistance, oleaginous purgatives, especi- 
ally castor and olive oil, are upon the whole the 
most appropriate, and may be freely admi- 
nistered in enemata. The patient should avoid 
riding on horseback or in a carriage ; but, if the 
latter cannot be dispensed with, an air-cushion 
should be used. 
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IX. Hamorruace rrom tur’ Uterus. — Syn, 
Sanguinis Stillicidium ab Utero, Ballonius. 
Hemorrhagia Uterina, Juncker,Good. Hem. 
Uteri, Hoffmann. Menorrhagia, Sauvages, 
Vogel, Cullen, &c. Fluor Uterini Sanguinis, 
Boerhaave. Hysterorrhagia sanguinea, Swe- 
diaur. Metrorrhagia, Sagar, Ploucquet, J.P. 
Frank. Metro-hemorrhagia, Auctor. Blut- 
gang, Mutterblutfluss, Gebirmutterblutfluss, 
Germ. Perte de Sang des Femmes, Perte 
Rouge, Perte Uterine, Fr. Perdita di Sangue, 
Ital. Uterine Hemorrhage, Flooding. 

220. Derin. — Discharge of blood from the 
vessels of the Uterus, independent of the menstrual 
evacuation. 

221. From this definition it will appear, that 
Menorrhagia, or excessive menstruation, should 
not be confounded with Metro-hemorrhagia, or 
uterine hemorrhage. But it should not be over- 
looked that the former often passes into the latter. 
Menorrhagia is treated of in the Article Munsrru- 
aTion : hemorrhage from the uterus only, legiti- 
mately falls under consideration at this place. 
Metrorrhagia (from «irpx, the womb, and fiy- 
vat, I break forth) has been very generally 
employed to denote this disease ; but it is evident 
that aia should be interposed, in order to con- 
vey the idea attached to this term, and that the 
name, Metro-hemorrhagia should be preferred.— 
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The division of this subject, adopted by M. Dv- 
GEs and some others, although considered unne- 
cessary by M. Desornmeavx, may be here followed 
with advantage. I shall, therefore, consider 
uterine hemorrhage as it occurs— Ist. Before 
puberty ; 2d. During nubility, or before the ces- 
sation of the menses : — 3d. At the critical period 
of life, and during old age ; and, 4th. In connec- 
tion with the puerperal states, or during preg- 
nancy, and after delivery. 

222. i, Hemorrhage may take place from the 
uterus, or in a slight degree from the vulva, at 
any period previously to puberty ; but this very 
rarely occurs, unless as a consequence of mas- 
turbation, or of premature sexual connection, or 
of genital excitement. The destructive vice, mas- 
turbation, exists much more frequently amongst 
young females, and is acquired at an earlier age 
than is generally supposed even by medical men ; 
children of the age even of two or three years, 
sometimes acquiring it from nurse-maids, or 
from older children. Two or three instances of 
this have accidentally come to my knowledge. 
Both at the infirmary for children, and in private 
practice, cases of hemorrhage from the female 
genitals occurring at irregular periods previously 
to puberty, have come before me ; as well as in- 
stances of premature menstruation, the discharge 
recurring after monthly intervals; and, in every 
case, a strict investigation has led to the inference 
_ as to the cause already stated. Precocious men- 
struation is much more rare, than uterine heamor- 
thage before puberty; the latter, may be distin- 
guished from the former, by the attendant injury 
to the general health, and lossof the healthy look, 
and complexion: whereas, the former is accom- 
panied by a more rapid growth of the frame, and 
by other signs of puberty, as the developement 
of the mamme, &c. 

223. ii. From the 12th to the 16th year, in 
our climate, the female sexual organs are de- 
veloped so far as to give rise to the menstrual 
discharge. But the occurrence of this discharge, 
at or for some time after the earlier of these years, 
is not an indication of these organs being capable 
of performing all their functions, inasmuch as 
impregnation is rarely effected before fourteen 
years of age. Metro-hemorrhagia, occurring 
after puberty, independently of the puerperal 
states, or menorrhagia proceeding so far as to 
amount to a true hemorrhage, is liable to recur- 
rence, at irregular or regular periods. When the 
hemorrhage is slight, and returns at the monthly 
periods, the observations offered when treating of 
excessive Menstruation ‘are altogether applica- 
ble. But when it is very large, or of frequent, 
or of habitual recurrence, it is most exhausting 
and injurious to the system, although it may be 
entirely independent of any structural lesion. A 
female may experience only one attack, arising 
from excessive determination of blood to the 
uterus, caused by various exciting causes: and, 
even when the attacks recur, they will be much 
influenced by diet and regimen.’ Whenever they 
return, whether at monthly, at irregular, or at 
short intervals, or whether the discharge be con- 
tinued or remittent, especially if the female have 
been or is married, or has had children, some 
morbid structure in the uterus should be dreaded, 
and*a careful examination made per vaginam. 
Uterine hemorrhage :at this epoch, unconnected 
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with impregnation and the puerperal states is, 
either, Ist. Sthenic or active —depending upon 
determination of blood to, or upon inflammatory 
irritation of, the uterus ; or, 2d. Asthenic or pas- 
sive, arising from impaired tone of the uterine 
vessels and parietes; or, 3d. Symptomatic of 
organic lesion. But before the phenomena usher- 
ing in or attending these states of the disease are 
described, the causes which induce them may be 
detailed. 

224. A. Causes. — a. The predisposing causes 
which are more especially concerned in the pro- 
duction of this form of uterine hemorrhage, are 
the epochs at which the menses first appear and 
at which they altogether cease ; the menstrual 
periods themselves; general or local plethora; 
excessive sensibility of the uterus, arising either 
from original conformation, or from inordinate 
sexual excitement, or masturbation ; frequent or 
difficult child-bearing, or abortions, especially if 
they have succeeded each other rapidly; con- 
striction of the abdomen by tight corsets (Mav- 
RICEAU, Rano£) ; too much warmth applied to 
the lower parts of the trunk and thighs; very hot 
seasons ; the habitual use of exciting liquors, of 
rich and high-seasoned dishes; and a frequent 
recourse to warm baths. These predispose chiefly 
to the more active states of uterine haemorrhage, 
but the following favour the occurrence of the 
more passive forms; — especially weakness of 
constitution, general debility, and cachexia ; the 
lymphatic temperament ; imperfect or unwhole- 
some nourishment; chronic or excessive dis- 
charges, particularly prolonged lactation; the 
depressing passions, as grief, sadness, anxiety, - 
&c.; the abuse of relaxing beverages, &c. 

225. b. The exciting causes are, stimulation of 
the vascular system generally, or of the uterine 
organs in particular, by the use of hot baths, of 
intoxicating liquors, of acrid purgatives, or of 
emmenagogues, and by excessive sexual indul- 
gence; riding on horseback, or in an uneasy 
carriage ; prolonged dancing ; running, or walk- 
ing too far ; lifting heavy weights, and physical 
exertions of any kind; shocks or concussions of 
the trunk ; falls on the thighs or hips ; excitation 
or irritation of the sexual organs, by injections, 
pessaries, or suppositories ; the more violent men- 
tal emotions, as anger, fright, &c. Sennerr re- 
fers to a case in which it was induced by a 
stimulating pessary; and obstruction or retard- 
ation of the menses may be the cause of hemor- 
thage, independently of any means being used to 
remove this obstruction, as shown by Desor- 
MEAUX and Locock. It is, also, not unusual 
for metro-hemorrhagia to occur within the first 
fortnight after marriage, especially when this rite 
has been performed shortly before the period of 
female indisposition. It has been supposed that 
sexual congress during this period is apt to induce 
an attack of this disease. Certain causes, also, 
may occasion it, by affecting related organs, and 
thereby acting sympathetically upon the uterus. 
Van-pEeNn-Boscu adduces instances of it having 
been produced by worms in the intestines. I 
have seen it favoured, if not excited, by ascarides. 
—Srott and Finexe observed uterine hemor- 
rhage unusually prevalent during the bilious in- 
flammatory fever of 1778. Grnpron, Conrant, 
Stracx, and Hoprner, remarked it occasionally 
to attend gastric and bilious diseases ; and Zre- 
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‘cert conceived that it is not infrequently in- 
duced by irritating matters lodged in the bowels. 
The irritation of the mamme during suckling 
causes it, in some females. A passive and severe 
form of the disease has been observed to attend 
upon epidemics of an adynamic or malignant 
character; and upon scurvy, and some other 
cachectic maladies. 

226. But however influential and numerous 
may be the occasional causes of metro-hemor- 
thagia, they do not so frequently produce it as 
morbid formations in the uterus, particularly 


fibrous and other tumours seated in the parietes 
of the organ, or under the internal lining, polyp- 
ous productions, hydatids, moles, ulcerations, car- 


cinoma, &c. It may also attend inversion, pro- 


lapsus, or other displacements of the womb; or 
may accompany inflammatory congestion of this 
viscus, or chronic metritis ; and it may even prove 


a critical evacuation in these affections. 

227. B. Symptoms and Progress. — These 
vary with the causes of the hemorrhage. Ifthe 
occasional cause be violent, it sometimes follows 
instantly upon the action of such cause ; but, 
more commonly, a certain interval is observed, 
during which indications of congestion of the 
uterine vessels may be observed. In some such 


cases the attack is so severe as to place the patient’s 


life in jeopardy, particularly if it have occurred 
during the menstrual period. This form, which 
may be called accidental uterine hemorrhage, 
does not ordinarily occur; but that, on the con- 
trary, which follows the operation of the predis- 
posing causes, is slowly established, and often 
by a successive increase or duration, or by the 
more frequent return of the menstrual dis- 
charge. 
~ 228. The precursory symptoms of an attack 
sometimes consist only of uneasiness, or colicky 
pains, as on the accession of the menses; but 
more frequently the discharge is preceded by 
some of the following signs — by enlargement, 
tenderness, or pain of the breasts; tension at the 
hypochondria ; a sense of fulness, weight, heat, 
throbbing, or pain in the hypogastric and inguinal 
regions ; constipation, or tenesmus with occa- 
sional abdominal pains; general lassitude, and a 
frequent, soft or open pulse. To these succeed 
ale of the face, coldness of the extremities, 
orripilations, the cutis anserina,and heat or pru- 
ritus of the genitals, followed by the sanguineous 
discharge, which removes most of the foregoing 
ailments ; but, when the loss of blood has become 
great for her strength, the patient complains of a 
sense of sinking or weakness at the epigastrium ; 
and when it is excessive, the lips and face are 
pallid, the pulse fails, and the eyes grow dim; 
» hoises are heard in the ears, and deafness super- 
venes ; respiration becomes quick, laborious or 
irregular; and faintness, full syncope, convulsions, 
oreven death may take place. But the symptoms 
do not always follow this course. In some 
cases, the discharge is less rapid or excessive ; 
coagula form in the vagina; and these restrain 
the hemorrhage, and are afterwards expelled by 
voluntary efforts, before the severer symptoms 
occur. In delicate or nervous females, convul- 
‘sions or other nervous symptoms may appear 
early, or before much blood is lost. Violent 
headach, especially towards the occiput, is a very 
common attendant, and generally continues long 
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after the hemorrhage has ceased. If the dis- 
charge, without being excessive and rapid, recurs 
frequently, or is moderate but continued, or 
merely remits, the patient complains of pain and 
sinking at the stomach, of extreme langour and 
exhaustion ; the pallor is extreme, the eyes are 
surrounded by a livid circle ; the ankles become 
cedematous, especially towards night; various 
hervous symptoms appear, and serous effusions 
into the shut cavities occasionally occur. Metro- 
hemorrhagia may appear at first in a sthenic or 
acute form, and become passive or asthenic from 
its continuance or recurrence ; the effused blood 
being frequently thin, pale, or dark. It may 
continue long, or return often, without giving rise 
to any severe ailment, or merely to some of the . 
foregoing symptoms in a slight degree. When it 
occurs at the menstrual period, it is often replaced 
by a leucorrhzal discharge. 

229. C. Diagnosis. — The disease is so mani- 
fest as to the extent of the sanguineous discharge, 
and the effects thereby produced upon the SyS- 
tem, that its diagnosis is a matter of no difficulty. 
But it is not so easy to distinguish between the 
causes which produce it, and the states of the 
ceconomy which are induced by it. Yet this 
distinction, as M. DesornmEaux contends, should 
be made, as it directs to a judicious method of 
cure, and it will generally be made without great 
difficulty if the attention of the practitioner be di- 
rected to the subject, and if the various circum- 
stances causing the attack, and the several phe- 
nomena attending it, be passed in review. As 
to uterine hemorrhages dependent upon organic 
lesions of the uterus, it may be remarked, that 
most frequently they are not passive, even when 
they proceed from ulceration ; but that they are 
generally preceded by circumstances indicating 
sanguineous congestion, active determination, or 
an hemorrhagic effort. 

230. ui. Uterine hemorrhage, about the pericd 
of the cessation of the catumenia, or subsequently 
to this period, is not infrequent. Menstruation, 
then, often assumes an irregular form — disap- 
pearing for months, and returning in a profuse or 
truly hemorrhagic form, Generally this circum- 
stance is unattended by material risk. But if the 
discharge be very great, or occurs often, or if it 
appears after the age of fifty or after the cata- 
menia have ceased for many months, or for two 
or three years or more, there is sufficient cause 
for alarm, and serious disease of the uterus should 
be suspected. Such returns of youth, with 
which aged females sometimes console them- 
selves, are rarely unattended by some one of the 
structural changes already enumerated (§ 226.). 
I was consulted, however, long ago in a case of 
a female above sixty, and otherwise in good 
health, who had returns of uterine hemorrhage 
at nearly monthly intervals. No disease was 
detected upon examination ; and she is now alive 
and well, and in her 74th year. I was very re- 
cently called to a lady 47 years of age who had 
been subject to frequent returns of uterine hemor- 
rhage during two years, and who was labouring 
under a dysenteric attack when I saw her. This 
latter was soon subdued, when the hzmorrhage, 
and the cause of it, became objects of attention. 
An examination was made, and a hard fibrous 
tumour was found in the os uteri. It was soon 
afterwards thrown off ; but the hemorrhage re- 
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turned and symptomatic irritative fever continued. 
An examination was made some days afterwards, 
and another tumour was found passing into the 
vagina. This, which was distinct from the former 
in structure and form, came away soon after- 
wards, and the recovery was progressive and 
complete. In this case, the tumours were most 
probably developed beneath the internal lining 
of the uterus, and thrown off, in the course of 
the treatment which was adopted for the arrest 
of the hemorrhage. 

231. The symptoms of uterine hemorrhage at 
this advanced epoch of life, are not different from 
those already described (§ 227.). But they are 
more generally caused by organic lesions of the 
womb, than uterine hemorrhage at the preceding 
epoch, and complicated with the symptoms which 
more particularly appertain to the associated 
lesion. Indeed this constitutes the chief malady ; 
the, hemorrhage being only the contingent, but 
often the more immediately dangerous, or most 
alarming, occurrence. The consideration, how- 
ever, of these associated lesions cannot be entered 
upon at this place. It is fully entertained in the 
article upon diseases of the Urrrus. 

232. iv. Or Purrrerat Urertne Hemor- 
RHAGE. — Under this head is comprised hamor- 
rhage during pregnancy or parturition, and after 
delivery. — The changes that then take place 
in the uterus, and particularly soon after par- 
turition, sufficiently account for the frequency 
of metro-hemorrhagia, at these periods. — Du- 
ring pregnancy there is an actual increase of 
the vitality as well as of the bulk of the uterus 
—astate of orgasm of which vital activity and 
vascular determination are the chief elements. 
Hence the active nature of the hemorrhages that 
take place from it at this epoch. Besides, this 
viscus contains an organised and living body, 
presenting intimate relations with it,and opposing 
certain of the circumstances which favour san- 
guineous effusions from it. The vascular con- 
nection between the uterus and placenta becoming 
more developed as pregnancy advances, it follows 
that the detachment of a portion or the whele of 
the placenta or ovum will give rise to a more 
profuse hemorrhage in the advanced, than in the 
earlier months of this period ; but as soon as the 
uterus has thrown off its contents, and in pro- 
portion as the uterus contracts, the disposition to 
effusion will become less, until it altogether 
ceases. Hemorrhage during pregnancy or after 
delivery may proceed, either from the numerous 
minute decidual vessels, which connect the ovum 
to the internal surface of the uterus, and are 
necessarily torn when the ovum is either partially 
or altogether separated, or from the semilunar 
openings seen in the inner surface of the uterus, 
when the placenta is removed, or from both 
sources. The opinions of pathologists are di- 
vided on this subject; but as long as the exact 
offices of these openings are undetermined, no 
precise inference can be arrived at as to this 
question. However it may be settled, the treat- 
ment to be adopted is unaffected by it, inasmuch 
as the fact is unquestioned, that it is to the partial 
or entire detachment of the placenta from the 
uterus, that uterine hemorrhage, at an advanced 
period of pregnancy, is generally to be attn- 
buted. ; 

233. Previously to the consideration of true 
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puerperal uterine hemorrhage, the disputed t 


as to the source of the loss of blood occasionally 
observed in the earlier months of pregnancy may 


be briefly referred to. This species of discharge 
has been considered as a true menstrual evacu- 
ation from that part of the uterus, to which the 
ovum has not become particularly attached by 
means of the placenta, and that it escapes. 


the softness of the mucous or albuminous secre- 
tion which fills it. But if this were the case, we. 
may reasonably infer, that it would also occur in 
many instances, in which the os uteri presents 
a complete obstacle to its exit, and in which it 
would accumulate and assume the form of inter- 
nal hemorrhage. 
instances in which I was enabled to inquire into 
the phenomena attending this kind of discharge, 
I am of opinion, that it proceeds from the cervix 
and os uteri, external to the limits to which the 
deciduous membrane extends; and that it de- 
pends upon the active vascular determination, of 
which the uterus is the seat during the early 
months of pregnancy. In some cases, this dis- 
charge takes place only once, about the usual 
monthly period, in others oftener ; it is generally 
slight, and of short duration; seldom consider- 


able. It often passes into a somewhat profuse 


leucorrhoea ; and this circumstance indicates 


Having met with two or three 


through the imperfectly closed os uteri, owing to 


that it proceeds from the same seat, and depends. 


upon a nearly similar state of vascular action, as 
that secretion. 
234. Puerperal uterine hemorrhage is some- 


what different as to its causes, prognosis, and 


indications of cure, in the different periods in 
which it occurs : — 1st. It may appear before the 


sixth month of Pregnancy, and it is then gene-. 


rally active, or dependent upon vascular deter- 
mination, or a molimen hemorrhugicum ; some- 
times mechanical, or owing to a local injury or 
violence, which has occasioned the partial or 
general separation of the attachments of the foetus, 
and connected with abortion, the risk of which it 


announces. — 2d. During the three or four last 


months of pregnancy it may, in some cases, be 
connected with the same causes, or changes; 
but it more frequently depends upon the attach- 


ment of the placenta upon, or very near to, the 


mouth of the womb. 3d. It is chiefly to this 


cause, and to some others about to be noticed, 


that hemorrhage takes place during parturition ; 
—and, 4th, It is to imperfect contraction of 


the uterus, that its occurrence after delivery is to. 


be attributed. 


235. Besides these divisions, there is another. 


to which some attention should be directed. 
This is into internal, and external, uterine hemor- 
rhage, 


The former often takes place after de- 


livery at the full time, and after abortions ; but 


its occurence during pregnancy, and whilst the 


foetus and its envelopes fill the uterus, has been — 


disputed. 


M. Dersormeavux observes that, in 
| Internal hemorrhage during pregnancy, the blood 


is effused either between the uterus and mem-— 


branes, or within the membranes. When seated 


between the ovum and uterus it depends upon _ 


the same causes as external hemorrhage, but_ 


certain circumstances have opposed the discharge 
of the blood. Atzinus found the placenta de- 


tached, and a large quantity of coagulated blood — 


‘interposed between it and the uterus; its circum 
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re being firmly adherent, and preventing 

ae escape of the blood. Bauprtoceve and 
-Desormeaux believe that, in rare instances, the 
external discharge may be prevented by the 
head of the foetus pressing upon the neck of the 
uterus, or by a clot of blood plugging up the os 
uteri. Hemorrhage occurring within the mem- 
branes is strictly speaking fetal ; as the blood in 
such cases comes from the vessels of the foetus, 
and generally from a rupture of the umbilical 
vessels. These forms of internal haemorrhage 
(during pregnancy) have been denied by M. 
Duees and some others. But the facts adduced 
by Aczinus, De ra Morte, Levrer, and Bav- 
DELOCQUE indicate, that it actually occurs but in 
rare instances. M. DresonmEaux even enume- 
rates the symptoms by which its existence may 
be recognised. He states that it may be inferred 
from the presence of the usual symptoms of 
hemorrhage without the external discharge; by 
a sense of weight and of painful tension in the 
region of the uterus; and by the sensible aug- 
mentation of the volume of this organ, generally 
in an unequal or lobulated form, owing to the 
effusion occurring exteriorly to the membranes, 
and being confined to one part. It is obvious, 
however, that these indications cannot be fully 
depended upon. 

236. A. Uterine hemorrhage previous to the 
sixth month of pregnancy arises in the manner 
already stated, from the causes enumerated 
above (§ 224.), or from means resorted to in 
order to procure abortion, or from some of the 
other causes adduced in the article Anorrion. 
At this period, a certain interval elapses between 
the action of the cause and the commencement 
of the discharge, during which, symptoms indi- 
cating sanguineous congestion of, or determina- 
tion to, the uterus are manifested ; and when a 
suitable treatment is then adopted, these symp- 
toms disappear, and hemorrhage is prevented. 
The causes of hemorrhage, during this part of 
pregnancy, are never more influential than at 
the usual periods at which the catamenia would 
have returned if the patient had not been preg- 
nant; and itis during these months, that general 
or local plethora, and mental emotions, causes so 
frequently concerned in the production of uterine 
hemorrhage, seem to be most injurious. 

237. B.a. Hemorrhage at, or subsequently to, 
the siath month is generally owing to the attach- 
ment of the placenta on the neck of the uterus, 
and commonly appears without any obvious re- 
mote or exciting cause. It is generally moderate 
at first, and either subsides spontaneously or after 
treatment. But it soon returns as before, is 
more abundant, continues longer, and does not 
yield so soon to treatment. Hemorrhage from 
‘this attachment of the placenta generally goes on 
increasing until the child is destroyed, or de- 
livery is effected. Yet it occasionally commences 
with great violence, and instantly threatens the 
life of the female. Sometimes it does not occur 
until near the natural period of delivery ; or it 
appears much earlier, and returns not until then, 

- Duces considers that, when the placenta is 
attached only partially over the neck of the 
uterus, or laterally, the dilatation of the neck will 
occasion only a slight or very partial detachment 
of it, and a moderate hemorrhage, admitting of 

being permanently arrested ; but that, when it 
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passes over a great portion of the cervir and os 
uteri, the discharge, although moderate at first, 
will return, with greater violence and frequency, 
and will at last continue until the uterus zis 
emptied, or until the mother and child perish. 
And, where the life of the female is preserved, 
the great loss of blood leaves her in a state of 
anemia and exhaustion, attended with severe 
headachs, sleeplessness, or palpitations, and other 
sympathetic affections. 

238. The period of utero-gestation at which 
this variety of hemorrhage takes place, coincides 
with that at which the relation of the placenta 
with the cervix and os uteri, to which it is 
attached, is disturbed, and which is usually 
from the sixth to the eighth month. But it may 
occur early in the fifth, or in the course of the 
ninth, The discharge appears without any ob- 
vious cause; but it sometimes is hastened by 
some effort or physical shock, and is even oc- 
casionally attended by a sensation leading the 
patient to infer, that something had given way in 
the uterine region. During labour-pains the 
discharge of blood is always increased, whilst it 
is diminished by the contraction of the uterus in 
other cases; and, as parturition proceeds, the 
placenta occasionally passes before the fcetus, 
which generally dies if this process is not speedily 
completed. Upon examining the os uteri in this 
form of hemorrhage, it is found thicker and softer 
than usual, and its orifice is occupied either 
partially or altogether by a soft spongy body, 
which must not be mistaken for a coagulum of 
blood, Ifacoagulum be detected in this situ- 
ation, it ought not to be disturbed, lest the 
hemorrhage be renewed. 

239. b. But hemorrhage from the uterus 
may occur in the latter months of pregnancy, 
although the placenta is implanted on the upper 
part of the uterus. This, however, is compara- 
tively rare. The blood may be effused in small 
quantity, and may be chiefly internal. When it 
is in considerable quantity, and the placenta is 
separated to some extent, uterine contractions 
are exerted, terminating in delivery, or in a 
renewal of the hemorrhage, from which the 
patient may expire. This form of hemorrhage 
may occur without any premonitory sign ; but 
it is more frequently preceded by a sense of un- 
easiness or weight, or of pain in the region of the 
uterus, and other signs of congestion or of active 
determination. It is most frequently caused by 
external injury, fright, and concussions of the 
trunk. 

240. C. During delivery, a small or moderate 
quantity of blood is lost, but is rarely pure, being 
always accompanied with water and mucus. 
When true hemorrhage occurs, it is generally 
owing to the detachment of the placenta by the 
unequal contractions of the uterus, or to the 
situation of the placenta near. or upon the os 
uteri. In rarer cases, it proceeds from rupture 
of the parietes of the womb; or from rupture of 
the umbilical cord. In cases of plurality of 
children, hemorrhage may supervene in the in- 
tervals between the delivery of each. Itis then 
chiefly owing to effusion from the part of the 
uterus where the placenta of the first child is 
inserted, owing to a partial or complete detach- 
ment of it. When flooding occurs in the first 


stage of laoow-, the discharge always ceases when 
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the uterus contracts, and returns during the 
intervals between the pains. 

_ 241. D. Hemorrhage after Delivery.— This 
may occur previously to the expulsion of the 
placenta or subsequently. a. When it takes 
place before the placenta is thrown off, it is usually 
owing to one or other of the following circum- 
stances, or at least it is met with in connection 
with them. Ist. To torpor of the organ; — 2d. 
Toa partial detachment of one part of the pla- 
centa and undue adhesion of another ; — 3d. To 
irregular or spasmodic contraction of the womb. 
It scarcely ever proceeds from the chord, unless 
in cases of twins, when it may possibly take 
place. But it may arise from laceration of the 
uterus or vagina. — b. After the expulsion of the 
placenta, flooding generally proceeds from im- 
perfect contraction, or torpor, of the womb. It 
may, however, be connected with inversion, or 
with retention of a portion of the placenta, or of 
the membranes, in the cavity or mouth of the 


organ; and in a few cases it appears to depend | 


upon active determination of blood to the uterine 
vessels, as insisted upon by Goocn, after some 
Continental writers. These states of the uterus, 
especially flaccidity, may be readily inferred from 
a careful examination and observation of the 
symptoms. Whether the hemorrhage takes 
place before or after the expulsion of the placenta, 
it may be either internal or external. 

242, c. Internal uterine hemorrhage, after de- 


livery, may thus take place before the expulsion | 


of the placenta or afterwards, or it may be 


favoured by the retention of the placenta or of | 
the membranes, or of both, partly in the neck | 


and mouth of the womb, and partly in the vagina. 


That this form of haemorrhage should be early | 


detected and remedied, is of the utmost im- 
portance. The uterus upon external examination 


will be found soft, roundish, and increasing in | 


bulk, so as often to approach, or even to pass, 
the umbilicus. It may even ultimately attain 
the dimensions it had just possessed, and be fol- 
lowed by the death of the female, or by a pro- 
longed and difficult recovery. Whenever pallor 
of the countenance and lips, vertigo or swim- 
mings, noises in the ears, a sense of sinking, 
nausea, or retching; a very rapid and irregular 
pulse, a quick anxious or gasping respiration ; 
restlessness, jactitation, &c. supervene, whilst 


the lochia are not more than usually abundant, | 
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| different forms of uterine hemorrhage. 


%. 
weight, and be overlooked, if she be exhausted 
and carelessly attended. This variety of hemor _ 
rhage occurs in every degree of severity, and is 
either’gradual, draining, and continued ; or rapid, 
violent, alarming and even speedily fatal; or 
remittent, intermittent, &c. It is accompanied 
with all the symptoms already noticed in.con- 
nection with this ($ 228.), and other severe forms — 
of hemorrhage, and is followed by most of the 
phenomena caused by extreme losses of BLoop, 
as described in that Article (§ 53. et seq.). Whilst 
internal or concealed hemorrhage is almost uni- 
formly dependent upon a total want of uterine 
action, the exlernal form arises either from that 
state, or from imperfect, irregular, or transient 
contractions, and from either of these states im 
connection with vascular determination to the 
womb, When slight, continued or draining, it 
may be kept up by the retention of a portion of the © 
placenta or membranes, or of fibrinous coagula, 
in the uterus. It is important to keep in recol- 
lection these pathological states, as upon them 
the appropriate use of remedies entirely de- 
pends. 

244, ii. Procnosis.— The circumstances 
which indicate a favourable or unfavourable re- 
sult in other hemorrhages, also apply to the - 
But the 
condition of the uterus, in both the unimpregnated _ 
and puerperal states, and the period of gestation, 
with various other related circumstances, must — 
be considered in reference to particular cases, — 
A. In uterine hemorrhage occurring indepen~ 
dently of the puerperal stutes, the prognosis should 
entirely depend upon the nature of the causes, 
the states of the uterus, the severity of the symp- 
toms, the duration of the disease, and the strength 
of the patient. When it is induced by occa- 
sional causes of a passing or accidental nature, 
danger will arise only from the quantity of the 
discharge. If it proceed from causes which have 
modified the constitution, and endowed it with a 
tendency to hemorrhage, or occasioned an habit- 
ual discharge, the treatment will generally prove 
difficult or unsatisfactory. That variety, which 
occurs in girls at the periods of puberty, ceases 
spontaneously as the menses become regular; 
and that which takes place at the critical age of 


woman, also disappears with the monthly indis- 
positions, if the womb be free from organic 


or are diminished, internal hemorrhage to a most , 


dangerous extent may be inferred ; and a careful 
examination of the abdomen ought to be made. 
In order to ascertain the cause of the retention of 
the effused blood, the expulsion of all the placenta 


the presence or absence of a portion of these, or 
of coagula, in the os uteri and vagina. At the 
same time, distension of the uterus by effused 
blood must not be confounded with the existence 
of another child in the womb, or with meteoris- 
mus, or with a distended urinary bladder, either 
of which cannot be mistaken if attention be di- 
.rected to it, and to the existence of the symptoms 
just enumerated. 

- 243. d. External flooding after delivery of 
both the foetus and placenta is not to be mis- 
taken, if due attention be paid the patient ; for 
_the blood may collect and coagulate in the centre 
of the bed, in the depression produced by her 


_polypus uteri. 


changes. When it proceeds from these changes, 
the prognosis should be guarded, even when cir- 
cumstances admit of it not being unfavourable. 
In these cases danger may arise from the hemor- 
rhage, as well as from the nature of the lesion of 


the uterus; but more frequently this latter is the 
and’ membranes should be proved; as well as | 


chief source of risk, unless where the morbid 
formation admits of removal, as in the case of 
(See art. Urervs.) 

245. B. Uterine hemorrhage during the puer- 
peral states is often one of the most alarming and 
speedily fatal of the maladies peculiar to females. 
According to Puzos, it is rarely fatal before the 
fifth month of gestation. Experience has shown 
the justice of the remark ; yet I have seen life in 
imminent peril at this early period. Flooding is 
the more dangerous the nearer it occurs to the 
natural period of delivery, whether previously or 
subsequently to this process. As respects the 
foetus, however, the chances of its preservation 
diminish with the length of the time to the period 
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of birth.— Hemorrhage from insertion of the | The tartrate of potash, or of potash and soda; tae 


_ placenta on the neck or mouth of the womb, is 


always attended by danger, varying with the 


_ violence of the discharge, and requires the speedy 


acceleration of parturition to save either the 
mother or child. Internal, is much more unfa- 
vourable than external, hemorrhage. The latter, 
when slight, ts often its own cure, by removing 
plethora, or vascular determination. But the 
former has frequently proceeded to a dangerous 
or even fatal extent, before the medical attendant 
is made aware of its accession. Moreover, in 
order to arrest it, the uterus must be emptied of 
its contents; and this often increases the exhaus- 
tion, or causes a further loss of blood. In either 
internal or external hemorrhage, when the pulse 
becomes very frequent (above 120), small, 
thready, or irregular ; the breathing suspirious or 
gasping ; the motions convulsive, with shudder- 
Ings, or jactitation ; or the sinking and anxiety 
distressing ; and if full syncope supervene, not- 
withstanding the supine posture and low position 
of the head, great danger exists, and the patient 
may either suddenly expire, or recover slowly 
and with great difficulty. 

246. ii. Trearment.—A. Hemorrhage from 
the uterus previously to puberty seldom requires 
more than moral treatment. — B. When it occurs 
at or after puberty, independently of the puerperal 
states — 1st, The occasional causes should be 
avoided ; — 2d, Means appropriate to the patho- 
logical states producing it, ought to be used for 
its arrest chiefly when it is excessive; — and, 
3d, Measures should be directed to prevent its 
return when the nature of the case indicates that 
a return is probable. The fulfilment of the first 
intention will often accomplish the third, and 
will generally promote more or Jess the success of 
the second. —a. In a great majority of instances, 
the hemorrhage is the result of active determin- 
ation or of congestion ; and it is often connected 
with a chronic or slight grade of inflammatory 
action. In these circumstances, the discharge 
ought not to be arrested by astringents or tonics ; 
for I have seen this kind of interference convert 
a slight and salutary hemorrhage into a severe 
or chronic inflammation. Yet it is not always 
judicious to allow the discharge to continue, inas- 
much as the uterus might thereby contract a 
disposition to hemorrhage, or to some other dis- 
ease. It will be better to attack at once the 


_ pathological conditions — general or local ple- 


thora, or local vascular excitement— upon which 
the disease depends, by general or local deple- 
tions, by internal refrigerants, by a strictly anti- 
phlogistic diet and regimen, and by repose of mind 
and body. The patient should be placed ina 


. cool and airy apartment, and preserve the hori- 


zontal posture on a bed or couch which is neither 
too soft, nor too warm. The nitrate of potash, 
vegetable acids, and acidulous fruits should be 
given from time to time; and the circulation may 
be equalised by cooling diaphoretics, as ipecacu- 
anha, hyoscyamus, and nitre, with small doses of 
camphor. Ipecacuanha, in free or frequent doses, 
Is one of the best remedies that can be prescribed ; 
and when bilious colluvies require to be removed, 
it may be given so as to procure full vomiting, as 


advised by Srorz, Fixe and others. Consti- 
pation ought always to be prevented ; but heating 


and irritating cathartics ought to be withheld. 
fy ox, IT. 


marinds, or the supertartrate of potash with the 
confection of senna, the inspissated juice of the 
sambucus, &c., or any of the aperient electuaries 
in the Appendix ( F.82.96.98.), and mild laxative 
enemata are the most appropriate. Derivatives, 
as warm manuluvia, are occasionally of use, and 
are advised by Horrmann and Lorpat. Ducrs 
and some French practitioners direct the applica- 
tion of cupping glasses on the mamma. When 
bloodletting has been employed, or is not indi- 
cated, dry cupping over the loins or sacrum may 
be resorted to. Opium and other narcotics are 
most beneficial in the form of Dover’s powder. 
It is only in the more. urgent cases, that cold 
either externally, or in lavements, and other 
means about to be recommended, need be pre- 
scribed. 

247. b. If the hemorrhage has passed into a 
chronic, or into a passive state, the foregoing 
treatment is no longer appropriate. Tonics and 
astringents are then required; especially the 
preparations of catechu, or those conjoined with 
opium as directed by Wewnpetstart ; the mu- 
rated tincture of iron; the terebinthinates and 
balsams; the superacetate of lead and opium ; 
the sulphate of alumina or the metallic stitphated 
and the other astringents already recommended for 
other asthenic or profuse hemorrhages (§ 40-45). 
It isin the passive form of the disease that the 
secule cornutum seems to be most serviceable. 
It may be given in decoction or powder. De 
Wepexrnp and Sauter advise the exhibition of 
the Juniperus Sabina, in doses of from ten to 
twenty grains of the powder, thrice daily, but it 


‘should be exhibited with caution, and its effects 


attentively watched. 

248. c. In delicate or nervous females, in 
whom metro-hemorrhage soon assumes a passive 
character, and gives rise to various nervous 
affections, an early recourse to restoratives, 
astringents, and sedatives, is often necessary. 
Camphor, with nitrate of potash and opium or 
hyoscyamus, in conserve of roses; Dover’s pow- 
der with catechu; the infusion of roses with 
sulphuric acid and anodynes; the balsam of 
Peru or of Tolu, in the form of pills, with mag- 
nesia, or powdered rhubarb, or with oxide of 
zinc, and small doses of opium, according to the 
peculiarities of the case, may be severally em- 


-ployed. 


249. d. If the hemorrhage continue, or be- 
come excessive, or occasion exhaustion, or an 
alarming symptom, the use of cold externally 
and internally has been very generally recom- 
mended. Horrmann and Leake advise cold 
fluids to be taken in large quantity; Przoxp, 
very cold clysters, and the external application 
of pounded ice to the hypogastrium ; numerous 
writers, various cold epithems, on the loins, 
tops of the thighs, vulva, &c.: and many recent 
authors, the cold affusion on these situations. - 
But these require much discrimination. They 
are not always appropriate in the passive states 
of the disease, and they are serviceable chiefly 
when the active form has become excessive or 
dangerous. Yet I have seen recourse to them 
fail, in some instances, and productive of injury, 
in others. If resorted to prematurely, they may 
be followed by inflammatory action in the uterus, 
peritoneum, &c., or by or rheumatic attacks. 


+ 
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I have, therefore, had recourse, in extreme or 
prolonged cases, to the spirits of turpentine, either 
in a draught, or in an enema, or in the form of 
epithem or fomentation applied over the hypo- 
gastrium; and always with success. — [his 
practice was first adopted by me in 1819, in 
metro-hemorrhagia occurring after delivery, and 
has been pursued by me in_ other hemor- 
rhages, whenever it was considered advisable 
speedily to arrest them. In 1820, I publicly 
recommended this treatment ; and 1 know, that 
it has succeeded with those who were thus led to 
employ it. . 

250. e. When the hemorrhage is sympto- 
matic of organic disease of the uterus, it is gene- 
rally prolonged, or returns frequently, and is 
injurious more from this circumstance, than from 
its violence at any particular time. It is also 
often remittent, or periodic, the intervals varying 
in different cases; but the discharge generally 
subsides spontaneously after local plethora or 
determination is removed, and returns again as 
soon as the organic change has established vas- 
cular fluxion, or congestion in the uterine organs. 
Although merely a symptom of the existing or- 
ganic lesion ; yet its frequent recurrence, and the 
consequent anemia, sinking, and serious nerv- 
ous symptoms, require that it should receive 
the chief attention in the treatment-; — and that 
tonics, astringents, restoratives and anodynes, 
should be liberally, but appropriately, exhibited. 
When the hemorrhage is symptomatic of ulcer- 
ation, or of malignant disease, injections, per 
vaginam, with the solutions of the chlorides, 
particularly of the chloride of lime, or with 
pyroligneous vinegar, or with solutions of ‘kré- 
osote should be resorted to, in addition :to the 
means just mentioned. When it is occasioned 
by a polypus, or by a tumour on which a liga- 
ture may be placed, then this ought to be applied. 

251. The third intention, viz., to prevent the 
return of metro-hemorrhagia, need hardly be 
enforced in the accidental form of the disease ; 
but it is of the first importance in the constitu- 
tional, habitual, or periodic states. In order to 
fulfil it, the remote causes ought to be removed 
or avoided; and the patient be placed upona 
strict diet and regimen. Every source of local 
and of general and mental irritation should be 
shunned. The horizontal posture ought to be 
retained as long as possible for some time pre- 
viously to, and during, the discharge; and, in 
the intervals only, gentle exercise should be taken 
in the open air. The food ought to consist chiefly 
of mucilaginous and farinaceous articles, of easy 
digestion; and asses’ milk, with Seltzer water, as 
advised by Horrmann may be used both as a be- 
verage, and as an article of diet. The patient 
should be kept cool; she ought to sleep on a 
mattrass, rise early, or remove to a couch: and, 
if she be married, lie apart from her husband, 
If the hemorrhage be active and dependent 
chiefly upon general or local plethora, a small 
bloodletting from the arm may be resorted to just 
before the expected accession of the hemorrhage ; 
or small and frequent doses of ipecacuanha, so 
as to occasion either nausea or vomiting, may be 
tried as directed by Horrmann, Ranok, Hotst, 
Darzerc, and others. — In cases depending 
chiefly upon debility, the preparations of cincho- 
na, of iron, or of other tonics; the cold plunge 
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or shower bath and salt-water bath; the mineral — 


waters of Tunbridge or of Bath; the factitious 
waters of Pyrmont, Spa, or of Seltzer, and a light 
diet ; will be of great service. When the recur- 


_rence of the discharge is owing to organic lesion, 


cold bathing is inappropriate, and the mineral 
waters just mentioned require to be tried with 


circumspection. Those of Ems of Carlsbad, or of © 


Marienbad, however, will often be employed with 
benefit. 

252. C. Treatment of puerperal metro-hemor- 
rhagia.—a. Previously to the sixth month, ute- 
rine hemorrhage shonld be treated altogether 
as described in the article Asortion. If the 
foetus and membranes have entizely come away, 
and the discharge continue from a passive state 
of the uterus, the exhibition of spirit of tur- 
pentine in an enema, will rarely fail of arresting 
it; but the practitioner should ascertain that no 
part of the placenta or membranes remain in the 
uterus or vagina, causing irritation and prolonging 
the discharge. When the uterus is thus inac- 
tive, after abortions, the secale cornutum or boraa, 
or the spirits of turpentine may likewise be ex- 
hibited to procure its contraction. 

253. DrsormeEavux considers that hemorrhage 
may take place in the early months of pregnancy, 
so as partially to detach the placenta, but that 
the clot that is formed between it and the uterus 
will often arrest the hemorrhage and adhesion of 
the detached portion subsequently occur ; and he 
refers to a case by Noorruwyk, in support of his 


opinion, On this ground he advises having re-. 


course, at the earlier periods of gestation, to 
plugging the vagina, as recommended by Lz- 
roux, after bleeding and the usual means of 
arresting the hemorrhage have failed. (See 
Axortion, § 26. et seq.) At these periods, the 
uterus is still more or less unyielding, and the 


resistance to further effusion is considerable. — 


But, in slight attacks, or at the commencement, 
the obstacle afforded by the plug may hasten the 
complete detachment of the ovum, by favouring 
the accumulation of blood between it and the 
uterus; and either a copious internal hamor- 
thage may thereby be produced, or the ovum, 
being detached, may be prevented by it from 
being thrown off, and be retained for a long pe- 
riod, keeping up irritation and hemorrhage, or a 
continued draining with occasional exacerbations, 
ora putrid discharge. Indeed, this occurrence 
is not rare in the early months, independently of 
the plug, although the use of it before the expul- 
sion of the ovum, and when the os uteri is soft 
or vielding, is more likely to occasion than to 
prevent it. When, however, the os uteri is firm, 
and the discharge copious, it is often of service ; 
but it is chiefly after the ovum is expelled, in 
cases of flooding before the fifth month, that 
plugging is most efficacious, if efficiently em- 


ployed. Care should be taken that the plug do — 


not press injuriously upon the urethra: Mr. 
Incuesy directs that it should remain undisturbed 
for twenty-four hours or longer; but the super- 
vention of internal hemorrhage should be kept 
in view, and the case carefully watched. 


™ 


‘ 


254. When the blood escapes in small quan-_ 


tity only, and there are no pains present, and no 
disposition in the os uteri to dilate, the consti- 
tutional powers being unimpaired, an attempt 


should be made to prevent a return of the dis- 
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charge, by the means already described both in 
this article and in that on Azortion. But, as Dr. 
-R. Lee justly remarks, where the flooding is 
profuse at first, or is renewed with violence, in 
‘spite of efforts to check it, the continuance of 
pregnancy to the full period cannot be expected, 
and it will be of no avail to take blood from the 
arm, and to administer internal remedies with 
any other view than with that of arresting the 
discharge, and thereby averting danger. In 
these circumstances the speedy evacuation of the 
uterus is the chief indication, as the slightest 
eause may reproduce the hemorrhage, in an 
alarming manner, whilst the partially detached 
ovum remains. But, in the early months of 
pregnancy, this intention is not so easily ac- 
complished, as at later periods. Puncturing the 
membranes in order to excite the uterus is ad- 
vised by Rresy, R. Ler, and Merriman; but, 
before the fifth or sixth month, this may not be 
easily. performed ; and, until the sixth or seventh, 
the hand, however small it may be, will not 
readily be admitted into the uterus. The ergot 
of rye has been recommended by Neate, Necri, 
‘Ryan, and numerous American as well as Eu- 
ropean practitioners, in order to procure the con- 
traction of the womb in such cases. It may be 
given in powder, or in decoction, with three or 
four drops of the oleum Pulegii, as advised by 
Dr. Ryan. I have prescribed it successfully 
both alone and with from ten to twenty grains of 
the sub-borate of soda. An enema, containing 
an ounce or an ounce and a half of spirit of tur- 
pentine may be thrown up, if these fail. A judi- 
cious recourse to these means will generally su- 
persede the use of the plug or puncturing the 
membranes, the propriety of which latter before 
the sixth month is denied by Mr. Inctrby and 
some others. Wherever, in such cases, the end 
can be obtained by the use of medicine, recourse 
to any operation, however trifling, should be 
avoided. Instances, however, may occur about 
the fifth or sixth month, in which perforating the 
membranes is required, in addition to the other 
means just advised. The cold affusion or the 
dashing of a wet napkin against the external 
parts, or the application of the turpentine epithem 
on the hypogastrium, may be also resorted to, 
when the case becomes urgent. 

255. b. When in the third or fourth months, 
the hemorrhage is continued, draining or remit- 
tent, a merely partial evacuation of the uterus 
should be suspected, more especially if the dis- 
charge become offensive ; or, if the foetus with the 
whole of the appendages have been ascertained to 
have come away, a flaccid or relaxed state of the 
uterus may be inferred. In such cases,a care- 
ful examination will discover one or other of 
these states, which will generally be removed by 
the medical means just advised, and especially 
by the exhibition of the spirit of turpentine by the 
mouth, orin enemata. The recommendation of 
Drs. Hatcuton and Biunpe xv to inject the ute- 
Tus with astringent fluids, if at all advisable, is 
most likely to be serviceable in cases where a 
portion of the ovum has been retained in the 
uterus, and is passing into decomposition. 


256. c. Hemorrhage after the sixth month, |- 


although occurring most frequently from attach- 
‘ment of the placenta upon the cervix uteri, may 
also take place when this does not exist. In this 
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stage of pregnancy, as well as at earlier periods, 
if the discharge be in small quantity or moderate 
—ifit have not proceeded with much rapidity — 
if it stop soon —if no large clots be formed in the 
vagina —if the cervix have its usual feel, showing 
that the placenta is not attached there, and that 
no large coagula are retained in the os uteri— if 
the child be still alive — if there be no indication 
of the accession of labour — and if the discharge 
become pale and watery —we may conclude, 


with Dr, Burns, that the full period of gestation 


may be reached. In this case, the treatment 
already directed in active hemorrhage ought to 
be adopted. But where the effusion is profuse, or 
continues, and the strength of the patient is im- 
paired by it, the foetal membranes should be 
punctured, the liquor amnii evacuated, and the 
uterus roused to action by the means just advised 
(§ 254.), aided by frictions over the hypogastrium, 
and by dilation of the os and cervix uteri. 

257. d. When the placenta is attached over the 
cervix uteri, as evinced, on a careful examination, 
by its fibrous vascular structure ; by its adhering 
to one part of the uterus, and being separated at 
another; by the renewal of the hemorrhage 
during labour pains ; and by its occurrence with- 
out any obvious exciting cause, the utmost de- 
cision and dexterity on the part of the practitioner 
is required. If flooding occur to an alarming 
extent in the seventh or eighth months, an ex- 
amination should be instantly made, and while 
the blood is actually flowing. In some cases, 
where a small portion of the placenta lies over 
the os uteri, coagula may close the orifices of the 


‘bleeding vessels, and the patient may go on to 


the full time. In these, the hemorrhage is sel- 
dom very profuse; and this result cannot be ex- 
pected. ‘The general recurrence and increased 
violence of the effusion, until the patient either 
expires, or is delivered by art, demand that a rule 
of practice should be laid down; and the rule 
first devised by Levrer, and now generally re- 
ceived, is the speedy performance of artificial de- 
livery. Dr. R. Lez states that he has seen only 
one case of flooding from the position of the 
placenta, followed by recovery, without artificial 
delivery ; and, in order to accomplish this, he 
recommends the hand to be passed into the 
vagina, as in turning, without waiting for the 
pains of labour, or the dilatation of the os uteri, 
and carried steadily forward through the os, in a 
conical form, between the uterus and placenta, 
at the part where their separation has taken 
place. The membranes are then to be ruptured, 
and an inferior extremity of the child brought 
down, and the infant and placenta slowly ex- 
tracted. The hand, however, should not be 
forcibly introduced whilst the os uteri is rigid and 
undilatable. Until it becomes soft, the flow of 
blood should be checked by the recumbent pos- 
ture, by cold applications and the plug. But 
this latter ought not to be inserted when the os 
uteri is soft and dilatable. In the rigid state of 
this part, in hemorrhage from this cause, it will 
command the effusion, until the operation of 


turning can be safely performed ; but, as soon as 


this may be attempted, it becomes inadmissible. 
258. e. If flooding occur during the first 
stage of labour, at the full time, the membranes 
should be immediately ruptured, as recommended 
by Curement, Pwzos, Kox, Ricsy, Bavupz- 
12 
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LocquzE, Denman, Merriman, D. Davis, 
Buiunpett, Lez, Ramszornam, SweEaTMan, 


and others; but if the discharge should still 
continue, and the pains become more and more 
feeble, and the patient exhausted, delivery must 
be accomplished by turning, by the forceps, or 
even by embryotomy, according to the circum- 
stances of the case. In less imminent cases, 
the ergot of rye and other means already men- 
tioned ($ 254.) may be tried before recourse be 
had to these operations. Mr, Inc.esy, however, 
considers that many of this description of cases 
are occasioned by the injudicious use of the er- 
got; but, when it is employed for the arrest of 
the discharge, and for the purpose of procuring 
uterine action, this objection does not apply 
either to it, or to other means intended to exert 
a similar operation. After the liquor amnii has 
escaped, the os uteri still remaining rigid, there 
arg, objections to the exhibition of the ergot: and 
in such a case, plugging the vagina, as advised 
by Burns, Dewrrs, Capuron, Garpien, Da- 
vis, &c., may be resorted to, with the aid of fric- 
tion and moderate pressure on the abdomen in 
order to increase uterine action. The possible 
occurrence, however, of internal hemorrhage 
should not be overlooked ; and if this take place, 
the still more active interference just mentioned 
must not be delayed. But the plug should not 
supersede rupturing the membranes when floed- 
ing occurs at the commencement of labour at the 
full time. 

259. f. Hemorrhage after the birth of the 
fetus, and before the expulsion of the placenta, 
is frequent and often sudden and profuse. In 
this case, strong pressure should be made over the 
hypogastrium in order to excite uterine action. A 
binder ought to be firmly applied over the abdo- 
men, several folded napkins being placed under 
it, so that the fundus uteri be compressed. Dr. R. 
Lue advises the hand afterwards to be introduced 
to remove the placenta, but the removal of it 
should not be attempted until contraction of the 
uterus commences. After contraction, and the 
expulsion or withdrawal of the placenta, he di- 
rects a cloth wet with cold vinegar and water to 
be applied to the external parts, cold acidulated 
drinks to be given from time to time, and the 
patient to be preserved for two or three hours in 
a state of perfect repose. This plan will gene- 
rally succeed when the hemorrhage and reten- 
tion of the placenta are caused by inactivity of 
the uterus. But when irregular action of the 
organ, or spasmodic contraction of the os inter- 
num or externum uteri, retains the placenta 
either altogether or partially, and thus causes in- 
ternal hemorrhage, additional means, especially 
the exhibition of opium by the mouth, are re- 
quired. The passage of the hand, in order to 
remove the placenta, then demands caution and 
perseverance. If it cannot be accomplished, the 
turpentine enema, or embrocation, will generally 
aid in removing the difficulty. If the flooding 
arise from morbid adhesion of a portion of the | 

lacenta, the adhesion must be separated by the 
and, in a manner that will readily suggest itself. 
Dr. T. RamssotuHam attributes these adhesions 
to partial separation of the placenta during preg- | 
nancy, from some accidental cause, followed b 


a slight discharge, the extravasated blood sl 
citing inflammation of the separated surfaces | 
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with effusion of lymph, and consequent agglu- 


tination of them. This opinion is probably correct, - 


260. g. Flooding after the expulsion of the pla- 
centa requires a modified practice according as 
it arises.— Ist. From atony of the uterus; — 


2d. From imperfect or remitting contractions ; 


— 3d. From a portion of the placenta left in the 
uterus : — and, 4th. From inversion of the organ, 
As in hemorrhage previously to the complete ex- 
pulsion of the placenta, so in this the blood may be 
retained in the cavity of the viscus, by coagula, 
or by a portion of the secundines lodged in the os 
uteri or vagina. In every case, therefore, the 
state of the uterus and the integrity of the pla- 
centa should be ascertained.— Where simple 


atony of the uterus is the chief cause, constant . 


and well directed pressure on the fundus uteri, 
especially by the hand, the sudden application 


of cold, or effusion of cold water ; the turpentine ~ 


enema, or draught; the ergot, &c.; are the 
most efficacious means. If the hemorrhage be 


internal, from any of the causes just stated, the - 


same measures will generally procure their re- 


moval, by contracting the uterus; but if these 
fail, they should be removed by the hand. The 
draining or recurring hemorrhage, the expulsion 


of clots, the offensive nature of the discharge, 
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and the constitutional effects consequent upon 


the presence of a portion of the placenta in the — 


uterus, demand at first the same means as other 
states of the disease; but afterwards, and par- 
ticularly when serious constitutional symptoms 


supervene, indicating a remarkable diminution, © 


and marked vitiation, of the vital current, ad- 
ditional or other remedies should be employed. 
Weak solutions of the chloride of lime, or of 
soda, should then be injected per vaginam, or 
even into the uterus; and the decoction of cin- 
chona with the chlorate of potash, or with muri- 


atic acid; camphor in frequent doses; an occa-— 


sional enema with spirits of turpentine, or draught 


with the same and castor oil; the sub-borate of | 


soda, and other means calculated to support the 
vital energies, to increase the excreting functions, 
and to enable the uterus to contract and dis- 
charge the matters retained in it, should be pre- 
scribed. 

261. The occurrence of hemorrhage after 
delivery, whilst the uterus appears to be con- 
tracted, upon which Dr. Goocu has so unneces- 
sarily insisted, is nothing more than its connection 
with an imperfect, remitting, or irregular con- 
traction, in some cases, and with determination 
of blood in others ; states previously known to 
the profession, and requiring, at most, but a 
modification only of the means insisted upon in 
the course of this article. In these, as well as 
in other cases, the application of pounded ice has 
been much praised; but the continued applica- 
tion of great cold is less beneficial than the shock 
produced by the affusion of moderately cold 
water, or by dashing a wet napkin upon the 
hypogastrium and external parts. Indeed the 
former may cause an imperfect or irregular 
contraction to pass into a state of relaxation, and 


thereby perpetuate the hemorrhage. With re- 


spect to the hour-glass contraction of the uterus, 
insisted upon by Dr. Burns and others, in con- 
nection with flooding, the perspicacious remarks 
of Dr. Marina should be borne in mind. This 
acute physician observes that, as the contraction 
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of the uterus in the unimpregnated state, dividing 
it into two portions, disappears under gestation, 
the whole uterus then forming but one spheroidal 
cavity, so the removal of the distending causes 
allows the organ to recover, in a great degree, its 
original shape during contraction, and that thus 
two cavities again exist in some measure, divided 
by that contraction usually denominated the os 
internum uteri, perfectly natural indeed in cha- 


_ racter, but to which the name of hour-glass con- 


traction as denoting a preternatural state, has 
been in error so constantly applied. The con- 
traction of the circular fibres, which thus takes 
place, dividing the upper part of the genital canal 
into two chambers, when excessive, the other 
portions of the organs being relaxed, is not infre- 
quently associated with hemorrhage either whilst 
the placenta is still retamed in the upper cham- 
ber, or after it has been thrown off, coagula filling 
the lower cavity, formed by the cervix uteri. 
The introduction of the hand into the uterus in 
order to excite it to action, or to press upon the 
part to which the placenta was attached as ad- 


‘vised by Dr. Goocn and others, can seldom 


under judicious management, be necessary ; and 
it is very doubtful if it will ever prove serviceable. 
Plugging the vagina, after delivery at the full 
time, requires the utmost caution and constant 
watching, even when the uterus is firmly contract- 
ing, as it may favour dangerous internal effusion. 

262. D. The management of a patient after 
dangerous uterine hemorrhage constitutes an im- 
portant part of the treatment. Although the 
uterus is firmly contracted, and the patient seems 
comfortable, yet she ought not to be considered 
as altogether safe,-as the uterus may again relax 
and the hemorrhage return. This contingency 
ought to be guarded against by applying a proper 
binder, by perfect repose, and by a full dose of 
opium, if irritability or restlessness exist. Her 
position ought not to be changed for several 
hours, and the horizontal posture must not be 
departed from on any occasion. Theroom should 
be darkened and well ventilated, and nutrient but 
light fluids, in moderate quantity, should be given 
at stated intervals. 

263. iv. THE PARTICULAR REMEDIAL Measures 
ADVISED BY AuTHORS FoR UTERINE H E&MORRHAGES 
require but little notice, after the full exposition 
of the treatment given above. — a. Vascular de- 
pletions, either general or local, are directed by 
several writers, and particularly by Scuencx, 
Lerrvre, and Perarcus; but they are admis- 
sible only in the more active states, and as 
means of prevention, especially in these. When 
practised so as to derive from the seat of hemor- 
rhage, some advantage may accrue from local de- 
pletions, more especially from cupping over the 
sacrum or under the mamme, as advised by 
Hrrrocrates and Acruarius. Several of the 
ancients resorted to cupping on the breasts ; 
Gaten directed this operation to be performed 
over the hypochondria; and Gonprer prescribed 
dry cupping with large glasses, between the 
shoulders. Emetics have been prescribed in order 
to derive the circulation from the uterus, after 


bloodletting has been resorted to, by Srorz, | 


Genpron, Rerptin, and Korrom. Conrant 
employed them to procure contraction of the 
uterus, and the expulsion of coagula in 
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certainly serviceable in some cases, but they re- 
quire discrimination, and their effects ought to be 
carefully observed. 

264. b. Internal refrigerants, particularly nitre 
and cold drinks, have been praised by several of the 
older writers. MM. Marriner and Desianpes 
have recently given the nitrate of potash in remark- 
ably large doses — as much assix drachms in the 
twenty-four hours. Itis not appropriate in cases 
of puerperal hemorrhage, although it is some- 
times of service in the active forms of the disease 
unconnected with pregnancy. I have given it in 
hemorrhage after abortion, but with little or no 
benefit. The muriate of ammonia is more likely 
to be serviceable, especially in cases of debility, 
and when the discharge is draining or remittent. 
It may then be given with cinchona, or small 
doses of opium. ~ 

265. c. Of the application of cold, little further 
need be stated. It has been generally prescribed 
by writers from Hippocratrs to the present 
time. Cortitoms, Doremuine, Gautuier, HrEen- 
stus, CHAvssieR, and most modern authors, 
recommend it both internally and externally, in 
the forms of epithem and injection. Ranoz, 
Loerter, Joseput, D. D. Davis, and OtivieEr, 
direct cold drinks; whilst Freriz and THomann 
consider cold in any form inappropriate in uterire 
hemorrhage after delivery, and in the passive 
states of the disease. There is much justice in this. 
The recourse to cold requires great discrimina- 
tion ; for, if too long applied, or if the cold be 
too great, much mischief may be produced by it. 
The sudden and temporary application of cold, 
so as to produce more or less shock to the frame, 
is certainly more beneficial, and more generally 
appropriate, than a prolonged recourse to it. 

266. d. Astringents have been very generally 
administered both by the mouth, and per vagi- 
nam, in metro-hemorrhagia. Aluminated whey | 
has been prescribed by Lentiy, Pasta, Mit- 
LER, Linpt, Stroem, and Huretann. Tuatve- 
nius has directed it to be employed topically, by 
means of asponge. Wenpt and Aaskow have 
recommended the sulphuric acié with laudanum ; 
Geset the tincture of muriated iron; and Fo- 
THERGILL, Carron, and Wenpetsrarr, the pre- 
parations of kino, or of catechu. These medi- 
cines are even now in general use, but are most 
beneficial in the more passive states of the dis- 
ease, uncongected with pregnancy or childbirth, 
and when the discharge is moderate and pro- 
longed. Of the numerous astringents men- 
tioned by writers, the superacetute of lead, in 
doses of two grains to six or seven, repeated 
according to the urgency of the case, has been 
most praised by modern authors, and especially by 
Reynoups, Heserpen, Mitcueit, Youne, WitL- 
tramson, AMELUNG, THomson, &e. When the 
flooding is profuse, or occurs in connection with 
childbirth or abortion, only the most energetic 
astringents and the most rapid in their effects 
ought then to be given internally ; and of these, 
the spirits of turpentine ; the ergot of rye (Spas- 
RANI, Castni, &c., in Ann. Univers. di Med., 
1830); and the superacetate of lead, in large 
doses, with opium in acetic or pyroligneous acid, 
are most deserving of notice. 

267.e. The more energetic tonics, in large doses, 
have likewise been directed. They are appro- 


uterine hemorrhage after delivery. They are priate in cases of debility, when the discharge is 


I3 


118 


prolonged without being excessive ; and when itis 
unconnected with pregnancy or active determin- 
ation to the uterus. In these circumstances, and 
when the disease is periodic, the preparations of cin- 
chona have been prescribed by Strom, Starke, 
Duncan, Banc, Picauz, &c.; the tincture of 
cinnamon by PLEeNck, Vocet, and ScuneIpEr ; 
and the sulphate of iron, and other chalybeates, 
by Ratu, Turtentus, and Dormtinc. The 
sulphate of quinine with sulphuric acid and tinc- 
ture of cinnamon, or with sulphate of iron in the 
form of pill, will be given with advantage in 
many cases of this description. 

268. f. Ipecacuanha in small doses has been 
much used by Pautisky, De Meza, Bruck, 
Houst, Lorerrrer, Stott, Darserc, DENMAN, 
and others ; and small quantities of tartar emetic 
have been recommended by Cuaumers. The 
former of these may be useful when the uterus 
contracts irregularly, and when the placenta is 
retained from this cause. But it is chiefly in 
combination with opium, or in frequently re- 
peated doses, that any advantage can be ex- 
pected from it. In hemorrhage after delivery, 
but little benefit will be derived from opium, 
especially if given in large quantity, or depended 
upon chiefly. When thus exhibited it will 
rather impair than promote the contractions of 
the uterus. Yet circumstances will sometimes 
arise to justify the praises of opium expressed by 
Horstius, Hetster, Younc, Smeiiie, Rano#k, 
Cuesneavu, and Garrusnors, especially in ute- 
rine hemorrhage unconnected with pregnancy, 
or in that occurring in the earlier months of 
gestation. In these cases it may be given with 
dilute sulphuric acid (Aaskow) ; or in clysters, 
as directed by Mr. Coptanp. Harcxe advised 
it to be used in injections thrown into the vagina 
—a method by no means to be advocated: and 
every practitioner of experience will be aware of 
the danger of administering opium, unless in very 
small quantity, in the form of enema. 

269. g. In passive metro-hemorrhagia, particu- 
larly when the powers of life are depressed or ex- 
hausted, brandy or other spirits have been resorted 
to by many practitioners, often in large quan- 
tity. Stimulants of this description are apt to 
give rise to a very serious affection of the head, 
and to protract convalescence. Ammonia, or 
camphor (Errmuiuer), is less objectionable in 
such circumstances ; and a judicious recourse to 
spirits of turpentine, as advised above, is much 
more efficacious, and less hazardous. — Of other 
internal medicines recommended by writers, no 
further notice than the simple enumeration of 
them need be taken. -The fungus militensis has 
been mentioned by Linnevus; the bursa pastoris, 
by De Meza; the geum urbanum, by SrroEo ; 
the decoction of the fruit of the hippocastanus, by 
HureLanp ; tannin, by Cavatier; savine, by 
Rave, First, and Wevexinp; purgatives, by 
Lentin, Srracx, and Conrapr; and the pimpi- 
nella, by Rizpiix. Whatever effects these may 
produce in the hemorrhages occurring inde- 
pendently of pregnancy, but little benefit can be 
expected from them in those supervening during 
the puerperal states. 

270. h. Various external means of arresting 
flooding after delivery have been adopted, and 
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imperfectly or irregularly, anid compression over : 


the fundus of the organ by the hand, or by com- 
presses, bandages, &c., have been very properly 


insisted upon by Lzevrer, Tationy, ZELLER, — 


VocEL, SmeLire, Ostanper, [ncLesy, Rams- 


BOTHAM, R. Lex, and by most modern writers. 
Lorr.er directed that pressure should be made 
by means of a sand-bag. Dr. D. Davis and 
Dr. Bearry have recommended bandages con- 
structed on purpose. Pressure on the descend- 
ing aorta, through the abdominal parietes, has 
been favourably mentioned by Latour and Ins 
GLEBY. 
made by the hand introduced into the relaxed 
uterus ; and EzcueLtserGer has adduced an in-. 


Piovucever advised the pressure to be — 


stance of the success of this method, Injections — 


of various kinds into the uterus have been em-) 
ployed. Prosper Aupinus, THILENIus, and 
Pasra prescribed the mineral acids much di- 
luted ; Garen, the juice of the plantago; Astruc, 
diluted vinegar; and Kok, astringent infusions, 


in this way. Fretiz directs the hand wet with — 


vinegar ; Wenpetsrart, lint moistened with 
much-diluted sulphuric acid; and M. Gorat, a 
decorticated or divided lemon, to be passed into 
the uterus. i 

271.7%. Plugs or tampons, moistened with various. 
astringent fluids, have been very generally re- 
sorted to since the praises bestowed on them by 


A. Parzy, Horrmann, Leroux, Turventvs, 
Triofn, Hetp, Lorrrter, Humperc, and 
Smetuir. Some modern British authors have, 


however, supposed, that the addition of astrin- 
gents is unnecessary, although they approve of 
the plug in nearly the same circumstances in 
which I have recommended it above (§ 253.), 
namely, when the os uteri is rigid. Soft lint or 
sponge may be used; but in such a manner as 
to fill completely the upper part of the vagina. 
272. k. When all other means have failed — 


when the face is blanched ; respiration is scarcely _ 


audible, or gasping or hurried; the pulse almost 
imperceptible or gone; the extremities cold or 
clammy ; the power of deglutition lost — trans- 
Fusion should be resorted to, although the chances 
of success from it are few. Dr. Hamuitron has, 
however, seen recovery take place from this state 
by the ordinary means; but so fortunate an issue 
is rare. The question only is, whether the prac- 
titioner should still persist in the use of some of: 
the more appropriate means, or have recourse to 
transfusion. The contingencies of resorting to 
it ought not to be kept out of view; for, if air. 
pass into the vein, immediate death will follow. 
Phlebitis may even supervene although the ope- 
ration has succeeded, and carry off the patient. 
The propriety and success of this measure have, 
however, been so far established by Dr. Buiun- 
DELL, Inc.EBy, and by some others, who have 
attempted it in circumstances of more doubtful 
propriety, as to justify the having recourse to it 
as an ultimum sed anceps remedium. 

273. 1. The prevention of uterine hemorrhage, 
particularly in the puerperal states, is a subject 
of great importance. In the early months, the 


precautions recommended in the article on ABor- — 


TION (§ 26. ed seg.) should be adopted. In order 
to prevent hemorrhage after delivery, Dr. Beatty 
and others advise an appropriate binder to be 


frequently with success. Friction of the abdomen, | passed loosely round the abdomen, and drawn 
particularly when the uterus contracts either | tight as circumstances may require. JI am con- 
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_Pertes de Sang pendant la Grossesse, 8vo. 
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_vinced that a moderate degree of pressure on the 


parietes of the abdomen after delivery is of ser- 
vice in preventing not only uterine hemorrhage, 
but also some other diseases, especially thé dif- 
ferent forms of puerperal fevers, &c. 


Brsrioc. anp Rerer. — Hippocrates, yuvaixeswy, ii, V. 
Opp. p. 638. — Galen, De Hirud. Revulsione, &c. c. 2— 
Aétius, Tetrab. iv. s. iv. c. 64, 66. 140. — Paulus Zigineta, 
Works by F. Adams, p. 337. 452. — Oribasius, Synops. 
1. ix. c. 44. — Actuarius, 1. iv..c. 8.-- M. Adamus, Diss. de 
Immod. Mensium Profluv. 4to. Basil, 1605.— Pramerosius, 
De Morb. Mulierum. |. i. c.3.9.— Zacutus Lusitanus, 
Prax. Hist. t.ii. L iii. ¢. 11.—G. W. Wedel, Diss. de Men- 
sium Fluxu Immodico, 4to. Lond. 1688.— A. Helvetius, 
Traité des Pertes de Sang, &c. 12mo. Par. 1691.— L. F. 
Jacobi, Diss. de Nim. Mensium Fluxu, 4to, Erford, 1710. 
— Bartholinus, Hist. Anat. cent. ii. hist. 42.—J. A. Hel- 
vetius, Traité des Pertes de Sang, avec leur Reméde specif. 
12. Paris, 2d edit. 1706. — P. T. Schacher, Diss. de He- 
morrhag. Gravidarum, 4to. Lips. 1717.— Freind, Em- 
menologia, c. 12. 13. — Werner, Diss, de Affectibus cum 
Hemorrhagiis Uteri, 4to. Jirford, 1715. — Mead, Medica 
Sacra, cap. 4. — Brunner, Diss. de Partu Praternaturali 
ob Situm Placente super Orific, Uteri internum, 4to. 
Argent. 1730. — F. Hoffmann, Diss. de Hemorrhoico 
Mensium Fluxu in Virgine Observato, Hal. 1730. _Con- 
sultat, cent. ii. iii. n. 110. ; et De Uteri Hamorrhagia Im- 
moderata, obs. 7. Opp. ii. p. 230. — Chomel, Ergo Preg- 


_nante superveniente Uter1 Hemorrhag. Partus Manu 


Promovendus, 4to. Par. 1743. — Riediin, Lin. Med. p. 50. 
1695. — Puzxos, Mémoires de }’Académie de Chirurgie, 
tome premier, 4to.—Gebawer, De Salubritate Hemorrha- 
gia Uteri, 4to. Erlang. 1746.—C. Linné, Hemorrhagia 
Uteri sub Statu Gravid. Upsal. 1749. — Thurneysen, De 
Caus. Hemorrhag. in Gravidis, 4to. Basil. 1750. — Erich- 
son, De Hemorrhagia Uteri sub Statu Gravid. 4to. Upsal. 
1750. — D’ Urbann, De Hemorrhag, Uterina,8vo, Edin. 
1753. — Wessel, De Partu cum Hemorrhagia ob Placen- 
tam Orificio Uteri Adhzrentem, 4to. Basil. 1753. — A 
Pasta, Discorso Interno al Flusso di Sangue dell’ Utero 
delle donne Gravide, 4to. Bergamo, 1752. — Staehiin, De 
Partu cum Hemorrhagia Uteri Conjuncto, 4to. Lugdun. 
Batav. 1753. — Reichard, De Hemorrhag. Uteri Partum 
Insequente, 4to. Argent. 1755.— A. C. Lorry, Questio 
Medica. An Partur. Accedente Hemorrhagia Uterina, 
Partus, Diversa pro Diverso Casu Encheiresi,promovend.? 
8vo. Paris, 1758. — Mauriceau, Des Maladies des Fem. 
mes Grosses, t.i. p.386.— Lentin, Beytrage, iv. p. 28. — 
Young, On Opium, p. 76. — Thilenius, Medic. and Chi- 
rurg. Bemerkungen, p. 151. — Fothergil/, Med. Observ, 
and Inquiries, vol. v. p. 160.—Trioen, Observ. Med. Chir. 
p. 18. —Heberden, Comment. in Morb. Historia et Curat. 
cap. 62. — Astruc, Traité des Maladies des Femmes, t. ii. 
p. 65.110. — Stol/, Prelect. t. ii-p.104. 381.; Rat. Med. P. iii. 
p.48.; P. vii. p. 279.—P. Copland, Med. Facts and Observ- 


ations, vol. iv. n. 9. p. 188. — Douglas, Med. Communica- 


tions, 1. n. 6. —J. W. Gulbrand, De Sanguifluxu Uterino, 
and Edin. Medical Commentaries, vol. vi. p. 21 
Rigby, An Essay on the Uterine Hemorrhage, &c. 8vo. 
Lond. 1775.— C. Roux, Observations sur les Pertes de 
Sang de Femmes en Couche, &c. 8vo, Dijon, 1776. — 
Aaskow, De usu Opii in Hemorrhagiis Gravidarum, 1777. 
— Eyeril, Sylloge, iv. p.37.— Carron, Journ. Gen. de 
Méd. t. xxxi p. 241. 257. 353.— Wallis, Essay on the Conse- 

uences attending injudicious Bleeding in Pregnancy, 8vo. 

ond. 1781. — Denman, Essay on Uterine Hemorrhages 
depending on Pregnancy and Parturition, 8vo. Lond. 
1786. — Fothergill, Memoirs of the Med. Society of Lon- 
don, vol. ii, n. 9.— Bang, Collect. Soc. Med. Hafn. i. n. 93, 
— Aaskow, Act. Reg. Soe. Med. Havn. vol.i. p. 49. ; Ibid. 
vol. ii. n. 4. p. 32.3 Ibid. vol. iii. p.366.; Ibid. vol. iv. 
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teri ex Spasmo Secundinas Incarcerente, 4to. Ticini, 
1789. — C. Strack, Observat. Medicinales de Una pre 
Ceteris Causa propter quam Sanguis e Feminarum Utero 
nimis profluit, 8vo. Berlin, 1794 (Accumulation of 
sordes in the digestive canal.) — Millot, Observ. sur les 
Pertes des Femmes, 8vo. An. vii— Thomann, in Roes- 
chiaub, Magazin der Heilkunde, b. v. p. 257., et Annales 
Wureeb. ii. p. 215.— Siebold, Diss. Menorrhagia Uteri 
Hemorrhagia. Wurceb. 1799.— Clarke, Trans. of Soc. 
for Promoting Med. Knowledge, n. 13. — Boucher, Journ. 
Gen. de Méd. t. xxiv. p. 380. — A. Leroy, Legons sur les 
Paris, 1801. 
— Demangeon, De Fallaci atque Noc. Obturamenti in 
Hemorrhag. Uteri Cohibend. Usu. 4to. Paris, 1803. — 
— St. Amand, Diss. sur les Pertes de Sang, &c. Paris, 
1303. — J. Burns, Practical Observations on Uterine Ha- 
morrhage. Lond. 1807.— C. H. Valentin, Diss. sur les 
Pertes, qui precedent, accompagnent, ou suivent les Ac. 
couchemens. Paris,1808.— Mitchell, Med. and Phys.Journ, 
Jan. 1808. — Robertson, Edin. Med. and Surg. Journ. 
1809. — Gaston, Sur les Pertes Uterins pendant et aprés 


V*Accouchement, &c. Paris, 1812, —D. G. 4. Richter, 
as 
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Die Specielle Therapie, b. iii. p. 477. — Fetst, Gemein- 
same Zeitscrift fiir Geburtskunde, tom. iv. (Savine 
in passive uterine hemorrhage.) — Doemling, Horn’s 
Archiv. b. iii. p. 50. 53. 61. — Osiander, Denkwiir- 
digkeiten, b. i. 2. n. 1.— Unger, in Siebold, Lucina, b. ii. 
2st. n. 5.—Wegelin, Stark’s Archiv. b.iv. p. 101.—Loefler, 
Stark’s Archiv. b. vi. p. 10. — Humborg, Stark’s Archiv. 
b. vi. p. 399.—J. Ramsbotham, Pract. Observ. in Mid- 
wifery, p. 105. — Ostander, Loder, Journ. fiir Chirurgie. 
b. ii. p. 382. — Fieliz, in Loder’s Journ. fiir die Chirurg. 
b. iii. p, 329. — Gebel, in Hufelana’s Journ. der Pract. 
Arzneyk. b. i. 1 st. p. 180. — Conradi, in Ibid. b. vi. p. 498. 
501. — Holst, in Hufeland’s Journ. der Pract. Heilk. 
b vii. 4st. p. 150. — Miéiller, in Ibid. b. ix. 4st. p. 166. — 
Korium, in Ibid. b. x. 2st. p.26. — Amelung, in Ibid. 
b. xxii. 1 st. p. 12. 63. — Bigeschi, Bulletin de la Faculté 4 
Paris. 1812. n. viii. p. 178. — Baudelocque, Recueil Pé- 
riodique, t. iii. p. 3. — Gendron, in Ibid. t. vii. p. 177. — 
Stewart, Transact. Med.-Chir. Society, vol. iv. p. 361. — 
Goffin, Essai sur les Hemorrhagies en général. 4to. 
Paris, 1815. —D. Stewart, A Treatise on Uterine He- 
morrhage, 8vo. Lond. 1816. — Campbell, Edin. Med, 
Journ. No. 65. and Medico-Chirurg. Review, t. i. p. 486, 
— J. B. Calary, Essai sur les Pertes Utérines hors l’E’tat . 
de Grossesse, 4to, Paris, 1817.— J. Burns, Principles of 
Midwifery, 6th edit. p. 307.— M. Gardien, Traité com. 
plet d’ Accouchemens, vol. iii.}p. 198.—Merriman, Medico- 
Chiurg. Review, t. i. p. 535. — E. King, Med. Repository, 
vol. ii. p. 208. — W. Newnham, \bid. vol, iii. p. 477.— 
Williams, Medico-Chiurg. Review, t. i. p. 155.— M. Boz. 
vin, Nouv. Journ. de Méd. t. v. p. 837. — Young, Phila- 
delph. Med. Journ. vol. i. p. 1.— Fodéré, Med. and Phys. 
Journ. t. 41. p. 355. — M. Evrat, in Rév. Méd. t. i. 1825. 
p. 157.— Gooch, Trans. Med.-Chirurg. Soc. t. xii. p. 152.— 
Williamson, Philadelph. Med. and Phys. Journal, p. i. 
vol. ii. —Z. J. Schmidtmann, Summa Observationum 


Med. vol. iii. p. 70.— W. Chapman, Med. Repos. vol. x. 
p. 111.—J. Barlow, Essays on Surgery and Midwifery. 
London, 1822.— Gorat, Med. Repos. vol. xxiii. p. 350. 
(A decorticated lemon to be introduced into the uterus.) — 
Dewees, Philadelph. Journ. of Med. Sci. t. v. p, 75. 267. 
t. vi. p. 59. — M.. Mojon, Revue Meéd. t. ii. 1826. p. 501. — 
IV. P. Dewees, Treat. on the Dis. of Females, 8vo. Phil. 
1828, p. 297. — A. CO. Baudelocque, Traité des Hémor- 
rhagies internes de ]’Uterus, 8vo. Paris, 1831.— M. Gou- 
ptl, Journ. des Progres des Scien. Méd. ft. iii. p. 161. 
— Eichelberger, in Siebold’s Journ. Geburtshuelfe, &c. 
1828. — J; M. Good, Study of Medicine, vol. ii. p. 454. 
—Jemina, Archives Gén. de Méd. t. xviii. p. 109. — J. 
Cavalier, Ibid. t. xix. p. 589. (Tannin.):— Guillemot, Ibid. 
t. xx. p. 43.— M. Latour, Med.-Chir. Review, vol. xv. 
p. 152. — J. Johnson, Ibid. vol. xvii. p. 347. 357., vol. xxii. 
p. 230. — Blundell, Lancet, vol. xiii. p. 866. — Lawton, 
Ibid. vel, xvii. p. 502. — Lancet, vol. vii. p. 218., Ibid. 
vol. ix. p. 233., Ibid. vol. x. p. 58., Ibid. vol. xii. p, 301. 
368. 527. 549; 591, 592. 619. 657. 696. 761., Ibid. vol. xiii. 
p. 12. 134, 262. 391. 538. 799., Ibid. vol. xiv. p. 306. 384, 
794., Ibid. vol. xv. p. 781., Ibid. vol. xvi. p. 639., Ibid. 
vol. xvii. p. 450. 918.— Medical Gazette, vol. i. p. 310., Ibid. 
vol. v. p. 85., Ibid. vol. x. p. 163., Ibid. vol, xiii. p. 387. 
710. 786. — W. Laidlaw, Ibid. vol. iii. p.'727. — J. A. Hin- 
geston, Ibid. vol. xi. p, 76. — Rigby, Ibid. vol. xiv. p. 331. 
— S. Malins, Ibid. vol. xiv.— F. H. Ramsbotham, Ibid. 
vol. xiv. p. 625. et seq. — Roberton, Ibid. vol. xvii. p, 924. 
— M. Nauche, Des Maladies propres aux Femmes, t. ii. 
p. 483. — M. Ryan, Manuel of Midwifery, p. 204.— A. B. 
Granville, Illustrations of Abortion, 4to. Lond. 1833, — 
J. Maxwell, Glasgow Medical Journal, Oct. 1833.— R. 
Lee, Researches on the Pathology and Treatment of 
Diseases of Women, p. 187. ‘8vo, Lond. 1833.— J. E. 
Beatty, Dublin Med. Journal, vol. iv. p. 329. — R. Collins, 
Pract. Treatise on Midwifery, p. 89. et seg. 8vo. Lond. 
1835. — D. D. Davis, Principles and Practice of Obstetric 
Medicine, &c. 2 vols. 4to, 1836. vol. ii. p. 1029, 


274. X. Or HmmorruaGE INTO SEROUS OR 
suut Cavirtes.— Owing to the organisation of 
serous membranes, hemorrhage very seldom 
takes place from them ; the vessels with which 
they are supplied rarely experiencing that degree 
of relaxation admitting of the exudation of blood, 
or even of a portion of its colouring particles. 
When blood is effused into cavities formed by 
serous membranes, it proceeds from one or 
other of the following sources: —I1st, From the 
rupture of an aneurism ; —2d, From the erosion, 
‘ulceration or rupture of an artery or vein ;— 3d, 
From rupture or laceration of an organ or part; 
— 4th, From relaxation of the vital cohesion, with 
which the serous tissues and extreme vessels are 
endowed ; — 5th, From deficient crasis, or other 
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changes in the blood ; — and, 6th, From the co- 
existence of the last two conditions. Hzmor- 
rhage may occur from the first, second, or third 
of these causes, without any manifest indispos- 
ition, or disorder sufficient to induce the patient 
to resort to medical advice ; but it never appears 
as the consequence of the other pathological 
states, unless in the advanced stage of the most 
dangerous, depressing, or malignant maladies. 
When the hemorrhage occurs from the former of 
these, it is often to a very great amount; but it 
very rarely is excessive when it proceeds from 
the latter states. In all, the existence of the 
extravasation is to be inferred from the presence 
of the constitutional symptoms ({ 25.) usually 
produced by profuse hemorrhages. When the 
states of vital power and of the blood cause san- 
guineous exudation into the shut cavities, ecchy- 
moses or petechiz in other parts of the body, and 
hzinorrhage from mucous canals, are very gene- 
rally also observed. 

275. i. H&MORRHAGE FROM THE SEROUS 
Memsranes oF THE Brain orn Spinat Cuorp 
very rarely occurs, unless as a consequence of 
concussions or injuries of the head or spine; or 
from violent exertion, particularly in warm wea- 
ther, or under a hot sun. Sanguineous effusion 
between the membranes may, however, follow 
the rupture of small superficial aneurisms or 
varices, and the growth of malignant or other 
tumours, or the occurrence of ulceration, impli- 
cating the membranes. Hemorrhage in these 
situations cause apoplexy and paraplegia, or 
other comatose and paralytic states. I= have 
seen very slight effusion in the spinal canal in a 
case of tetanus; and Dr. Tuomson observed it 
in a case of rabies. Boner, Morcacnt, and 
Oxtivier, have seen effusion simultaneously be- 
tween the membranes of the brain and spinal 
chord. (See arts. Apoprexy, Brain (§ 26.), 
Patsy, and Spryat Cuorp.) 

276. i. Hemorruace into THE Pericar- 
Dium may take place without rupture of the 
heart or large vessels within the pericardium, 
although more or Jess manifest rupture is the 
most frequent cause. — Rupture of the parietes of 
one or other of the cavities of the heart has been 
observed by Satzmann, Morcaent, Moranp, 
-Porrat, Corvisarr, Larnnec, and several 
others enumerated in the subjoined references. 
In the larger proportion of these cases, the pre- 
existent lesions which occasionally give rise to 
rupture have existed. (See art. Hearr.) But 
rupture of the coronary artery (VieipEr ), of the 


vena cava (Wnicnr), or of one of the pulmonary | 


veins, or of an aortal aneurism, or perforation of 
the aorta (Frorat1), within the pericardium, may 
be the source of hemorrhage. «Several instances 
of these are referred'to below. Blood may also 
be effused, or rather exuded into the pericar- 
dium, in greater or less quantity, or mixed with 
more or less water, without laceration or rupture 
of any vessel. Cases of this kind have been 
observed by Varer, Baaper, Sanpirort, 
De Harn, Tuomson, Hoorer, myself, and 
others (see references); and occur 
the advanced stages of adynamic, scorbutic, 
putro-adynamic, or malignant diseases. Some- 
times the blood is poured out between the 
layers of the pericardium, forming sanguineous 
vesicles or ecchymoses. (Morcacni, De a 


HZMORRHAGE INTO SEROUS CAVITIES. 
Fayre, Srorz.) When hemorrhage into the 


pericardium arises from any of the kinds of rup- 
ture just enumerated, death generally takes 
place suddenly ; but when it is exuded, as just 
stated, the already'depressed vital power is in- 
creased, and the oppressed action of the heart is 
more slowly abolished by the effusion. | 

277. iii, HamorruaGE INTO THE PLEURAL 
Cavities has been observed by Morcaent, 
Prienciz, Caupant, Sroizt, Frank, Jounson, 
myself, and others. It most frequently arises 
from rupture of an aortal aneurism within the 
thorax. In this case, the blood is effused, in the 
first instance, into the posterior mediastinum, 
death seldom occurring until the accumulated 
blood lacerates this part, and opens the way to 
suddenly fatal effusion into one of the pleural 
cavities. The aneurism may be so large as to 
occasion symptoms which will lead to its recog- 
nition; or it may bé so small, and attended by 
so little disorder, as to escape detection, as in the 


case of Sir Davip Barry, an eminent member — 
_of the profession. 
and the appearances after, death illustrated this . 


In him, the symptoms before, 


procession of the morbid phenomena. Hemor- 
rhage into the pleural sac may proceed, also, 
from erosion or ulceration of the aorta (Mor- 
GaGNI, Porta) ; from rupture of the pulmonary 
vein (Ercken) ; from rupture of the vena cava 
(Porrav) ; or from rupture, or a varicose state, 
of some of the veins near the pleural surface 
(Caxpani, Porta, &c.). Hemorrhage into the 
thorax is frequently consequent upon fractures of 
the nbs and wounds; and many of the instances, 


where it seems to have arisen spontaneous] y: have. 


been induced or hastened by external injury or 
muscular exertion. — More or less blood may be 
exuded from the surface of the pleura, in states 
of very intense inflammation attended by di- 
minished vital resistance, or during the advanced 
stages of putro-adynamic fevers and of other 
malignant diseases. But these are comparatively 
rare occurrences; and the blood effused is seldom 


| pure, but mixed with much serum or watery exhal- 


chiefly in| 


ation ; or, rather, the effused serum is more or less 
deeply coloured by an admixture of red particles. 

278. iv. HamorruaGE INTO THE PERiToNEAL 
Cavity, like hemorrhages into other serous cavi- 
ties, seldom occurs, unless as a consequence of 
external injuries or wounds. It sometimes depends 
upon rupture of a large vessel, or the laceration 
of some viscus, especially the spleen, liver, or 
stomach ; but it may proceed from other lesions. 
Ba tonivs, Portat, Danzer, and others, have 
recorded instances of its occurrence from rupture 
of the spleen; a case of which has come under 
my own observation. Ayravutr mentions an in- 


| stance in which it arose from ulceration of some 


of the vessels of this viscus. Buane found it to 
proceed from the surface of the liver. When 
the spleen or liver is engorged or enlarged, after 
repeated attacks of ague, particularly in warm 
or miasmatous countries, a comparatively slight 
external injury, or a congussion of the trunk, may 
occasion laceration or rupture of either, with extra- 
vasation of blood in the abdomen. Hemorrhage 
in this situation may arise, also, from operations 
for strangulated hernia, especially when a portion 
of omentum has been removed; or from para- 
centesis in cases of ascites (BeLxocg), or of en- 


cysted dropsy. Rupture of an aortal aneurism, or _ 
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of the aorta without any pre-existent aneurism 
(ferro, J. P. Franx, James, Arnott, Ross, 
Hume, &c.), of the vena cava (Bonet, Lan- 
cist), of the vasa brevia (Sanprrorr), of the 
mesenteric artery (Ferro), and of the splenic 
artery (Nenet), with hemorrhage into _ this 
cavity, have been severally noticed. Jenry 
mentions a case in which rupture of the vena 
cava seemed to have been favoured by curv- 
ature of the spine. Herm traced the hemor- 
rhage to the ovarian vessels; Pa.ryn, to the 
vessels of the omentum ; GopE.te, to rupture of 
a Fallopian tube ; and Porrat, to the mesenteric 
vessels, in a female who had experienced sudden 
suppression of the catamenia in one instance, 
and to the ovarian vessels in another. In cases 
of tubal or ovarian foetation, extravasation of 
blood into the abdominal cavity is a necessary 
consequence of the growth of the ovum; and it 
has been observed in such circumstances by Biirr- 
ner, Herm, Crarke, Painter, myself, and many 
others. — Ostanver met with hemorrhage into 

the peritoneal cavity after delivery, that had 
arisen, in his opinion, from dilatation of the Fal- 
lopian tubes. The exudation of blood, or of a 
bloody serum, from the peritoneal surface occurs 
only during those morbid states, in which it has 
been observed to take place into the pericardium 
or pleura. (See art. Pertronzum.) 
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279. XI. HamorruacE tnro THE AREOLAR 
Tissue, on nro THE SuBsTaNce oF AN Organ, 
occurs in two forms: — Ist, Confined to a single 
part or organ ; — 2d, Extended to several organs, 
and more or less diffused. The pathological 
states of which either of these forms may be the 
result are chiefly the following :—a. Increased 
determination of blood or vascular action ;—b. Ac- 
tive congestion, or engorgement from increased 
flow of blood to the part ;—-c. Passive congestion 
from interruption to the return of blood from the 
seat of hemorrhage ;— d. Softening, or dimin- 
ished vital cohesion, of the organ in which extra- 
vasation takes place ; — e. Disease of the vessels 
of the part favouring rupture, &c. ; —f. Lacer- 
ation or rupture of an organ from concussions or 
external injuries;—g. Loss of vital tone, ex- 
pressed chiefly in the extreme capillaries ;—h. A 
morbid state of blood ;— and, i. These last two 
conditions conjoined. The more limited forms 
of hemorrhage into cellular or parenchymatous 
parts may arise from either, or from more than 
one, of these pathological states; but the more 
diffused or extended depends chiefly upon the 
last three of them. The former may occur pri- 
marily, or without any very manifest sign of 
pre-existent disorder, although such disorder 
actually exists; the latter is generally the result 
of very serious and evident disease, especially of 
scurvy, purpura, putro-adynamic or malignant 
fevers, &c.— The organs, in the structure of 
which hemorrhage most frequently occurs, are 
the brain and cerebellum, the spinal chord, and 
the lungs; and those in which it is more rarely 
observed are the spleen, liver, pancreas, and 
kidneys. It still more rarely takes place in two 
or more of these parts at once, unless in the 
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course of the dangerous constitutional maladies 
just mentioned. M. Rozerr (Nouv. Biblioth. 
Méd. t.ii. p.74. 1826) records a case in which 
he found blood effused in the substance of the 
brain, lungs, liver, pancreas, and kidneys; but 
the pre-existent constitutional disorder was cha- 
racterised by extreme adynamia, manifested especi- 
ally in the vascular system and circulating fluids. 

580. Hemorrhage into the areolur tissue, par- 
ticularly in those parts of it that possess the 
membranous form, giving rise to ecchymoses, 
petechia, &c., occur chiefly in purpura, scurvy, 
and the last stages of malignant exanthematous 
and other fevers ; and in these diseases heemor- 
rhage generally takes place, also, from mucous 
surfaces, and sometimes, likewise, into the sub- 
stance of one or more organs. In these cases, 
the, blood is dark, dissolved, or deficient in crasis, 
and incapable of coagulating. ‘he instances of 
«© Universal Hemorrhage” (Hem. Universalis) 
recorded by several writers of the sixteenth and 
seventeenth centuries are entirely to be referred 
to the above maladies, or to a scorbutic, conjoined 
with a hemorrhagic, diathesis, generated most 
probably by the nature of the food and modes of 
living, and to the putro-adynamic state which 
exanthematous and typhoid fevers then frequently 
assumed. (See arts. Apoptexy, Brarn, Lunes, 
Patsy, Purpura, Scurvy, &c.) 


H“MORRHO!I DS.—Syn. Alsoppotg (from ate, 
blood, and pos, a flux), Hippocrates, Galen, 
Celsus. Hemorrhois, Pliny, Linneus, Sagar, 
Sauvages, Cullen. Hemorrhoides, Juncker. 
Fluxus Hemorrhoidalis, Hoffmann. Proctor- 
rhea, Auct. var. Proctalgia Hemorrhoidalis, 
Macbride. Marisca, Good. Hemorrhischesis, 
Ploucquet. Hemorrhea Vasorum Hemorrhoi- 
dalium, Swediaur. Hémorrhotdes, Flux Hémor- 
rhoidal, Fr.  Goldaderfluss, Hémorrhoiden, 
Germ. Morice, Ital. Piles. 

Cuasstr. — 1. Class, Febrile Diseases; 4. 
Order, Hemorrhages (Cullen). 1. Class, 
Diseases of Digestive Organs; 1. Order, 
Affecting the Alimentary Canal (Good). 
II. Crass, 11. OnveR (Author). 

1. Dern. — Pain, tension, weight, heat, or 
other uneasy sensation, referred to the rectum and 
anus, accompanied or followed by tumours in these 
parts, or by a flow of blood from them when the 
patient is at stool ; recurring after intervals, and 
sometimes periodically. 

2. Preliminary Remarks.— There are few 
diseases upon which so much has been written 
—ignorantly and dogmatically writt-n — as upon 
hemorrhoids. In modern times, the pathology 
and treatment of this disease have been too gene- 
rally viewed in a limited point of view, and 
usurped by persons who have endeavoured to 
convince the public that they have made it the 
subject of especial investigation, or even of ex- 
clusive study.— Judging, however, from their 
writings, more mischief than benefit has thus 
arisen from the mechanical division of labour 
they have adopted; and not only have they 
failed in advancing our knowledge as to the na- 
ture and treatment of the malady, with which 
they profess so intimate an acquaintance, but they 
have actually overlooked, or been ignorant of, 
the part it occupies in the circle of morbid action, 
and they have frequently, even when affording 
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temporary benefit by empirical means, or by local 
or surgical aid, caused most serious consequent 
mischief. 
unable to foresee the consequences that may re- 
sult from injudicious interference, especially if 
appropriate medical treatment be not afterwards 
pursued; and, whilst immediate relief, when 
procured, is made a matter of high commend- 


administer it, the remote or contingent bad effects 
are rarely traced by them to their origin, and are 
often of such a nature as to terminate all inquiry. 

3. Of those who have professed an infallible 
cure for hemorrhoids, there have been few who 
appear, from their writings, to have been ac- 
quainted with the nature of the complaint ; with 
the relation in which it often stands to other mor- 
bid conditions; with its frequent existence as the 
more manifest part of a more important and con- 
cealed state of disease, and with the most safe. 
and appropriate means of removing it. They 
have viewed it as a local disorder which is to be 
cured by local or surgical treatment, and not as 
a visceral disease often depending upon latent or 
extensive morbid conditions, to which surgical 
measures may prove injurious ; and for which 
such measures are at most only occasionally re- 


medical, and often constitutional, treatment. 


Owing to an imperfect knowledge of the varieties =| 


of hemorrhoidal tumours, and of their pathologi- 
cal relations —a. Fatal hemorrhage has not in- 
frequently resulted from excising or puncturing 
them ;— b. Enteritis, peritonitis, and even inter- 
nal phlebitis have followed the extirpation of 
them by ligature ; — and, c. Fatal diseases of the 
brain, or of the lungs, or even of the liver, have 
arisen from the permanent stoppage of a discharge 
by these means, to which the system had become 
habituated, and which had warded off these: 
and other serious maladies. This evacuation 
being arrested by these or other local measures, 
the safety valve to an overloaded state of the 
vascular system is permanently closed; and a 
source of local derivation and of discharge, that 
had preserved a vital crgan from impending dis- 
organisation, is cut off, without either preparing 
the system for the changes thereby produced, or 
substituting some other evacuation in its place. 
Persons who thus extend the division of labour 
principle to a science which admits not of it 
with advantage either to the branch which is thus 


it is practised, may reply, that they have seen no 
mischief result from the means they employ; but 
the mischief in such cases is s‘rictly of a medical 
nature, is often- remote, and falls not within the 
sphere of those who thus unscientifically and 
empirically limit the practice of their profes- 
sion. Division of labour may improve manual 
dexterity, or may extend mechanical contrivance ; 
but it cannot improve pathological knowledge, 
nor illustrate the relations or associations of mor- 
bid actions, nor lead to truly scientific, and safe, 


modes of cure. 

4. I. Parnotocicat History or THE Dts- 
EASE.— The term hemorrhoids, signifying, lite- 
rally, a flow of blood, was made use of by H1p- 
PocraTEs ; and, down even to the present time, 


has been applied to a dilatation of the veins at 


Those affected by this complaint are’ 


ation, both by those who receive, and by those who » 


quired, and then as adjuvants merely of a strictly ~ 


“attempted to be cultivated, or to those upon whom - 


and appropriate, and permanently beneficial,’ 
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_ the extremity of the rectum, accompanied with a 
flow of blood ; and the vessels of this part have 
been consequently called the hemorrhoidal ves- 
sels. Many of the ancient and of the older 
writers have extended the term, not only to every 
complication of this complaint, but also to hx- 
morrhages from natural outlets ; and thus hemor- 
thoids of the uterus, of the bladder, and of the 
mouth, have been frequently used to denote 
hemorrhage from these parts, Since the time of 
Morcacni the term has been applied indifferently 
to that morbid condition which was generally 
attributed to dilatation of the hemorrhoidal veins, 
and to hemorrhage from the rectum, although 
some authors have endeavoured to restrict it to 
one or other of them. But as the tumours and 
the flow of blood, whether appearing separately 
or in conjunction, arise from the same source ; I 
shall consider them as varieties of the same dis- 
ease. It will, however, be shown that the ha- 
morrhoidal tumours consist of different kinds or 
modifications of structural lesion, and that either 
of them may take place independently of, as well 
as in connection with, a discharge of blood from 
the anus. 

5. i. General Character and Symptoms of 

Hemorrhoids.—The first attack is usually slight, 
and often attended by little constitutional dis- 
order. Slight pain, heat, weight or fulness, are 
felt at the extremity of the rectum, or about the 
Sacrum, sometimes extending to the perineum, 
with obscure tenesmus or pain at stool, often with 
costiveness, and occasionally with an irregular or 
irritated state of bowels. Thesensibility of the blad- 
der or urethra is frequently also increased. After 
a short time, or in two or three days, at most, a 
slight flow of blood, generally of a bright colour 
is observed with the feces, or smearing their sur- 
face. In some persons this flow does not take 
place, particularly in early attacks ; but when it 
does, it is usually critical, and all the symptoms 
subside. When this discharge does not occur, as 
well as very frequently when it does, one or more 
tumours, of varied size, begin to appear within or 
at the verge of the anus. These tumours are 
preceded by a stinging or pricking pain, which 
ncreases as they enlarge; or are compressed by 
the sphincter ani. Sometimes blood oozes from 
heir surface, or is squirted out through small 
apertures when at stool. Occasionally they re- 
main dry, or are moistened by a colourless serum ; 
but, in either case they collapse, after a short 
time, and entirely or partially disappear. 

6. After a longer or shorter interval the same 
train of symptoms returns, generally in a greater 
degree, and acquires increased severity by the 

_tepetition. The pains are more acute, especially 
when sitting, standing, or walking; and often 
extend down the insides of the hips and thighs ; 
the blood is discharged in greater quantity ; and 
the tumours, if they have previously been de- 
veloped, become larger or more numerous. Sub- 
Sequently, when they collapse, and particularly 
when they have been often distended, they pre- 
sent so many flaps of skin, and when external 
form a serrated margin to the anus. 

7. In irritable or weak persons, especially 
when the complaint is simple or primary, is se- 
vere, or returns often, the local alteration affects 
more or less the general health. Frequent chills, 
or coldness, alternating with flushes, dryness of 
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the mouth, hardness or frequency of pulse, cos- 
tiveness, pallor of the countenance, and other 
febrile symptoms, are complained of. The fune- 
tions of digestion are also more or less deranged, 
and the bowels are either costive, or irregular, 
especially when the complaint is dependent upon 
disorder of the hepatic organs. When it is asso- 
ciated with disease of the lungs, the symptoms 
referrible to the chest are generally materiall 
alleviated by it, especially if it be attended by 
sanguineous: discharge ; and a similar result fol- 
lows its occurrence in plethoric persons liable to 
headachs, or to congestion of the brain or liver, 
In all cases, however, care should be taken not 
to mistake the constitutional disorder, or the affec. 
tion of remote organs, often oecasioning the 
disease, for sympathetic disturbance preceding 
the hemorrhoidal attack. A minute examination 
of the relation of the complaint with other ail- 
ments should always be instituted, before the 
indications of cure are determined upon. 

8. Such is the usual course of hemor- 
thoidal attacks; but the sense of weight, heat, 
fulness, or constriction, with more or less pain 
about the anus, and slight constitutional dis- 
turbance occasionally occur without either effu- 
sion of blood or the formation of tumours, even 
in old cases; and the hemorrhage sometimes 
takes place without the tumours, but seldom with- 
out being ushered in by the other symptoms. 
Indeed, in all cases, indications of congestion, or 
of increased action of the vessels of the part are 
present in some degree, these states of the vessels 
constituting a principal feature of the complaint. 
Both the local and constitutional symptoms, and 
the structural lesions, show, that increased de- 
termination of blood to the-extreme vessels of the 
part, in most cases, and impeded return of it from 
them, in others, are the chief pathological con-_ 
ditions of the disease. 

9. u. Of the Hemorrhoidal Tumours.— The 
nature of these tumours was not understood until 
lately. They were usually distinguished into in- 
ternal, and external, and into bleeding, and blind, 
piles, according to their situation in respect of 
the verge of the anus, and to their connection 
with a sanguineous discharge. But most of the 
older writers and many of the moderns, and 
amongst the latter the Betis, Home, Barzun, 
Coorsr, &c.,imputed them to dilatation of the 
veins. More correct views as to their structure 
were entertained first by Lz Dran and Ricurter, 
perhaps also by Cutten and Asernetuy ; and 
more certainly by Cuaussrer, De Larroguz, 
De Monrecre, Catvert, and Cotzies. From 
my own observations, as well as from the re- 
searches of these and other pathologists, hereafter 
referred to, there are three kinds of heemorrhoidal 
tumours, differing essentially both in their struc- 
ture and appearance. — a. The first, or most 
common kind is first seen in the form of fleshy 
tubercles, of a brownish or pale red colour, situate 
within the anus, or descending from the rectum. 
They have a somewhat solid or spongy feel ; 
and, when divided, they present a compact or 
porous, and bloody surface. As the blood oozes 
from the cut surfaces, they become pale and 
flaccid. When the tumours are eaternal, the 
are paler and more elastic ; are infiltrated by 
serum ; and are sooner produced, and disappear 
more readily, than when they are internal, — In 


124 


either case, they often contain a central cavity 
filled with fluid or coagulated blood, of a dark 
colour. This cavity is either smooth or granu- 
lated, and minute vessels may be traced into it; 
Mr. Catverr states that it has no direct con- 
nection with any larger vessels. It is usually 
small; generally about the size of a pea, but 
sometimes that of a bean, or walnut, or even 
larger. More frequently, however, there 1s no 
regular cavity or cyst; the substance of the tu- 
mour being as if infiltrated with blood, which 
becomes coagulated and dark: but this ap- 
pearance is not owing to extravasation, but 
rather to dilatation of a number of small vessels 
which traverse the tissue in the direction of the 
axis of the rectum, as, upon dividing the part 
longitudinally, numerous dark streaks are seen in 
its substance, whilst a section made transversely 
shdws only small roundish specks. , 

10. The patient is usually made sensible of 
the development of these tumours, by a peculiar 
pricking or stinging sensation, within or at the 
margin of the anus; and one or more are found 
slightly elevated, or pressed downwards by the 
sphincter. The increase of these tumours takes 
place more by elongation than by expansion, and 
they assume a conical form, and are’ larger than 
their necks. Sometimes blood is exhaled from 
their surface; in other cases, or on other occa- 
sions, a serous fluid is exuded; and occasionally 
they are entirely dry, especially when they are 
external. In either case they generally disap- 
pear in two, three, or four days ; but return again 
at an uncertain or at a regular period, and in- 
crease in size, becoming firmer in texture. After 
~some blood is evacuated from them, or after the 
determination of blood to the parts has ceased, 
they collapse, leaving small pendulous flaps of 
skin, which ultimately disappear if the tumours 
have been small; but if they have been large, 
these flaps continue conspicuous, and give a pro- 
jecting and irregular margin totheanus. Having 
been strangulated by the sphincter, or repeatedly: 
engorged with blood or lymph, or chronically in- 
flamed, these tumours become more solid and 
almost permanent, are a source of constant dis- 
comfort, and give rise to several of the conse- 
quences and complications about té be noticed 
(§ 20.). : : 

11. The permanent state of the tumours is 
owing partly to the development of capillary 
vessels, and partly to the effused blood and 
lymph becoming organised; this latter circum- 
stance especially giving rise to the excrescences, 
or irregular mass of tumours found around the 
anus in those subject to hemorrhoids. — Occa- 
sionally the tumours acquire a very great size, 
arising from the effusion of much blood in the 
central cavity, and of blood and lymph in the 
cuticular envelopes. Instances of the enormous 
size of these tumours have been recorded by 
Scumucker, Catvert, and other writers about 
to be referred to. 

12. 6. Hemorrhoidal tumours formed by a 
varicose state of the veins of the rectum are not so 
common as those just described. They seldom 
attract attention until they have made some pro- 
gress, for the distension takes placevery gradually, 
without causing much sympathetic disturbance, 
or materially increasing previous disorder. They 
are not so disposed to enlarge at particular pe- 
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than the form already noticed. ‘They are com- 
monly of a dark or bluish colour, and soft and 
elastic to the touch. When compressed by the 
finger they become sensibly less, but return to 
their former state when the pressure is removed. 
They are round and broad at the base, and often 
distributed in irregular or ill-defined clusters. 
They evince little disposition to bleed, unless 
when ruptured or injured. They appear crowded 
together, extend up the rectum, are more or less 
internal, or become external chiefly during cos- 
tiveness, or when the patient is straming at stool, 
or after a faecal evacuation ; whilst the former 
kind is limited, and generally external, or within 
the reach of the finger. Vatsatva, Lupwie, 
Perit, RicnERaNnpD, Beery, CaLvert, and others, 
have seen hemorrhoidal varices extend upwards 
along the rectum to the colon, especially in per- 
sons who had experienced obstruction of the portal 
circulation. IM, Brcrn observes that, in most 
cases, the dilated superficial, submucous, or sub- 
cutaneous veins are only the smaller part of those 
surrounding the rectum. Sometimes the lower 
part of this intestine appears as if plunged in 
the middle of a network of dilated and engorged 
veins, forming a thick vascular ring, the incision 
or puncture of which may give rise to dangerous 
hemorrhages. M. RicnEranp found, upon dis- 
section, those varicose tumours filled with clotted 
blood, and their interiors continuous with those 
portions of the veins which retained their usual 
size. These dilated vessels presented alternately 
a state of distension and their natural calibre ; 
and were continued in every direction, forming a 
plexus around the outlet of the bowel, the dilated 
portions being covered only by the thinned mu- 
cous membrane. 

13. As the varicose tumours arise from many 
of the causes that produce the preceding form 
(§ 9.), and as both varieties occupy nearly the 
same situation, it may be reasonably inferred that 
they may exist together, or that the latter may 
often give rise to the former in connection with it. 
Now this is sometimes the case; inflammatory 
irritation, supervening in the course of the vari- 
cose form of the disease, superinducing the maris- 
cé, or the first variety of tumour, and thereby 
obscuring the varicose character of the former. 
Or a different procedure, as Mr. Catverr sup- 
poses, may take place; the veins becoming di- 
lated in consequence of the. previous formation of 
the cellulartumours. These complications of the 
tumours can be ascertained only by a careful ex- 
amination, and by attention to the history, pro- 
gress, and symptomatic relations of the case. 

14. c. A third form of hemorrhoidal tu- 
mours, of an erectile character, was first noticed 
by Sir James Earzz, and more particularly de- 
scribed by Mr. Cortes. These tumours are of 
d fferent sizes ; are soft and spongy to the touch, 
of a purplish colour, with a number of minute, 
but distinct, vessels on the surface of each. One, 
two, or more of these tumours protrude through 
the anus when the patient is at stool. 
the disease the protruded parts retire spontane- 
ously; but, in advanced stages, they require to 
be replaced by the hand. Alvine evacuation is 
followed by pain, which, especially when the 
disease is prolonged, does not cease for two or 
three hours; and is attended by losses of blood, 
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which sometimes occasion exsanguine exhaus- 
tion; the sphincter ani becoming wide and re- 
Jaxed, and the tumours protruding. Dr. Corres 
states that, on examination after death, he found 
bloodvessels as large as crow-quills, running for 
some way down the intestine, and then dividing 
into a number of branches; each of these vessels 
ramifying profusely, and each forming, by the 
interlacing of its numerous branches, one of 
these erectile or vascular tumours. The trunks 


and branches of these vessels were covered only | 


by the lining membrane of the intestine. 

15. ii. Of the Hemorrhoidal Discharges.— A. 
The ancients believed the blood to be discharged 
from the tumid extremities of the h@morrhoidal 
veins. Morcacnr found these verns more or less 
dilated in several cases, and it was very generally 
considered that the blood oozed through, or pro- 
ceeded from rupture of, these vessels. ‘I'he invest- 
tigations of modern pathologists have satisfac- 
torily shown that the hemorrhage may arise from 


various sources : —— lst, From congestion of the 


vessels of the part followed by exhalation or ex- 
udation from the internal surface of the rectum ; 
—2d, From irritation of this bowel, followed by 
vascular determination and sanguineous exhala- 
' tion;—3d, From the surface of the hemorrhoidal 
tumours, especially those belonging to the first 
and third varieties ;—-and, 4th, From the rupture 
of varicose or enlarged vessels. When the blood 
proceeds from the first or second of these sources, 
it may be seen to exude from the surface of the 
protruded portion of bowel; and the discharge 
generally removes all the symptoms character- 
istic of the complaint. It is also frequently pre- 
ceded, and followed, by an exhalation of aserous 
nature, from the same source. Hemorrhage, in 
connection with the common form of tumour, 
may arise from exhalation from its surface; or 
from the contraction of the sphincter forcing 
blood, in a fine stream, from one or more points 
of it; or from exhalation from the adjoining mu- 
cous surface, in consequence of congestion of, or 
of sanguineous determination to, the affected 
bowel. Where the vascular or erectile tumours 
exist, blood is always discharged, and uniformly 
from their surface. The varicose form of tumour 
is less frequently attended by hemorrhage than 
any of the others. When the blood proceeds from 
the rupture of enlarged or varicose vessels, it 
generally flows in a stream whilst the patient is 
straining at stool, the flow increasing or returning 
when this effort is repeated. The passage, also, 
of hardened feces over the congested or inflamed 
Mucous surface of the rectum, or over the tu- 
mours developed beneath this surface, or over the 
enlarged or gistended vessels, may lacerate or 
‘injure them in such a manner as to be followed 
by hemorrhage, but in such cases the discharge 
1s usually slight. 
16. In many cases, the blood flows for a 
short time only, and is not again seen until the 
next attack. But in others, it is observed repeat- 
edly when the bowels are acted upon, or the 
discharge is renewed when the faces are ex- 
pelled, for several days. It is generally of a red 
colour, and either covers, or follows, the fxcal 
evacuation; but when it is consequent upon 
venous congestion or dilatation, it is of a dark 
hue, and follows, or is partially mixed with, the 
feces, 
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17. B. The returns and amount of the hemor- 
rhoidal discharge are extremely various; but in 
many instances a periodical return is observed in 
both males and females. In females, the hemor- 
rhoidal, not infrequently takes the place of the 
catamenial discharge, especially at the age when 
the latter usually ceases, and assumes a peri- 
odic form. In some instances, these evacuations 
alternate. When the morbid action has once 
commenced in this part of the body, it being fa- 
voured by peculiarity of structure and by several 
pathological relations (§ 30.), there is always a 
predisposition thereby formed to the recurrence 
of it; and the same causes still operating, it at 
length becomes habitual, and even necessary to 
the prevention of more serious maladies. It has 
been satisfactorily shown by observation that, as 
long as the causes of hemorrhoids continue, the 
evacuation attending them is a wholesome occur- 
rence, inasmuch, as an overloaded state of the 
vascular system, that would otherwise induce 
dangerous visceral disease, is thereby removed. 
In all cases, therefore, when hemorrhoidal 
affections depend upon constitutional causes, or 
are connected with any indications of visceral - 
disease, or have existed for a considerable time, 
their return should not be prevented, unless other 
sources of discharge, or other sanguineous eva- 
cuations are substituted for them: but, when they 
proceed from causes which are chiefly or entirely: 
local, neither the vascular system nor constitu- 
tion, nor any important internal organ manifesting 
disorder, a more active interference may be at- 
tempted; although even then with caution, 
especially if there be any tendency to vascular 
plethora, and if the principal causes of the 
disease are still in operation. 

18. The quantity of blood lost in each attack 
may be very trifling — may not exceed a drachm 
or two; or it may amount, at one time, to several 
pounds. Instances areadduced by Rnopwvs, Frr- 
NELIUS, Lanzonr, Harris, SPINDLER, Moernrtne, 
Horrmann, Earte, Catvert, and others, in which 
the quantity discharged seemed enormous. Mr. 
Caxvert supposes that the vessels in such cases 
are in a state of extreme excitement: but this is 
by no means a correct inference ; as, in most 
cases of excessive discharge, the hemorrhage is 
passive or venous, or is consequent upon conges- 
tion, or upon interrupted circulation through the 
hemorrhoidal vessels. The evacuation more 
commonly is excessive from its frequent return, 
than from its quantity at any one time ; and it 
not infrequently induces a state of exsanguine ex- 
haustion, requiring the most decided interference. 

19. C. A colourless Hemorrhoidal Discharge — 
Mucous or serous Hemorrhoids (H. mucoseé vel 
serose) of Authors ; Hémorrhoidesblanches, Becin; 
Medorrhea Ani, J. P. Frank —sometimes takes 
place, and either follows the discharge of blood, 
or attends the hemorrhoidal tumours, especially 
those belonging to the first variety. It varies 
much as to quantity and appearence. It is either 
watery or mucous ; or resembles a weak solution of 
gum ; or it is albuminous and like the white of egg. 
When watery, serous, or mucous, it usually ex- 
udes slightly from the anus; when more abundant 
or albuminous, it is commonly passed at stool. 
In cases attended by much heat and irritation 
about the anus, a colourless exudation, consisting 
chiefly of an increased secretion from the follicular 
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glands of the part takes place. These varieties ; adipose tissues, an abscess then forms very réadily 
of colourless discharge are most frequent when | and often rapidly. Pain, tension, and heat about 
there is little or no hemorrhage, and when the} the anus are then severe, and with the throb- 
disease is associated with ascarides, or with | bings, extend up the pelvis. When the abscess is 
lewcorrhea, or with pregnancy. anterior to the anus, and presses upon the urethra, 
20. iv. Of the Consequences and Complications and parts adjoiming the neck of the bladder, the 
of Hemorrhoids, local and constitutional. — A. | suffering is very great, and sometimes is attended 
Inflammation is one of the most frequent morbid | by strangury or total retention of urine. The 
associations of hemorrhoids. It is attended by | abscess, in the female occasionally extends to one 
more or less swelling and redness of the lower | ofthe labia, oreven breaks into the vagina, or passes 
part of the rectum and anus ; by throbbing and | into fistula in that, or in an adjoining situation. 
by increased sensibility and heat, aggravated by | Of this I have seen several instances. — (See 
the passage of feces. The sanguineous discharge | art. Recrum.) i 
is slight or absent ; but if it become abundant, | 23. D. Hemorrhoidal tenesmus, or spasmodic 
the symptoms subside. A mucous discharge is, | constriction’ of the sphincter, Srequently with 
however, not uncommon. . Sometimes the in-| protrusion of the mucous coat of the rectum, 1s a 
flammation is severe, and implicates not merely | common complication of hemorrhoidal affections, 
the mucous membrane and subjacent cellular | particularly when the tumours are inflamed, or 
tissue, but also in a slighter degree the prostate | when there are fissures between them (§ 2hih 
gland and neck of the bladder, occasioning much | If the tumours are seated within, or above the 
pain in the perineum, sacrum, &e., with dysuria, | sphincter, or if the mucous or submucous tissues 
or even strangury. ‘he irritation may even | are much tumified or infiltrated by inflammatory 
extend to the womb in females. The tumified | determination, the actions of the parts of the 
state of the lower part of the intestine in these | bowel above this, or the efforts at expelling fecal 
cases, together with the inflamed tumours, and | matters, are attended by much tenesmus and | 
the spasmodic constriction of the sphincter, pro- | often cause a protrusion of the tumours and tu- | 
duces obstinate constipation and straiming or | mified parts, sometimes to the extent of partial 
tenesmus. Not infrequently the protrusion of the | invagination of the rectum. When the sphincter — 
tumours, when internal, with a portion of the|is spasmodically constricted, m consequence ~ 
mucous membrane, follows the action of the | either of the irritation of the internal surface of the | 
bowels, and the inflamed tumours, being strangu- intestine, or of fissures in the anus, the veins are | 
lated by the sphincter, become remarkably painful, | grasped so firmly by it as to give rise to a cons 
or even ultimately slough. With the severity | gested or varicose state of those external to, or 
of the local symptoms, the constitution generally | below, the constriction, and the disease is there- 
sympathises ; and febrile symptoms are developed, | by aggravated and prolonged. ‘This irritable or 
particularly in irritable or nervous temperaments. spasmodic state of the sphincter may exist in nerv- 
21. B. Fisswres or rhagades of the anus are | ous persons, without fissure or inflammation, and 
not uncommon in cases of hemorrhoidal tumours. | be attended by great pain, as shown by M. | 
They may commence in small longitudinal ul- | Dupuyrren; but it most commonly is associated _ 
cerations ; but they more frequently seem to take | with one or both of these morbid states, as well as 
place as follows: —When the tumours are large | witha bloody or colourless discharge, and with he- 
and numerous, hardened fecal matters, in pass- | morrhvidal tumours, or with either of them only. 
ing forcibly between them, crack or slightly tear 24, E. The pain of hemorrhoids varies in 
them at their bases, the chronic inflammation | character in different cases. In some it is con- 
in this situation hardening and rendering the | stant; aggravated upon passing a motion, and is | 
tissues less yielding to any distending power. | attended by heat and throbbing : it is then owing — 
These fissures are most apt to occur when the | chiefly to inflammation. In others it is intermit- 
tumours are situated upon the sphincter. They | tent, extremely severe at times ; comes on and | 
are usually slight at first, but they enlarge, | ceases suddenly ; is eased by pressure ; and isofa | 
owing to the frequent operation of the causes that | nervous character. This kind of pain is often | 
produced them and to the lodgment of fecal | connected with spasmodic constriction of the | 
matters, and occasion great pain, which continues | sphincter, and was denominated proctalgia by | 
for some hours after each stool, and spasmodic | Sauvaces. The pain is often also connected with 
constriction of the sphincter. Herpetic or other | fissure, as shown by Boyer, Mzrat, Montzere, | 
chronic eruptions sometimes also appear about the | and others ; and is then pungent, lancinating, | 
anus, and favour the supervention of these fissures, | cutting, lacerating or peculiar, and greatly ag- | 
by rendering the surface harder and less capable | gravated by the action of the bowels. In many } 
of distension, or by diminishing its vital cohesion.-| cases, the pain extends to the insides of the hips | 
Fissures of the anus mostly occur as a con-|and the back of the thighs, or to the urinary | 
sequence of the first and third variety of hemor- | organs and urethra; and occasionally up the | 
rhoidal tumour. pelvis into the abdomen. Indeed colicky pains, | 
22. C. Ulceration or abscess, frequently pas- | often of a severe kind, usher in an hemorrhoidal 
sing into fistula, often follows hemorrhoids, par- | attack, as well as supervene inits course, or upon | 
ticularly when inflammation occurs. When the | certain modes of curing it, as upon the applica- 
inflammation is superficial, affecting chiefly the | tion of ligatures on the tumours. . 
mucous membrane, it gives rise to ulceration in 25. F. Irritation or inflammation of the neck 
one or thore points, especially in the situation of | of the bladder and prostate ; painful affections of 
the tumours; and it may penetrate deeply, or be | these parts of the urethra, and of the vesicula | 
followed by small abscesses, either in thesetumours | seminales; difficult or painful micturition ; re- 
or in their vicinity. When the inflammation is | tention of urine ; and prolapse’ of a portion of the 
more deeply seated, implicating the cellular and | rectum ; are not infrequent complications of 
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| proceeds from it: but if the blood be clotted, 


hemorrhoids. As more remote consequences of the 

disease, may be mentioned, fistula in ano, recto- 
vaginal fistula, induration and thickening of the 
surrounding cellular tissue, permanent stricture of 
the rectum, and chronic or constant prolapsus 
ani. These, and some other organic lesions con- 
consequent upon hemorrhoidal attacks, are fully 
described in the article Recrum.* 

26. If. Diacnosis.— a, Hemorrhoids may 
be confounded with Intestinal Hemorruace 
(§185.); butin that disease the local symptoms 
and lesions characteristic of hemorrhoids are not 
present in a prominent or primary manner ; nor 
can a varicose state of the vessels, nor any other 
form of tumour, be detected upon examining the 
tectum with the finger. Besides, intestinal ha- 
morrhage is more generally a symptom of an 
acute or dangerous visceral disease, and more 
frequently appears in the advanced stages of 
adynamic or other fevers, or as a Symptom of 
non-febrile cachexia, than the hemorrhoidal 
discharge, whilst this latter is more commonly 
the principal and most manifest, if not the pri- 
mary, affection. It may, however, sometimes 
happen that a patient subject to hemorrhoidal 


affections is seized with low fever; or with re-’ 


“mittent or simple fever, complicated with con- 
gestion or obstruction of the liver, with or without 
jaundice; and hemorrhage from the bowels su- 
pervenes. The question is, whether, in either of 
these cases, the blood is discharged from the 
testinal mucous surface (see arts. Fevers (§ 474.), 
and Hamorruace (§ 185. 196.)), or from the 
hemorrhoidal vessels or tumours (§15.). These 
are not uncommon cases: I have seen several. 
A fatal instance of this kind occurred in my prac- 
tice whilst writing this article. The diagnosis is 
of importance, as the prognosis and treatment are 
both affected by it. If pain, tumours, or other 
symptoms referrible to the rectum or anus, are 
present ; if they be increased by the action of the 
bowels, and the blood discharged at that time 
appear fluid and recently extravasated ; and if 
an examination of these parts, as far as it can 
be accomplished, show the presence or increase 
of hemorrhoidal disease ; then the hemorrhage 
epee. $25.5 a7) 9D he a a eNEy 2 9. eh Sd 

* M. Monrecre has given the following classification 
of hemorrhoidal complaints ; — . 


1. Blind or dry Hemorrhoids (Crce). 
White Discharge (Albe), with Ca- 
2. Hemorrh. with tarrh of the Intestines, 
Discharge(Fluen-4 Sanguineous Dis- 
tes) - - charge (San 
guinolente) - 


By Exhalation. 
By Rupture. 


: 4, ( Varicose (Va-§ Dry. ‘ 
3. aoa (Te rice) ~ - ( Bleeding. 
f Mariscous (Ma-¢ Dry. 
peenics) . “(risce) s “$ blesaing from 
» dilated Pores. 
4, Painful Ham. ae pron y, 
(Dolentes) ~¢ Fissured, 
5. Hemorrh, with ¢ Indolent. — From Induration of the 
ee of) Tissues, " 4 
the Anus (cum ‘ pasmodic, 
. Contractione Ani) Fainful’ - 


ae ~¢ Schirrous, 
e@morrh. with . - 
: Superficial. 
; anaes g ( ae i Fistulous. 
7, Hemorrh. with From allongation of the internal 
_Prolapsus (cum Membrane. 
Procidentia Ani) ( From Invagination of the Intestine. 
8 Haemorrh, with 
_Trritation of the 
Bladder (cum Ir. 
' ritatione Vesice 
» Urinaria) Bi 
o 


With Dysuria. 
Strangury. 
Hematuria. 
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very dark, mixed with the secretions or feeces, or 
consist of small coagula, the calls to stool not 
being attended by any distress, the source of the 
discharge is above that which is the seat of he- 
morrhoids, and the examination post mortem 
will show the accuracy of the inference. 

27. 6. Hemorrhoidal tumours may be con- 
founded with fungous or polypous tumours or 
excrescences of the rectum or anus ; but these 
latter enlarge progressively ; their surfaces are 
indolent ; and they rarely give rise to hamor- 
thage, or to paroxysmal attacks resembling he- 
morrhoids, or to inflammation of the adjoining 
parts, Venereal excrescences about the anus may 
be ascertained by the history of the case, by their 
development exteriorly to the rectum only, and 
by the morbid appearance of their surface. The 
slightest observation, and the least experience, 
are sufficient for the diagnosis in these cases. 

28. III. Causrs.—a. The antecedent or pre- 
disponent causes of hemorrhoids are temperament, 
and constitution, age, sex, climate, and modes of 
living. Persons of a melancholic, bilious, or 
sanguineo-bilious temperament, of a plethoric 
habit of body, and with a veinous system pros 
minently developed, are most liable to this 
disease. The remark of Sraut, that << subjectis 
accidere solet facilius hic fluxus sanguineo-cho- 
lericis, et sanguineo-melancholicis plethora af- 
fectis,” is very near the truth. Owing to this 
predisposition, the complaint is often hereditary, 
as fully shown by Hotter, ALBertI, Larrogur, 
Montrcre, and others. It is most common in 
mature age, when the abdominal viscera are in a 
state of greatest activity, and the vascular system 
most plethoric, and, consequently, when these 
viscera are most liable to disorder and to vascular 
determination. When it occurs in early puberty, 
or soon afterwards, it is chiefly owing to the de- 
termination of blood to the vicinity of the rectum, 
often favoured or induced by excessive venereal 
indulgences. Hemorrhoids seldom appear before 
puberty ; and yet I have seen several instances 
of it in children. J very recently prescribed for 
the disease in a boy of five years. Tryxa, Ax- 
BERTI, and many of the authors referred to, ad- 
duce similar cases, most of which they impute to 
hereditary disposition. Authors differ as to its 
greater prevalence in males or in females. Much 
depends upon the circumstances in which the 
latter are placed; but it is more frequent in fe- 
males about the period of the cessation of the 
catamenia, and afterwards, and during pregnancy, 
than at any other time; and these and other cir. 
cumstances may render it almost, if not quite, as 
frequent in them as in males. M. Monricre 
supposes that it is more common in females in an 
accidental or occasional form, and in males in a 
regular or constant manner. 

29. Climate has some influence in disposing 
to the complaint. Warm, moist, and miasmatcus 
climates are much more favourable to it than 
those which are dry, cold, or temperate. The 
former develope the bilious, melancholic, and 
choleric constitutions, relax the veinous system, 
and favour obstructions of the abdominal viscera— 
changes most conducive to hemorrhoids. Much, 
however, will depend upon the modes of life, the 
manners, and the morals of the inhabitants. — 
Habitsof life exert the greatest influence in causing 
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the disease. Sedentary occupations, and indo- 
lence with luxurious nourishment, must, as Dr. 
J. Jounson remarks, either find some outlet to 
the superabundant fluids, or bring on a train of 
diseases. Hemorrhoids and gout are the com- 
mon consequences of this state of things. Many 
people who have led an active life for many 
years, on leaving off business and indulging in 
repose, become, for the first time, affected with 
piles. The sitting posture, retained for many 
hours in succession or habitually, particularly on 
warm or soft cushions; full or rich food; beating 
or stimulating diet, and intoxicating beverages ; 
inordinate excitement of the sexual organs; ha- 
bitual constipation, and the use of warm or irri- 
tating lavements, and strait corsets, not only 
predispose to, but often also directly produce this 
complaint. It is owing to the association of 
several of these causes that piles are so common 
amongst persons occupied at the desk, and 
amongst tailors and shoemakers, as well as 
among the inhabitants of Turkey and of other 
eastern countries. It bas been very often re- 
marked, that hemorrhoids are more prevalent in 
spring and summer than in winter; and this 
appears to be the case. A disordered state of the 
alimentary canal and of the liver, and the sup- 
pression of other discharges, have a great in- 
fluence in favouring an attack. 

30. b. The occasional exciting causes are—I\st, 
Whatever inordinately excites the rectum and 
lower part of the colon, particularly too large or 
too often-repeated doses of calomel, aloes, colo- 
cynth, black hellebore, camboge, or scammony ; 
occasionally, also, of rhubarb, the neutral sul- 
phates, and of any other purgative injudiciously 
prescribed or exerting a drastic action ; the pas- 
sage of acrid bile; the irritation caused by 
worms; many of the substances said to be em- 
menagogue; all the preparations of mercury in 
large or frequent doses ; the liquor arsenicalis 
when thus employed; and the inappropriate 
use of chalybeates ; — 2d, Whatever prevents 
the return of blood through the hemorrhoidal 
veins, as constipation, the lodgment of hard- 
ened feces in the rectum or lower parts of 
the colon, and repeated efforts at evacuation ; 
torpor, congestion, or structural lesions of the 
liver, and obstructed circulation through the por- 
tal system ; the pressure of a pregnant, enlarged, 
or displaced uterus, or of a diseased ovarium ; 
and disease of the prostate or sphincter ani ; — 
3d, Whatever excites and determines an increased 
flow of blood to the sexual and urinary organs, as 
venereal excesses, spirituous liquors, the urita- 
tion of calculi; of cantharides, &c.; — 4th, Ex- 
ternal irritation of adjoining parts; prolonged 
walks in hot weather; riding in coaches, or on 
horses or mules withpxt a saddle, —‘‘ Nam solet 
a nudo surgere ficus equo” (Marttat, J. xiv. 
epig. 86.); and the frequent application of 
leeches to the anus ;—and, 5th, The local in- 
fluence of cold or warmth, as sitting on the 
ground, or on stone seats or on damp cushions, 
and the habit of standing with the back to the 
fire. — Besides the foregoing, various other cir- 
cumstances occasionally ‘cause this complaint, as 
the more violent mental emotions, both excitirg 
and depressing; errors of diet and of regimen ; 
inordinate excesses of any kind; and diseases of 
other organs, particularly those of the lungs or 


ae 


HEMORRHOIDS — Procnosis — TREATMENT. 


liver. Hemorrhoids are, moreover, sometimes _ 
critical in other maladies, especially in fevers 
and in inflammations of the brain, or of any of — 
the viscera lodged in the thoracic and abdominal 
cavities. Owing generally to the association of 
several of the above causes, this complaint is 
very common in, the upper classes of society, in 
both its simple and more complicated states; and 
hence the number of treatises which have ap- 
peared on it and its consequences. 


31. IV. Procnosis. — A favourable opinion 


of the result may generally be entertained in all 
the simple states of this affection, particularly | 
when the patient is not far advanced in life, when 
the constitution is not in fault; and when the 
lungs, the liver, and brain present no tendency to 
disease. 
complaint is periodic, the removal of it, however — 
cautiously effected, may be followed by serious 
effects, and especially by diseases of the lungs. 
(See § 3.30.) In all cases, the prognosis should 
be founded upon a knowledge of’ the causes, of 
the form, and of the complication of the disorder. 
If the causes be not obviated, either the disease 
willreturn after a time, or it will be followed by a 
more serious malady. The extent and frequency of — 
the discharge must always be taken into account! 
as well as the form of hemorrhoidal tumour, 
The more common variety of tumour is seldom 
attended by any risk, unless in the circumstances _ 
just alluded to, or when otherwise complicated, ~ 
locally or constitutionally. 
tumours require a more cautious or reserved 
opinion ; for, under the most judicious manage- 
‘ment, the more prominent or distended parts of 
the vessels may burst by a thinning process, and 
occasion profuse hemorrhage. ‘They are, also, 
generally connected with more or less visceral 
disease or constitutional disorder. The prognosis 
should not be materially different from that just 
stated, when the complaint is complicated with 
inflammation, for some one of its terminations, as © 


In other circumstances, and when the 


abscess, ulcerations, or fissures between the tu- 
mours, fistula, spasm of the sphincter, prolapsus 
or invagination of a portion of the bowel, and 
even permanent stricture of the rectum, may 
take place, however judicious the treatment may 


But the varicose — 


be, and occasion very great or prolonged suffer- — 


ing, if not imminent danger. When the com- 
plaint is connected with visceral disease, and 


especially with pulmonary disease, the opinion 


should be formed chiefly with reference to this as- 
sociation ; and the hemorrhoidal affection should 


be so managed as to prove a derivation from the — 


internal malady, and to prevent its increase. 


32. V. Trearment.— A. The propriety of | 


suppressing the hemorrhoidal discharge ought 


always to be considered when entering upon the — 
CuL.en erred egregiously in — 


treatment of it. 


considering the complaint as generally local, | 


and in recommending a local treatment ; and in 
this he has been too closely followed by surgical 
writers. This practice, as Dr. J. Jonnson ob- 


serves, of removing the disease as speedily as | 
possible, is very well in sound constitutions; but | 
where there is any defect in the system, or organ _ 


predisposed to disease, we should be careful in 


avoiding the sudden stoppage of the hemor-— 


rhoidal movement or discharge. Hippocrates 


observed that this complaint often protected the | 
system from other maladies ; and a similar opinion | 
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hasbeen offered by Staut, Horrmann, AvBEntr, 
Rosen, Ricuter, and others. This is especially 
applicable to persons who are liable, hereditarily 
er otherwise, te gout, consumption, apoplexy, 
palsy, or other kinds of hemorrhage. Mr. How- 
SHIP states that a gentleman, subject to periodic 
hemorrhoids, was induced by a quack, and in 
opposition to the regular opinion, to have re- 
course to a strong vitriolic wash. This cured the 
discharge ; but the patient died soon afterwards 
of gout in the stomach. M. Monrrcre ad- 
duces proofs of a number of. diseases having 
been produced by the suppression of piles ; the 
most common of these being fevers*, haemorrhages, 
inflammations of the lungs or pleura, phthisis, 
apoplexy, and various other internal and organic 
maladies. Mr. Cazverr saw gastric fever follow 
the application of cold water to the anus for he- 
moirhoids. I was lately consulted ina case of 
apoplexy consequent on the steppage of the dis- 
charge; and, some years since, in a case of 
fever, and in another of melancholy, from this 
cause. 
33. B. Constitutional Treatment.— The oftener 
the hemorrhoidal attack is renewed, the more 
Hable will it be to recur, and the greater will be 
the risk of effecting a sudden cure. On this ac- 
_ count it is most desirable to ascertain the causes 
of the complaint, and to remove them, as being 
most necessary not enly to the efficacy but also 
to the safety of the treatment. Piles being 
among those diseases which it is sometimes dan- 
" gerous to cure, care should be taken to distin- 
guish those which ought, from those which ought 
not, to be removed. M. Monrecre justly re- 
marks, that those which are of a constitutional 
nature, or which the constitution, as it were, 
requires, are generally of long standing — some- 
‘times from youth; or they replace some serious 
or habitual affection: they are hereditary, at: 
tended by well-marked indications of plethora — 
take place from various and opposite exciting 
tauses, or without any obvious cause — are pre: 
ceded by constitutional symptems — are suc- 
ceeded by an improved state of health, whether 
there be discharge or not — and, finally, are ac- 
‘companied or followed by inconvenience when 
interrupted or suppressed: all these circum- 
stances indicating a constitutional disorder which 
it is dangerous to meddle with too rashly. When 
hemorrhoids are more strictly accidental, the 
symptoms and occasions of their appearance are 
different from the above, and they may be sub- 


: * A gentleman, between fifty and sixty, who had suf- 
fered long from hemorrhoids and prolapsus of the mu- 
. cous membrane of the rectum, had remained free from 
the complaint for a considerable time, in consequence of 
‘using cooling astringents, &c. locally, as advised by a 
person who had derived benefit from them. I was called 
to him, and found him labouring under a most dangerous 
form of fever, complicated with deep jaundice, and at- 
tended by a conviction of approaching dissolution. His 
pulse was upwards of 120, soft, small, and weak. His 
hHowels were relaxed, the stomach irritable, and the 
€vacuations white. He had been attacked only the day 
before. and was restless and desponding. Calomel with 
camphor ; effervescing draughts with the carbonate of 
“soda in excess; Seltzer water with old wine; laxative 
~€nemata, and various other means, both internal and 
external, were prescribed according to the rapid progress 
of the malady. On the third night, he became delirious ; 
Soon afterwards, comatose; and, although the hemor. 
_Thoidal discharge returned, from the use of the calomel, 
he died on the eighth day of the disease. Inspection of 
' the body was not permitted. ‘ 
Vou, II. 
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jected to more active treatment. But even these 
become, after frequent repetition or long con- 
tinuance, habitual to the system — often a safety 
valve to the circulation, and require a con- 
stitutional and cautious treatment. In most 
circumstances, however, of the disease, strict 
attention to diet, and to the state of the excre- 
tions, with stomachic or deohstruent laxatives, 
when there is any tendency to constipation; and 
with cooling diaphoretics when there is any 
febrile movement present, will be productive of 
benefit.. When the secretions and excretions 
from the bowels are deficient, a few grains of 
blue pill, or of hydrargyrum cum creta, with one 
of ipecacuanha, and five or six of extract of 
taraxacum or of soap, should be taken at bed- 
time, and a draught, with equal parts of the 
compound infusions of gentian and of senna, the 
next morning, or a teaspoonful of either of the 
electuaries in the Appendix (F. 82.89.98. 790.), 
at night. When constitutional irritation exists, 
the camphor mixture, and solution of the acetate 
of ammonia, may be given with sweet spirits of 
nitre, and the inspissated juice of the sambucus; 
or the infusion of the tilea Europea with the sub- 
carbonate of soda or of potash, with the extract 
of taraxacum. The nitrate of potash may also 
be given with the electuary, or in a diaphoretic or 
diuretic mixture. When the complaint is con- 
nected with vascular plethora, the treatment 
should be based upon this circumstance; and a 
Spare farinaceous diet, an open state of all the 


-emunctories, and regular exercise, ought to be 


enforced. If these be neglected, the suppression 
of the discharge may be followed by some one of 
the maladies alluded to above. In other respects, 
the treatment should be directed according to 
the peculiarities and complications of the case, as 
shown in the sequel; and organs evincing a ten- 
dency to disorder ought to be protected, either by 
allowing the hemorrhoidal complaint to proceed, 
or by increasing it (§ 47.) when it is insufficient 
for this purpose, or by establishing other sources 
of irritation or of evacuation, 

34. B. Treatment of the Hemorrhoidal Dis- 
charges. —a. While the sanguineous discharge is 
moderate, returns after considerable intervals, 
and leaves no unpleasant effects, it is only a 
salutary adjustment of the constitution, attended, 
it is true, with inconvenience, but with more 
than counterbalancing advantages. When, how- 
ever, it becomes excessive, it ought immediately 
to be restrained. Its excess should be inferred 
rather from the effects than from the quantity ; 
for some persons will lose large quantities of 
blood, almost daily for some time, and yet be 
otherwise in good health. But, whenever the 
discharge is followed by paller, debility, syncope, 
or convulsions or spasms, it ought to be arrested. 
Like other hemorrhages (see the art. § 35, 45. et 
seq.) it may be either active or passive; and the 
treatment should be directed accordingly. 

35. a. In the active form, vascular determin- 


‘ation should be diverted from the rectum, . by 


quietude and the horizontal position; by bleed- 
ing from the arm when the pulse admits of it ; 
and by cooling drinks and diaphoretics. If these 
do not succeed, cupping-glasses, with or without 
searificators, according to the state of the system, 
may be applied over the hypochondria, as ad- 
vised by the ancients, or upon the loins or sa- 
K 
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erum. Derivatives, especially sinapisms, the 
terebinthinate epithem, or blisters, may be placed 
on these or other parts of the surface ; and as- 
tringent or cold lotions, or injections, may be 
employed. — 8. In the passive form, the acetate 
of lead with opium ; the preparations of cinchona 
with the mineral acids, or the sulphate of qui- 
nine in the compound infusion of roses; the 
tincture of the muriate of iron, and other ehaly- 


beates; the balsams of Peru or of Copaiba, in 


large or repeated doses, or the terebinthinates, 
and the oil of turpentine, administered either by 
' the mouth or in enemata, are the most effica- 
cious means of arresting the discharge. (See art. 
Hamorruace, § 45. et seq.) — y. Plugging the 
vectum, and the actual cautery, have been recom- 
mended in extreme circumstances. Ifthe source 
of haemorrhage is above the sphincter, a fatal in- 
ternal discharge may follow from having recourse 
to the former of these. It is not practicable to 
resort to the latter, unless the spot whence the 
blood issues can be brought into view. 

36. b. The colourless mucous discharge (§19.) 
from the anus, although a frequent attendant 
upon piles, is not necessarily so, as it may be 
occasioned by ascarides, &c. If it accompany 
internal or external tumours, and be independent 
of inflammation, slightly astringent and detergent 
injections; the internal use of the balsams, or of 
the spirits of turpentine, or of the balsams or 
terebinthinates combined with magnesia ; and an 
occasional recourse to the stomachic aperient 
mentioned above (§33.), will generally remove 
it, When it is connected with inflammatory 
irritation, the means about to be stated (§ 42.) is 
most appropriate. . 

37. D. Treatment of the Hemorrhoidal Tu- 
mours. —In all cases, the parts should be care- 
fully examined by the practitioner, since the 
accounts given by patients themselves are very 
fallacious. Besides, the particular kind of tu- 
mour must be ascertained before the means of 
cure can be appropriately directed. Whether 
the piles be internal or external, or both, the 
anus should be washed with cold water after 
each evacuation ; or with yellow soap and water, 
as suggested, in the course of some excellent 
remarks on the treatment of the disease, by Mr. 
Mayo. If the piles be internal, this should be 
done before they are returned. If they cannot 
be returned, or are permanently protruded, or 
altogether external, whatever may be their form, 
pressure is one of the best remedies that can be 
applied to them. After each evacuation, and 
having thoroughly cleansed the parts, a conical 
pad, or piece of ivory, made to slide along a 
bandage or handkerchief, should be passed be- 
tween the nates, and fastened above to a cincture 
or belt worn around the loins, in the form of the 
T bandage. The pad may be provided ‘with a 
concentric wire spring, the more internal coils of 
which rise in a conical form. This is the best 
external mode of employing pressure. — When 
the tumours are internal, and protrude at stool, 
dragging the mucous coat with them, or when 
they consist chiefly of varicose veins, a short 
metallic bougie, of an oval form, with a short 
slender neck, and a conical base to press upon 
the anus externally, may be attached to the 
bandage, carefully introduced into the rectum, 
and worn occasionally. Pressure will thus be 


external to the sphincter. 
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made both above and within the sphincter, as 
well as without it. When.introduced, the part 
of the bougie which rises above the sphineter 
being oval, varying in diameter with the pecu- 
liarities of the case, and being many times as 
thick as its slender neck grasped by this muscle, 
necessarily, from its shape, retains itself within 


‘the rectum, draws up with it the external tu- 


mours and prolapsed portion of the bowel, and 
presses its conical base externally against the. 
anus, and upon the tumours or enlarged veins 


the internal with the external method of making 
pressure on the anus was introduced by Mr. 
Mackenzie into practice, and is often extremely 
efficacious in the treatment of hemorrhoids, and 
of the prolapsus attending them. 

38. 
it will often be of service to wash out the rectum 
immediately after each evacuation, by injecting 
some cold or tepid water, with or without a few 
grains of sulphate of zinc dissolved in it ; and, if the 
parts be painful or irritable, a little cold eream, 
or of a slightly anodyne or astringent ointment, 


or of any other most. appropriate to the circum- 
stances of the case, should be applied to the sur- ~ 


face of the bougie, when about to introduce it. 
At the same time, the bowels ought to be kept 
gently open by any mild or. cooling purgative 
that will not irritate the rectum. I have found 
equal parts of the compound infusions of gentian 
and of senna, with the soluble tartar, &c. taken 
at bed-time, the most beneficial, when the di- 
gestive organs were weak ; and one or two tea- 
spoonfuls of either of the following electuaries, or 
of one of those in the Appendix (.82. 98.), the 
most serviceable when plethora or hépatie dis- 
order was present, or even when there was a 
manifest tendency to them. 


No. 242. R. Potasse Supertart. in Pulv. 3j.; Sulphuris 


precipitat. 3ij.— iv. ; Confect. Senne 3ij.; Syrup, Au- — 


rantil vel Zingib. q.s. ut fiat Electuarium molle. 

No, 243. BR. Potasse Nitratis 3ij.; Confect. Senne, et 
Syrup. "Zingiberis, 24.3 jss.; Succi Spiss. Sambuci 3j. M. 
Fiat Electuarium. 

39. These electuaries may be variously modi- 
fied, according to circumstances ; and the con- 
fectio piperis nigri may be substituted for the 
syrup, or the inspissated juice of the sambucus, 
ora small quantity of it may be taken twice or 
thrice daily, when there is much relaxation of 
parts, or in cold, languid, or leucophlegmatic 
habits. Aperient medicines, in hemorrhoidal 
cases, should always be taken at bed-time, in 
such doses as to operate only once, or at most 
twice, in the morning. Subsequent irritation of 
the bowels during the day will thus be prevented, 
especially if the rectum be washed out by a lave- 
ment after passing a motion. When it is neces- 
sary to have recourse to the short bougie describ- 


ed above (§ 37.), it should then be introduced ; _ 


its passage being facilitated by an anodyne or 
slightly astringent ointment or pomade. 


40. When the tumours are internal and pro- : 


trude only at stool, and when they continue, 


notwithstanding the use of the constitutional — 


treatment advised above, aided by the modes of 
employing pressure, just described, the removal of 


them by an operation may be entertained ; but it | 


certainly ought not to be practised, unless it be 
clearly ascertained that they belong to the first 


variety (§ 9.), and never, if they present the 


This combination of — 


Before having recourse to either of these, — 


al 
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‘varicose character ($12.). Most surgical writers 
make no distinction between these tumours, and 
resort either to the ligature, or to excision, to re- 
move them. Mr. Coretanp refers to several in- 
stances of dangerous and even fatal results from 
having recourse to the ligature; and yet Dr. J. 
“Jounson, in an able review of the subject, states 
that he knows ‘‘that Mr. Copetanp’s practice is, 
and long has been, almost invariably to employ 
the ligature; ” his success by means of it entirely 
depending upon his drawing the thread as tight 
as possible, so as completely to destroy the vitality 
of the tumour. This is certainly the only mode 
in which the ligature ought to be employed, and 
the one in which it has been generally recom- 
mended and practised since the days of GaLen: 
but Mr. Coretanp only states the danger of this 
method, in his work ; and neither advises it, nor 
points out the mode of performing it! Lz Drawn 
considers that, in addition to the pain, the liga- 
ture may cause inflammation extending along the 
rectum to the intestines; and M. Monrecre 
objects to it for the following reasons — Ist, The 
Operation is often difficult, and always very pain- 
ful; — 2d, The tumours sometimes resist the 
ligature and, instead of falling off, ulcerate ; — 
3d, As they can only be tied in succession, the 
uritation produced by the first operation increases 
the swelling and inflammation of those remain- 
ing;— 4th, The ligature may produce all the 
effects of strangulation of the gut. Dr. J. Joun- 
son thinks that these objections are founded on 
the inefficient mode of applying the ligature, and 
that few or none of them are valid, provided the 
thread is drawn toa proper degree of tightness 
at the beginning. I believe that even this more 
efficient mode is not secure from danger ; that, 
in addition to the evils enumerated by Monrecre, 
(a) inflammation of the hemorrhoidal veins, ex- 
tending even to the liver, (b) locked jaw, (c) 
retention of urine; and (d) contraction of the 
rectum, have in some instances resulted. It were 
to he wished that those who have been most in 
the habit of resorting to it, would state more fully 
than they have done, the results and the circum- 
stances in which they confide chiefly in it. In 
the varicose form of the complaint, it is a most 
dangerous mode of treatment. 

41. c. Excision of the tumours is preferred by 
Le Dran, Asernetuy, Montecre, Cotes, 
and Catvert; whilst Sir Asttey Cooper and 
Mr. Howsuir are favourable to the ligature. 
Mr. Mavo advises this latter method for all in- 
ternal piles; his mode of operating being the 
most judicious that can be followed. Sir E. 
Home and Sir C. Bett recommend a combina- 

_tion of both methods —the excision of the tumour 
immediately after the application of the ligature. 
There can be no doubt of the danger of excision, 
and that it is very liable to be followed by great 
hemorrhage, and by peritoneal inflammation, par- 
ticularly when the tumours are formed by vari- 
cose veins. Numerous cases illustrative of the 
fatal or dangerous results of this. practice are 
adduced by several of the authors referred to. 
When the piles are external, are covered by skin, 
and are formed as described, when considering 
the first form of tumour (§ 9.), excision is prefer- 
able. But I believe, from considerable expe- 
Tience, that either operation will be very seldom 
Trequired, if the medical treatment be judiciously 
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conducted. Neither the one nor the other should 
be resorted to without a careful examination of 
the pathological relations of the case, and of the 
form, state, and complications, of the local affec- 
tions ; nor without a preliminary treatment, con- 
sisting of one or two small cuppings over the 
sacrum, of a regulated state of the bowels, mode- 
rate diet, and of abstinence from fermented or 
spirituous liquors. In nervous and irritable per- 
sons, either operation is hazardous, and should not 
be performed unless in urgent circumstances. 
Dr. Burns states that he has seen “a person die 
of sympathetic adynamic fever in four days after 
the removal of piles by a most accomplished sur- 
geon. The nervous system of this patient was 
disturbed, prior to the operation, the shock of 
which excited high febrile movement and deli- 
rium, soon terminating in dissolution.” 

42. E. Treatment of Inflamed Piles. — The 
application of leeches to inflamed hemorrhoids is 
very often advised. MonrtEcre disapproves of 
the practice, as it frequently draws the blood to 
the parts. I believe that cupping on the loins 
or on the perineum is more beneficial. As more 
or less strangulation produces or accompanies the 
inflammation, the tumours should be pushed 
within the sphincter, if this can be done without 
aggravating the affection; and poultices or fo- 
mentations applied. When the inflammation is 
abated, Monrrcre advises injections of cold 
water; but care should be taken not to lacerate 
the tumours by the pipe of the syringe, as serious 
consequences may accrue, as in the cases recorded 
by Zacutus Lusrranus, Gassenp1, and others, 
The external application of lint, moistened with 
a cooling and anodyne lotion, or frequently 
sponging the parts with it, will often afford retief. 
Equal parts of the solution of the acetate of lead, 
and of laudanum, diluted with rosewater will 
generally answer the purpose. If this lotion is 
not of service, it may be relinquished for poul- 
tices or poppy fomentations. Incisions or punc- 
tures of the inflamed and protruded piles are 
advised by some surgeons. MontEcre condemns 
the practice; and Mr. Catverr states that he 
saw an instance of fatal hemorrhage from having 
had recourse to it. Much more dependence 
should be therefore placed upon local blood- 
lettings in the situations just mentioned, on low 
diet or abstinence, and on the refrigerants and 
cooling diaphoretics already recommended, If 
the inflammation terminate in suppuration or 
abscess, poultices or fomentations, and as early 
an external outlet to the matter as can be given 
it, are requisite. When tenesmus is present, 
cupping over the sacrum, ipecacuanha with ni- 
trate of potash and opium, in frequent doses, ano- 
dyne fomentations, and the treatment about to 
be prescribed for this symptom (§ 46.) are most 
serviceable. The bowels should be kept gently 
open by means of castor oil, the aperient elec- 
tuaries, and other laxatives mentioned hereafter 
(§ 46. c.). 

43, F. Treatment of Ulcerations, Fissures or 
Cracks. — a. When ulcerations form between the 
tumours, or on their surfaces, the parts should be 
carefully cleansed after each evacuation, and an 
ointment, with a small proportion of Peruvian bal- 
sam may be applied to it, by a pledget of lint ; or 
any other ointment of an astringent and anodyne 
kind may be tried. We balsams or terebinthi- 
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nates should be given internally, in the form of 
pill, with magnesia, in quantity sufficient to keep 
the bowels gently open. 

44. b. Fissures or cracks between the tumours 
are attended either by exquisite pain, or by spas- 
modic constriction of the sphineter. More fre- 
quently both these latter morbid states are pre- 
sent; and occasionally the patient is tolerably 
free from both. When the lesion is thus simple, 
the treatment recommended for ulceration will 
often be sufficient ; the local application of borax 
dissolved in honey will also be of service, asa 
substitute for an ointment; but when either pain 
or spasm of the sphincter is complained of, other 
means are required. In these cases I have found 
the addition of the extract of belladonna to any 
of the ointments usually prescribed give almost 
immediate relief. Ifa large proportion of the ex- 
tract be employed, the effects ought to be care- 
fully watched. Due attention to the functions 
of digestion and of excretion, and to existing con- 
stitutional symptoms, is always necessary. In 
less. severe cases of this description, the extract of 
hyocyamus may be tried, before having recourse 
to the belladonna. M. Boyer and most surgeons 
in this country have advised a complete division 
of the sphincter ani muscle for the removal of 
this complaint. I have treated five cases of fis- 
sured anus since 1822, when the first came under 
my care. In all these the operation had been 
recommended ; and yet they perfectly recovered 
in a short time, and without a single exception, 
by means of a purely medical ‘treatment. Strict 
injunctions as to diet and regimen; the daily 
evacuation of the bowels, and afterwards washing 
out the rectum by emollient injections; careful 
ablution of the external parts, and the application 
of an appropriate ointment or cerate with bella- 
donna ; attention to the functions of the digestive 
and assimilating organs, and to constitutional 
symptoms, and the removal of general or lecal 
plethora, constituted the treatment. The bella- 
donna was added to various kinds of ointment, 
according to the peculiarities of the case. In all 
it affected the pupils, and in two, it produced its 
characteristic eruption on the skin. Several years 
after I first employed this medicine for fissure 
with painful spasm of the sphincter, the account 
of M. Dupuyrren’s treatment of this affection by 
the same means appeared in the medical jour- 
nals of Paris. 

45. G. Hemorrhoidal pains and spasmodic 
stricture of the rectum, generally connected with 
fissure or ulceration at the bases of the tumours, 
must be treated in the manner just stated (§ 44.). 
The pains are often intermittent, but very acute, 
during their continuance. Sometimes they ex- 
tend down to the feet and ankles, and even oc- 
casionally assume a neuralgic character in these 
or other parts of the lower extremities, or give 
rise to spasm in various parts, especially in nervous 
or hysterical females. Some interesting instances 
of such affections have been recorded by Sir B.C. 
Bropig, and have been observed by myself. In 
such cases, much benefit will generally accrue 
from taking the confectio piperis nigri, twice or 
thrice daily ; and from adopting the constitutional 
and local treatment just recommended. This 
medicine may also be conjoined with an anodyne, 
and the bowels regulated by the medicines 


already suggested. M. Monrzere strongly ad- | relax the parts, and solicit the circulation to them. 
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vises having recourse to the ‘* douche ascendante ;. "a 


or the forcible dashing of cold water against the 


anus, and to cold injections. In order to render 


the evacuation more easy, he directs the lavement. 


to be thrown up when the inclination to stool 
takes place. Emollient injections may also be 


| 


tried, either to facilitate the discharge, or to cleanse . 


the rectum afterwards ; and suppositories with the 
ceratum plumbi compositum, and opium, or stram- 
monium, or belladonna, or any other narcotic may 
be occasionally introduced into the’ rectum, and 
they will seldom fail of giving relief. 
ought to be taken in the administration of narcotics 
in lavements in the treatment of this or any other 
state of the complaint as they are oftenrapidly ab- 
sorbed into the circulation, from the rectum and 
colon, and without having undergone any change. 


I have known half a grain of the belladonna, in © 


one case, and thirty drops of Jaudanum in another, 
produce the most serious effects. When, how- 
ever, either of these, or any other narcetic ig 
prescribed in an ointment, pomade, or suppository, 
no unpleasant results will follow. : 

46. H. Tenesmus, strangury, and constipa- 
tion often depend upon the same pathological 


states. —a. The tenesmus is generally owing to — 


inflammatory irritation and congestion of the inner 
coats of the rectum, conjoined with spasmodic 
action of the muscular tunic. 


the belladonna.plaster may be applied to the 
perineum or sacrum. Five or six grains of the 
extract of poppies, or one or two drachms of the 
syrup, may also be occasionally thrown into the 
rectum, with any tepid emollient enema; or a 
suppository of the kind just stated may sometimes 
be introdueed.— b. If strangury or dysuria su- 


pervene, it is to be imputed to the extension of the | 


affection of the rectum to the neck of the bladder, 
or to the prostrate and urethra; and it will ge- 


nerally be found that it will be removed or 


relieved by the treatment recommended for tenes- 
mus. —c. Constipation also frequently proceeds 
from the same local changes as occasion tenesmus. 
and strangury, and from tumours or enlarged and 
congested vessels obstructing the canal of the 
intestine. In either case, there is more or less 
obstacle to the passage of .a consistent motion, 
and much pain attending it. If these symp- 
toms be allowed to continue, the complaint will 
be aggravated; or they will give rise to still 
more serious changes. In removing them, the 
milder laxatives will be found more serviceable 
than active purgatives ; but those which act also 
upon the liver should be selected. Mercurials 


ageravate and even bring on tenesmus, and there- | 
fore cannot be employed, with the exception of 


hydrargyrum cum creta. This may be taken in 


small doses at bed-time, with ipecacuanha and | 
hyoscyamus, or with extract of taraxacum. Some | 
one of the electuaries already prescribed (§ 38.), | 
or the decoction of taraxacum with the sub-'| 
carbonate of soda, or the tartrate of potash with — 


tincture of senna and syrup of roses, or of senna 
may be given, and continued for some time. 
Seidlitz powder taken about an hour before break- 


fast is also one of the best aperients in hemor- | 


rhoidal cases. A frequent recourse to warm 
lavements is injurious in this complaint, as they 


Great care 


! It will, with few — 
exceptions, be removed by the means just directed __ 
(§ 42.45.). In less acute, or more obstinate cases, — 
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M. Monrzcre, whose authority in this matter is 
very high, advises the injection of cold water in 
_preierence, as it strengthens the bowel; but he 

directs no more than will fill the rectum (about 

half a pint) to be thrown up. In the more se- 
vere states of the disease, especially in cases of 
fissure, of spasm of the sphincter, and of painful 
evacuation, he considers the cold injection, every 
time that a motion is about to be passed, most 
beneficial. 

AT. I. Re-establishment of Suppressed Hemor- 
vhoids. —W hen the suppression or interruption of 

piles is followed by aggravation of some related 

complaint; or injures the general health ; or 
threatens some important organ, as the iungs, 
brain, liver, &c., there ought to be no hesitation 
as to having recourse to means calculated to 
reproduce them. <A gentleman of about fifty, 
residing near Russel Square, subject toreturns of 
humoral asthma often passing into bronchitis, 
as well as to frequent attacks of hemorrhoids, ex- 

perienced great aggravation of the former, in 1835, 
after the latter had disappeared for seme time. 
directed him to be cupped, but he neglected 
to adopt my advice : I therefore prescribed a full 
dose of calomel and aloes, and repeated it in a few 
hours, with the view of restoring the suppressed 
piles. This had the desired effect ; but severe 
inflammation of the tumours and strangury super- 
vened, followed by an abscess between the 

prostrate and anus. This broke externally, and 

soon healed ; and the patient has not been con- 
fined a day since. Another gentleman, between 
fifty and sixty, had experienced severe headachs 
from the non-appearance of the hemorrhoidal 
discharge. He was advised, in 1629, when I saw 
him, to lose blood ; to live abstemiously, and to 
relinquish malt liquors. ‘I'he first only of these 
ijunctions was complied with, and his com- 


plaints returned. The same advice was again | 


given, and the purgatives formerly prescribed were 
changed to those which act more energetically on 
the rectum. The hemorrhoids were reproduced, 
and the headachsdisappeared. Such instances are, 
however, not at alluncommon. Unless in urgent 
‘cases, it will be preferable to attempt the restor- 
ation of piles by the more gentle means at first, as 


the exhibition of those which are most irritating, | 


before the action of milder remedies is ascertained, 
may excite inflammatory action, of a very severe 
kind, and great distress, as in the case first 
adduced. A reference to the causes which com- 
monly occasion the complaint will show the means 
most likely to reproduce it. The most appro- 
priate, however, are pediluvia or semicupia ; the 
hip-bath ; the application of leeches to the anus ; 


the use of purgatives which act especially on the | 
_ rectum, as calomel and other mercurials in full | 


doses ; aloes, colocynth, rhubarb, sulphate of soda, 
‘&c.; warm injections; aloetic enemata, &c. 

48. K. Of Regimen and Prophylaxis.— An ab- 
stemious regimen is required during the attack, 
and is even more necessary in the intervals; for it 
is chiefly by diet, and prudent conduct, at these 


times, that this complaint, and its contingent ills, 


are to be warded off. A temperate climate is best 
‘suited to persons liable to hemorrhoids; but 
sudden vicissitudes of weather are unfavourable, 
and should be guarded against, by wearing flannel 
next the skin, and by warm clothing. Malt and 
Spirituous liquors ought to be avoided ; and tem- 
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perance in food and drink should be observed. 
Too warm and soft beds are improper ; and sitting 
en soft warm cushionsis still more so. Regularity 
in the hours of eating, sleeping, waking, and 
taking exercise, is generally of service, and when 
medicine is requisite, it should be such as will cor- 
rect morbid action, increase scanty secretion and 
excretion, particularly of the biliary and mucous 
surfaces, and preserve the bowels regularly and 
gently open. Cold ablution of the anus, after 
each motion, and, if hamorrhoidal tumours pro- 
trude, the careful sponging of them before they 
are returned, will not only remove disorder, but 
prevent its return, if continued without interrup- 
tion in winter as well as in summer. Venereal 
excesses, the more violent mental emotions, and 
all the depressing passions, are injurious, Exer- 
cise in the open air, especially on horseback, is 
always of service if taken regularly, although 
rough-riding, especially by those who are not ac- 
custonied to it, is often a cause of the complaint. 
— (See also Recrum — Diseases of.) 
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Cuassir.— Generat PatHotocy — Symp- 
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THOLOGY, and THERAPEUTICS. 

1. The hair being an appendage of the skin, 
and the natural covering of one of the most 
important parts of the body, material changes in 
its state or appearance are interesting to the me- 
dical practitioner, as furnishing indications of se- 
veral pathological conditions. Nor is the growth 
or removal of the hair devoid of importance, 
especially in certain diseases, and in convales- 
cence from dangerous maladies. The various 
alterations presented bythe hairare rarely primary 
or idiopathic, and seldom even depend upon local 
changes merely ; but are usually the more remote 
consequences of debility and chronic disorder of 
the digestive organs, frequently associated with 
superinduced affections of the skin and of the 
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pilous follicles, and occasionally also with general 
cachexia. In many instances where the hair un- 
dergoes a marked change, the nails likewise pres 
‘sent more or less alteration. 

2. I. Errects or Removinc tHe Harr.— The 
consequences of removing the hair depends, Ist, 
upon the quantity of hair removed from, and left 
upon, the scalp; 2dly, upon the states of the 
system and of the circulation in the head at the 
time of removal. When a person is in good health 
at the time, little further results from cutting off 
the hair than headach, cold in the head, or ear- 
ach, or sore throat. M. Jourpawn states, that 
when the long hair worn by the soldiers mm the 
revolutionary war was cut off in all the regi- 
ments, many complained of headachs of several 
weeks’ continuance; but he was not aware of 
any fatal effect being produced. The removal of 


the hair in cases of inflammatory excitement of 


the brain, or in that sthenic state of vascular 
action which requires having recourse to cold ap- _ 
plications or the cold affusion, can seldom be — 
productive of injury, although it seems very 
doubtful if it be sd beneficial as is very com- 
monly supposed ; but it is very different in other 
circumstances. In adynamic, nervous, low, or 
typhoid fevers, or in exanthematous fevers pre- — 
senting these characters— and still more especially 
during early convalescence from these, the re- 
moval of a large quantity of the hair very close 
to the scalp sometimes aggravates the symptoms, - 
During the advanced stages of these diseases, the 
circulation in the scalp, and the perspiration from 
it, are checked, and congestion, or even serous 
effusion, is either thereby favoured, or induced, 
or increased. ‘Therefore, in these low states of 
action and of vital power, the hair should not be 
shaved or closely cut from the scalp, unless when 
a blister is about to be applied in this situation. 
During convalescence from these or other dan- — 
gerous maladies, the early removal of the hair, | 
particularly when long or thick, is not without risk. . 
Secer, Vassar, Lanorx, ALIBERT, JourRDAN, and 
others, have met with dangerous and even with 
rapidly fatal effects from this measure. The risk 
from it is great in proportion to the quantity of 
hair removed, and of the perspiration proceeding 
from the scalp. I have seen, in several instances, 
ill effects follow the removal of long thick hair 
from the heads of delicate children and females. 
In children thus constituted, the hair should 
always be kept short; and, if it be allowed to 
become abundant, it ought not to be closely cut 
at once. Whenever much hair is removed, a 
warm covering to the scalp should be immediately 
substituted, and worn for some time afterwards. 
Persons strongly constituted, and taking regular 
exercise in the open air, may not experience any 
disorder from the neglect of this precaution ; but 
the weak, or the exhausted, or convalescents, will 
generally suffer if they act contrary to this ad- 
vice. 

3. Persons in the habit of wearing long beards, 
have often been affected with rheumatic’ pains in 
the face, or with sore throat, upon shaving them 
off. In several cases of frequently recurring, or 
of chronic sore-throat, wearing the beard under 
the chin and upon the throat has prevented a re- 
turn of this complaint. 

4. On the other hand, the removal of the hair, — 
or keeping it closely cut, is often productive of 
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good effects: I have seen it of service in head- 
achs. Frequent cutting promotes the growth of 
the hair, and admits of the usual operations of 
brushing and combing acting more efficiently on 
the scalp. In cases requiring cold sponging, the 
shower-bath, &c., shortness of the hair is an ad- 
vantage. Morcaeni (Epist. vill. Art. 7.), Gri- 
mauD, RicuEranp, and others, have adduced 
instances of recovery from mania, headachs, and 
various nervous affections, by keeping the, head 
closely shaved. Whether the hair has any influ- 
ence or not in retarding the passage of positive 
electiicity from the body, or in otherwise affect- 
ing the electro-motive or galvanic actions taking 
place in the system, it is difficult to determine ; 
but it seems very probable that it has. 

5. 11. Or Excess or Hair.—A. General excess 
of hair is not often seen. I knew two persons 
whose bodies were so thickly covered with hair, 
excepting the parts of the face, hands, and feet, 
that are usually devoid of it, as nearly to prevent 
the skin from appearing through it. Both were 
remarkable for strength and endurance ; and in 
both the hair was dark brown. Their joints were 
small, the muscles uncommonly developed, and 
the adipose and cellular tissues scanty.— B. 
Partial excess of hair, or the growth of hair in 
unusual parts — Extraneous hair — the Trichosis 
_ hirsuties of Goop —-is very common. The most 


frequent examples of it are in sterile women, who | 


often have more or less of a beard after they pass 
the age of thirty. Since Hippocrates, growth of 
the beard in females has been imputed to deficient 
-menstruation; but there are very numerous ex- 
ceptions to this. 
most striking cases he ever observed was in a 
woman who was subject to excessive menstru- 
ation, and who died at forty. The growth of hair 
on the upper lip is sometimes seen in young, as 
well as in aged women; and, either on the chin 
chiefly, or on both the chin and upper lip, is often 
met with in females about or after the change of 
life, and occasionally even in those who have had 
several children. — a. Tufts, or patches of hair, in 
situations where none is generally seen, have been 
frequently met with. When the patches are small, 
_ they have been usually denominated nevi pilares, 
or hairy navi. In rare instances, however, they 
have been remarkably large. Cases are adduced 
by Raver, Griver, Bicuar, Durour, and 
others, in which these patches covered a large 
portion of the surface of the body, were of a 
brownish hue, somewhat elevated above, and quite 
different from the colour of, the surrounding skin. 

6. b. The hair also, in its natural situations, may 
acquire a remarkable length. This is not a rare 
occurrence as respects the hair of the head ; but 
it is very seldom met with in other places. 
Briicxmann saw the hair of the head reach the 
ground; and Orro refers to an instance of the 
pubic hair of a female being an ell and a half 
long. The premature growth of hair in natural 
situations, as on the pubis, chest, &c., has heen 
sometimes seen, especially in connection with the 
too early developement of the genital organs. 
Several instances of this kind are on record. 

7. c. The growth of hair on mucous membranes 
has been met with in rare instances ; in different 
parts of the digestive mucous surface (WaLrHER, 
Orro, VittERME, &c.), of which various cases 
are referred to in the Dictionary of Medical 


Dr. Goop states that one of the | 
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Sciences (vol. vil. p. 37. et seq.), in the gall- 

bladder (Bicuar), in the uterus and vagina, 

(Mercxer, &c.) and in the urinary bladder 

(Crovertuter, &c.). Butitis extremely doubt- 

ful that the hair was developed in some of the 

situations where it has been found, as no informa- 
tion, in most of the cases, is given as to its roots. 

It is more probable, therefore, that it was intro- 

duced from without, or had accidentally passed 

into these situations. 

8. d. The development of hair in the interior of 
cysts 1s more common, and has been more ac- 
curately observed. These cysts have been most 
frequently found in the ovarium, in the sub- 
stance of the uterus, below the skin, and in 
various other parts. They seldom contain hair 
only, but more frequently also fatty matter, bones, 
teeth, &c. The hairis sometimes attached tothe 
interior of the cysts, but it is more frequently 
entirely detached. It would appear, from the ob- 
servations of Warren, Tumrati, Bosc, ScHACHER, 
Mecxet, and others, that it is formed from rootsor 
bulbs, as in the skin ; and that in consequence of 
an alteration in these, it often becomes entirely 
unconnected with the surface from which it was 
formed. The researches, however, of Tyson, 
Moranp, Bicnat, and Cruvei.urer, do not con- 
firm this view, as, in the cases they met with, the 
hair was not attached at one of its extremities, 
either to the cyst, or to the other matters which 
the cyst contained. From the circumstances of 
these cysts being found most commonly in the 
ovaries, their formation has been imputed to an 
imperfect or unaccomplished coition. The fact 
that they have been sometimes met with in the 
ovaria of females, who had not reathed puberty. 
or in whom the hymen was unruptured, has been 
considered to militate against this mode of ac- 
counting for their formation. But this objection 
to the doctrine is not valid; as it merely shews the 
impossibility of complete coition having taken 
place, and is no proof that the act has not been 
attempted. 

III]. Moreip States or tHE Harr.—Ctrassir. 
—6. Class, 3. Order (Good). IV. Crass, 
IV. Orver (Author). 

9.i. The hair of the head may become weak and 
slender, and may split at the extremities—the Tri- 
chosis distrix of Goon, or forked Hair. Thisis avery 
common affection, and depends upon a deficient 
action of the bulb of the hair, in consequence of 
debility, or impaired vital power, frequently con- 
nected with weakened digestion and assimilating 
function. 

10. ii. The hair issometimes rigid, crisped, and 
hard. Itis then usually very short and rough, 
and harsh to the touch. This state seems to de- 
pend upon a deficient secretion of oily matter, by 
which the hair is covered and protected. It is 
more rarely bristled — Trichosis. setosa of Goon. 
This alteration is noticed also by Puencs, but 
in a loose and unsatisfactory manner. Of the 
crisped and dry state of the hair, I have seen 
some instances ; of the bristled, I have not known 
even of a single case. ; 

11. ii. The Treatment of these states of the hair 
consists in frequent cutting, and in the use of the 
local applications advised for loss of hair ($32.), 
more particularly the ointment prescribed at that 
place. Attention should also be paid to the di- 
gestive, assimilating, ape excreting functions; as 
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} have never seen either of those affections of the 
hair unconnected with disorder of these functions. 
12. Il]. Ferrine or Marrine or tHE Hair 
— False Plicu. — The long hair of persons, who 
have neglected it, frequently becomes felted, or 
inextricably interlaced. Females after long ill- 
nesses are subject to it, particularly in Poland, 
and other countries where cleanliness in respect 
to the head isso much neglected. It is some- 
what favoured by a morbid secretion from the 
scalp, and is occasionally met with in connection 
with porrigo favosa and other chronic affections of 
this part. It has been particularly noticed by 
Davipson, Krevzer, Boyer, Gasc, and other 
writers on Plica, and been confounded by many 
authors with that disease. Jourpan and Rayer 
have, however, pointed out the great differences 
between them. Felting of the hair occurs in- 
dependently of any alteration of the hair itself or 
of ifs bulbs, and without the constitutional and 
local disorder ushering in or attending plica. 

(See § 34.) — The remedy for it is obvious. 

TV. Loss or Coxrourn or tHe Harr, — Syn. 
Canities ; Morsérng, woriwors, (from Ioxog, white, 
hoary); Trichosis poliosis,Good ; Canitia, Auct. 
13. Derix. Hairs prematurely grey, hoary, or 

white. . 

14, i. Hrsrory.—Loss of colour of the hair may 
be accidental, premature, or senile ; andit may be 
partial or general. The hair begins to be grey first 
at its free extremities ; but it often changes in that 
portion which is nearest the skin. This latter 
circumstance shows that the hair has been first 
secreted of its natural colour, and afterwards 
secreted grey or white, in consequence of an affec- 
tion of its bulbs, and is frequently observed when 
the loss of colour has been preceded by eczema, or 
any other chronic affection of the scalp. Men 
usually begin to get grey about forty, many be- 
tween thirty and forty, and some not until a more 
advanced age. The occurrence of gray hairs in 
persons under thirty is not rare; and I know two 
individuals, one a male, the other a female, con- 
siderably upwards of seventy, who have thick 
dark hair, without any being grey. The hair of 
the head is that which first loses its colour from 
age, the change usually commencing on the 
temples. The white hairs are at first few, but they 
soon multiply. When they fall out, they are 
seldom reproduced, so that baldness often follows 
canities. Females generally retain the colour of 
their hair longer than males, and the fair longer 
than the dark; but fair hair often falls out at an 
early age. 

15. Canities, either partial or general, is very 
rarely congenital, or observed in childhood. The 
very fair, or almost white hair, with which fair 
children are sometimes born, is not the change 
under consideration. Greyness of parts only — 
in tufts -— has been often noticed, and is owing 
to some affection of the scalp in those parts. 
This partial loss of colour may occur on the head, 
in the beard, or in other situations. Instances 
of this kind, and of the change taking place on 
one side only, have been recorded by Lorry, 
Lupwic, Hacrporn, Rayer, and others, and are 
by no means rare. Loss of colour of the hair 
commonly is gradual and slow; but in some 
cases the change has taken place in a few hours, 
or in the course of a single night. The case of 
Mary Queen of Scotland has been often adduced, 


HAIR —Fetrinc or Martinc or — Preternaturat CoLour oF. 


and others are mentioned by Vorcuret, Bronar, 
Cassan, and Rayer. When hair grows from 
cicatrices without pigment, it is colourless: and 
in general or partial lexcopathia, the hair is white 
or grey in most instances. In senile canities, 
however, the scalp seldom participates in the loss 
of colour. 

16. it. Causzs.— A. The remote causes of pre- 
mature canities are —disappointments, anxiety of 
mind, extreme or protracted grief; unexpected 
and unpleasant intelligence; fear, fright, or ter- 
ror; great mental exertion; paroxysms of rage or 
anger; severe, repeated, or continued headachs ; 
rheumatism of the head and toothach ; the salts 
from the evaporation of salt-water from the hair ; 
eczema and other chronic eruptions of the scalp ; 
over indulgence of the sexual appetite; excess- 
ive hemorrhage or other discharges, mercurial 
courses, and an hereditary predisposition. 

17, B. Blanching of the hair appears to arise 
from a diminished secretion of the colouring 
matter by the bulbs or follicles. Dr. Macarrnry 
thinks very justly that an organic action must be 
admitted to exist in the substance of the hair, in 
order to account for the changes to which it is sub- 
ject, and which sometimes takes place so rapidly 
as otherwise not to admit of explanation. M. 
Rayer states, ‘‘ that grey hairs have been said to 
be without marrow or matter in their interiors, in 
place of which there is an empty canal.” V1- 
THOF says that the bulbs of those hairs which 
have become white are somewhat atrophied, and 
Dr. Macarrney thinks that the change is owing 
to the absorption of the colouring matter when it 
takes place rapidly. 


18. iti, Trearment.—When canities is the re- 
sult of age and of partial or general leucopathia, it _ 


cannot be made the subject of medical treatment. 
But when itis partial or depends upon chronic 
inflammation of the scalp having extended to the 
bulbs of the hair, the removal of this state, and 
of the white hairs, is sometimes followed by the 
production of hairs of the natural colour. Va- 
rious means of dyeing the hair have been resorted 
to; but these are unworthy of notice. Applica- 


tions to the hair, with the view of preventing it from . 


becoming grey or falling off, have been frequently 


employed. Amongst these, the prepared marrow | 


of the ox or deer, bears’ grease, honey-water, and 

substances mentioned hereafter (§ 32.), are most 

deserving notice. 

VY. PrerErNaturat Cotour oF THE Harr.— 
Syn. Miscoloured Hair; Trichosis Decolor, 
Good. . 

19. The hair may be changed from a very 
light; to a very dark colour. Instances of this 
have been adduced by Auiserr and others, and 
are not infrequent. 1t may be also changed to a 
reddish yellow, and even to green or blue. It 
has likewise’ been observed of a spotted or varie- 
gated hue; this, however, is not uncommon. 
Hur that has become grey has, in very rare 
cases, been changed to black. The instances in 
which the hair has been said to have been green 
or blue have most probably arisen from the action 
of metallic fumes on hair of a light colour. The 
subject is more fully discussed by M. Rayer, 
but it is not deserving of further notice. 

VI. Tue Want or Loss or Hatr.—Syn. Alo- 
pecia; “Addmexia (from dawnt, a fox), Galen; 


Area, Celsus; Gangrena Alopecia, Young; — 


/_ 
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Alopekia, Swediaur ; Defluvium Capillorum, 
Sennert; Fluxus Capillorum, Auct. var.; 
Der Kahlkopf, Kahtheit, Germ. ; Chauveté, 
Calvitie, Alopécié, Fr.; Calvezza, Ital. ; Bald- 
ness. 

20. Durin. — The defect or loss of’ hair, either 
limited to one or more parts only, or diffused and 
more or less general, 

21. Alopecia may be congenital, and is then 
owing to the tardy development of the hair ; 
which often does not appear until the end of the 
first or seeond year. ‘I'his form of baldness is, 
however, very rarely permanent. If it is, the 
circumstance is to be imputed to the absence of 
the follicles. ; 

» 22. Decay of the hair may take place in vari- 
ous states of the scalp and of the constitution. 
It may occur either prematurely, or as a conse- 
quence of age. In the former case it is the result 
of disease, and is either limited — partial, but com- 
plete, as far as it extends — or diffused, and more 
or less general : in the latter it is always diffused, 
and depends upon the change which the inteyu- 
ments of the body undergo at that period of life. 


/ 


_Ishall consider, first, limited or partial alopecia ; 


and, secondly, diffused alopecia ; this latter com- 
prising, (a) Premature loss of hair, and (6) Decay 
of the hair from age. 

i, Limirep or partiaL Batpness. — Syn. 

"“Opiacig; (from pig, a serpent); Ophiasis, 
* Celsus; Area, Auct. var. ; Alopecia Areata, 

Sauvages ; Porrigo Decalvans, Willan, Bate- 

man; T'richosis Area, Good ; Alopecia partialis, 

Alopecia circumscripta. ~ 

. 23. Cuaracr, — Bald patches often without 
decay or change of colour of the surrounding hair, 
the bared spots being shining and white, Sre- 
quently spreading or coalescing. 

24. Partial alopecia is the consequence of va- 
rious alterations of the secreting follicles of the 
hair induced by impetigo, fevers, chronic eczema, 
sycosis, &c. The variety described by Wrian, 
under the name of Porrigo decalvans, is the most 
remarkable which comes under the present heal. 
The scalp, or skin of the chin or cheeks of persons 
affected with it, presents one or more patches, 


frequently of acircular form, entirely devoid of 


hair, although surrounded by that of the natural 
growth. The skin of these patches is smooth, 
without redness, and unusually white; and their 
areas extend gradually. When several exist 
near each other, they ultimately unite. A large 
portion of the scalp may be thus denuded of hair. 
Neither vesicles nor pustules, nor any other kind 
of eruption can be detected in the surface of these 
patches. This affection occurs commonly in the 
hairy scalp, and in children; but it is not infre- 
quent in adults, and in the beard. In children it 
often assumes an irregular serpentine or winding 
form. I have seen it in them associated with 
various disorders of the digestive organs, and oc- 
Casionally with those of the brain; but it has also 
been apparently independent of any internal 
affection. Dr. Extiorson has seen it in a child 
with disease of the brain (Lond. Med. Gaz. vol. vii. 
p. 639. and v. vill. p. 30.) The cases which 
Thave met with in adults were not connected 
with any other disorder. -I agree with Goon, 
Raver, aud Topp, in viewing it asa variety of 
alopecia, and entirely unconnected with por- 


“Tigo. 
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25. A variety of partial alopecia has been 
noticed by MM. Manon and Rayer, that 
differs from the preceding chiefly in the appear- 
ance of the affected surface, and in the presence 
of a few-altered and brittle hairs. In this latter 
respect, it nearly approaches the morbid state of 
the hair already mentioned (§ 10.). On one or 
more circular patches, the hair seems broken off 
to within a line or two of the skin. The surface of 
the patches is dry, appears rough to the eye, and 
feels more so to the touch. It is slightly bluish, 
and a fine white powder can be detached from it. 

The affection begins at a point, and spreads ; © 

similar spots forming in the vicinity of the one 

which first appeared. These may extend until 
nearly all the scalp becomes affected. 

i. Dtrrusep Atopecta. — Syn. Calvities, De- 
pilatio, Defluvium Pilorum, Auct. var.; Tri- 
chosis Atherix, Good. 

26. Cuaracr.— The decay or fall of the hair 
occurring in a diffused or general manner; the 
hair becoming gradually thinner, commonly at 
Jirst on the crown, or on the Jorehead and temples. 

27. Decay of the hair in a gradual and diffused 
manner may take place prematurely, and asa 
consequence of disorder of the digestive organs, 
or of the constitution, or of a local affection of 
the scalp extending to the pilous follicles. It is 
often an indication of premature exhaustion of 
organic nervous energy.—Congenital absence, or 
defective development of the hair of a permanent 
kind (§ 21.) has been rarely observed. Instances 
of it have been recorded by Hersrer, Dayz, 
Wetts, and Rayer. Premature loss of hair is 
not confined to the scalp, but often extends to the 
eye-brows, beard, and other parts of the body. 
Jt may be even general. Mr. Sourn (Translation 
of Orro’s Pathology, p. 120.) mentions a case 
most probably of this kind. A total loss of hair, 
however, is more common than general defective 
development of a permanent kind; and is met 
with chiefly in mature or far advanced ager debs 
Frank saw it in a young man; and instances of 
its sudden occurrence are recorded by Pauuint, 
and Heister, and in the Journal de Physique 
(t. xiv.), and in the Berlin Medical Transactions 
COue pr 372 er" Most commonly the hair of the 
head, of the axille, and pubes, gradually and 
successively fall off. In rare instances the hc’. 
has been renewed of a finer quality, as in the cases 
recorded by Lumery and Bonina (Journ. des 
Progrés, &c. t. xiv. p.244.) A singular case of — 
baldness confined to one side of the body is re- 
lated by Ravaron. 

28. Causes. — A. The remote causes of bald- 
ness are— Ist, Whatever debilitates and exhausts 
the system, as profuse or prolonged discharges ; 
dangerous hemorrhages; masturbation, or immo- 
derate indulgence of the venereal appetite; low, 
typhoid or adynamic fevers ; care and disappoint- 
ments; the depressing passions and anxiety of 
mind ; excessive application to study; the contact 
of rancid, septic, or putrid animal matters with the 
scalp; more rarely the syphilitic poison, and the 
frequent or prolonged use of mercury. It may 
also be caused by exposure to the sun’s rays, by 
the fumes of quicksilver, by the friction of a 
military cap or helmet, by eczema or other chronic 
eruptions of the scalp, and by the use of tobacco. 
It has been said to be endemic in some places. 
Lro Arricanxvs has stated, that baldness is com- 
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mon in Barbary ; Tournerort, that it is almost 
universal in Mycone, one of the Cyclades; and 
Sir R. Srspaxp that it was frequent in Shetland 
in his time, owing to the fish diet of the inhabit- 
ants. That living chiefly on fish, and on poor 
unwholesome food may aid in its production, is 
not improbable. The salts of sea-water left in the 
hair will sometimes cause it indirectly. Extreme 
distress of mind has produced a general loss of 
hair within twenty-four hours ; but such instances 
are extremely rare. Since Hippocrates, it has 
been said that eunuchs do not become bald ; and 
Scuenck remarks, that baldness does not com- 
mence, until after the generative functions are 
exercised. Itis certainly much less frequent in 
females than in males. 

99. History anp Patuotocy.— A. The fall 
of the hair may take place in a few days, or even 
in a,shorter period; or so slowly as to escape 
observation. he skin of the denuded part usually 
presents: the ordinary appearance, especially in 
senile alopecia. In some cases, it is pale, or of 
dead whitish colour, and furfuraceous ; and oc- 
casionally it is covered by scurf, or scales, and is 
distinctly inflamed. In the former case, its sen- 
sibility is not. materially altered ; in the latter 
there are heat, itching, or pricking. The hair 
is often’ more or less altered before it falls out, 
being thin, harsh, dry, weak, and stunted, or de- 

rived of colour. ‘his is most frequently the 
case when it proceeds from causes acting directly 
on the scalp, and from chronic eruptions of this 
part. 

30. B. Loss of the hair proceeds from changes 
in the bulbs: — Ist, From atrophy or wasting of 
the follicles, as in senile alopecia, and in that state 
of the affection which is produced by excessive 
venereal indulgences; — 2d, From an impaired 
or suspended vital action of the pilous follicles, as 
in the alopecia that takes place suddenly orrapidly 
from mental emotions, &c.; in that which follows 
malignant adynamic or putrid fevers; and in that 
variety which has generally been known by the 
name of porrigo decalvans,—and,3d, From chronic 
inflammation, extending to the bulbs. Equally 
important with a knowledge of the particular 
condition of the follicles or bulbs to which the 
loss of hair is to be imputed, is the investigation of 
the affections with which it is related, or upon 
which it is dependent. Although alopecia is often 
a strictly local and primary affection, proceeding 
directly from local causes, yet it as frequently 
depends upon disorder of the digestive and assimi- 
lating organs, and upon the general state of the 
system. As Dr. T. J. Topp justly remarks, 
it may arise not only from a change primarily in- 
duced in the follicles, but also from the extension 
of disease to them from the tissues in which they 
are situate. In this latter case, the alopecia may 
be also local, but it is consecutive, the follicles 
being altered by becoming involved in the inflam- 
mation constituting an adjacent cutaneous disease. 
The baldness following eczema, porrigo, impetigo, 
&c. is an illustration of this. 

31. C. Alopecia is most frequently symptomatic of 
debility or cachexia, produced by the exhausting 
causes enumerated above (§ 28.). After fevers, 
the hair is generally exfoliated with the cuticle, 
and sometimes even with the nails; but as the 
follicles have their vital actions restored, the hair 
is reproduced. When, however, the hair falls 
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out in phthisis, diabetes, and other cachectic 
maladies, no attempt at restoration takes place. 
Alopecia may also be symptomatic of chronic 
inflammation of the digestive mucoussurface. In- 
deed, this is a frequent cause of it. The connec- 
tion of this state of the digestive organs with 
chronic cutaneous eruptions is fully established 
and well known; and the pilous follicles are 
sometimes the parts of the integuments affected 
thus sympathetically ; the affection implicating 
them either principally or solely, or in conjunction 
with other parts of the skin. This dependence 
upon, or connection with, derangement of the di- 
gestive and even of the biliary functions should 
never be overlooked in practice ; for, although I 


‘cannot agree with Broussats and his followers, 


that the external change is produced by the in- 
ternal inflammatory irritation, or that the internal 
complaint is so generally inflammatory in its nature 
as they would make it appear, yet l am convinced 
that there is a very close connection often existing 
between the internal and external affection ; both 
affections generally proceeding from, and being 
associated by, the same pre-existent disorder ; 
which disorder may generally be referred to the 
state of organic nervous function or power. 

32. Treatment. — A. In limited or partial 
alopecia, more particularly that variety usually 
called porrigo decalvans, and in all those cases 
that appear independently of inflammatory action 
—that depend upon the first and second patho- 
logical states enumerated above ($ 30.) — stimu- 
lation of the parts, by the decoction of walnut- 
tree leaves, or of the leaves of the solanum, — by 
the’ infusion of rosemary, or of the lesser centaury, 
or of mustard seed, — by various spirituous and 
aromatic washes, — by ointments containing the 
tincture of cantharides, or some essential oils, — 
or by embrocations of thyme, lavender, the juice 
of onions, of garlic, &c., has been very generally 
recommended. M. Rayer; however, does not 
consider this practice very successful. Dr. Writs 
has seen the common mercurial ointment prove of 
service. The balsam of sulphur, applied to the 
scalp, is praised by Ruxanp ; a solution of the 
sulphate of copper in spirits, by some recent 
writers, and blisters by Arnpt. I have seen a 
strong solution of the nitrate of silver, in some 
instances, and either an infusion of capsicum, or 
ointments with the tincture, in others, applied to 
the affected surface, and persisted in for some time, 
restore the hair. 
scribed an ointment with a strong tincture of 
cantharides. 1 have,in several cases of baldness, 
of the kind under consideration, employed an 
ointment containing the balsam of Peru with com- 
plete success. It has the effect of rendering the 
hair thick and persistent, and_in promoting the 
growth of it in parts from which it had fallen out 
from impaired action of the follicles. The follow- 
ing is the formula that I have usually employed. 


No. 244. RB Adipis Preparate 3 ij.; Ceree Albee 3ss. ; 
lento igne simul liquefac, tum ab igne remove, et, ubi 
rimum lentescant, Balsami Peruviani veri 3 ij.; Olei 


erint. 


33. When alopecia proceeds from eczema, im- 
petigo, fevers, &c., the treatment should be 
entirely directed to the removal of these erup- 
tions. When this is accomplished, and the skin 
yemains dry, tense, or furfuraceous, the part should 


Dupvytrren generally pre- | 


avandule 1M xij. adjice, et assidué move donec refrix-. 
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be shaved, and the surface anointed with the 


- above ointment, or with some substance of a 


- 


similar nature, as an ointment with the oil of mace, 
&c. The tincture or infusion of tobacco, as re- 


commended by Zacurus Lustranvs, and often, 


empirically resorted to, will also be of service in 
this and in some other states of the disorder. In 
every form of the affection, the digestive, assimil- 
ating and excreting functions should be regulated 
or assisted ; and associated internal congestions, 
or inflammatory irritations removed by appro- 
priate means. Alopecia, as well as premature 
greyness of the hair, is often caused by disorder of 
these functions, and associated with these in- 
ternal diseases ; and neither the one nor the other 
can even be retarded in their progress, unless the 
treatment be directed with a strict reference to 
these pathological connections. 
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VII. Tricnomaross Hatr,— Syn, T ptr arnces 
Plica Polonica, Plica Polonica Judaica, Auct, 
var.; Plica Saxonia, Linneus, Vogel; Plica Bel- 
garum, Schenck ; Trichoma, Manget, Sau- 
vages, Cullen; Lwes Sarmatica, L. Polonica, 
L,. Trichomatica, Auct.; Trice, Trice incubo- 
rum, T. Scroforum ; Cirragra, C. Pollonorum : 
Affectio Sarmatica ; Helotis, Agricola; Ecphyma 
trichoma, Young; Trichosis Plica, Good ; 
Plica, Rayer; Plica Cachectica, Author ; 
Weichselzopf,I udenzonf,Germ.; Gwozdziec,Pol, q 
Plique, P. Polonaise, t'r.; Plica Polonica, Ital.; 
Plicose Hair, Felted Hair, Cachectic Plica, 

Cuassir. — 8. Class, 3. Order (Cullen), 
6. Class, 3. Order (Good). IV. Cuass, 
IV. Orper (Author). 

34, Derin,— The hair thickened, softened, 
felted, and agglutinated by a morbid secretion from 
their bulbs and from the scalp. 

35. The anomalous development and agglutin- 
ation of the hair, occasionally observed in Poland, 
and more rarely in some adjoining countries, and 
peculiar to them, has attracted much attention 
during the two last centuries. It frequently ap- 
pears in the course of some acute or febrile disease, 
or of some chronic internal complaint ; but it 
also occurs, although more rarely, as the primary 
or principal malady. Hence it has been con- 
sidered by some writers as an idiopathic disorder, 
but by others, and very recently by Dr. Mar- 
CINKOWskI and BrikrRE DE Borsmont, who had 
frequently seen it in Poland, chiefly as a contin- 
gent critical affection. 

36.1. Description. —After an attack of acute 
fever, characterised by languor, pains in the limbs 
and head, vertigo, an invincible disposition to 
sleep, rushing noises in the ears, pains in the 


,orbits, injection of the conjunctiva, coryza, and 


sometimes clammy sweats, indications of 
are sometimes observed. Occasionally the febrile 
disorder is attended by redness of, or by an 
eruption on the skin, and an offensive perspir- 
ation. M. Leprun and the writers just named 
state, that it may occur in the course of any acute 
or chronic affection of the brain, or of the viscera 
of the chest or abdomen ; and that, although it 
often is observed in the young and robust, it 
always is preceded and attended by more or less 
febrile or internal disease. Hence the remarkable 
differences in the descriptions of the constitu- 
tional symptoms attending it, as furnished by most 
authors; and hence the reason for viewing it as 
proceeding from a cachectie state of the constitu- 
tion developed by these complaints, and by the 
peculiar habits and circumstances of those at- 
tacked by it. According to this, the Opinion of 
Drs. Marcinxowsx1 and Brigre pr Botsmont, 
that it is generally critical, and should be treated 
by means directed to the primary disorder, wil} 
appear perfectly rattonal.. M. Jourpan and 
others contend that it is both primary or idiopathic, 
and critical ; and that in the first form it appears 


lica 


‘suddenly or in a short time, attended by severe 


pains, resembling those of rheumatism or gout; in 
the second, it supervenes slowly,in the advanced 
course of various affections different in natureand 
character, but generally accompanied with viscous 
perspirations of the head. The scalp is most 
commonly or chiefly affected; but the hair in 
other situations and the nails are frequently also 
implicated. , 
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37. The scalp is sore to the touch, excéssively 
gensible and itchy; a clammy offensive sweat 
exudes from it, and agglutinates the hair, which 
loses its lustre and appears thickened, softened or 
distended by a glutinous fluid of a reddish or 
brownish colour. ‘This fluid is produced at the 
extremities of the bulbs, and is transmitted to the 
ends of the hair. A peculiar offensive smell 
attends this exudation from the hair and scalp. 
The hair is matted or agglutinated in different 
ways — sometimes in single locks, of various 
thickness and length, resembling ropes — male 
plica — plica multiformis. Occasionally the hair 
is stuck together in one mass Or Cue. 
caudiformis ; and in other instances it is felted 
into a mass or cake, of various sizes — Fenzale 
plica. The hair of the beard, pubis, and axilla, 
may also present similar appearances. 
thus diseased, the hair often acquires a great 
length. Instances of its reaching the length of 
some yards are adduced by the writers referred to 
at the end of thisarticle. Professor Kattscum1pT 


possesses the pubes of a female, the hair of which | 


may have readily reached round the body. The 
surtace of the scalp is often covered with -saper- 
ficial ulcerations, or with incrustations formed by 
the morbid exudation; and numbers of pediculi 
are frequently seen in this and in other parts of 
the body. The nails of the hands and feet com- 


monly become long, hooked, yellowish, livid or 


black. 

38. Mecxet injected the scalps of two persons 
who died with plica, but none of the injection 
reached the bulbs of the hair. 
La Fonrarne found the hair-bulbs much enlarged, 


and full of a yellowish glutinous fluid; Griiperr 
also observed them distended by a dark fetid 


matter. Scuiecen states that the hairs are en- 
larged, and filled with a yellowish brown fluid ; 
and Rorrincn and Vicar say that they are so 


frequently distended with this fluid as to burst, | 


and to discharge it externally. Similar changes 
have been observed by Gasc and others. M. 
Buanpin remarked the bulbs to rise above the 
- level of the skin, within the infundibuliform 
cavity of the root of the hair, as the papilla or 


bulb of the feather elongates and produces the 


quill in the young bird (Rayer). M.Sepitior 


found, on examining trichomatous hair with 


a microscope, the internal canals much larger | 


than in healthy hair, and the cellular cavities 
near the canal much more distinct than usual. 
That the hair neither bleeds when divided, nor is 
sensible, has been shown by Boyer and others. 
The morbid sensibility attending the complaint is 
seated in the scalp and hair-bulbs. 

39. ii. Causes. — Plica is said to have first ap- 
peared in Poland near the end of the thirteenth 
century. The earliest writers on the disease speak 
of itas well known. It is now wearing out. It has 
always been more frequent on the banks of the 
Vistula and Borysthenes, and in damp and marshy 
places, than in other parts of Poland. Very rare 
instances of it have been met with in Holland, 
Saxony, and some other places in Germany. Its 
endemic origin seems well established. La Fon- 
TAINE States that, in the provinces of Cracow and 
Sandomir, plica affects the peasantry, beggars, 
and Jews, in the proportion of two thirds in ten ; 
the upper classes in that of two in thirty or forty. 
In Warsaw and the vicinity, it attacks four out of 


Plica | 


When. 


J. Frank and | 
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| forty or forty-five of the former class; and three — 
out of ninety or a hundred of the latter. He 
assigns the same proportions to Lithuania as to 
Warsaw, and the same to Volhynia and the 
Ukraine as to Cracow. Scuriecer, Gasc, Hart- 
MANN, and other recent writers, consider that the 
disease is not nearly so frequent as here stated. 
| This malady appears in the human species pri- 
marily; and it is said also to affect the lower 
animals; but there has been no proof adduced of 
its transmission from the former to the latter. It 
has been supposed to be contagious, but this 
opinion has been shown to have been unfounded. 
40. a. Amongst the remote causes of plica, 
| wearing the hair long.and applying to it oils and 
ointments, often rancid (Giti1BerT) ; neglect 
of personal cleanliness ; keeping the head warm 
or covered with thick woollen or fur caps; using 
heating aromatic substances to the head, and 
covering it with warm applications and dresses 
with the view of procuring a critical discharge 
from it, especially in rheumatic or other diseases 
of this part, are the most influential. ScuLEcEn 
-imputes plica chiefly to the use’ of semi-putrid 
fish, and damp vesidences; and doubtless these 
often concur with the foregoing in predisposing 
_ to, or in exciting, the affection. 

41. b. M. Jourpan considers this complaint, 
in respect of its nature, to consist of an increase 
of the vital functions of the bulbs of the hair and 
of théir secretions, with augmented sensibility. 
BaLDINGER imputes it to rheumatic acrimony, at- 
tended by an increased secretion fromthe bulbs. 
Franck, Wotrramo and Larrey view it as a 
consequence of, or as connected with, secondary 
syphilis; and many of the writers referred to, 
as a critical discharge, determined to the hairy 
scalp, by the concurrence of several of the causes 
‘just enumerated. By most of the authors, how- 
ever, who have closely watched this affection, it 
has been considered as sui generis, and as seated 
essentially in the bulbs of the hair. ScuLEcet, 
La Fonratne, Rosin, Cuaumeron, Movron, 
|! and numerous others have shown, that it is not 
a product of neglect or dirt, otherwise it would 
have been seen in other countries as well as in 
Poland; that the bulbs of the hair exude a pecu- 
liar viscid secretion which may be seen issuing 
from them when the morbid hair is removed ; 
that they are found swollen and acutely sensible ; 
that it is often attended by a similar change in 
the nails; that it is frequently a marked crisis of 
other maladies ; and that it cannot be quickly 
removed without danger. Much of the difference 
of opinion as to the origin and nature of plica, 
and as to the consequence of removing it, has 
arisen from confounding the false (§ 12.) with the 
true disease. 

42. iii, Dracnosis.— The precursory and cha- 
racteristic symptoms are such as readily distin- 
guish true plica, from the false or the felting of 
the hair caused by neglect of cleanliness, &c. 
and from every other affection. The agglutin- 
ation of the hair by a nauseous exudation from its 
roots, the enlargements of the bulbs, the swelling 
and softening of the hair itself, and the attendant 
alteration of the nails, are peculiar to this com- 
plaint. : 

_ 43, iv. Treatment.—The occurrence of plica 
in persons affected with various serious diseases 
has sometimes proved beneficial. In such cases 


HEADACH. 
it should not be interfered with, until the agglu- 


tinated mass is pushed at some distance from the 
skin by the growth of healthy hair. When 
plica is left to itself, the febrile and other symp- 
toms very frequently disappear of themselves. 
After several months, ora year, or even longer, 
the morbid exudation decreases of entirely ceases ; 


_and as an effect of the growth of hair, the diseased 


portion is removed to a distance from the surface. 
It is only then that the Polish physicians recom- 
mend the hair to be cut. Scuirecer, La Fon- 
TAINE, Hartmann, Movron, and other expe- 
rienced writers contend that the removal of the 


* diseased hair before this time has been followed by 


amaurosis, palsy, convulsions, epilepsy, apoplexy, 
and even by death. Warned by these conse- 
quences, and considering the exudation from the 
scalp and pilous bulbs as a poison —‘ virus 
trichomaticus *— the, expulsion of which from the 
system is essential to recovery, the Polish phy- 
sicians frequently carry the principle of non- 
interference to an injurious length. , At the same 
time, it must be. admitted that a premature re- 
moval of the diseased hair and suppression of the 
morbid exudation is very likely to prove injurious 
upon the principles stated above, and _ insisted 
upon in various parts of this work ; especially if 
such interference be not attended, and its conse- 
quences not prevented, by the exhibition of means 
which will eliminate effete or morbid matters 
from the circulation, by increasing the functions 
of other emunctories, particularly of the intestinal 
canal, kidneys, and skin. If, therefore, the hair 
become.dry and sound at its roots, the best in- 
formed observers agree in removing it, the head 
being kept moderately warm afterwards; but, as 
long as the bulbs continue inflamed, morbidly 
sensible, and exude a viscid fluid, other means of 
cure should be prescribed. What these means, 
however, are, is a matter that has not yet been 
fully shown; and certainly the internal remedies 
recommended by most of the writers on plica are 
but little calculated to remove the morbid con- 
ditions on which it depends. , 

44. The marked disorder of the digestive and 
excretory organs, acknowledged to attend or pre- 
cede the appearance of plica, although never 
viewed in sufficiently close connection with its 
causation, indicates the propriety of directing at 
least a part of the means of cure to these organs. 
The antecedent pica, and the morbid states of all 
the secretions and excretions, show:the propriety 
of having recourse to purgatives— cholologue, 
deobstruent, stomachic, and others, according to 
circumstances — in the treatment. It is to the 
general neglect, in Poland especially, of these 
and of other evacuations, in the early stages 
of acute and chronic maladies, that the occur- 
rence of this affection is, in my opinion, chiefly 
to be attributed. That purgatives are of service 
in plica is shown by the admission of the good 
effects resulting from them, by Huretanp, Dexa 
Fonrainr, and Kister. From the manner in 
Which the means of cure have been recommended 
in works on plica, it is very obvious that most of 
them are employed altogether empirically. The 
Lycopodium clavatum is much used both exter- 
nally and internally, but some writers consider it 
inert. Various preparations of mercury, anti- 
mony, sulphur, zinc, &c., have been employed ; 
and emetics, diaphoretics, anodynes, narcotics, 
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have severally been insisted upon. It is obvious 
that these may be either serviceable or injurious 
according to the circumstances of the case, and 
the manner of prescribing them. Dr ta Fon- 
TAINE and Kuster prefer sulphur and antimony, 
and their combinations, especially the golden 
sulphuret of antimony. J. Franck praises sul- 
phur and conium. For the debilitated and aged, 
it is obvious that tonics, or a combination of 
tonics and aperients, are necessary. Personal 
cleanliness, warm baths, and suitable diet, are 
also requisite. 
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HEADACH. — Syn. Kepararysa (from nepaay, 
the head, and daayéw, I suffer pain); Ke- 
parata, irmpavia, (from ius, half, and xpanoy, 
the skull). Cephalalgia, Cephalea, Hemicra- 
nia, Auct. Lat. var. Dolor Capitis, Sennert, 
&e. Dolor Cephalicus,. Hoffmann. Cupiple- 
nium, Baglivi. Gravedo Capitis, Carebaria, 
KapnCapia (from xapn, the head, and apug, 
heavy), Podagra capitis, Clavus, Clavus Hys- 
tericus, Mal de Téte, Céphalalgie, Migraine, 
Fr. Kopfschmerz, Hauptwehe, Germ. Mal 
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di Capo, Cefalea, Ital. Pain ‘in the Head, Me- 


grim. 

Cuassrr.— 4. Class, 4. Order (Good). 
IV. Crass, III, Orpen (Author). 

1. Derin. — Pain in the head, with intolerance 
of sound, sometimes also of light, and incapability 
of mental exertion. 

2, Headach has too generally been referred to 
disorders of those viscera of the abdomen with 
which the head sympathises, even when mani- 

-festly proceeding from morbid states of parts en- 
closed by the cranial bones. It should, however, 
be recollected that the primary affections of 
which headach has been viewed as a symptom 
merely, much mere frequently exist without, 
than with, this attendant; and that, when thus 
accompanied, some pre-existent or contemporane- 
ous affection of the head is often actually present, 
either independently, or as an intimately related 
complication, of these reputed primary disorders, 
and is only aggravated or rendered more manifest 
by them. Besides—and the circumstance can- 
not be too strongly impressed upon the young 
practitioner— those very disorders so generally 
considered the source of headach are not infre- 
quently produced by an affection of the brain ; 
for, pain of the head, although a common symp- 
tom of it, is neither universally nor constantly 
present, but is very frequently altogether want- 
ing at an early or an advanced period ; so that 
disease of the brain itself may in the first place 
disorder the digestive or other functions, this dis- 
order reacting upon the brain, or on the nerves 
more immediately related to it, and exciting or 
otherwise altering their sensibility, so as to give 
rise to headach and other symptoms actually de- 


pending upon the brain, although developed and | 


rendered manifest by the sympathetic disturbance 
of the digestive organs. When this takes place, 
the means of cure directed to the supposed ‘pri- 
mary disorder, but really to the, symptomatic 
affection, by removing it, and by modifying the 


current of the circulation, frequently relieves the | 
disease of the brain as far as morbid sensibility is | 


concerned; and the relief is more or less com- 
plete or permanent, according as the prescribed 
means affect both the symptomatic and the pri- 


mary disorder. That secondary or sympathetic | 


affections are often thus mistaken for the primary 
will be manifest to every experienced and acute 
practitioner upon reading Dr. WaRrREN’S paper 
on headachs; for many of the symptoms he has 


enumerated, as indicative of primary disorder of | 
the stomach and intestines, are often either de-. 
pendant upon the state of the circulation within | 


the head, or associated with an affection of this 
part, and are resulting phenomena of previous dis- 
order of the organic nervous system. 

3. The dependence of disorder of the digestive 
organs and of the alteredsensibility of the head 
upon the state of organic nervous influence has 
been overlooked by pathologists, owing to the 
brain having been generally, but erroneously, 
viewed as the source of nervous and vital energy, 
and to the dominion which the stomach has been 
supposed to exercise over the functions of other or- 
gans, through the medium of the brain. But it has 
been shown in another place (see art. Dezitity, 
Disxase, &c.), that the brain performs other offices 
than that of generating organic, nervous, or vital 
power; that it is enabled to perform its appro- 
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priate offices by the vital influence it derives from 
the organic nervous system ; and that the stomach 


is dependent upon the same source as the brain © 


for the discharge of its functions. Instead, there- 
fore, of considering headach to proceed so fre- 
quently from disorder of the digestive organs as 
some recent writers suppose, I view both the one 
affection and the other as often associated phe- 
nomena resulting from other morbid conditions ; 
and whilst I grant that it sometimes arises from 
that source, I contend that it then appears as 
a contingent phenomenon only, for when one part 
of the circle of organic nervous influence is dis- 
turbed, other parts frequently become also disor- 
dered, as hereditary constitution, previous disease, 
latent vice, or habits of life, may have predisposed 
particular organsor structures. Moreover, it seems 
extremely probable, that various morbid states of 


parts contained within the cranium are indicated — 


by pain, before they have proceeded so far as to 
induce change of structure, or even without oc- 
casioning this result. The existence of altered 
sensibility of the ganglial nerves distributed to 
the head may be admitted, without any very 
evident alteration of the parts they supply being 
thereby induced. Observation has proved that 
the degree of pain is no index to the danger or 
extent of disease, as the most severe headachs are 
often unattended by any other evidence of organic 
lesion ; whilst the most extensive disorganisation 
is frequently accompanied by little or no head- 


ach. 


4, From this it will appear, that headach 


should be viewed as a symptom of disorder 


within the cranium, although not of altered 
structure, more frequently than it usually is ; 
that it should be oftener assigned to a change in 
the organic nervous energy and sensibility in this 
situation ; and, consequently, that it is oftener a 
primary disorder, than it has been generally con- 
sidered. In treating, therefore, of headachs, I 
shall view them with strict reference to patho- 
logical states. Some of these states are such as 
do not admit of the headachs they produce being 
viewed otherwise than as symptoms; but others 
allow a nearer approach to a primary or idio- 
pathic form, especially where local or general 
causes of exhaustion or depression occasion the 
complaint. 

5. When called to a person suffering, or liable 
to, severe headach, the rational practitioner is led 
to inquire as to the causes and seat of pain, and 
as to its nature. But these are amongst the most 
difficult points to determine in practical medi- 
cine. The causes are most numerous and diver- 
sified ; and yet they have a more or Jess intimate 
relation to the kind or form of the pain that re- 
sults. The seat of pain is determined with great 
difficulty even when it admits of recognition, and, 
in many cases, it is impossible to ascertain it with 
any degree of precision. In order to arrive at a 
just conclusion, a number of circumstances—the 
history of the case with its causes and progress, 
the existing symptoms, and more especially 


those which more directly relate to the func- | 


tions of digestion and excretion, and to per- 
ception, sensation, and locomotion, must be 
carefully observed and cautiously ‘estimated. 


When the external or superficial parts of the | 


head are chiefly affected, the exact seat and 
nature of the disorder are sometimes manifest. 
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But even in this case, the external affection 
may be only the consequence of previous dis- 
ease of internal parts, the exact nature or seat 
of which can be only surmised in many in- 
stances: Disease of the membranes is generally 
attended by pain; but when it is chronic, and 
even when acute, if pressure of the brain is 
caused by it, no headach may be felt. When 
the more internal parts, especially the fibrous or 
medullary structure, are altered, pain is only an 
occasional symptom. Indeed, whenever the sub- 
stance of the brain is chiefly affected, the pain 
should be ascribed rather to those parts of the 
membranes, or of the ganglial nerves supplying 
the brain, that had become implicated in the dis- 
ease, than to the brain itself. Although it is the 
brain that feels alteration of sensibility induced in 


morbid parts, yet its own sensibility is so obscure,. 


or so deficient, as seldom to be either excited or 
perverted when itself is the seat of lesion. Be- 
sides this, when the disease of the brain is at- 
tended by pain, the pain is rarely referred to the 
internal parts of the head, but either to some 
superficial situation, or to the head generally, in 
a confused or indistinct manner; or to some 
more or less distant part having an intimate nery- 
ous connection with the seat of disease. 

6. The difficulty of ascertaining the nature of 


-headach cannot be considered so great as that of 


determining the seat of it. Indeed it is often from 
inferences as to the nature of headach, that we 
are enabled to form any notion of its seat. A 
careful inquiry into the causes of the pain in every 
case, and a due estimate of the constitution, 
habits of life, previous ailments, and existing 
state of the patient, will generally enable the 
physician to determine as to which of the different 
forms of the complaint, into which I have divided 
it, individual cases belong. The kind of pain 
especially should be inquired into with the ut- 
most precision. Its severity, its character, the 
state of the senses, and of the general sensibility, 
the temperature of the scalp, &c. ouglit to be 
ascertained. The pain may be either slight or 
intense, or characterised as heavy, dull, in- 
distinct, diffused, numbing, compressive, con- 
strictive, tensive, acute, burning, rending or 
bursting, or splitting, darting, lancinating, plung- 
ing, Cutting, tearing, gnawing, boring, pulsating , 
or throbbing, &c.; but whichever of these may 
exist, the mode of its accession and subsidence ; 
its duration, remissions, and exacerbations ; the 
circumstances alleviating or aggravating it, the 
extent and situation of it, and its connection 
with affections of sight —with noises in the ears 


_— the character of these noises — and with de- 


rangements of sensation, touch, and muscular 
action, in any part of the body — ought to be 
carefully remarked. The state of the mental 
Operations, of the articulation, and of sleep in 
Tespect both to #s manner and duration, should 
also receive attention. It is only from a careful 
estimate of these circumstances — of all the func- 
tions depending upon the cerebro-spinal system 


- M connection with the state of the digestive, ex- 


ereting, and circulating functions —that a cor- 
Tect opinion as to the nature of headach can be 
formed. There is no disorder which tries the 
Science, experience, powers of observation, and 


_ acumen of the physician, more than this does, 


and there is none that requires a more precise 
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estimate of the pathological conditions on which 
it depends, as a basis for safe and successful indi- 
cations of cure. From this it will appear, that a 
comprehensive division of the varieties of head- 
ach, without being either complicated or unne- 
cessarily minute, is requisite to the due consider- 
ation of so important a subject as this. 

7. Sauvaces divides headach into three species : 
— Cephalalgia, or acute headach; Cephalea, 
or chronic headach ; and Hemicrania, or ‘partial 
or local headach. Under the first he enumerates 
the following varieties: the plethoric, catamenial, 
hemorrhoidal, dyspeptic, -febrile, throbbing, inter- 
mittent, puerperal, inflammatory, catarrhal, 
nervous, hysterical, and the metallic. Under 
the second species, he adduces the syphilitic, ‘scor- 
butic, arthritic, remittent, melancholic, the Polish, 
or plicose, and the serous. Under the third, 
pains of the eyes and sockets, in the frontal sinuses, 
and the catarrhal and hysterical, hemorrhoidal, 
purulent, nephralgic, and the lunatic hemicrania, 
It is obvious that this enumeration is deserving of 
attention, only in as far as it shows the symptom- 
atic states of the disease. Sacar adopts the di- 
vision of Sauvaces without any material alter- 
ation. J. Franx also follows it partially, 
and enumerates four species, viz. Cephalalgia, 
Cephalea, Hemicrania, and Clavus. He con- 
siders that headachs, in respect of their nature, 
may be further divided into inflammatory, 
rheumatic, gustric, arthritic, scorbutic, periodic, 
serofulous, carcinomatous, syphilitic, and nerv= 
ous. . 
8. Dr. Goon has taken a very superficial view 
of the pathology of headach, and the surgical 
Editor of his work has added nothing to the text. 
He divides headachs into the stupid, chronic, ° 
throbbing, and the sick, and megrim. Every 
practitioner of experience must have met with, if 
he have not actually experienced in his own per- 
son, headachs which at one and the same time pos- 
sessed all the characters Dr. Goop has enumerated 
as marking distinct species. Dr. Burper has given 
a more correct division of the complaint, but it is 
deficient in some important particulars. The va- 
rieties according to him are — muscular, peri- 
osteal, congestive, orgunic, dyspeptic, and periodic 
headach. Dr. Weaturrueap divides headachs 
into dyspeptic, nervous, plethoric, rheumatic, ar- 
thritic, and organic. ‘The division adopted by 
Sauvaces is complicated, and, notwithstanding its 
apparent minuteness, deficient. The arrange- 
ments of recent writers are even still more defec- 
tive, 
9. The several varieties of headach will be 
more advantageously considered according to the 
following arrangement : — Ist, The nervous — 
from depression or exhaustion ;— 2d, The con- 
gestive, from impeded circulation in the brain or 
its membranes ; — 3d, The plethoric and inflam - 
matory, from general plethora, active determin- 
ation of blood to the head, or inflammatory 
action; — 4th, The dyspeptic and bilious, from 
disorder of the stomach, liver, or bowels ; — 
oth, The cerebral, from organic change within 
the cranium ;— 6th, The pericranial, from 
disease of the pericranium, or bones of the cra- 
nium ;— 7th, The hemicranical or limited, con- 
fined to a spot, or neuralgic;— 8th, The rheu- 
matic and arthritic; — 9th, The periodic ; — 
10th. The hypochondrical ; —and, 11th, The 
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sympathetic, from disorder of the uterine and 
urinary organs. 

10. i. Nervous Heapacu.— A. Causes. 
—a, This variety is mostly frequent in females, 
in persons of the nervous temperament, and in 
those possessing high susceptibility, and delicate 
constitutions. Venereal excesses, masturbation, 
intestinal worms, the abuse of calomel or other 
mercurials, and whatever depresses or exhausts 
nervous or vital energy, predispose to it.— 6. 
It is often excited by exposure to cold, or to cold 
and humidity conjoined ; by northerly or easterly 
winds; by the more extreme electrical states of the 
air, or by sudden vicissitudes of these states; by 
prolonged or excessive lactation; by losses of 
blood, menorrhagia, leucorrhea, or other dis- 
charges; by low diet and prolonged fasting ; by 
the, depressing passions, alarm, fear, grief, and 
anxiety of mind; by want of sleep, or inordinate 
mental or physical exertion ; by the improper use 
of mercury or other depressants, as tobacco, di- 
gitalis, &c.; by various odours or mephitic 
vapours or gases; and by the impure air of 
crowded or insufficiently ventilated rooms. Sleep- 
ing in apartments containing plants in flower, the 
fumes of burning charcoal, or of turpentine, and 
recently painted rooms not infrequently cause it. 
The irritation of adjoiing parts, as caries of the 
teeth and disease of their fangs sometimes also 
occasion it, especially on the same side of the head 
as the seat of irritation. I have seen the most 
intense state of this affection produced by the in- 
judicious application of cold to the head, by too 
copious depletion, by floodings, and by a residence 
in low, cold, and humid localities. Nervous 
headach is common to females during the cata- 
menia, especially when excessive or too frequent. 
It is often, also, indirectly caused by intoxicating 
liquors. Herinrmann very justly notices it, as a 
not infrequent attendant upon general anemia, 
resulting from disease or improper treatment. I 
believe that some degree of celebral anemia very 
often attends, if it does not produce, this variety 
of headach. 

11. B. Nervous headach is often sudden in its 
attack and"termination; is frequently acute, ex~ 
cruciating, lancinating or darting ; sometimes con- 
strictive, orattended by a sensation of the temples 
being pressed together ; occasionally accompanied 
with vertigo, a feeling of sinking and dread of 
falling, or with great nervous agitation or restless- 
ness, and sometimes confined or limited to a 
narrow space. ‘The patient isincapable of thought 
and of physical and mental exertion. The sight 
is often dim or impaired ; dark spots or meshes 
moving before the eyes. In some instances the 
eyes become sunk, and the countenance depressed 
or collapsed. The pulse is small, occasionally 
frequent, but generally languid, and always com- 
pressible. The pulsation of the carotids is smail 
or weak. The head is cool, and the face more 
pallid than natural. The stomach is hable to 
disorder, especially to acidity and flatulence, and 
the bowels are often costive. This headach is 
frequently worse’in the morning and through the 
day, and abates in the evening. During severe 
attacks, wakefulness, dizziness, loss of memory, 
general susceptibility of the nervous system, &c. are 
usually complained of. 

12.11. Concestive Heapacu.—The state of the 
circulation within the head ; the manner in which 
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the blood is returned from the brain; the partial 


’ 


protection of the parts contained in the cranium 
from the physical influences exerted upon the rest 
of the general surface ; and the periodical changes 
in the position of the head, and in the exercise of 
the functions of the brain, would seem, on a su- 
perficial view, to favour the occurrence of con- 


gestion in this part. . Yet, if these circumstances - 


be more closely contemplated, there is at least 
equal evidence, that they essentially tend to 
preserve the brain from passive congestion on the 
one hand, and inflammatory determination on,the 
other, as well as from the more serious contingen- 
cies consequent upon that minute division of the 
extreme vessels required for the exercise of the 
various cerebral functions. ‘The congestion oc- 
casioning this form of headach is seldom general, 
but commonly limited to, or seated chiefly in, one 
hemisphere or lobe of the brain, or one or more 
lobes, either in their vertical or basilar aspect. 

13. A. Causes.—Congestive headach is produced 
by pre-existent disorder, especially by repeated 
attacks of nervous or dyspeptic headach, and of 
‘active determination of blood to the brain. It 
often follows, adynamie fevers, phrenitis, con- 
gestions of the lungs, and impeded circulation 
through the heart; and it is not infrequently 
caused by the circumstances that sometimes give 
rise to nervous headach, particularly the depres- 
sing passions, cold and humidity, miasmata, 
noxious gases, mephitic vapours, and crowded 
rooms. The use of opium, belladonna, aconitum, 
and other narcotics, occasionally also produces it, 
especially in certain idiosyncrasies, or in large 
doses. . Tight neckcloths, stooping, and a too low 
position of the head during sleep, also occasion it. 
‘Vhe headachs following the inordinate use of 
intoxicating liquors are to be referred tO this and 


the preceding variety, rather than to disorder of — 


the digestive organs or any other pathological 
state. Prolonged or intense mental occupation 


often givesrise to congestive headach ; the repeated ; 


or continued determination of blood to the brain, 
thereby produced, passing into congestion, owing 
to exhaustion of nervous power; and this state, 
if allowed to continue, or frequently produced, 
often terminates in apoplexy or palsy. This variety 
is most frequently observed in persons advanced 
‘in life, and in those who have exhausted their 
vital energies and injured their constitutions by 
dissipation or intemperance. 

14. B. The most characteristic symptoms of this 
variety are—the dull, gravative pain, and sense of 
weight in the head; frequently stupor, heaviness, 
or giddiness; dimness of sight; buzzing, ringing, 
or humming noises in the ears; anu heaviness or 
pallor of the countenance. I 
referred to one part of the head chiefly, pro- 


bably owing to the congestion being greater in | 


one part than in another (§ 12.), The patient 
experiences great increase of vertigo when 
looking up, or when stooping or looking down 


from an eminence; he sometimes complains of a 
sense of coldness in the head, of fatigue or prostra= | 


tion of strength, coldness of the extremities, and 
of susceptibility of the nervous system. Sleep is 
often sound, heavy or snoring ; occasionally it is 
disturbed or restless, and attended by dreams, or 
by convulsive movements. The spirits are de- 
pressed, or almost hypochondriacal. The pulse 
is languid, weak, or small, occasionally accele- 


The pain is often | 


¢ 
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rated. The bowels are torpid, and the biliary 
secretion deficient or morbid. The urine is 
loaded, and deposits a copious sediment. ; 
15. ii, Heapacn From PLETHORA AND IN- 
CREASED V ascuLAR DETERMINATION OR AcCTION.— 
A. The predisposing causes of this variety are — the 
earlier and middle periods of life, the male sex, 
plethoric habits of body, sanguineous aad irritable 
temperaments, full living, indolence, indulgence 
in bed, neglect of regular exercise in the open air, 
and mental exertion.—B. The exciting causes are 


—all the circumstances which either increase the | 


vascular plethora resulting from the predispos- 


ing causes, or determine an increased flow of 
blood towards the head, especially, neglect of ac- | 
customed depletions ; the suppression of discharges | 


and eruptions, particularly of epistaxis, the cata- 
menia, and hemorrhoids ; exposure to the sun; 


inordinate mental culture, and exercise of the 
intellectual powers; every kind of mental excite- 
ment, fits of passion ; the supine posture with the 


' intemperance in eating or drinking; premature or | 


- head low ; wearing strait corsets ; too long hair, or | 


the removal of it; overheated or overcrowded 


rooms or assemblies ; prolonged or unaccustomed 
continence, and the causes usually occasioning 


inflammation of the brain or of its membranes, 


or determination of blood to these parts. (See art. 


' Brarn, § 182.) 


16. C. The Symptoms in this variety sufficiently | 


indicate the cause of the headach; but they differ 


very much in different habits, temperaments, and _ 
ages.—a. In young persons, the pulse is strong, or | 


full, somewhat accelerated ; the head is hot, the 
countenance flushed, the eyes more or less 
suffused and heavy; and the pain is rending, 
severe, sometimes pulsative or throbbing, occa- 
sionally with a beating noise in the ears, and felt 
chiefly in the forehead and temples. The bowels 
are Costive ; and the patient is depressed, heavy 
and indisposed to exertion. b. In delicate or 
young persons, whose mental faculties have been 
prematurely exercised, or exerted to the neglect 
of the physical powers, the slightest excitement 
and the most trifling causes will produce head- 
ach, with coldness of the extremities, and great 
‘susceptibitity of the nervous system, especially 
of females. The principal flux of the circula- 
tion takes place to the head, and the functions 
of other parts are performed imperfectly. —c. 
In persons of the middle age, or beyond it, and 
especially in those who have lived fully or in- 
temperately, the headach is heavy, rending, or 
throbbing ; often general, or referred chiefly to the 
Occiput ; attended with increased heat of the scalp, 
with distension of the veins about the temples, with 
fulness or redness of the eyes, and sometimes also 
of the whole countenance. The face is occasion- 
ally bloated, and its expression heavy ; the pulse 
is full, strong, and oppressed, or slower than the 
usual standard ; the bowels are torpid, the liver 
imactive, and the urine high-coloured or loaded. 
Sleep is heavy, but often disturbed. In some 
Cases, however, with all, or nearly all, these 
symptoms, the patient is excited, or restless, is 
watchful, or sleeps but little, or is irritable, and 
the pulse is slightly accelerated ; the excretions 
being scanty. In the first and second classes of 
persons, this form of headach not infrequently 
precedes inflammation of the brain and mem- 
branes, or effusion from the latter: in the third 
Vor. II. 


continue, bile is frequently discharged. 


ie 
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class, it more frequently ushers in apoplexy or 
palsy. 

17. iv. Dyspepric ann Bitiovs Heapacus.— 
A, This variety of headach is very nearly allied 
to the nervous and congestive, and it has been 
confounded with these in the description of it 
given by Dr. Warren. From the circumstance 
of sickness or vomiting being a frequent sym- 
ptom, the term sick headach has been commonly 
applied toit. ButIam convinced that this sym« 
ptom often depends upon the brain, and that many 
cases, which have been viewed as merely instances 
of sick headach, have actually been cases in 
which the affection of the brain had been attended 
both by sickness and by headach (§ 2. et seq.). 
This form of disorder frequently affects dyspeptic 
persons who have been longer than usual without 
food, or who have committed even slight errors 
of diet, and whose bowels are habitually sluggish. 
It may occur, as Dr. BurpER remarks, without 
any obvious susceptibility of the brain ; or in per- 
sons who can bear close application to study with- 
out inconvenience as respects the head, and yet 
who are liable to headach after taking certain 
articles of food, or mingling them in too great 
variety. 

18. Dyspeptic headach, particularly when at- 
tended by nausea or vomiting, is observed chiefly. 
in persons subject to mental or cerebral excite- 
ment, and in whom the gastric disorder, as well 
as the pain of the head, are only effects of that 
excitement. In these, the stomach is either irri- 
table, or weak, or even both, and unfit to perform 
its functions, as well as very hable to become 
further disordered by slight causes. Stomach 
headach generally affects the forehead on one 
temple, particularly the left ; but it often extends 
over most of the head. When the left temple is 
chiefly affected, tenderness of the left eye is fre- 
quently also felt. The pain is dull, heavy, or 
oppressive, or acute, sharp, or darting.. The 
mental faculties are somewhat weakened, and 
exertion of the mind is irksome. Tenderness of 
the scalp is seldom present, unless in a slight de- 
gree, or in Connection with rheumatism. This 
variety of headach usually commences when the 
patient first wakes. It is then oppressive, heavy, 
or diffused. Nausea often supervenes, and some- 
times vomiting. When the pain is slight, it ge- 
nerally subsides after breakfast ; but if retching 
occurs, it continues longer, or until offending mat- 
ters are thrown off, and then becomes more limited 
or concentrated. The remains of an undigested 
meal, or merely an insipid fluid, mixed with frothy 
mucus, is at first ejected. But if the vomiting 
In some 
instances, an acid or acrid fluid, or greenish bile, 
is vomited, when pain and all the symptoms dis- 
appear. Ifthe attack be not arrested by suitable 
means, or by the spontaneous vomiting, the pain 
often increases as the day advances, until stimu- 
lating food or beverages taken into the stomach, 
or sleep, allays it; but it may return the follow- 
ing day. Dyspeptic headach, however, may take 
place much more slightly and transiently ; or it 
may assume a more chronic or continued form. 
It may follow a principal meal, and cease in two 
or three hours ; or it may not occur until several 
hours after a meal. The pulse is languid or 
feeble, seldom accelerated. The tongue is 
white, loaded, particularly towards the root; 

L 


146 


and its edges are slightly red, and often indented 
by the teeth. The bowels are usually costive. 
Vision is frequently indistinct ; and coldness or 
slight numbness of the fingers is sometimes com- 
plained of. 

19. b. It has been supposed by Dr. Warren 
and Dr. Pants, that, when the headach does not 
occur until several hours after a meal, and par- 
ticularly when uneasiness or a sense of distension 
is felt in the situation of the duodenum, it de- 
pends upon irritation of this viscus. The circum- 
stance of an emetic often failing to afford relief in 
such cases, or to evacuate any thing material 
from the stomach, whilst a dose of rhubarb and 
magnesia, or of any other purgative, generally 
removes both the headach and the uneasiness In 
the course of the duodenum, has been considered 
as proof of the dependence of the affection of the 
head upon disorder of this. bowel. Without ques- 
tioning the existence of functional disorder of the 
duodenum in these cases, the origin of the head- 
ach in that disorder does not necessarily follow. 
Both affections, most probably, depend upon the 
same pathological states; and it is, moreover, 
extremely likely that the derangement of the duo- 
denum extends more or less to both the stomach 
and liver. The symptoms which the writers just 
referred to consider characteristic of headach 
proceeding from disorder of the upper portion of 
the intestines, — particularly chillmess of the 
body, coldness and dampness of the hands and 
feet ; severe pain of the head, with a sense of 
coldness and tightness of the scalp; slight giddi- 
ness, with weight, distension, and stiffness of the 
eyeballs, and the appearance of brilliant ocular 
spectra; and sometimes tingling and numbness 
of the fingers and hands,— arise as much from 
disorder of the stomach or liver, or both, as from 
derangement of the duodenum and upper parts of 
the intestines. More dependence may, perhaps, 
be placed upon flatulency and the sensation of 
dryness and inactivity of the bowels noticed by 
Dr. Paris, and upon the presence of nausea 
without vomiting ; but it is most probable that the 
altered sensibility referred to the head, equally with 
the symptoms just mentioned, depends primarily 
upon the state of organic nervous influence. 

20. B. Biliary derangement is generally con- 
nected with more or less disorder of the stomach 
and bowels: the affection of the one may have 
extended to the other; or all may have been 
simultaneously disturbed by causes affecting the 
nervous or the vascular systems. In either case, 
the disturbance is not infrequently also extended 
to the head, and partly manifested by pain in this 
situation, particularly in the forehead, eyebrows, 
and orbits. —a. The headach may proceed 
from an interrupted discharge of bile into the 
duodenum, and a consequent accumulation of it 
in the gaJl-bladder or hepatic ducts ; the morbid 
impression thereby made upon the organic nerv- 
Ous system affecting the head, and often, also, 
other remote parts. When the headach arises 
from this state of disorder, vascular action is 
generally weak, languid, or depressed, the 
tongue loaded or white, the skin harsh or un- 
healthy in its hue, and the functions of diges- 
tion and fecation impaired. In these cases, 
flatulence, coldness cf the extremities, and a 
sense of smarting in the eyes and eyelids, or pain 

“in the eyeballs, are often, also, complained of. 


‘gether disappearing. The alterations which are at- 
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21. b. In some instances, headach proceeds 
from an exuberant secretion of bile, or from the 
irruption of morbid bile into the duodenum ; but, 
in most of these, there are increased vascular 
action and heat of skin, with nausea and bilious 
vomitings. The face is flushed, the eyes suf- 
fused, and the pain is throbbing or rending. The 
evacuation of bile often gives relief; but the 
retchings sometimes keep up the secretion, or 
promote the discharge of it; and the digestive 
mucous surface, and the nerves supplying it, 
being thereby irritated, vascular action becomes 
excited, and the sensibility even of remote parts 
more or less altered: pains of the: head, loins, 
and limbs are thus induced. 

22. C. The Causes of dyspeptic and bilious 
headach have a very. intimate relation to the 
predisposition or susceptibility of the nervous 
systems and digestive organs to excitation or irri- 
tation. —a. Such susceptibility very often exists in 
a high degree in persons of sedentary and studious 
habits. Intense application of the mind, the 
anxieties of parents, the eager pursuit of business 
or of gain, the speculations of merchants, the 
gambling transactions of the stock markets and 
of club-rooms, &c., keep the mind in an almost 
constant state of excitement, determine an aug- 
mented flow of blood to the brain, and thereby 
increase the irritability of the stomach, and pre- 
dispose both organs to be disordered by the 
slighter causes to which the latter is so much — 
exposed. As vital power becomes weakened, the © 
susceptibility of the cerebro-spinal nervous sys- — 
tem is increased, and the sensibility of it more 
readily disturbed. The digestive and assimilative 
functions are also weakened, and more pronc.to 
disorder, which not infrequently affects the brain, 
especially when its circulation has been exciied, 
or kept in an almost constant state of erethism, by 
the circumstances just adverted to. Dyspeptic 
headach is most common in the young or middle 
aged. The bilious variety is most prevalent _ 
during summer and autumn. 

23. b. The exciting causes are— errors in diet, 
especially tco great a variety or quantity of food ; 
indigestible, acrid, cloying, rich, or heavy arti- 
cles; too long fasting ; the excessive use of 
diluents or of stimulating or intoxicating beve- 
rages, particularly of spirituous liquors; costive- 
ness. or constipation, and the irritation of mor- 
bid secretions and fecal matters retained in the 
bowels. In young persons, especially, headach 
and increased determination of blood to the 
head are frequent consequences of costiveness, of 
collections of sordes or of fecal matters in the 
digestive canal, and of intestinal worms. 

24. v. Heapacy rrom Oreanic Cuances. — 
In the early stages, this form of headach can hardly 
be distinguished from the other varieties; indeed, 
organic change not infrequently originates in some 
one of the pathological states of which headach is 
an occasional attendant. But, whilst in all these 
varieties the pain is only sometimes present, or is, 
at least, entirely absent for considerable periods, 
that produced by organic lesion is nearly con- 
stant or continued, or merely remits, without alto-. 


tended by headach are numerous; indeed, all those 
enumerated in the articles Brain (§ 83—133.), | 
and Crantum, may give rise to it; but the most 
common are tumours of various kinds, hydatids, 


exostosis from the inner surface of the cranium, 
ossific formations, softening of the substance 
of the brain, suppuration, adhesions of the 
membranes ; tubercular, cancerous, fungous, 
and malignant productions, &c. Besides these, 
aneurismal or ossified arteries, varicose or in- 
flamed veins, obstructions in the sinuses and 
veins; concretions, albuminous exudations, or 
purulent matters in these vessels (Lieuraun, 
Borsten1); enlargement of the pineal or pitui- 
tary glands, serous effusion, &c., have been ob- 
served. 

25. The pain caused by any of these lesions 
is generally fixed, often referred to the same spot, 
continued, and deep seated. It is independent of 
the other causes of headach, although aggravated 
by them, by mental application, by stooping, and 
by stimulants. Dr. Burver justly remarks, that 
cheerful conversation, that would chase away, or 
at least suspend, the feeling of ordinary head- 
ach, often becomes insupportable in this variety. 
When the disease is farther advanced, even a 
slight motion of the head, or rotating it, often 
gives rise to extreme suffering, and sometimes to 
vomiting. The affection of the stomach de- 
pendent upon the cephalic lesion frequently 

occurs without any obvious cause, or independ- 
ently of apparent disorder of the stomach itself, 
‘or of any error in diet; and the pain of the head 
remains when the sickness ceases. Although the 
pain is generally constant, yet remissions are 
sometimes felt, or even short mtermissions, espe- 
cially early in the disease. This is even the case 
when the lesion is malignant or carcinomatous, 
or consists of fungous tumours; and the pain is 
usually then lanemating, stounding, or darting, 
and referred to a particular spot. In the advanced 
stage of organic headach, spasmodic contractions 
of the limbs, vertigo, convulsions, paralysis, or 
idiotism, frequently supervene. When the lesion 
is of a malignant or contaminating nature, the 
surface generally assumes a pale ‘straw-coloured 
hue, or is obviously cachectic. Neuralgic pains 
in the face, or in move remote parts, darting pains 
in the limbs, are also occasionally present in this 
variety. (See arts. Brain — Softening of, &c., 
and Parsy.) ; 

26. vi. Heapacu From ‘Disease oF THE Pr- 
RIOSTEUM AND Crantat Bones. — This variety is 
not often met with. Cases of it have been re- 
corded by Mr. Cramproyn, Sir E. Home, Dr. 
Azrrcrompig, and others; but the best descrip- 
tion of it is given by Dr. Burprr.—a. Affection 
of the periosteum is usually caused by exposure to 
cold, to currents of air, to humidity, and vicissi- 
tudes of temperature and weather. The pain is 
tensive, remitting, and increased by pressure, and 

by the action of the temporal or occipito-frontalis 
muscles. There are sometimes fever and excited 
action of the vessels of the head, with increase of 
the heat of the scalp. A constrictive pain is 
caused or aggravated by going into a cold room, 
or by removing the usual covering from the head. 
Dr. Burper observes, that this variety of head- 
ach occurs only in those who have suffered from 
continued cerebral excitement; and that it is 
commonly dependent upon a highly susceptible, 
or pieternaturally vascular, condition of the brain 
‘or its membranes, such as is often induced by 
Jong-continued study, by mental irritation, or by 
Gastric or hepatic disorder, connected with de- 
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bility or exhaustion. Ifa person, whose nervous 
or vital powers are thus impaired, and whose 
brain and membranes are rendered susceptible 
and vascular, is exposed to the exciting causes 
just mentioned, periosteal cephalalgia of great 
severity or obstinacy is often produced; the ex- 
ternal affection, with the consequent irritation 
and want of sleep, aggravating the morbid con- 
dition of the brain and membranes. The cases 
which I have seen have been chiefly in persons 
of the scrofulous diathesis. 

27. Cases of fixed pain of the head, and ten- 
derness of a portion of the scalp, with thickening 
or swelling of the integuments, have been ob- . 
served by the writers just mentioned, and by Mr. 
Pearson and Sir C. B. Broprr. I have seen in- 
stances of this affection originate in otitis: one of 
these was in a medical friend, who consulted also 
Dr. J. Jounson and Sir C.B. Bropre. The 
external disorder followed the use of the cold 
douche or shower bath, recommended for the 
removal of increased vascular action and heat 
of the scalp indicative of cerebral excitement. — 
Division of the pericranium in these cases has 
generally shown thickening of the periosteum; 
and even disease of the bone in a few instances. 

28. When headach is owing to a diseased 
state of the bones, (see art. Cranium), there are . 
constant pain and tenderness of a particular spot. 
Some of these cases originate in syphilitic or mer- 
curial cachexia. Others proceed from inflamma- 
tion of the ear, and are connected with chronic 
discharges from this organ, or consist of caries of 
a portion of the petrous bone, or of the mastoid 
process. In'the cases of this kind which I have 
seen, there was partial paralysis of the face, with 
excessive swelling around the ear, especially be- 
low it, and extending even to the eye. I attended 
one of these cases with Mr. Bannwetz ; and an- 
other was seen by Sir C. Bett and myself, and 
is noticed in his work on the nervous system. 
Similar instances are recorded also by J. Frank 
and others. 

29. vil. Rugumatic anp Arturitic Heap- 
acu.— A. Rhewmatie Headach is usually caused 
by exposure to cold, or to cold and humidity, or 
to currents of air; by uncovering the head when 
perspiring ; by sleeping on a damp pillow; by 
the passage of air through a carriage window; 
by sudden vicissitudes of temperature or of wea- 
ther, especially by easterly or northerly winds. 
But a predisposition arising out of the rheumatic 
diathesis, or of disorder of the digestive organs— 
particularly torpor of the liver, accumulations of 
bile in the-bile passages, and collections of sordes 
in the intestinal canal —is often necessary to the 
production of this affection of the head. 

30. Rheumatic headach is often preceded by 
a sense of coldness over the head and face, espe- 
cially on one side. It is seated chiefly in the 
aponeurosis of the occipito-frontalis and temporal 
muscles; but it is not always confined to this 
structure, it being sometimes associated with in- 
creased vascular determination to the membranes 
of the brain. ‘The pain is severe, heavy, distract- 
ing, or aching, and in its uncomplicated state is 
attended by a sense of coldness, by great tender- 
ness of the scalp, by rheumatic pains extending 
down the neck, or in one side of the neck, or in 
one shoulder, or in the face; sometimes by co- 
pious perspirations; and more rarely by rheu- 
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matic inflammation of one or both eyes. It is 
generally aggravated in the evening, and alle- 
viated in the morning, and by warmth. There is 
no increase of the temperature of the scalp, or 
augmented action of the arteries of the head, 
anless the affection be complicated with excited 
vascular action in the internal membranes. If it 
ge thus complicated, these symptoms are also 
present; and, as Dr. Extiorson justly observes, 
shere are likewise giddiness, drowsiness, and in- 
ternal throbbings. This associated disorder is sel- 
dom ameliorated by warmth ; and the face is often 
flushed, the eyes injected, and the vessels loaded. 

31. B. Arthritic Headach is met with in per- 
sons who are subject to the irregular forms of 


gout ; and, in those who have an hereditary or | 


an acquired predisposition to this malady, it may 


be the first manifestation of the gouty affection. | 


Of this L have seen more than one instance, both 
in males, and in females about the change of life. 
It is not an unusual form of misplaced or of re- 
trocedent gout, in persons who have had the 
disease in its more regular forms, but who ne- 
glect the air, exercise, and regimen necessary to 
the developement of a regular paroxysm ; and it 


is often a dangerous affection. The pain is severe, | 


and attended by a sense of fulness and of heat or 


burning in the head; by remarkable tenderness, | 


and by increased heat of the scalp; by giddiness, 
dimness of sight, and fear of approaching insensi- 
bility, especially upon stooping ; by sounds in the 
ears, great acuteness of hearing, and intolerance 
of noises; by flushes of heat in the face; by 
irritability of temper and restlessness; and by 
confusion of thought and loss of memory. There 
are also flatulence and disordered digestion ; 
costiveness ; a morbid state of the stools, and of 
the biliary secretion; and scanty high-coloured 
urine, which deposits a copious reddish sediment. 
The tongue is generally loaded, and its papilla 
excited; and the pulse is either natural, as to 
frequency, and full, or accelerated and hard, or 
oppressed. If this affection is not removed, it 
may pass into effusion, with comatose or apo- 
plectic symptoms. (See Gour— Irregular Forms 


of, § 16.) 


32. vii. InrermirrENT Heapacu — Cepha-— 


lalgia Periodica, Auctorum— Febris Intermittens 
cephalica larvata, J. Frank — usually presents 
the same characters as the functional varieties 
already described, especially the nervous and 
dyspeptic, and differs from them only in respect 
of periodicity. But it may be not merely func- 
tional ; for the pain caused by chronic inflamma- 
tion of the membranes, or even by organic lesion 
within the cranium, may assume, at their early 
stages, an intermittent type. A strict investiga- 
tion of the causes, and of the states of the various 
functions, is therefore requisite to a knowledge of 
the nature of the affection. When the headach 
proceeds from terrestrial exhalations, or from cold, 
raw, easterly or northerly winds, and attacks per- 
sons who have been affected with agues or remit- 
tent fevers, it generally returns daily, either in 
the morning or about noon; but it may observe 
a tertian or quartan form. It is often limited to 
a particular part of the head, — frequently to the 


‘forehead, or to one brow, or to the brow and | 


orbit — brow-ague. It is sometimes seated in 
one half of the head. The pain is occasionally so 
severe and so limited in extent, as closely to re- 
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semble neuralgia. Indeed, intermittent headach 
and neuralgic affections almost insensibly pass 
into each other; the paroxysms of the latter 
being, however, much more intense and of 
shorter duration than those of the latter; and 
they both frequently proceed from the same pre- 
disposing and exciting causes, namely, disorder 
of the stomach, bowels, and biliary organs, and 
exposure to malaria, or to cold damp winds, &c. 
33. ix. Hysrertcat anv Sympatuetic Heap- 
acu.—The pain in the head is one of the nu- 
merous forms in which hysteria manifests itself. 
It is generally limited to a small space, or to a 
single spot ; and is often described as resembling 
a wedge or nail driven into the cranium or press- 
ing upon the brain — Clavus, &c. It is com- 
monly sympathetic of irritation of the uterine 
organs, and associated with irregularity of the 
‘uterine discharge — with painful, scanty, or ex- 
| cessive menstruation, or with leucorrhoea; and 
with flatulent borborygmi, or with the globus hy- 
' stericus. I have seen it also connected with worms 
- in the intestines, with the irritation of calculiin the 
kidneys, and with tenderness, and other indications 
of inflammatory irritation, of parts of the spinal 
chord and membranes. — Indeed, affections of 
the spine seldom exist without pain in the head, 
in some one of its forms, being occasionally felt. 
34. x. HypocuonpriacaL Heapacu.— Pain of 
| the head is often one of the most distressing sym- 
_ ptoms of which hypochondriacal and melancholic 
persons complain, and is exaggerated by them into 
| the most intense suffering that can be imagined ; 
/and yet, when heir attention is directed to other 
objects of interest, or when they are other- 
'wise excited, this part of their miseries seems 


altogether forgotten, or for the time removed. -— 


Their minds brood upon the cause and «onse- 
| quences of the pains referred to this situation, 
until they firmly believe the very worst results. 
A patient, some time since, called upon me to 
know whether’ or not I considered the pain to 
depend upon organic change; and, although my 
opinion was that this was not the source of the 
affection, yet several visits were afterwards made 
‘to me with the same object. Another more 
recently came under my care, with the firm 
belief that the headach would terminate in in- 
sanity or idiotism. Such cases are, however, not 
rare ; and although the fears, which subsequently 
become the firm convictions, of the patient, are 
fulfilled in some instances, or even impel them to 
suicide in others, yet recovery is not infrequently 
effected by judicious treatment and management. 
The source and character of the pain in such 
cases are ascertained with difficulty, as the pa- 
tients’ accounts are often exaggerated ; but are 
most frequently dependant, as far as I have ob- 
served, upon the state of the nervous system, in 
connection with chronic disorder of the digestive 
canal and biliary organs. The organic nervous 
energy is manifestly impaired, and all the func- 
tions which chiefly depend upon it. But I have 
seen cases furnishing evidence of congestion, or 
of chronic inflammatory action, of the brain or of 


its membranes, and have found a treatment based - 


on this view more or less beneficial. 

___ 35. xi, Or Hemrorania, anp Parriat anp 

| Nevra.cic Heapacus. — These can scarcely be 

| considered as distinct varieties of headach, inas- 
much as the pains proceeding from the patholo- 
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gical sta‘es which have been passed in review are 
very frequently limited in extent, or confined to 
one side of the head, or affect it chiefly. This is 
especially the case with the dyspeptic, the bilious, 
the organic, the nervous, the rheumatic, the inter- 
mittent, and the hysterical varieties; and it is 
still more so in respect of that, upon which a 
few observations remain to be made —the neu- 
ralgic. — A. This variety is characterised prin- 
cipally by the intensity of the pain, which is 
confined to a single spot, or extends in the course 
of asingle nerve. ‘lhe pain comes on in violent 
paroxysms, is of short duration, and is followed by 
distinct, and often by considerable, intermissions. 
There is generally increased sensibility or tender- 
ness of the scalp around the seat of suffering ; 
and the digestive organs often betray disorder. 
The nervous system is susceptible and weakened. 
The pulse is seldum materially disturbed. ‘his 
is only one of the numerous situations in which 
Nevrateic Arrections (see the article) manifest 
themselves. 

36. B. Partial or limited Heudach is often 
excited by local causes of irritation. — Very severe 
pain in the situation of the frontal sinuses has 

_ been experienced, owing to the ova of insects 
having passed by the nostrils to this part. 
_PLovucguer gives numerous references to cases 
where the larve of insects had occasioned in- 
tense pains. A servant in my own family suf- 
fered from this cause, the larva being discharged 
upon a violent fit of sneezing. Caries or disease 
of the fangs of the teeth is often the cause of par- 
tial headach, the pain being sometimes confined 
to a single spot on the same side of the head.as 
that in which the cause of irritation is seated. 

37. xii. Dracnosis. — ihere is no class of 
affections which requires greater discrimination 
than, this; and there is, perhaps, none which is 
esteemed more lightly by practitioners, or more 
empirically treated; the digestive organs being 
considered much too generally as the source of 
disorder. I believe that a careful investigation 
of the cases, and close observation of the juvan- 
tia and ledentia, will show that a greater number 
of them depend upon chronic inflammation of the 
brain, or of its membranes, than is coramonly 
supposed. The diagnostic symptoms of each 
variety have been enumerated in the description 
of it; but the following summary may be given 
at this place: —(a) Nervous headach is. distin- 
guished by absence of constitutional disorder, by 
susceptibility of the nervous system, by the feel- 
ing of constriction, and the limited extent of the 

in, by the natural temperature of the head, &e. 
(§11.).— ¢b) The congestive is characterised 
by the numb, dull or heavy, oppressive, and 
deep-seated pain; by languor of the circulation ; 
by pallor or heaviness of the countenance ; by 
dizziness, drowsiness, and want of animation; by 
the coolness of the scalp, and sometimes by ful- 
ness of the eyes and a bloated state of the face 
(§ 14.). — (ce) Plethoric and infiammatory 
headach is manifested by the generl, severe, 
rending and throbbing pain; by nausea or vo- 
miting ; by fulness of the vessels, or flushing of 
the face and eyes; by the full, hard, or oppressed 

ulse ; and by the increased temperature of the 
head (§ 16.).—(d) The dyspeptic and bilious 


is evinced by dull, aching, or racking, or shooting - 
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are often attended by soreness of the scalp, by 
disorder of the digestive organs, and flatulence; 
by a loaded tongue, foul breath, and a morbid 
state of the secretions, especially the biliary 
(§ 18—21.).— (e) The organic is distinguished 
by internal acute pain, whieh becomes more 
and more constant or prolonged; by sudden 
retchings ; by a quick, irritable, -or irregular 
pulse ; by the pain darting or shooting from one 
situation ; by tenderness or soreness on pressure 
being felt, particularly when the bones are af- 
fected ; by alterations in the sensibility and mo- 
tions of a limb or limbs; and by symptomatic 
pains, spasmodic contractions, &c. (§25.).—(f ) 
Rheumatic and arthritic headachs are readily re- 
cognised from the diathesis of the patient, and from 
the causes and characters of these affections. The 
rheumatic is generally connected with rheuma- 
tism of an adjoining part (§ 30.). The arthritic 
presents symptoms that cannot be mistaken, es- 
pecially when viewed in connection with the his- 
tory of the case ($31.). The description of these, 
and of the other forms of headach, has been so 
fully given, that nothing further respecting their 
diagnosis is requisite. 

38. xi. Procnosts.— A favourable result may 
be anticipated of cases of the nervous, the dys- 
peptic, the bilious, the rheumatic, the aguish, and 
the hysterical headach. A guarded opinion should 
be given respecting the inflammatory, the arthri- 
tic, and the rheumatic when associated with 
increased vascular action in the internal mem- 
branes (§ 30.). When headach is accompanied 
with vomiting, without obvious disorder of the 
stomach having preceded the attack, an inflam- 
matory affection of the brain should be suspected ; 
and a prognosis, conformable with this view, 
ought to be given. A still more unfavourable 
opinion should be entertained if the locomotive 
powers, if the memory, if the senses, or if utter- 
ance or articulation become impaired. If there be 
sufficient evidence of disease of the brain, or of its 
membranes, great danger exists, although a fatal 
termination may be long delayed, or even deferred 
for some years, as in cases of palsy. If the peri- 
cranium be affected, aud especially if the bones 
of the cranium be diseased, a very guarded, if 
not a very unfavourable, prognosis is necessary. 

39, xiv. Treatment. — It is evident that the 
indications for the cure of headachs should be 
inferred from the nature of each; that remedies 
ought to be directed to their pathological con- 
ditions and relations, ascertained by a close ex- 
amination of the states of the organic and loco- 
motive functions, of the senses, and of the mental 
manifestations. And, although what has been 
advanced above may aid the inexperienced, or 
furnish useful suggestions to many, yet the suc- 
cessful administration of remedies in these affec- 
tions will entirely depend upon accuracy of 
observation, and upon pathological and thera- 
peutical knowledge previously acquired. — A. 
Nervous Headach, proceeding from depression or 
exhaustion, obviously requires the nervous ener- 
gies to be restored by tonics and stimulants. 
These medicines, however, should be adminis- 
tered with due caution at first; as the more ac- 
tive of them, or too large doses, may excite fever, 
or even occasion vascular determination to the 
head, They ought not to be given, or continued 


pains, which move from one part to another, and | long, until fecal accumulations have been re- 
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moved by mild or stomachic purgatives, which | 
should afterwards be prescribed occasionally, in| 
conjunction with deobstruents, in order to pre- | 
serve the excreting functions in a state of healthy 
activity. Whilst the head ought not to be kept 
too warm, the impression of cold must be pre- 
vented, at least until the organic functions have 
acquired their usual tone. In most instances, 
the milder tonics may be given, with the alkaline 
subcarbonates, or the aromatic spirit of ammonia, 
and with carminatives. The diet should be light | 
and nourishing, the occasional causes avoided, 
and gentle exercise in the open air daily taken. 
In slight cases, these means, and a due regu-— 
lation of the digestive functions, will remove the 
disorder; but, if they fail, those about to be 
noticed should be resorted to. i 

40. Nervous headach may prove obstinate, | 
or it may be unusually violent from the com- 
mencement, or gradually become so. If, in these 
cases, the symptoms, especially those connected 
with the organic functions, the senses and cere- 
bral manifestations, evince neither vascular ac- 
tion nor organic lesion within the cranium, tonics 
conjoined with anodynes, antispasmodics, or car- 
minatives, according to the peculiarities of the 
case, should be resorted to. The preparations of 
einchona, of valerian, of arnica, of assafoetida, 
and of ammonia; camphor in full doses; the 
zthers; the carbonate of iron, the nitrate of 
silver, &c., are then severally indicated, and 
may be given with opium, or with the acetate or 
muriate of morphia, or with hyoscyamus, or with 
belladonna, according to circumstances. If there 
be prolonged watchfulness, a suitable narcotic 
should be exhibited at, or shortly before, bed- 
time. I have found the following medicines of 
great benefit in some very severe cases of this 
kind, the pills (No. 245.) having been taken, in 
addition to the mixture (No. 246.), during the 
violence of the attack. An increased dose of the 
pills, or the anodyne draught, may also be given 
at night. Furmule 24, 25. 36. 269. 367. 423. 
539. 555. prescribed in the Appendiz, also, may 
prove useful in this variety of headach. 


No. 245. R. Camphore rase gr. xij.—xviij.; Extracti 
Hyoscyami 3 ss.; Conserv. Rosarum q.s. ut fiant Pilule 
xij., quarum capiat duas, quarta vel quinta quaque hora, 

No, 246. RB, Infusi Valeriane 3x.; Sode Sub-carbon- 
atis gr. xij.; Spiritus Ammoniz fetid. 3j.; Spiritus 
Lavand. Comp. 1 xx.; Tinct. Aurantii Co. 3j. M. 
Fiat Haustus, quartis, quintis, vel sextis horis sumendus. 

No. 247. R. Quinine Sulphatis, Camphore rase, 4a 
gr. x.;. Extr. Aloés purif. gr. xij.; Extr. Hyoscyami 3 ss.; 
Mucilag. Acacia q.s. M. Fiant ‘Pilule xxiv., quarum 
capiat unam, vel duas, vel tres, bis terve in die. 

41, B, Congestive Headach should be treated 
according to the age, habit of body, and constitu- 
tional power of the patient; and to the local as 
well as general state of the circulation. It should 
not be overlooked, that vascular action in the 
brain, owing either to impaired vital power of the 
capillaries, and of the organ generally, or to im- 
peded return of blood by the veins and sinuses, is 
insufficient for the due performance of the several 
functions of this part of the frame.—a. In 
delicate or irritable persons, stomachic or mild 
purgatives, tepid or cold sponging the head with 
fluids containing aromatic and fragrant sub- 
stances, as lavender or Cologne water; deriva- 
tives, especially warm or stimulating pediluvia ; 
the internal exhibition of camphor,ammonia, vale- 
rian, gentle tonics, &c.; light diet, and moderate | 
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in others. 
cold sponging the head or the shower bath, and 
friction of the scalp, will be useful in preventing 


exercise in the open air; will prove most service- 
able. Local bloodletting will seldom he re- 
quired, even in small quantity; blisters behind 
the ears will be productive of benefit, in some 
cases ; and the effusion of tepid water on the head, 
As the patient’s strength improves, 


a return of the affection. Where there is much 


-uritability, the combination of hyoscyamus, or of 


small doses of the powder or extract of bella- 


donna, with the medicines just named, and strict 


attention to diet, air, and exercise, will generally 
be found of advantage. 

42. b. When this form of headach affects per- 
sons whose vital powers have been exhausted by 


dissipation and unrestrained indulgences, or those 


of a leucophlegmatic habit of body, the treatment 


should be still more restorative, tonic, or stimu- 
lant than the foregoing (§ 41.). 


Even local 
depletions will be injurious, and the cold af- 
fusion on the head will be of little service, unless 
the affection has followed the use of narcotics, or 
when the head is hot. Cordial stomachic ape- 
rients, warm spiced wine, or coffee ; the prepar- 
ations of ammonia, or of camphor, or of valerian, 
or of arnica, &c.; stimulating pediluvia; and 
blisters behind the ears, or on the temples, or 
even on the head, in extreme cases; are amongst 
the most appropriate remedies in cases of this 
kind. After these have relieved the more dis- 
tressing symptoms, the complete removal of the 
disorder, and the prevention of a return of it, may 
be attempted, by promoting the digestive, the 
assimilating, and the excreting functions; by the 
use of tonics — of the preparations of bark or of 
iron; and by mild chalybeate and aérated mine- 
ral waters. But, before these are prescribed, the 
secretions and excretions should be freely evacu- 
ated, and their morbid states corrected, by alter- 
atives and mild purgatives (F. 205. 266. 480.). 


And, during the course of restorative medicines, © 


these should be frequently resorted to. The fac- 
titious mineral waters of Carlsbad, Marienbad, or 
of Pyrmont or Spa, subsequently may be cau- 
tiously tried; but those of Seidschutz or Pullna 
should, in many cases, precede the use of these. 

43. c. When congestive headach occurs in 
the plethoric, the indolent, and well-fed ; in 
persons about or past middle age, or who have 
experienced obstructions of the liver, or of any ac- 
customed evacuation ; the treatment should be very 
different from the abcve. General or local blood- 
letting, the affusion of cold water on the head, 
brisk cathartics, and derivation to the extremities 
by warm and stimulating pediluvia or manuluvia, 
are chiefly to be depended upon. But these will 
fail of being permanently useful, unless the diet 
of the patient be restricted, and regular exercise 
be taken in the open air. The secretions and 
excretions ought, also, to be freely and regularly 
promoted. A daily recourse to the shower bath 
will prove of great service. 


44. d. When this form of headach proceeds. 
from prolonged or intense mental application or 


exertion, not only should the above means be 


adopted, according to the age, strength, habit of - 


body, and modes of living of the patient ; but 
entire relaxation of the mind, change ot air, 
travelling, the amusements of watering places, 
Sea-voyaging, early hours, light reading, and 
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horse exercise, should be enjoyed, as circum- 
stances may permit. At the same time, the 
mineral waters most suited to the peculiarities of 
the case may be taken, especially those that are 
deobstruent, aperient, and gently tonic; and, 
whilst the functions of digestion and assimilation 
are promoted by restoratives, and by breathing an 
open dry air, the secreting and excreting actions 
of the abdominal viscera should receive strict 
attention. | 

45. C. Plethoric and Inflammatory Headach 
requires the adoption of the means just enumer- 
ated (§ 43.), but in a much more active manner. 
The regimen ought to be strictly antiphlogistic ; 
and permanent derivation, or counter-imitation, 
established by means of issues or setons in the 
nape of the neck, or of the tartar emetic ointment, 


or of croton oil, applied in this situation and in. 


its vicinity. ‘he bowels ought, also, to be co- 
piously and frequently acted upon. When this 
form of headach follows the disappearance of ac- 
customed discharges or eruptions, or of hamor- 
rhages, this treatment should be most strictly en- 
forced, and the use of external as well as internal 
derivatives strenuously persisted in. (See Brain— 
Congestion of , §139., and Inflammation of, § 191.) 

46. D. Dyspeptic and Bilious Headachs.— a. 


The former will be remedied by the means ad- 


vised in the article on Inpicestion. I may, how- 
ever, state in this place, that, when this headach 
is attended by nausea, and when it is clearly as- 
certained that the sickness does not proceed from 
inflammatory action within the cranium, an ipeca- 
cuanha emetic, vomiting being promoted by drink- 
ing chamomile tea or warm water, will generally 
give relief. After the stomach is evacuated, and 
the nausea is gone, a mild purgative, as the com- 
pound rhubarb pill; or the sulphate of magnesia, 
with carbonate of magnesia and a carminative 
spirit or tincture in an aromatic water; or rhu- 
barb with magnesia or an alkaline subcarbonate, 
and any aromatic or carminative medicine, will 
give further relief, by changing the state of the 
secretions in the stomach and upper part of the 
intestines, and hy promoting the excreting func- 
tions of the latter, and of the large bowels. If 
nausea be not present, these purgatives should be 
given forthwith, and repeated until the bowels are 
freely evacuated. Suitable light diet, exercise in 
the open air, and an occasional recourse to these 
or similar aperients, will prevent a return of the 
affection. I have found the following most ser- 
viceable, when given with this intention, in mo- 
derate doses. In larger doses, they will also 
remove the complaint. 


No. 248. RB Pulveris Rhei 3ss.; Extr. Fellis Bovini, 
Extr. Alcés purificati, 4a 9j.; Saponis Duri gr. xv.; Pulv. 
Ipecacuanhe, Pulveris Capsici, aa gr. Xi). ; Balsami Peru- 
viani, Olei Carui, 4a gutt. viij. Contunde bené simul, et 
massam divide in Pilulas xxxvj., quarum capiat unam 
vel duas, cum prandio, vel hora somni. : 

No. 249. BR Infusi Gentiane Comp., Infusi Senne 
Comp., 44 3iij.; Sodz Sub-carbon. 31j. (vel Magnesiz 
Sulphatis 3 vj.) ; Tinct. Jalap. 3 jss.; ‘Tinct. Senne, et 
TVinct. Cardamom. Comp., 4a 3iijss. M. Fiat Mist., cujus 
capiat Coch. iij. ampla hora somni, vel Coch. iv. primo 
mane. 

47. b. When bilious headach seems to depend 


upon the congestion or accumulation of bile in 
the biliary passages, then chologogues, particu- 
larly calomel or blue pill, should be given, and 
followed, after a few hours, by a stomachic purg- 
ative, which should be repeated until a fuil 
effect is produced. In these cases, it will often 
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be necessary to repeat the mercurial, as well as 
the purgative, oftener than once; the infusion of 
senna, or equal parts of it and of a tonic infusion, 
being given with an alkaline subcarbonate, or 
with a neutral salt and the extract of taraxacum, 
or the supertartrate of potash in large doses, with 
the confection of senna, and this extract. When 
the headach seems to proceed from an exuberance 
of acrid bile, then demulcents with cooling ape- 
rients, or with alkaline carbonates, saline medi- 
cines in a state of effervescence, and warm 
mucilaginous diluents, are generally useful. In 
cases.of this kind, it is necessary to dilute the 
acrid secretions, to evacuate them from the 
bowels, and to protect the digestive mucous sur- _ 
face from their irritating operation. When the 
acridity of the bile is the consequence merely of 
its retention and accumulation in the biliary ap- 
paratus, then these means will be sufficient to 
remove disorder ; but when it depends upon the 
exuberance in the blood of the elements whence 
bile is formed, or upon a morbid action in the 
liver, a vegetable or farinaceous diet, bland 
fluids, the alkaline carbonates and refrigerants 
in camphor mixture, regular exercise, especially 
of the muscles of the upper extremities and of 
the trunk, are then required. If the action of 
the liver is not improved by these means, recourse 
should ,be had to mercurial alteratives or ape- 
rients ; and, if it be connected with yascular 
excitement of, or determination to, the organ, 
local depletions, antimonial preparations, dia- 
phoretics and diuretics, external derivatives, and 
the antiphlogistic regimen, should be prescribed. 
In every case, fecal accumulations and morbid 
secretions should be regularly evacuated by the 
means already advised. 

48. D. Organic or Cerebral Headach. —When 
the patient complains of increased pain in the 
head on moving it, of spasms or pains in the 
limbs, or of impaired sensibility or motion of 
them, of sickness, and of any of the character- 
istic symptoms of this variety (§ 25.), depletions, 
general or local, according to the peculiarities of 
the case ; deobstruent purgatives; internal and ex- 
ternal derivatives, blisters applied on the nape or 
behind the ears and kept long discharging, setons 
or issues, low diet, mental and bodily repose, and 
local or general refrigerants, or diaphoretics, as 
circumstances indicate, then constitute the prin- 
cipal means of affording relief. After these have 
removed vascular excitement, small doses of the 
bichloride of mercury, or of the iodide of mer- 
cury, or of the hydriodate of potash, or of the 
ioduretted hydriodate of potash, or of the arse- 
nical solution, may be prescribed, and continued 
until the effects are ascertained. But external 
derivation should be also persisted in. (See also 
arts. Brain, § 211. 222., and Patsy.) 

49, E. Pericranial Headach.— When the af- 
fection proceeds from disease of the pericranium 
or of the cranial bones (§ 26.), the treatment is 
essentially the same as that just advised (§ 48.); 
but it may be modified to meet various pecu- 
liarities and changes. If the affection is syphi- 
litic, the bichloride of mercury, or the iodide of 
mercury, or the other preparations of iodine above 
mentioned, may be employed. If the periosteum, 
or the bone, be diseased, an incision should be 
made down to the affected part, and a free dis- 
charge afterwards maintained, as successfully - 
L4 
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practised by Mr. Pzarson and Sir B, C-Bropte. 
If this affection have proceeded from inflamma- 
tion of the ear, the discharge from the external 
meatus of the organ should be allowed a free 
egress. (See Ear — Inflammation of, § 26—29.) 

50. F. Rheumatic and Arthritic Headachs 
should be treated with strict reference to the 
diathesis or constitutional disorder. —a. If rheu- 
matic headach is not associated with inflammatory 
action of the membranes, the head should be kept 
warm, and the secretions and excretions freely 
promoted and evacuated. After biliary and fecal 
accumulations have been carried off, camphor, 
ammonia, and colchicum, may be given in con- 
junction ; or one or more of these may be taken 
with bark or any other tonic; or with magnesia, 
or with the subcarbonate of soda or potash, espe- 
cially when the urine deposits a copious sedi- 
ment, or is acid. If severe symptomatic fever, 
or signs of inflammatory action in the cerebral 
membranes, accompany the rheumatic affection 
of the head, local depletions, antimonials, active 
cathartics, and derivatives, should be prescribed, 
and colchicum freely exhibited. But, when these 
symptoms are absent, either of the following medi- 
cines will genera!ly give relief; a full dose of calo- 
mel, or of blue pill with James’s powder, or some 
antimonial, having been taken at bed-time, and a 
stomachie purgative the following morning, and 


repeated according to circumstances : — 

No. 250. R. Camphore rase, Quinine Sulphatis, Pul- 
veris Radicis Colchici, 4a gr. xviij.; Extracti Hyoscyami 
3ss.; Conserv. Rosar. q.s. M, Fiant Filule xxiv., 
quarum capiat duas, bis terve in die, — vel radi d 

No. 251. R. Sod# Sub-carbon. 9j.; Tinct. Colchici 
Comp. 3ss.; Tinct. Cardamom. Co. 3j.; Decocti Cin- 
chonez (vel Infusi Casearille) 3 x.; Spiritus Lavandul. 
Comp. M1 xij. M. Fiat Haustus, ter in die sumendus. 


51, b. Arthritic headach sometimes requires 
local depletions, from the nape of the neck and 
from behind the ears, especially in plethoric or 
robust persons ; but a too great quantity of blood 
should not be taken away. The lower extremi- 
ties ought to be put in warm water, containing 
flour of mustard and salt; and if the headach is 
not very much relieved by these means, mustard 
poultices may be applied to the feet. Colchicum 
should also be prescribed, with aperient or purg- 
ative medicines, and with magnesia, or the alka- 
line carbonates, as recommended in the article 
Govur (§ 55. 82, et seg.). In these cases, the 
colchicum, when given in small or suitable doses, 
and continued for some time, in order to insure 
its action on the liver and on the kidneys, seems 
to favour the elimination of the superabundant 
urea from the blood; a great excess of this sub- 
stance in the circulation being generally con- 
nected with the production of the gouty af- 
fection, in all its modes of manifestation. As 
urea is the sum or ultimate product of assimil- 
ation, or results from a combination of the effcete 
elements of human organisation; and as it is 
liable to accumulate in the blood when the 
functions of excretion are impaired, owing to 
weakened organic nervous power (see art. Gout, 
§ 40 — 42.) ; soit is not improbable, that, when it 
is thus superabundant, it becomes an excitant not 
only of morbid or altered sensibility, but also of 
increased vascular action, and of loeal determin- 
ation, — that, in short, it is the materies morbi of 
the ancients, and one of the forms which effoete 
and excrementitious elements in the blood as- 
ume ; and that it constitutes a part of the morbid 
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! condition, of which I have shown gout to be the 
chief manifestation. This view is supported by 
the experiments of Prout, Cuetrius, and others, 
showing the superabundance of urea, and its 
combinations in the urine, when the actions of 
the kidneys are freely exerted, towards the decline 
of the gouty attack. 

| 52. H. It is unnecessary to enter into the 

treatment of the other symptomatic varieties of 

headach, inasmuch as the means of cure for them 
are essentially the same as are fully stated in the 

articles on those diseases, of which headach is a 

frequent symptom.-—a. When the pain is inter- 

mittent, independent of organic lesion, and one 

of the forms which masked ugue assumes, then a 

full dose of calomel, with James’s powder, or of 

any other mercurial alterative, at bed-time, a 

brisk cathartic draught early the following morn- 

ing, and, after the operation of these, the sulphate 
of quinine with camphor, or the preparations of 
bark and serpentaria, will remove the affection. 

—b. If the headach be hysterical, the means 

already advised for nervous headach (§ 40.) will 

generally remedy it. If, however, the pain be 
symptomatic of disorder of the uterine, or of the 
urinary, functions, the means of cure must be 
directed to the restoration of these functions to 
the healthy state, as shown in the articles on 
Menstruation, Urine, and Urervus; and to 
the removal of vascular plethora, by evacuations 
and derivatives, especially when the affection 
depends upon this state of the circulation, or 
arises from suppressed or diminished secretion or 
excretion. (See Treatment of Plethoric Heapacu, 

§ 45,) — c, The headach attending hypochon- . 

driacal affections is frequently relieved by the 

means advised for dyspeptic and bilious headachs 

(§ 46.) ; but the treatment may be conducted 

in all respects as directed in the article on 

Hypocuonpriasis.—d. Local or neuralgic head- 

achs (§ 35.) require the removal of the cause 

of irritation, when it can be accomplished, and 
generally the means already. advised for the 


nervous and congestive varieties (§¢ 40—44.), — 
sometimes a constant and energetic action to be 
exerted upon the intestinal canal, — frequently 
the exhibition of tonics, stimulants, and narcotics, 
or anodynes, — occasionally external irritants, or 
vesicatories, as moxas, croton oil applied to the 
‘surface, the tartar emetic ointment, issues, blis- 
_ters, &c., — in some instances, the application of 
| harcotics, as veratria, &c., to the part affected, 
or of the acetate of morphia to the skin denuded 
of its cuticle, and the other means mentioned in 
the article on Nevratoic ArrEcrions. 

53. xv. Brier account or RemeEpIESs RECOM- 
MENDED BY AvuTHors.—A. Evacuants. — a. 
Emeties have been advised for headachs by 
Caius AvRELIANUS, Horstius, Rutawp, 
Riepuin, and Franx; and are often of great 
benefit when the pain proceeds from injurious 
ingesta, from the accumulation of bile in the 
biliary passages, or from impeded circulation in 
the vena porta,—b. Purgatives are not less 
useful ; and have been very generally, but often 
empirically, prescribed for headachs. Sexic¢ 
trusted chiefly to them for the removal of the 
intermittent form of the affection. Considerable 
, judgment is, however, requisite in the selection of 
medicines of this class, and in the combination of 
them with other substances, so as to secure all 
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the advantages they are calculated to afford. 
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monia, of great benefit in the headachs just 


Anerxvs, and many others of the ancients, em-| mentioned. Black pepper has been recommended 


ployed hellebore. When the pain arises from 
accumulations of bile, or from obstructions to the 
excretion of this fluid, then calomel, conjoined 
with some other purgative, and occasionally also 
with antimony, or with ipecacuanha, is most 
appropriate. In the nervous, the congestive, the 
dyspeptic, the periodic, and in the hypochon- 
driacal forms of headach, the stomachic purga- 
tives prescribed above (§46.), or the combination 
of a purgative with a tonic, carminative, or aro- 
matic, &c. (F.215. 266.379.), will be found most 
serviceable. —c. Vascular depletions are requisite 
in plethoric and inflammatory headachs. Bleeding 
from the arm, sometimes from a vein in the foot, 
or cupping on the nape, are the most eligible 
modes. Aretaus, Catius AuRELIANvs, and 
Versentus, preferred cupping on the head itself. 
I have repeatedly directed it to be performed on 
the occiput, behind the ears, or on the temples ; 
and, when a small quantity of blood is to be taken 

_ away, these are cften preferable situations. Leeches 
may be applied in circumstances similar to those 
requiring cupping. Arteriotomy has received the 
sanction of Areraus, Scnenck, Weprer, Wittts, 
Zacutus Lusiranxus, and of many recent writers ; 

_but I believe that it possesses no advantages 
above the other modes of vascular depletion, 
even in the most inflammatory form of the com- 
plaint.— d. Sudorifics are most beneficial in the 
febrile, inflammatory, rheumatic, and periodic 
states of the affection. In the last of these, they 
have been prescribed by Morcacnr. The selec- 
tion of sudorifies or diaphoretics should be guided 
by the state of the general circulation, and of 
vascular action in the head. When either the 
former or the latter is excited, tartarised antimony, 
in frequent doses, or James’s powder, andthe 
more refrigerant diaphoretics, are most appro- 
priate ; but when the head is cool, and the pain 
is connected with rheumatism, depression of vital 
power, and suppressed cutaneous function, the 
warm, or vapour bath, camphor, the mistura 
guaiaci, or weak infusions of serpentaria, or of 
arnica, or of briony, will be more beneficial than 
-antimonials, unless these latter be conjoined with 
opiates and restoratives. 

54. B. Stimulants and Antispasmodics.—T hese 
are serviceable chiefly in the nervous, the rheum- 
atic, the hypochondriacal, and the neuralgic 
forms of headach, and sometimes in the inter- 
mittent, the congestive, the dyspeptic, and hyste- 
rical.—The medicines of this kind most commonly 
prescribed are, the preparations of camphor and 
ammonia, the succinaled and fatid spirits of am- 
monia, the ethers, castor, musk, serpentaria, spirits 

_ of lavender, &c.—Besides these, preparations of 
arnica have been reccommended by Setic, Du- 
MANGIN, and J. Frank; cajeput oil*, by Tuun- 
BERG ; a strong infusion of coffee, by Baciivr and 

ERCIVAL ; an infusion of verbena, betonica offici- 
nalis, and semina coriandri, by J. Franx; and 
the ledum palustre by Linneus. Valerian has 
been praised by Srranpvere and Forpyes. I 
have found the infusion, with the ammoniated 
tincture, of valerian, or the feetid spirit of am- 


* HumBeErc prescribed the cajeput oil externally ; but. 


Thave ordered it to be taken internally, and with great 
benefit. 


by Lance in the dyspeptic variety ; and its active 
principle, piperine, has been employed in the 
intermittent form of the affection. Guaiacwm has 
been prescribed by J. Franx in rheumatic and 
arthritic headachs. It is of service in combination 
with colchicum and magnesia, or with an alkali. 
Green teaand coffee are very commonly resorted toin 
the above forms of headach, as domestic remedies, 
55. C. Tonics.— a. The preparations of bark 
are generally beneficial in the periodic and non- 
inflammatory kinds of this complaint. The 
sulphate of quinine is now generally preferred ; 
but, in many cases, the decoction of cinchona, 
with the compound tincture, and an alkaline sub- 
carbonate, will be more efficacious. —b. Absin- 
thium was most frequently employed by the older. 
writers. Ruvertus conjoined it, or other bitters, 
with purgatives; a practice deserving of more 
general adoption. —c. The cascurilla bark was 
used, for nervous and dyspeptic headachs, by 
Riepttn ; and is excelled only by cinchona. — 
d. The muriate of ammonia is also of service in 
the nervous and intermittent varieties. —e. The 
arsenical solution was praised by Darwin. I 
have prescribed it, and taken it myself, for head- 
ach, with marked benefit. —f. The muriate of 
baryta was recommended by Hurexanp, for the 
pains proceeding from, or connected with, scrofu- 
lous disease. — g. The preparations of iedine 
are, however, more deserving of adoption, when 
the complaint is thus associated, and when it 
depends upon organic lesion. They may be given 
with any of the narcotics about to be mentioned. 
I have lately proved their efficacy in the rheum- 
atic variety of headach, arising from the gonor- 
thoeal infection. The hydricdate of potash is 
preferable in this latter form; and, indeed, in 
several others. —h. The extract of nuax vomica is 
mentioned by Horn, and may be given in small 
doses, as a tonic, in the nervous, the rheumatic, 
and the hypochondriacal varieties; but its effects 
must be carefully watched. It is preferable to 
the active principle, strychnine, which should be 
prescribed only in very minute doses. ay 
56. D. Narcotics and Ancdynes have been 
employed in several of the varieties of headach, 
both externally and internally.— @. Opium, in 
various forms, has been directed by Wuyrr, Mur- 
sinna, J. Franx, W. Stoxes, and many others; 
especially in the nervous, the rheumatic, and inter- 
mittent kinds of the complaint. The acetate and 
muriate ef morphia are now generally used ; but 
they, as well as other preparations of opium, 
should be conjoined with camphor, or with an 
aromatic, in order to insure their good effects, — 
b. Aconitum, in the form principally of extract, 
was praised by Srorrcx and Voce; and was 
once much employed in rheumatic and chronie 
headachs. It is certainly often beneficial in 
these, as well as in the nervous varieties ; but it 
should be given in small doses, and its effects 
carefully observed. Aconitine, the active prin= 
ciple, is to be preferred as an external application, 
in the neuralgic or rheumatic states of the com- 
plaint ; but even in these it requires the utmost 
caution. The powder of the root, or of the leaves, 
may sometimes be ordered with advantage. I 
was lately consulted in a ease where the incau- 
| tious employment of aconitine caused an apoplec- 
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tic seizure, and hemiplegia. —c. 
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Belladonna has | the arthritic and rheumatic forms of the affection. 


been used in somewhat similar cases to those for | —h. Various mineral springs are extremely ser- 


which the aconitum has been exhibited. 
extract, or the powder of the root or of the leaves, 
may be given, either alone, or with camphor, 
an aromatic. I prescribed it in a case of hy- 


pochondriacal headach, with much benefit. — | 


d. Hyoscyamus has likewise been recommended by 
Srorrck, ReNnarp, and others. I have found it 
of great use when combined as just stated, or 
when conjoined with ipecacuanha and some 


stimulating antispasmodic, and given in a de-| 


cided dose. — e. Conium was directed by Lerr- 
SOM 5 
and the prussic acid, by Goop. Digitalis is con- 
sidered by Franxas very beneficial in the headach 
proceeding from scrofulous disease.—f. Sira- 
monium has been prescribed by several writers. I 
have seen it given with benefit. 

57. E. Alteratives are required whenever the 
affection of the head appears to depend upon 
a morbid state of the secretions, upon impaired 
action of the chief excreting viscera, or upon an 
impure state of the circulating fluids. —a. Of 
these, mercurials are the most active, and most 
generally used, both internally and externally, 
for this complaint. Calomel was prescribed largely 
by Weprer, Veuscuius, Banc, &c. It 1s most 
serviceable when the headach depends upon ac- 
cumulations or obstructions of the bile, and a 
torpid state of the bowels, and when conjoined 
with, or followed by, other purgatives. In the 
rheumatic form it is advantageously conjoined 
with antimony and opium. ‘The blue pill may be 
prescribed on similar occasions, and in the same 
manner. The bichloride of mercury was pre- 
ferred by Lentiy,. De Monera, VAN SWIETEN, 
and Gettin, especially in the headachs depend- 
ing upon organic lesions within the cranium, or 
upon disease of the bones. In these, as well as in 
some other cases, it may be prescribed in a tonic 
tincture or decoction. The iodide of mercury may 
be used in similar circumstances. Mercurials 
were pushed ¢o salivation by Wixuis, Lentin, 
Nick, Banc, Darwin, and Buianz; but this 
effect is rarely required unless when the pain 
resists all other means, or proceeds from a syphil- 
itic taint. — b. Alkalies, particularly the subcar- 
bonates of soda or of potash (Tuitenrus), the 
solution of potash, or Branpisn’s alkaline solu- 
tion, are often of service, when given in tonic or 
aperient infusions or mixtures, and aided by the 
decoction or extract of tararacum. —c. An 
infusion of two or three drachms of the clematis 
zvitalba, in a pint of boiling water, was recom- 
mended by Srorrck and Mutter, to be taken in 
the twenty-four hours. —d. The decoctions of 
sarsaparilla are more deserving of adoption, and 
may be made the vehicles for the exhibition of 
other medicines which produce an alterative effect, 
as the bichloride of mercury, the hydriodate of 
potash, the alkalies, the extract of taraxacum, &c. 

—e. The alkaline chlorides may be also tried. — 
f. The precipitated sulphur will be found bene- 
ficial in the rheumatic form of the complaint, if 
taken daily in sufficient quantity to exert a gentle 
action on the bowels. — g. The preparations of 
colchicum, when given in small doses, and con- 
joined with magnesia, or with sarsaparilla and 
the alkalies, also exert an alterative operation, as 
explained above (§ 52.); and are of great use in 


the distilled lawrel-water, by J. Franx; | 


The | viceable ; but they require to be appropriately 
| prescribed. 
or lime, or the alkaline carbonates, are most suited 


Those containing iron, fixed air, 


to the nervous, neuralgic, rheumatic, and dyspep- 
tic varieties; those holding sulphur, &c., in the 
rheumatic, arthritic, bilious, hypochondrniacal, 
&c.; and those containing the purgative salts, 
in the bilious, arthritic, hypochondriacal, &c. 
58. F. Derivatives —whether those which 
exert an immediate and brief effect, or those 
which act more slowly but permanently — are of 
great benefit in several forms of headach.—a. 
To the former class, purgutives may be said to 
belong ; as they not only increase secretion and 
excretion, but also determine the fluids to the 
digestive canal. — b. Masticatories were employed 
for headachs by Crxtsus, AreT£us, Forestus, 
Moratr, and many others; but they have now 
fallen into disuse. Nevertheless, they are fre- 
quently of service. —c. The same remark applies 
to sternutatories, which have been recommended 
by the same writers, and have experienced the 
same fate. The benefit derived from various 
cephalic snuffs is undoubted, even in cases that 
have resisted other means; and. has led to their 
adoption as empirical remedies, in irregular and 
domestic practice. They are beneficial in excit- 


ing the olfactory nerves, and thereby the cerebral _ 


functions, and in procuring a defluxion from the 
Schneiderian membrane. — d. Warm pediluvia 
and manuluvia are often resorted to, especially 
when the extremities are cold, or when the pain 
depends upon determination of blood to the head. 
In these circumstances, the addition of mustard 
and of salt to the water will be of service. — e. 
Sinapisms, and stinging with nettles, or urtica- 
tions, were employed by the ancients in the treat- 
ment of headach. Cetsus, Arer#us, and others, 
directed smapisms to the head, over the seat of 
pain ; but Tuemison contended for. their applica- 
tion to the lower extremities. —f. Blisters on the 
nape, sometimes on the extremities, are now more 
generally prescribed. —g. Setons and isswes, in 
these situations, or in the arm, are commonly 
recommended in the more obstinate cases of the 
complaint ; and when the pain is suspected to 
arise from organic lesion. ‘They are praised by 
Riverius, Zacurus Lusiranus, Hotter, Fa- 
Bricius Hitpanus, Hetstrr, Purmann, and Dr 
Hazn. I have prescribed them in several cases 
with benefit. — h. The tartarised antimonial oint- 
ment has also been of advantage when applied on 
the nape of the neck, and its effects on the m- 
teguments fully procured. 

59. G. Topical Means.—a. The application 
of cold to the head or temples, in various modes, 
has been advised by most writers, when the pain 
proceeds from determination of blood to, or in- 
flammatory action of, the brain or membranes. 
A recourse to the affusion of cold or tepid water 


on the head; and the repetition of either, according — 


to the grade of vascular action in it, are often pre- 


ferable to the continued application of great cold, | 


which is sometimes productive of mischief. Cold 


sponging, cold lotions, or epithems, wetting the | 


forehead and temples with ether, or with aromatic 
waters, &c., and the shower bath, are severally 
of benefit, especially in the plethoric or inflam- 


| matory states of the affection ; but the douche, or 
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ffusion, should be preferred in the congestive 
form, especially when caused by narcotics. — d. 
Warm applications and warm coverings on the 
head have been sanctioned by Cursus, Lance, 
and many others. In nervous and rheumatic 
headachs especially, they are frequently of great 
service. AtexaNnDER TRALtianus_ prescribed 
them in the form of emollient fomentations. 
Dixmersroeck and Marcus directed foment- 
ations with aromatic herbs; and J. Franx warm 
epithems, moistened with a decoction of verbena 
and betonica officinalis. Hot sinapisms applied 
over the affected part have been resorted to by 
some of the ancients (§ 58.).— c. Blisters on 
the head are occasionally of service, especially 
in the congestive and rheumatic varieties of head- 
ach ; but they require much discrimination. They 
have been applied to the scalp by Rivertus, 
Scuraver, Banc, Pourzau, Aurerr, Monro, 
and others; but, unless in some cases of the 
varieties just stated, they are more useful behind 
the ears, where they may be kept open for some 
time, or often repeated. —d. Stimulating lini- 
ments (F, 299. 311.), rubbed assiduously on the 
scalp, are sometimes of service, when cautiously 
prescribed, in nervous, rheumatic, and neuralgic 
headachs, or hemicrania. Liniments, also, con- 
taining acetate of morphia, or the extract of bella- 
donna, or of aconitum, or of hysscyamus, or of 
stramonium, or of opium, have been advised, by 
several writers, to be rubbed upon the scalp, in 
obstinate cases of this kind. I have found them 
of service in several instances, although it was 
doubtful whether they, or a full dose of acetate 
of morphia, given with aromatic spirits, that was 
also prescribed in some of the cases, had produced 
the effect. Very recently, omtments, containing 
veratria, aconitine, or other acro-narcotic sub- 
stances, have been directed to be similarly ap- 
plied in these affections. I have seen benefit de- 
rived from them in two or three instances ; but I 
have known others where they either failed in 
giving relief, or seemed to be injurious. The 
propriety of having recourse to them is o‘ten 
doubtful. —e. The tartarised antimonial vintment 
may be used in the varieties of headach just 
mentioned, or even where organic Jesion within 
_ the cranium is suspected; but the effects of it, 
as well as of liniments, ought to be carefully 
watched. —f. Frictions of the scalp have been 
advised by Gitzerr and others, and have been 
of advantage when regularly and assiduously 
practised. — g. Compression of the carotids, 
although suggested by Serarron and. Parry, 
is undeserving ef further notice. The same 
remark is applicable to strait cinctures of the 
head, advised by some writers.— h. The actual 
cautery, applied to the seat of pain, has been 
recommended by Hippocrates, Cetsus, ARETE£Us, 
Vexscutus, AULAGNIER, VALENTIN, and by other 
ancient and modern writers. It is, however, 
reprobated by Czi1us AuRELIANUS, and is now 
rarely had recourse to.—i. The application of 
moxas—a modification of this practice — has been 
long adopted in Eastern countries ; and has been 
advised by Pascat, Satssy, Larry, J. Franx, 
and others. Weprer advises the moxas to be 
placed in the course of the coronal suture; Pov- 
TEAU, On the vertex ; and Verscurus, on the 
temples. —k, Incisions of the scalp, in the seat 
of pain, have been directed by Le Bruyn, 
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Severtnus, Gratetoup, Tissor, and Sumrrrr, 
They are more serviceable in disease of the peri- 
cranium, or of the bones of the cranium. Issues 
in the scalp have been sanctioned by Purmanxn 
and many others. I have seen benefit accrue 
from them in two instances.,— l. Electricity and 
galvanism have been recommended by many in 
headachs ; but they produce merely a temporary 
benefit, and are not always safe. — m. Trephining 
the cranium has been favourably noticed by Bac- 
tivi, Morcacni, Meexren, Marcuertr, VoctL, 
Scumucxer, and Goon, and actually practised 
by some of them. It is only when the pain is 
very violent, confined to a single spot, has fol- 
lowed an external injury, and resists all other 
means, that the practice can be entertained. Mr, 
S. Cooper states, that he has seen two cases, in 
which the patients lost their lives by this treat- 
ment.—n. The extraction of carious teeth should 
not be neglected in hemicrania, or local pain of the 
head from this cause. In a case where this object 
could not be accomplished, and in another where 
it was objected to, I directed a strong solution of 
the acetate of morphia, to which aromatic spirits 
were largely added, to be rubbed upon the seat 
of pain; and complete relief was obtained. The 
application of créosote to the tooth, or of camphor, 
acetate of morphia, and capsicum conjoined, has 
also been of service. 

60. In the sketch here given, I have men- 
tioned only such means as seem deserving of a 
trial, or are calculated to be of service in some 
one or other of the numerous forms and circum- 
stances in which headach is presented to the 
practitioner. I have furnished suggestions merely ; 
but these will be useful even to the most eXxperi- 
enced. The advantage to be derived from them 
will entirely depend upon the pathological acumen 
by which their application to particular cases may 
be guided. | 
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HEARING — Imparrep or Lost. 
Crassir. — 4. Class, 1. Order (Cullen). 
4. Class, 2. Order (Goed). IV.~<C ass, 
III. Orver (Author). 

1. Those diseases of the organ of hearing 
which are not necessarily attended by impaired 
function, were considered under the article Ear. 
At this place, therefore, diminution, or loss of hear- 
ing — Deafness — will be considered with refer- 
ence to the lesions which usually occasion it, 
and to appropriate treatment. The disorders of 
hearing may be divided into — Ist, Exaltation 
of this sense ;— 2d, Depravation of hearing ;— 3d, 


HEARING —Imrartrep or Lost— PatrnoLocy. 
Impaired or lost hearing. —The first of these is 


merely symptomatic, and is observed chiefly in 
affection of the brain, and in fevers (see art. 
Sy mpromaTooecy ); the second is fully considered 
at another place (see art, Ear, § 2.); the third 
only remains for discussion. 

2. Betore entering upon the consideration of 
the various lesions causing deafness, directions as 
to the best mode of inspecting the ear are required, 
as, unless the auditory passage be carefully ex- 
amined, the diagnosis of affections of the ear must 
necessarily be very defective-—In consequence of 
the curvature of this passage, the bottom of it and 
the membrana tympani cannot be distinctly seen, 
unless the patient’s head be very much inclined to 
the opposite side, the ear directed to the sun, or a 
strong light reflected into it, and the auricle drawn 
well upwards and outwards, whilst the tragus is 
pressed outwards. The rays of light may thus be 
made to fall upon the bottom of the meatus, pro- 
vided that the external ear besound. But when it 
is the seat of morbid changes, a speculum is requi- 
site in order to convert the curvature of the pass- 
age into a straight line. This instrument should 
be nearly round, and funnel-shaped, the inside 
of the arms being blackened, or rendered dim. 
When the ear is examined with the aid of the 
speculum, the light of the sun, as recommended 
by Dr. Kramer, should be preferred ; but the 
light reflected from a small mirror may be em- 
ployed.* 

3. I. Dearness From AFFECTIONS OF THE Ex- 
TERNAL Ear.—i. Diseases of the Auricle, espe- 


cially erysipelatous inflammation extending to it, 


and boils, may impair the function of hearing, 
but never in a remarkable manner, nor perma- 
nently, unless the inflammation has extended to 
more internal parts ; a circumstance which oc- 
casionally takes place. Dr. Kramer notices the 
occurrence of scirrhus of the auricle, as a cause 
of deafness ; but it is very rarely seen. ; 

4. it. Diseases of the Auditory Passage and 
Membrane of the Tympanum.— All affections of 
these paris are either inflammatory, or the conse- 
quence of inflammation in some one grade or 
other, affecting one or more of the tissues in this 
situation. The fact is ably supported by Dr, 
Kramer, who remarks, that the different forms of 
disease seated in the auditory passage depend 
upon inflammation of the constituent structures, 
and they are characteristically defined, as one or 
other structure is affected. — The-effects, there- 
fore, of these inflammations can hardly be con- 
sidered separate states of disease, unless they 
continue after the inflammation which caused 
them has disappeared. 

5. A. Erythemat:c inflammation of the audi- 
tory passage generally causes accumulations of 
brownish hard wax, obstructing more or less the 


* Writers on the diseases of the ear, with few excep- 
tions, advise various instruments, each finding fault with 
those proposed by cthers ; each lauding his own practice, 
and each detracting from the merits (sueh as they are) of 
his contemporaries. In this, however, the despised au- 
rists do not stand alone; for all those who take a single 


organ under their especial protection —and what organ ° 


has not been thus distinguished ?— belong to the same 
category, as they are most anxious entirely to appropriate 
the object of their adoption, and evince the utmost ran. 
cour to those who attempt to encroach on their province. 
Verily, of all empirics, the regular in respect of qualifica- 


tion is the most uncompromising, and the most de-— 


grading to medical science and the character of the pro- 
fession, 
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function of the organ. It sometimes occurs in 

ersons of a cachectic habit of body, or in con- 
junction with chronic affections of the skin, and 
in connection with disorder of the digestive and 
excreting organs, It is often excited by sub- 
stances that have passed into the ear, or by 
neglect of cleanliness, which, however, is not so 
frequent a cause as is generally supposed ; the 
accumulation of hardened or morbid wax, with 
increased sensibility, pain, or soreness in the 
meatus, being the chief indications of the affec- 
tion, In its slighter states, itching or formication 
in the passage 1s only felt. 

6, The Treatment of deafness from this cause 
consists chiefly of syringing the meatus with tepid 
water, and of attending to the digestive and ex- 
creting functions, and to the general health. 
Mr, Bucuanan recommends a small syringe 
with a slender point to be employed, fearing that 
the membrana tympani may be ruptured by the 
quantity of fluid injected, and by obstruction to 
the counter-current by the point of the instrument 
being too thick. Dr. Kramer, however, con- 
siders that this precaution is unnecessary, as the 
membrane cannot be injured by the stream of 


+ water, and as the loosened wax will readily flow 


out with the water. He therefore uses a syringe 
that will contain an ounce and a half of water, 
the pipe being three quarters of an inch long, 
and the opening wide enough for a strong 
stream. | 

7. B. Deafness from inflammation of the fol- 
licles of the auditory passage, seldom is consider- 
able, until the inflammatory action has given rise 
to some lesion of structure. — Mucous or catarrhal 
otorrhea (see art. Ean, § 18.) is caused by the 
affection of these glands. From this inflamma- 
tion, and from that of the membrana tympani, 
various excrescences or morbid growths in the 
meatus ultimately proceed. On inspection, red- 
hess and partial swelling of the walls of the 
passage are first observed; and, if the affection 
continues long, or becomes chronic, excrescences, 
or polypi, of a soft, spongy, or vesicular appear- 
ance, are gradually formed. These are red, 
sensitive, roundish, pedunculated, and readily 
bleed when irritated. In some cases, they have 
abroad hard base, are insensible, and not dis- 
posed to bleed. These obstruct more or less the 


“meatus, and impede the functions of the organ. 


Hardened mucus and wax may also accumulate 
in the passage, as a consequence of the chronic 
states of this affection, and of the obstruction 
caused by these excrescences. 
_ 8. The Treatment of this disease should be di- 
rected according to the method just advised 
(§6.). The extirpation of the fungous rowth 
should be performed; but, as M. Ivarp has 
Stated, the deafness may continue nevertheless ; 
for the membrane of the drum may be thickened, 
or ulcerated, or covered by inspissated secretions; 
and otorrhcea will often long remain. In these 
Cases, injections of tepid water, or of emollient and 
diluent fluids ; blisters on the nape, and kept open, 
or setons or issues; and the means advised for the 
Temova! of mucous otorrhea (see art. Ear, § 29.) 
should be prescribed. 

9. C. Deafness caused by phlegmonous inflam- 


“mation of the cellular tissue of the passage, rarely 
‘occurs: but this affection may be mistaken for 
the preceding ; from which, however, it is readily. 
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distinguished by its rapid course, and termination 
in abscess,— results never observed in inflam- 
mation of the follicles. Owing to the severity 
of the pain, and other symptoms, it may be con- 
founded with inflammation of the internal ear ; 
but, in this case, the external passage never pre- 
sents any lesion on inspection, at least at the 
commencement. — This disease is usually caused 
by cold or currents of air.—The treatment is alto- 
gether the same as recommended for external 
acute Otitis (see Ear, § 27.). 

10. D. Inflammation of the periosteum of the 
Passage, is most common in children of a scro- 
fulous diathesis, and generally occasions caries of 
the bony structure, which is readily detected 
with the probe. If exfoliation of the diseased: 
bone occur, and the ulcerated part begins to 
heal, narrowing or obliteration of the meatus may 
take place. In these cases, the deafness often 
depends as much upon congestion of the adjoin- 
ing parts, as upon swelling and disease of the 
passage.— Dr. Kramer advises, in the treatment, 
that, when the parts show a tendency to close, 
they should be opened up by art, and maintained 
open by touching them with lunar caustic, 
throughout their extent. Hearing, however, 
usually continues very dull, owing to the natural 
form of the meatus having been lost, and to the 
membrane of the drum having become thickened. 

11. E. Deafness from disease of the membrane 
of the drum.—It has been supposed, that relax- 
ation of this membrane, that too great tension of 
it, that rupture of it, and that rupture of the 
tendon of the tensor tympuni, may severally occa- 
sion impaired hearing. Cretanp, Satssy, Becx, 
and others, think that these lesions may be pro- 
duced by violent sneezing, by claps of thunder, 
by noises of artillery, &c.; but, as Kramer con- 
tends, these suppositions are unfounded ; rupture 
of these parts never. occurring unless from inflam- 
mation and its consequences. He remarks, that 
perforation of the membrane is in rare cases met 
with, little or no mucous or purulent discharge 
having been observed ; but, even in these, upon 
examination, in a bright sunshine, with the spe- 
culum, a viscid, mucous, or puriform matter is 
always found at the bottom, and the remaining 
portion of the membrane is seen, reddened, thick- 
ened, and opaque. 

12. a. Inflammation of ihe membrane of the 
tympanum most frequently occurs in connection 
with inflammation of one or other of the struc- 
tures of the meatus, especially of the follicles. 
It may, however, take place primarily, and con- 
stitute the chief affection. Acute inflammation 
of this part is not so common as the sub-acute 
and chronic states ; and either, when neglected, 
gives rise to opacity, thickening, perforation, puru- 
lent discharge, fungous cr polypous exerescences, 
&c.; but the chronic states most frequently 
induce these lesions. In acute inflammation, the 
membrane is seen, on careful examination, more 
or. less red, rough, swollen, and Opaque. It 
often seems as if covered with small projecting 
glands or follicles. Sometimes bundles of vessels 
are seen in it, and the point of insertion of the 
handle of the malleus cannot be distinguished, 
Dr. Kramer states, that inflammation of this 
part are distinguished from internal inflammations 
of the ear, not only by the greater mildness of 
the former, but especially by the changes of 
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the membrane presented by them from the com- 
-mencement ; whereas, in the latter, such changes 
cannot be detected early in the disease, however 
violent the symptoms and attendant fever may 
be; and occur only in the further course of the 
malady, when the membrane is about to burst 
from the pressure of accumulated matter, or has 
become involved in the inflammatory process. 
The different grades of this disease have been 
imputed to nervous otalgia, or confounded with it. 
Dr. Kramer, however, denies the existence of 
such an affection. In this he is evidently mis- 
taken (see Ear, § 6.) ; although it must be ad- 
mitted, that both this, and other inflammatory 
diseases of the ear, are often improperly viewed 
as nervous merely. The hardened secretion in 
the meatus, to which the -more chronic states of 
inflammation of the membrane have been im- 
pyited, is more commonly the result of inflam- 
matory action, than its cause. The disease, in 
both its primary and its consecutive states, gene- 
rally impairs hearing more or less. _ : 

13. The Treatment is the same in this as in 
the other inflammatory diseases of the meatus ; 
and as directed for inflammations of the external 
Ean (§ 27. 29.).— Dr. Kramer, however, pre- 
fers injections containing the acetate of lead ; 
and pours a solution, varying in strength, from 

one grain to ten of the salt to an ounce of water, 
' into the diseased ear, twice or thrice a day. In- 
jections of a solution of the nitrate of silver, or of 
the sulphate of zinc, or of alum, have been also 
recommended; but unless they be weak, they 
often occasion pain and irritation in the meatus. 
A few drops of pyroligneous acid, to an ounce of 
water, have likewise been used as an injection. 
Both it, and the superacetate of lead, will effect- 
ually remove the offensive odour of the dis- 
charge. 

14. b. Deafness from perforation of the mem- 
brane of the drum.— Kramer states “ that 
many authors, and among them even Irarp, are 
of opinion that perforation of this membrane does 
not necessarily weaken the hearing.” Now this 
not altogether just : for M. Irarp contends, that, 
when the opening is small, the hearing in some 
cases is not materially impaired ; although in the 
great majority it is more or less so; but that, 
when it is considerable, or when a large portion 
of the membrane is destroyed or detached, hear- 
ing is always very much injured. Although 
perforation of the membrane causes deafness, yet 
there are states of the ear, and even of the mem- 
brane itself, in which artificial perforation of it 
may be attended by some benefit. Such states 
are, however, few; and the instances of success 
from the operation have been rare or equivocal. 

15. Artificial perforation of the membrane 
was first performed by Sir A. Coorrr, many years 
since ; but the circumstances requiring the oper- 
ation were not fully understood, until explained 
by Dereau and Kramer. 
writers remarks, that Sir A. Coorrer supposed 
perforation of the membrane to be indicated 
chiefly in cases of obstruction of the Eustachian 
tube, and in extravasation cf blood in the cavity 
of the tympanum; but, as he appears to have 
been unacquainted ‘with catheterism of this tube, 
his diagnosis of the closure of it was altogether 
uncertain. Even supposing these morbid states 
-actually to exist, they may be treated more 


The latter of these | 
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efficiently by introducing the catheter into the 
tube itself, than by perforating the membrane. 
Irarp contends, that the operationis admissible 
only when there is invincible obstruction in the 
tube; Sarssy advises it only in thickening and 
hardening of the membrane; and Dexzav re- 
commends it also in this case, as well as in ob- 
struction or obliteration of the Eustachian tube, 
and in obstruction of the cavity of the tympanum. 
Dr. Kramer has recourse to the operation only 
when the membrana tympani is much thickened, 
quite insensible to the probe, hard as cartilage, 
and if the hearing is very impaired; but, even in 
this case, it should be performed only when both 
ears are affected with considerable deafness, and 
when the ear to be operated upon does not suffer 
from any other disease, by which the result 
might be rendered abortive. 

16. 11. Dearness rrom Distasz or THE Kusta- 
cHIAN TuBE AND Cavity oF THE TymranumM.—1. 
Affections of the Tube.— The Eustachian tube may 
be obstructed — Ist, By the pressure of tumours 
in its vicinity ;—2d, By inflammation causing 
tumefaction of the mucous membrane, effusion, 
&e.;— and, 3d, By the more remote conse- 
quences of inflammation, namely, constriction or * 
obliteration of a portion, or of the whole, of the 
canal. — Before, however, any of these can be 
accurately ascertained, it is necessary to have 
recourse to means of exploration similar to those 
employed in obstructions of some other canals. — 
The introduction of tubes or catheters into the — 
canal, in order to ascertain the nature of, and to 
remedy, various affections both of it, and of the 
cavity of the tympanum, has been resorted to by 
SapaTier, Waruen, Dovotas, Satssy, Irarp, 
and others. Through this tube, lukewarm water 
was sometimes injected by these writers, in order 
to judge of the state of the middle ear, according 
to the sensations produced by it, or by the total 
absence of sensation. Dretzavand Kramer, how- 
ever, rejected the use of water as an injection; 
and adopted the suggestion of CimLanp, to 
employ air instead of water, in the investi< 
gation and treatment of diseases of the tube and 
cavity of the tympanum. Dr. Kramer recom- 
mends the usual silver inflexible catheters to be 
used ; and air, compressed in an apparatus he de- 
scribes, to be injected through it in the following 
manner : —‘‘ After the catheter has been intro- 
duced into the tube, and fixed by means of a 
frontlet, the patient is placed close to a table, on 
which he leans his elbow, holding with the hand 
of that side the pipe of the air-press filled with 
compressed air. The operator then introduces 
the metal beak of the pipe into the funnel-shaped 
dilatation of the catheter, applies his ear close to 
that which is being examined, opens the cock of 
the machine and listens to the sound, caused by 
the air rushing into the cavity of the drum. 
When the tube and cavity are free, the air strikes 
with an audible shock against the membrane of 
the tympanum. When the shock is over, or is 
slight, a blowing or rustling in the ear of the 
patient is heard, caused by the streaming of the 
air.” All variations from this sound are morbid,’ 
and furnish more or less distinct indications of | 
diseased changesin the organ. If the air-douche 
does not penetrate to the membrana tympani, 
Dr. Kramer advises catgut bougies to be used 
for opening the passage in the tube. 


17. A. Inflammation of the mucous membrane 
of the Eustachian tube occasions modified or dif- 
ferent results, according to the intensity of the 
morbid action and the degree in which adjoining 
parts participate in the disease. — a. Catarrhal 
inflimmation, or irritation of the tube, with accu- 
mulation of mucus obstructing it, is a not infre- 
quent attendant upon catarrhal complaints, upon 
infammations of the throat or fauces, and upon 
eruptive fevers; the deafness sometimes accom- 
panying these diseases, arising from this affection 
of the tube. It is most common in moist, cold 
localities and climates, near the sea coast, and in 
foggy weather.— The Treatment should be directed 
to the removal of the primary disorder, especially 
the affection of the throat. If the deafness still 
continue, astringent gargles containing the sub- 
borate of soda, or the nitrate of potash, or the 
hydrochlorate of ammonia, or gargles with the 
decoction and tincture of bark and muriatic acid, 
or the internal use of iodine, may be of service. 
Aqueous injections into the guttural orifice of the 
Eustachian tube have been advised by Satssy, 
Irarp, and others; but Dzeteav and Kramer 
prefer the air-douche just described, notwith- 
standing the good effects of these. 
~ 18. b. Deafness from inflammation of the-mu- 
cous membrane of the tube may proceed from 
disease of the throat, or of the proper membrane 
of the drum ; and be complicated with either, or 
with both these diseases. In the case of its con- 
nection with lesion in the cavity of the tym- 
panum, it is either associated with, or has 
- fallowed, acute otitis or otorrhea, But when 
the inflammation is confined to the guttural part 
of the canal, deafness is neither great, nor at- 
tended by pain in the interior of the ear. The 
patient hears well at times, but only momentarily. 
He hears his own voice even worse than that of 
othets ; and occasionally has a crackling, gur- 
gling, or detonating sensation in the throat lead- 
ing to the ear. The diagnosis is still more to be 
depended upon, if pain or inflammation exists in 
the throat or fauces, and if the former be in- 
creased on gaping or mastication. The chronic 
states of this disease of the tube are generally 
connected with syphilis, or with the scrofulous 
dinthesis. 

19. c. The Treatment of the move acute states 
of inflammation of the tube should be entirely 
antiphlogistic. Local vascular depletions ; active 
purgatives, especially calomel with antimony; cool 
ing and detergent gargles, particularly those with 
the sub-borate of soda, or nitre, or hydrochlorate 
of ammonia; external derivatives, or the warm 
or vapour bath, and diaphoretics, are generally 
required. After vascular depletion, an emetic is 

sometimes of service; but, as this disease most 
frequently is consequent upon, or complicated 
with, an affection of the throat or ear, or occurs 
in the course of exanthematous fevers, the treat- 
ment of it must necessarily depend very much 
upon the nature and state of the primary or asso- 
ciated malady. When the disease of the tube is 
chronic, or consequent upon venereal affections 
of the throat, mercurials, especially the bichloride 
of mercury, gargles containing this substance, or 
the internal use of the iodide of mercury, should 
be resorted to. In the scrofulous diathesis, the 
Preparations of iodine may be tried. In pro- 
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nected with ulceration in the throat, or syphilis 
or scrofula, treatment is seldom successful, as 
they have very frequently gone on to the states 
next to be noticed. 

20. d. When the inflammation, either from 
its protracted continuance, or from its extension 
to the connecting submucous cellular tissue of 
the tube, gives rise to thickening of the mucous 
membrane, or to ulceratién, more or less complete 
occlusion, or stricture, or even obliteration of the 
canal, may result, especially when an ulcer is 
seated near the orifice of the tube, and afterwards 
cicatrises, as in cases of malignant angina, or of - 
venereal ulceration of the throat. It is important 
to distinguish these lesions from those states of 
disease which admit of satisfactory treatment. 
This is to be done chiefly by ascertaining the 
history of the case: —If the deafness have fol- 
lowed severe affections of the throat, especially 
that occurring in connection with malignant 
eruptive diseases, with syphilis, or with scro- 
fula ;——if it have continued long, been constant 
and uninterrupted ;— and if it have followed 
severe otitis or purulent otorrhea (see art. Ear, 
§ 10. 18.),—it may be inferred that one or other of 
the lesions just specified exists. If there be any 
doubt entertained, recourse to the means of ex- 
ploration advised by Irarv, namely, by forcing. 
water into the tube; or to that employed by 
Detrau and Kramer, and described above 
($16.), will establish the diagnosis. 

21. Perforation of the membrane of the tym- 
panum has been resorted to by Irarp in cases of 
this kind ; but with very equivocal success. Dr. 
Kramer states that he has found them incurable; 
and that this operation has been of no use in them, 
as the mucous membrane of the cavity of the 
tympanum is also diseased. The introduction of 
catgut bougies into the Eustachian tube has not 
been productive of any permanent benefit. If 
obliteration of the canal be complete, the cavity 
of the drum is always involved in the disease ; 
and, @ fortiori, perforation of the membrana tym- 
pani, advised by some writers, can be of no avail. 

22. e. Deafness may depend upon the occlusion 
of the Eustachian tube by tumours pressing upon 
its guttural extremity. — Enlarged tonsils are the 
most common cause of this form of deafness; but 
polypous or fungous excrescences, and enlarged 
parotids, also, not infrequently produce it. In 
either case, the diagnosis is very easy, and the 
indications of cure sufficiently manifest. Polypi 
must be removed by excision or ligature when- 
ever either can be performed. When the tonsils 
are enlarged, scarifications, astringent and deter- 
gent gargles, stomachic purgatives and tonics, 
the preparations of iodine, and the other means of 
cure directed for enlargement of the Toxsits (see 
the article), should be prescribed. If the tonsils 
contain matter, then puncture or incision of them 
ought not to be delayed. Enlarged parotids, if 
the affection be chronic, may be treated with 
iodine, &c. 

23. B. Inflammation of the cavity of the 
Tympanum. — The inflammation may affect only 
the mucous membrane lining this cavity ; or it 
may extend to the submucous cellular tissue, and 
even to the periosteum. It is generally either 
acute or chronic; and, in either case, is a severe 
and often dangerous disease. The symptoms, 


tracted or severe cases, especially when con- | consequent lesions, and the treatment of this dis» 
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ease in its various forms, are fully described in 
the article Ear (see § 14. et seq.). As deafness 
resulting from purulent otorrhea, with perforation 
of the membrane of the tympanum, or from dis- 
junction or loss of the small bones of the ear, or 
from caries of the osseous structure, belong to the 
more chronic states of otitis, and is discussed in 
the article just referred to (art. Ear, § 19. et seq., 
and 28. et seq.), it is unnecessary to recur to the 
subject at this place. 

24, C. Deafness may arise from extravasation 
of blood in the cavity of the drwm.— This lesion 
is usually the result of external injury, of violent 
attacks of sneezing, or of constriction of the neck ; 
but it is chiefly caused by the first of these. In 
cases of this kind, Sir A. Cooper advised per- 
foration of the membrane; but the extravasated 
fluid will either pass off by the Eustachian tube, or 
he absorbed. Moreover, the deafness and other 
unfavourable symptoms existing in these cases, 
are not so much dependent upon the extravasa- 
tion in the cavity of the ear, as upon the injury 
other parts of the organ, or even the brain and its 
membranes, may have sustained. When, how- 
ever, blood is effused in the drum, inflammatory 
action not infrequently supervenes. 

25. ILI. Dearness From AFFECTIONS OF THE 
Avuptrory Nerves. — Nervous Deafness. — We 
can seldom arrive at just conclusions respecting 
deafness from this cause derived from direct phe- 
nomena. We can infer it only from the absence 
of those deviations from the healthy state that 
have already passed under consideration. When, 
in connection with the absence of these lesions, 
ascertained by a minute examination, and by 
having recourse to the air-douche, there are in- 
dications of disease within the cranium, or of 
some other malady with which the organ of hear- 
ing may be presumed to sympathise, then the 
existence of deafness from an affection of the 
auditory nerves may be considered as probable. 
In such cases, there-is impaired or lost hearing, 
without any organic deviation in the ear; the 
lesion being either in the nerves, in their ex- 
pansions in the labyrinth, or in their course 
thither, or in the brain at or near their origins. 
It is always difficult, frequently impossible, to 
determine the situation of the lesion; and still 
more so to ascertain whether the lesion consist of 
simply impaired or lost function of the nerves, or 
ef interrupted action, owing to extraneous influ- 
ences or morbid productions in their vicinity. In 
all cases, however, the absence of organic change 
in the ear itself should be previously made out. 
Dr. Kramer states that most writers on the dis- 
eases of the ear — that Saunpers, Swan, Lren- 
vin, Beck, Verinc, J. Frank, and Sarssy, have 
been incapable of determining this preliminary 
part of the investigation ; that Curtis, STEVEN: 
son, and Waicut are still worse authorities ; and 
that Irarp and Dexeav are alone deserving of 
any confidence. Having consulted with M. 
Irarp, and frequently referred to his writings, 
T can bear testimony to his science and candour, 
and to the great value of his contributions to this 
department of medical knowledge. 

26. Dr. Kramer, with much of the spirit of 
the craft, but also with the science of the phy- 


sician, severely criticises the writings of his con- | 


temporaries ; rejects the distinctions of Irarp, 
which, however, appear to me more scientific 
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and correct than his own ; and proposes a novel 
division of nervous deafness, and a new mode of © 
treatment. He divides it into two forms, — the 
one attended by excitement or erethism — the 
other by torpor. Noise in the ears is always 
present in the former, but never in the latter. 
This symptom is often, however, attendant on 
very different diseases of the ear, but in a very 
indeterminate and inconstant manner. To de- 
termine, therefore, whether deafness with noises 
in the ear proceeds from disease in the organ, or 
from nervous affection merely, minute inves- 
tigation and the means of diagnosis already men- 
tioned must be had recourse to. But these are 
also requisite in the torpid form of nervous deaf- 
ness. Mr. Swan believes, that many cases, 
usually imputed to palsy of the auditory nerve, 
are occasioned by chronic thickening of the 
membrane lining the cavity of the tympanum, 
involving the small branches of nerves in this 
situation. This is not improbable; and, admit- 
ting it to obtain, Dr. Kramer’s mode of dia- 
gnosis will not always succeed, nor determine 
the existence or absence of true nervous deafness. 
On this subject, the views of M. Irarp are more 
pathological, and less empirical, than those of 
Dr. Kramer; and therefore, in the few observ- 
ations I have still to offer, I shall chiefly follow 
him. 

27. A. Deafness may proceed from compression 
of the auditory nerve. — In most instances, how- 
ever, this source of the affection cannot be accu- 
rately determined. A tumour may be developed, 
or purulent formations, or extravasated blood, 
may exist, in the course, or in the vicinity, or 
near the origin, of the seventh pair of nerves, in- 
terrupting the passage of impressions made on 
the organ to the sensorium; but this condition 
often can be only surmised. Duverney and 
Sanotrort found these nerves pressed upon by 
tumours; and Sxverinus observed them sur- | 
rounded by serum and effused blood.—If the . 
tumour or morbid collection be considerab!e, 
then the extension of paralysis to the nerves of 
vision and of smell may favour the conjecture. 
Boyer mentions a case in which hearing and 
sizht were lost, and on dissection a tumour was 
found pressing on the nerves of these senses. 
Tuomann records a similar instance to this. 
Ivarp found, in a man who had lost the hearing 
in the left ear, small tumours lying on the cor- 
responding side of the cerebellum, and nearly 
two ounces of a thick fluid in the ventricle of the 
same side. In cases adduced by Lrevraup, in se- 


-veral detailed by LaLuemanp, and in some seen by 


myself, an abscess had formed in the part of the 
brain adjoining the ear, and, by pressure or conse- 
quent disorganisation, had destroyed the functions 
of the auditory nerve. (See art. Ear, §21. et seq.) 
28. a. The Symptoms of deafness from com- 
pression of the nerve of hearing are — severe and 
nearly constant headach, vertigo, noise in the ears, 
impaired sight, and weakness of the mental facul- _ 
ties, especially of the memory. The progress of 
this affection is generally very slow, although the _ 
internal disease producing it is ultimately fatal.’ | 
In several instances mentioned by Irarp, it con- 
tinued some years without materially affecting 
the general health. In two instances the above 
symptoms continued upwards of fifteen years. I 
also have known cases nearly as long protracted 
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as these. The case is most protracted when it, use of stomachic purgatives and alteratives, to 


_ proceeds from a tumour or morbid growth within 
- the cranium. 
29. B. Deafness from palsy of the acoustic 
nerve. —M.lrarp supposes that this nerve may 
be paralysed — (a) by a severe shock or commo- 
tion, —(b) by convulsions, — (¢) by apoplexy, 
—(d) by fever, —and (e) from sympathy 
with some other organ. Without denying the 
possibility of these causes giving rise to palsy of 
the nerves of hearing, and even admitting that 
apoplexy or convulsions and fever will sometimes 
occasion it, yet the others may seem problem- 
atical. —a. It is probable that very loud noises, 
asaclap of thunder, or the explosions of artillery, 
may paralyse these nerves, especially as deafness 
from these and similar causes can be explained 
only after this manner, when symptoms of in- 
_flammation or of congestion of the ear, or of the 
brain, cannot be detected. M. Irarp believes, 
that the shock occasioned by falls in the lower 
-parts of the body, or the counter-stroke occa- 
sioned in this and other ways, also may paralyse 
the auditory nerves ; but this cause seems more 
doubtful than the preceding. When deafness 
_ has been occasioned by loud noises, hearing often 
returns spontaneously in a few days or weeks;. 
but if the deafness persists for some months, it is 
tarely removed by treatment. | 
. 30. 6. Deafness sometimes follows convulsions. 
— This is most frequently observed in children 
under four or five years of age. Many of the 
cases of deaf-dumbness originate in the con- 
vulsions occurring during the first dentition. But: 
the deafness may not be the result of the con- 
vulsions ; both the one and the other more pro- 
bably being produced by some lesion at the 
origin of the acoustic nerves, or by effusion into 
the fourth ventricle, or by some change at the 
base of the brain, or about the medulla oblongata. 
When the loss of hearing is complicated with 
palsy of one side, or of one limb, the nature of 
the affection may be inferred ; but when this is 
not the case, and when hearing in both ears is 
lost, the exact nature or seat of lesion can seldom 
be determined or even surmised. M. Irarp 
considers deafness occwrring in this manner as 
quite incurable. 
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- 31. c. Deafness from apoplevy is a frequent 
occurrence ; and may existin one or both ears. — 
When hemiplegia has followed the apoplectic 
attack, the deafness is generally on the same 
side, and is then incurable ; but when the patient 
is not far advanced in years, and when there 
has been no consecutive palsy, the affection of 
hearing may be somewhat ameliorated by the 
_sole efforts of nature, or by the means about to 
be mentioned; but more frequently, especially 
in old persons, no advantage accrues to the 
Btkic from treatment. — When deafness occurs 
early in typhoid and infectious fevers, it frequently 
continues after recovery from them. If a judicious 
application of remedies do not succeed in a reason- 
_ able time, and if the affection have been of long 
continuance, hearing is very rarely recovered. 
32. Treatment.— When the deafness following 
these diseases is incomplete, and occurs in young 
persons, then blisters applied behind the ears, or 
moxas in the same situation ; the vapour of ether, 
or of camphor; the internal use of stimulants, when 
‘there is no tendency to cerebral plethora ; and the 
Vor. II. 


promote the secreting and excreting functions, 
may be resorted to; but recovery of hearing in 
these cases may proceed as much from spontane- 
ous changes in the circulation within the head, 
and in the state of nervous power, as from the 
remedies prescribed. (See also § 37.) 

33. d. Deafness is sometimes symptomatic of, 
or associated with, disorders of the digestive or- 
&ans.— In these cases, the affection is generally’ 
slight; but it is sometimes very considerable 
and difficult of removal. Impaired and dis- 
ordered digestion, deranged biliary secretion and 
excretion, a foul or loaded tongue, tumid abdo~' 
men, a morbid state of the evacuations, and an 
unhealthy aspect of the countenance and of © 
the general surface, generally characterise this 
form of deafness,—The Treatment consists chiefly 
in the exhibition of emetics, followed by  sto- 
machic purgatives, and in attention to diet and 
regimen. The purgatives should’ be often re- 
peated, and sometimes even the emetics ought te 
be given from time to time. A¢fter the secretions ° 
and excretions have somewhat improved, tonics 
and deobstruents, and the preparations of iron, 
may. be prescribed ; and be aided by blisters, or’ 
moxas applied behind the ears.—The disorder of 
the digestive organs associated with deafness is” 
sometimes also connected with difficult dentition, 
as justly remarked by Nucx, Hessg, and Irarn; 
and occasionally the impaired digestive, assimi- 
lating and excreting functions, of which deafness ° 
is symptomatic, gives also-rise to the production 
of intestinal worms. In these circumstances, the 
indications of cure are manifest. (See DentitI0N 
— Difficult ; and Worms — Intestinal.) 

34. e. Idiopathic paralysis of the acoustic 
nerves. — This affection has been defined by 
irarp to be a want of excitability in these 
nerves — a loss of their sensibility, independently 
of the circumstances or causes already passed in 
review. Its existence has been unjustly doubted: 
by Dr. Kramrr. M. Ivarp believes, however, 
that it may be congenital, or supervene at any 
period of life; but that it most frequently oc- 
curs after forty. It is often accompanied with 
headach, noise in the ears, and mental inaction. - 
Numbness, or want of sensation in the external: 
ear, is sometimes present. M. Irarp has seen 
the organic sensibility of this part entirely lost: in 
two instances. - In old: persons, this symptom ig, 
often observed in slighter degrees, and is attended 
by dryness of the meatus. ‘This variety of deaf: 
ness is generally ameliorated by warm or. mild 
weather, and by loud noises; but, as soon, as’ 
these cease, the affection returns to its former 
state. —It is caused, as well as aggravated, by 
mental exertion and fatigue; by masturbation, 
venereal excesses, and other depressants; by 
exposure to cold, currents of air, and humidity ; 
aud by the depressing passions. Its accession, is, 
imperceptible, and its progress very slow. Some- 
times it continues long stationary ; but it is little 
influenced by treatment. If the patient, how- 
ever, be not far advaneed in life, some advantage 
may be derived from blisters applied behind the 
ears, or fram moxas, rubefacients, or stimulants, . 
around the organ, and repeated from time to time 3 
from the vapour of ether, or of camphor, con- 
veyed into the meatus, or into the Eustachian 
tube ; from tonics, with serpentaria, or arnica ; 
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and from the preparations of iron. Electricity 
and galvanism have been employed in this va- 
Tiety, but with little or no permanent benefit. 

. 85. f. Deafness, in its more complete states, 
may also proceed from organic changes in the 
acoustic nerves. Sytvius found them, on dissec- 
tion, remarkably atrophied ; a state probably con- 
sequent upon prolonged inaction. ACKERMANN 
observed them indurated ; and Morcaenr states 
that, in one case, they were entirely wanting. 

36. C. Deafness from Plethora. — a. Conges- 
tion of the vessels of the head or of the ear is not 
infrequently productive of deafness; and this 
congestion may either be purely local, or con- 
nected with a state of general plethora. In cases 
of this kind, the patient complains of headach, 
vertigo, throbbing noises in the ears or head, or 
momentary inconsciousness ; which are increased 
by warmth, by a stimulating regimen, and the 
horizontal position. This form of affection 1s 
most common early in life, and again at middle 
age, or soon after ; and especially in those who 
are subject to hemorrhoids unattended by dis- 
charge, and in females who have experienced an 
interruption of the catamenia, or in whom this 
evacuation has ceased. The strictly local state 
of the affection may follow suppressed evacuations 
of various kinds, or repelled eruptions, or even 
retrocedent gout; and modifications of it are 
occasionally met with in connection with second- 
ary syphilis, and with herpetic or other chronic 
eruptions. 

37. 6. The Treatment should in great measure 
depend upon the existence of local plethora or 
congestion only, or upon this state being asso- 
ciated with general plethora. The pathologist 
will generally decide correctly in these cases: 
but when the affection has followed the disap- 
pearance of accustomed sanguineous or other 
discharges. or evacuations, spontaneous or artifi- 
cial ; and when the pulse, habit of body, and 
temperament, indicate vascular fulness; then 
_ general bloodletting, repeated according to cir- 
cumstances, local depletions, purgatives, and 
external derivatives, low diet, and regular exer- 
cise, will generally restore the hearing, if they be 
decidedly prescribed, and rigorously pursued. 
Deafness, however, from local plethora, and 
especially from congestion of the vessels of the 
organ, is not so easily remedied; and, when 
remedied, is liable to return. Local depletions, 
either from the vicinity of the organ, or from the 
anus, when there is a tendency to hemorrhoids ; 
blisters applied on the nape, and kept long open, 
or preferably issues or setons; deobstruent purg- 
atives or aperients, regularly and long persisted 
in; the warm or vapour bath; and other means 
calculated to promote the cutaneous functions, 
and prevent them from being interrupted, will be 
most serviceable for this form of the affection. 
If it have followed the suppression or disappear- 
ance of some eruption, discharge, or external 
affection, derivatives to the extremities, &c., 
sinapisms, blisters, &c., should be resorted to. 
If it have occurred in connection with secondary 
syphilis, a mercurial course will remove it, unless 
organic lesion of the Eustachian tube, or in the 
cavity of the tympanum, &c., have taken place. 
When it is associated with herpetic, or other 
chronic eruptions on the skin, the same internal 


and external means which succeed in removing 
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these, will also generally improve the hearing ; 
especially alteratives, purgatives, diaphoretics, 
sulphureous, fumigating, and other medicated 
baths, and strict attention to diet, and to appro- 
priate means for improving the digestive, the 
assimilating, and the excreting functions. 

38. IV. Dearness anp Dumsyess. most 
commonly proceed from acute or chronic otitis, 
in early infancy, giving rise to organic changes 
in the delicate and complex structure of the ear, 
especially in the labyrinth, and in the acoustic 
nerves ; or from diseased changes near the 
origin, or in-the course, of these nerves. — When 
deafness is congenital, one or other of these le- 
sions may be inferred to have taken place in 
the foetus; or the organ, or nerves of hearing, 
may be considered as having been imperfectly 
developed in some of their parts. Deafness and 
dumbness are very seldom remedied, and never if 
the deafness has been congenital. If the affection 
has arisen in infancy from disease of the ear, then 
the treatment may. be carefully directed to the 
removal of the morbid conditions which that 
disease may be presumed to have occasioned ; 
but the utmost attention must be paid to the 
history of the case, to the existing state of the 
organ and of the constitution, and especially to 
the phenomena connected with the brain and 
digestive organs. Cases of this kind are rarely — 
treated with success; but, for this very reason, 
they should be placed under the care of a scientific ~ 
medical practitioner, and be treated according to 
general principles, directed to the particular 
lesions of the organ, and to the pathological 
states of the system. That these cases ought 
not to be despaired of, is proved by the instances 
of success detailed by M. Irarp, in an instructive 
chapter on the subject. 

39. V. Or certain Remepirs RECOM- 
MENDED FOR ImparreD or Lost Hearing. — 
With a desire of restoring the affections of the 
ear to the care of the regular practitioner, from ~ 
whom the pretensions and advertising assiduities 
of empirics have almost entirely removed them, 
I shall next take a brief survey of the principal 
remedies employed in the treatment of these 
affections. And here I may remark, that none 
but well educated medical men, pursuing other 
branches of practice, should undertake the man- 
agement of these disorders ; for they, only, are. 
capable of ascertaining the various pathological 
conditions of which -deafness is either an imme- 
diate, or a remote and indirect, consequence, 
and of appropriately prescribing means of cure — 
of employing these means without risk of injury to 
the function, or to the organ, or even to the brain, 
with which the organ is so intimately connected. 

40. A. Constitutional Means.—a. Vascular 
depletions, general or local, are necessary when — 
inflammatory action, or general or local plethora, 
is present. In other circumstances they are in- 
admissible. — b. Purgatives are required in. 


‘similar states; and when deafness is associated 


with disorder of any of the digestive organs, and 
with costiveness. ‘hey were much praised by — 
Diemerprorcx, Horrmann, and Faser.— They | 
are injurious in purely nervous deafness, un- | 
less conjoined with stomachics and tonics. — e. 
Emetics have been recommended by Sroxt, 
Lavaun, and Krennepy; and are sometimes of 
service when the hearing is impaired by inflam- 
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mation of the ear, or by collections of mucus in | states of the affection for which they have been 
the guttural extremity of the Eustachian tube, or | already recommended. They will often prove 


when the affection is connected with deficient 
action of the biliary apparatus. In nervous deaf- 
ness, they are useless, and, when congestion of 
the brain is present, they may be injurious. — 
d. Tonics and stimulants, especially the pre- 
parations of cinchona, of cascarilla, of iron, of 
serpentaria, of arnica, of camphor, of ammonia, 
the zthers, &c., have been very generally re- 
sorted to in nervous deafness, and sometimes 
with benefit, when judiciously employed. —e. 
Alteratives and deobstruents, especially mercurials 
and iodine, or a combination of them, may be 
severally prescribed when the deafness is de- 
pendent upon secondary syphilis, or upon con- 
stitutional vice, or is connected with chronic 
cutaneous eruptions. They may also be tried 
when thickening of the membranes of the ear, 
or of the Eustachian tube, or obstructions of the 
latter by mucus, are supposed to exist. — f. 
Salivation was recommended by Desautr and 
Errmitier, but is requisite only when the af- 
fection proceeds from venereal ulceration in the 
vicinity of the organ.—g. The preparations of 
squills internally have been advised by Lance, 
when the Eustachian tube is obstructed by mucus; 
‘and a course of dulcamara by Carrere, when 
deafness is associated with herpetic eruptions. 
Sulphur and the balsam of sulphur may be 
prescribed, as directed by Ruxawnp, in these or 
similar circumstances. 

41. B. Of Local Remedies.— a. Of these 
the most vaunted are electricity, galvanism, and 
mineral magnetism— but chiefly by those who are 
adepts in these departments of quackery. The 
inutility of, and even occasional risk from, these 
means have been shown by Hatter, De Haen, 
ZETzEL, Freese, and Treviranus. Dr. Kramer 
has examined the proofs as to the efficacy of 
electricity in deafness furnished by the most re- 
spectable of those who have written upon the 
subject ; and has shown that not one case can be 
said to have been cured, although many have 
been made worse by it. The opinions of Irarp 
and De.eav nearly coincide with those of Dr. 
Kramrr. Many cases have been published as 
cures by galvanism and mineral magnetism; but 
the improvement, said to have occurred, has con- 
tinued only as long as the excitement occasioned 
by the employment of these agents. In most 
cases, however, no benefit has been derived from 
them, or it has been apparent only, or has existed 
merely in the patient’s imagination. In two or 
three instances, patients have conceived their 
hearing to have been somewhat improved by 
galvanism ; but I have observed, that this sense 
has nevertheless become more and more impaired. 

42. b. Mozxas have been praised by Pa- 
RoissE, Lover, and Irarp. Dr. Kramer is 
not favourable to them ; but the testimony of a 
person who has a favourite remedy of his own, 
and finds fault with nearly all other means, 
should be received with reservation. M. Irarp, 
whose experience and opinion are equal to those 
of Dr. Kramer, are in favour of them, in the 
cases in which they have been prescribed above. 
—c, Isswes and setons have been employed by 
Zacutus Lusiranus, Errmtturr, Irarpv, and 
others, as derivative means. They should be 
inserted in the nape, or in the arm, in those 


inefiicacious, or even injurious, if resorted to 
inappropriately ; and especially in cases of 
idiopathic palsy of the acoustic nerves; or in 
old, enfeebled persons; or when the deafness has 
been caused by exhausting or depressing causes. 
—d. Blisters, applied behind and below. the 
ears, and often repeated, or kept open, have been 
praised by Rrepiin, Lavaup, Strorrcx, WENDT, 
Irarp, and others. Dr. Kramer considers that 
they, as well as the tartar emetie ointment, are 
indicated only in circumscribed inflammation of 
the auditory passage and membrana tympani. 
He prefers the ointment, which he rubs below 
the mastoid process, to avoid injuring this part. 
These means, however, admit of a more general 
application than he has allowed. 

43. C.—a. Masticatories were prescribed in 
deafness by Werrer, Dizmersrorckx, STaut, 
and Morcaenr; but they are now entirely neg- 
lected. Several states, however, of this affection 
admit of a trial being safely given to them. — 
b. Gargles are amongst the most useful means 
that can be resorted to in those states of the 
affection which originate in acute or chronic 
disease of the throat. And when it is considered 
how very, often inflammations of the ear, and 
deafness, are caused by lesions of the Eustachian 
tube, proceeding from the throat and. posterior 
nares, especially during the various forms of 
cynanche, and in the course of eruptive fevers, 
the importance of these means cannot be over- 
rated. These applications should be suited to 
the nature of the affection of the throat: in the 
more sthenic states of inflammatory action, they 
should be refrigerant, and contain the nitrate of 
potash, or hydrochlorate of ammonia, or borax ; 
im the more asthenic forms of affection they may 
be astringent, tonic, and stimulant, and may also 
contain either of these, or some other, detergent 
substances.— When the occlusion of the guttural 
extremity of the Eustachian tube with mucus is 
suspected, these salts, especially the last, will be 
of service; and, when the deafness is in great 
measure nervous, the tincture of capsicum may 
be added to these, or to any other form of gargle 
that may be preferred. — In deafness connected 
with secondary syphilis (§ 20.), the bichlorate 
of mercury will be employed, in the form of 
gargle, with advantage. 

44. D. Drops and Injections, especially those 
of a spirituous, irritating, or acrid nature, into 
the auditory passage, are justly considered by 
Irarp and Kramer to be injurious. But various 
stimulating or rubefacient applications about or 
below the ear, as garlic, onions, rue, &c., have, 
according to Horrmann, Mixrer, and others, | 
sometimes been resorted to with advantage in 
nervous deafness. Dr. Turnsu_L recommends 
ointments with either veratria, delphinea, or aco- 
nitine, to be rubbed around the ear daily; or 
four or five drops of a spirituous solution of either 
of these (gr. 1j—iv. to 3ss. of spirit) to be dropped 
into the ear.— Of perforation of the membrane 
of the drum, notice has been already taken. 
Its want of utility, and the circumstance of its 
readily cicatrising, have been pointed out by 
Hurevanp, Naasr, Mavnorr, Itrarp, and 
Kramer.— Douches of vapour or of water were 
formerly used in several affections of the ear. 
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Bartuouiyn, Horrmann, and Micuaz ts, advised 
warm vapours, containing various stimulating sub- 
stances, as camphor, wether, &c., to be directed 
into the meatus. These, however, require much 
caution and discrimination ; but they may some- 
times be of service, especially in catarrhal affec- 
tions of the ear, and in idiopathic nervous deaf- 
ness. Dr. Kramer undervalues these and other 
means, in order to enhance his own remedy 
(§ 45.). 

45, E, Injections into the Eustachian tube were 
first recommended by Guizor; but CLELANp, in 
1731, first proposed them in a practicable mode, 
namely, by the nose; and WarnEn long after- 
wards proved that a favourable result might be 
obtained from the practice. The injection of 
fluids into the tube was advised by Busson and 
others, to be performed by filling the mouth with 

the fluid; and, having firmly closed the lips and 
nose, by forcing it into the tube.— Air has also 
been directed to be forced into the tube, by 
CxieLanp and Sims, in the same way, in order 
to remeve obstructions of it; and the smoke of 
tobacco has been similarly used, with the inten- 
tion both of removing obstruction, and of exciting 
the organ, in nervous deafness, but with very 
equivocal results : 1 know one instance ta which 
it proved decidedly injurious. Injections of 
medicated fluids, of vapour, and of air, into the 
Eustachian tube, by means of a suitable appa- 
ratus, have been severally resorted to by Irarn, 
Deteav, and Kramer.—Besides injecting air as 
‘a means of diagnosis, Dr. Kramer throws into 
the tube, through a catheter introduced into it, 
the vapour of acetous ether, generated in a proper 
apparatus, at a summer temperature ; but confines 
the practice to cases of nervous deafness charac- 
terised by torpor, or those unattended by noises 
in the ear. He also aids the local means by 
remedies intended to improve the constitution, 
and the digestive and other functions. 

46. F. Russian Vapour Baths have been:much 
recommended in deafness, especially when it has 
been supposed to originate in exposure to cold; 


and warm, or fumigating, or sulphur baths, have | 


hkewise been employed in these and other cir- 
cumstances of the affection. They may all prove 
injurious in cases connected with congestion in 
the head or ears, or with general plethora. They 
are most serviceable when constitutional com- 
plaints—especially chronic cutaneous eruptions, or 
an obstinately harsh and unperspirable state of the 
general surface — are associated with the deafness ; 
this latter probably depending in part upon a 
somewhat similar state of ‘the ears to that of the 
skin and general system. In these cases they 
should be cautiously employed, vascular deter- 
minations to the head or to the ears having been 
previously removed, and morbid secretions and 
excretions freely evacuated. 
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HEART AND PERICARDIUM — Disgasrs 
OF THE.—SyN. Kapdia, Xéap, Xp, Gr. Cor, 
Lat. Das Herz,Germ. Caeur, Fr. Cuore, Ital. 

Teptxdpdiov, Gr. Pericardium (from eps, 
around, and xapdia, the heart). Péricarde, 
Fr. Der Hertzbeutet, Germ. Pericardio, Ital. 
1. L. Inrropucrory Remarxs.— The progress 

that has been made in the knowledge of the 
diseases of the heart, may be dated from the ap- 
pearance of the writings of Hartrnrets, Boner, 

Virusseux, Lancis1, and Barpeyrac, towards 

the close of the seventeenth, and at the com- 

mencement of the eighteenth, century. Lancrsr 
first directed attention to lesions of the valves, 
and to hypertrophy, of the heart, as causes of 
sudden death. Morcacni, Senac, MecxkeEL, 
Juncker, and Spaventt, further advanced our 
knowledge of these diseases ; but, from the mid- 


| dle of the last century, when the work of the 


last-named writer appeared, until the beginning 


_ of the present, when Corvisart wrote, this de- 


partment of pathology was completely neglected. 
With Corvisart, the recent progress that has 
been made in it may be said to have commenced. 


| His work was soon followed by that of A. Burns, 


by the engravings of Barium, and by the frag- | 
ment of Farrg, in this country; and by the’ 
works of I. Warren, in North America; of 


— Cleland, in Phil. Trans. No. 461. — Leschevin, Mém., | Trsra, in Italy ; of Kreystc, in Germany ; and 


pour le Prix de }’Acad. de Chirurg. t. ix. — Duverney, | 


of Brrrrn and Larnntc, in France. Still more 
recently, the publications of Louis, AnpRaL, 
WittraMs, Exuiorson, Horr, Sroxrs, Watson, 


‘No. 44. —Lieutaud, Hist. Anat. Med. 1, iii, obs. 128,— | Laruam, Cornicay, Bourtiaup, and the con- 
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tributions of many others, have further enriched 
this department of our science. 

2.1. Of certain Topics relative to the Struc- 
ture and Actions of the Heart in Health, &c. 
—a. The layers of muscular fibres, and their 
various and tortuous directions, in the different 
compartments of the heart, require not particular 
notice here. According to M. Gerpy, these 


layers amount to six in the left ventricle, and | 


only to three in the right; in both auricles, there 
are two in each. The muscular tissue of the 
right auricle is less abundant than that of the 
left, and leaves minute intervals between its 
fibres, allowing the external and internal mem- 
branes to come in almost immediate contact. 
To this circumstance M. Bourttaup imputes 
the frequent association of inflammations. of these 
membranes. The muscular fibres of the heart are 
more distinct in the foetus than in the adult; this 
organ only participates in the general paleness of 
muscles at that epoch, although it is deeper 
coloured than they. It is also entirely without 
fat at this period. In corpulent persons, the 
external layers of muscular fibres, especially at 
the base, are covered with fat; which sometimes 
presents a watery or gelatinous appearance in 
the cachectic or leucophlegmatic. In old age, 
the texture of the heart becomes soft and flaccid, 
and the parietes of the cavities thin. The 
cavities themselves enlarge, especially the right ; 
and the surface of the organ is charged with fat. 
—The chordeé tendinee, the whitish zones at the 
base of the valves forming the contour of the 
orifices, and the interior of the valves themselves, 
are principally formed of fibrous or albugineous 
tissue, which often becomes, especially in the 
latter situation, the seat of serious lesions, par- 
ticularly in persons advanced in life. 

3. b. The internal surfaces of the heart, as 
well as the parts just named, are covered by a 
transparent, pellucid, and whitish membrane, 
resembling the most attenuated serous mem- 
branes. It is more delicate in the right than in 
the left cavities ; and the.least so in the auriculo- 
ventricular and arterial orifices. It is readily 
stained by the colouring maiter of the blood,. 
owing to imbibition during certain states of this 
fluid. Itis perfectly smooth and. polished; but, 
in the situation of the orifices, where it is 
thickest, it often becomes rough or uneven, from 
chronic inflammation, which most frequently oc- 
curs in these parts, and in the valves. It is 
connected to tlie fibrous and muscular tissues by 
a fine cellular substance, which often is thickened 
or otherwise altered by disease. —This membrane 
has been appropriately called the Endocardiwm 
(from éydov, within, and xap%a, the heart) by 
M. Bovuitiaup. — It adheres so firmly to the 
adjoining tissues, that it ean be detached only in 
small pieces ; but, in certain diseases, it can be re- 
moved in large shreds. At the base of the valves, 
where the two layers of this membrane separate 
to receive the tendinous rings bordering the 
orifices, the endocardium and pericurdium are 
nearly in contact with each other, orare connected 
merely by a fine layer of cellular tissue. This 
state of structure, and its connection with the 
inclosed fibrous tissue, explain both the frequent 
coexistence of internal and external inflammation 
of the heart, and the intimate connection often 
existing between these inflammations and rheum- 
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atism.—c. Of the pericardium it is unnecessary — 
to say more than that it is a serous mem- 

brane, forming, as in all other situations, a shut 

cavity, reflected over the heart, and origin of 

the large vessels, and over the fibrous bag in- 

closing this organ. Its free surface is polished, 

smeoth, and bedewed by an exhalation prevent- 

ing friction, and the production of any sound; 

but, when it is diseased, morbid sounds, as well 

as other phenomena, result. . 

4. d. The nerves of the heart have been a 
subject of interest with pathologists. They are 
derived chiefly from the ganglia of the great 
sympathetic,a few only coming from the pneuma- 
gastric ; but these latter seem rather to inosculate 
or communicate with the plexuses of the former, 
than to directly supply the texture. of the organ. 
The cardiac ganglion seems more particularly to 
preside over the actions of the heart, or to-re-enforce 
with additional energy whatever it may: receive 


‘from other sources, especially from the centre 


of the ganglial system, and the other ganglia 
in the neck and ehest. These nerves supply the 
substance of the heart in two ways :— lst. There 
are numerous branches which proceed from 
plexuses directly to the muscular texture, and’ 
which, dipping between the fibres, give off mi- 
nute fibrillaz to the muscular fibres next to them 
in their descent into the substance of the heart; 
— 2d. A large portion of the cardiac nerves 
form a reticulum around. the coronary. arteries. 
A part of these follow the arteries to their distri- 
butions; but before these arteries are ramified 
minutely, a part of the nerves surrounding them 
is detached to adjoining tissues, so that all the 
nerves reticulated around the coronary arteries 
do not accompany them to their ultimate distri- 


- butions or terminatiens.. 


5. A. The Actions of the Heart may reason- 
ably be referred chiefly to the influence which 
the ganglial nervous system bestows on the 
muscular structure of the organ.— Hatter, at- 
tributed them to irritability, or a peculiar power 
inherent in the muscular fibres themselves. But 
I have contended in several publications, since 
1820, that the ganglial system is the source of 
irritability ; and the. same view has been more 
recently adopted, and ably supported, by Dr. 
Frercner. The experiments of Wi..is, Home, 
W. Purp, Curr, Bracuer, and others, show, 
that the actions of the heart are independent of 
the cerebro-spinal nervous power, although they 
are influenced by it. In experiments, which I 
performed, in 1818, on several species of fish, the 
heart continued to contract, not only after the 
destruetion of the cerebro-spinal axis, but even 
for some time after it was removed from the 
bedy. Cases, also, have been observed by Lat- 
LEMAND, Lawrence, and others, of the absence 
of both the brain and the spinal chord, and yet 
the circulation continued for a considerable time 
after birth. An instance very nearly of this kind 
has very recently been observed by my colleague 
Dr. Swearman. Humeorpr found that the con- 
tractions of the heart, even after the removal 
of it from the chest, were more frequent and 
forcible, upon the application of the galvanic 
current to one of the cardiac nerves; and Home 
and Werinnorp cbtained nearly similar results 
from their experiments. In 1820, I repeated 
these experiments, and the phenomena were the 
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same as observed by these physiologists. The 
‘more recent researches of M. Bracner show the 
justness of my views as to the dependence of the 
hheart’s action upon the ganglial system, and 
-which were published twelve years before the 
appearance of his work upon this system. In 
my publications on this subject, it has been fur- 
ther contended, that irritability does not exist as 
an independent principle, but as one of the vital 
manifestations of this system, exerted through 
the medium of muscular or fibrous tissues. 

6. B. Such, therefore, being the source of 
the heart’s action, the chief seat of action re- 
quires some notice.—TI believe that too much 
importance has been attached to the auricles, in 
estimating the motions of the heart ; and that the 
contractile force of these compartments is much 
less than is supposed. From some experiments 
I*performed about twenty years ago, 1 concluded 
that the actions of the heart should be referred 
chiefly to the ventricles, and agreed with Ham- 
BERGER in allowing them a dilating power; but 
considered that Dr. Carson pushed this opinion 
too far. I further observed, that if the dilatation 
of the ventricles were a result of a relaxation of 
their parietes merely, the cavities would not be 
so quickly and perfectly filled by the mechanical 
pressure of the blood as they are ; and dilatation 
would be only the consequence of this pressure, 
and be proportionate to it. But such is not the 
case ; for, on close observation, the dilatation 
always appears as the cause of the flow of blood. 
The opinion of M. Bourrzaup nearly agrees with 
the above inferences, published by me in 1824, 
He, however, considers the injecting powers of 
the auricles to contribute to the dilatation of the 
ventricles, and attaches too much importance to 
the elasticity of their muscular parietes in aid- 
ing this action. If the contractions of the auri- 
cles were as energetic as commonly believed, a 
valvular apparatus wonld have existed between 
them and the roots of the large veins. The 
actions of the ventricles should, therefore, be 
viewed in the double light of energetic contrac- 
tion, and active dilatation; by means of ‘the 
former, the blood is propelled along the arteries, 
and, by aid of the latter, it is drawn into the 
ventricles, as well as into the auricles, a current 
from the smaller veins being thus kept up to- 
wards the heart. (See Notes and Appendix to 
M. Ricuersnp’s Elements of Physiology, &c., 
by the Author.) 

7. i. Of the Weight and Dimensions of the 
Heart in Health and Disease.— A. It is ob- 
vious that no precise idea can be formed as to 
atrophy and enlargement of this organ, without 
‘having previously determined the dimensions and 
weight of itin health. This M. Bourtiaup has 
endeavoured to ascertain. The following results 
are abstracts of his researches, and are given in 
the French weights and measures. He cons‘ders 
that the common opinion of the closed hand 
-being the size of the heart of the same person is 
very nearly the truth; and that the opinions of 
Cruvertnrer and Lozsrern as to the weight 
and size of the healthy organ are neither precise 
nor correct. In fourteen cases— (a) The heart’s 
medium weight was 8 oz., 3 dr. (9 oz. 4 dr.), 
the greatest being 11 0z., and the least 6 oz. 
2 dr., but its weight varies with the size of the 
person: it also is less in females than in males, 
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The heart cannot be said to have arrived at its 
full development until 24 or 25 years of age. — 
(b) The medium circumference of the heart, at 
the base of the ventricles, was 8 inches 9 lines, 
the Jeast being 8 inches, the greatest being 
10 inches 6 lines. —(c) The medium thickness of 
the walls of the left ventricle was 6% lines, the 
maximum being 8, and the minimum 5 lines. 
The medium thickness of the parietes of the right 
ventricle was 22 lines, the maximum being 38, 
the minimum 14 line. The interventricular 
partition was 7 lines in thickness. The medium 
thickness of the parietes of the left auricle was 
13 line; that of the right, 1 line.—(d) M. 
Bourttaup confirms the statement of Lrcat- 
Lois, that the medium capacity of the right ven- 
tricle is somewhat greater than that of the left ; 
and that of the right auricle greater than that of 
the left.— (e) The circumference of the left auri- 
culo-ventricular orifice is about 3 inches 6 lines; 
that of the right, 3 inches 10 lines; that of the 
ventriculo-aortic orifice, 2 inches 5% lines; and 
that of the ventriculo-pulmonary orifice, 2 inches 
73 lines. 

8. B. Of seven cases of atrophy of the heart 
—(a) The medium weight was 175 grammes (or 
scruples = 70z. 2dr. Eng.); the maximum 
being 200, the minimum 135 grammes. — (6) 
The different compartments of the organ, in a 
state of atrophy, generally preserve their relative 
dimensions. Sometimes, however, the parietes 
of the ventricles retain their usual thickness, 
chiefly from contracting on themselves and dimi- 
nishing their capacity, In atrophy, also, the 
mean weight of the organ may be much les- 
sened, whilst the dimensions of the whole, or of 
certain compartments of it, may not be sensibly, 
or may be only slightly, diminished. 

9. C. In hypertrophy of the heart —(a) The 
mean weight of thirteen cases was 473 grammes 
(scruples) 5 grains ; the maximum being 688, 
the minimum 338 grammes.—(b) The mean 
circumference of the organ was 11 inches 102 lines, 
the maximum being 12 inches, and the mini- 
mum 8 inches 10 lines.— (c) The mean thick- 
ness of the left ventriele was 102 lines, the max- 
imum being linch 1 line, the minimum 7 lines.— 
(d) The mean thickness of the right was 33 lines ; 
the maximum being 43, the minimum 3 lines. 
The mean thickness of the left and right auricles 
was 24 lines, and 2} lines respectively, — that 
of the interventricular partition being 92 lines. 
— (e) The capacity of the left ventricle was gene- 
rally more or less inereased; that of the right 
was also increased in one third of the eases. In 
three instances the capacity of the ventricles 


was diminished. —(f) The circumference of the 


left auriculo-ventrieular orifice was increased in 


three cases, in one of them to 4 inches 8 lines; © 


that of the right was augmented in five in- 
stances, in one of which it reached 5 inches 
9 lines; and that of the ventriculo-pulmonary 
orifice was increased also in five, and reached 
in one 3 inches 6 lines. 


10, ii. Of the Sounds of the Heart.— In the © 


article on Auscutration, I stated the received 

opinions as to the sounds of this organ, and 

remarked that the subject required further in- 

vestigation. Since that time, several able in- 

quirers have entered upon it, and may be said 

to have settled the question. Harvey and 
™e 
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Hautrr described the contractions of the auri- 
cles as preceding those of the ventricles. This, 
the true view of the matter, was departed from 
by Laznnec, who conceived that the contrac- 
tions of the auricles followed those of the ven- 
tricles. ‘The researches of ‘'urner, Corrican, 
Wituiams, Hore, and Bovittaup, have shown 
the inaccuracy of Larnnec’s opinion, Dr. Wit- 
LiaMs, especially, has assiduously investigated 
this subject; and, as his inferences have been 
upon the whole confirmed by the committees of 
the British Association, I shall follow him chiefly 
in the few remarks which remain to be made 
respecting it. — 1st. The contraction of the ven- 
tricles, following immediately that of the auricles, 
is accompanied by tlie first or dull sound. This 
systole, by straightening the anterior convexity 
of the ventricles, brings the apex of the heart 
into forcible contact with the ribs, and thus 
produces the impulse or shock. The systole, by 
throwing an additional quantity of blood into 
the arteries, causes the arterial pulse, which is 
synchronous with the systole in arteries near the 
heart ; but, in those more distant, succeeds it at 
an interval occupied by the transmission of the 
wave through the blood along the elastic tubes 
_ from the heart.— 2d. The systole of the ven- 
tricles is immediately followed by the diastole, 
which is attended by the second or short sound. 
— 3d. There is afterwards an interval of rest, at 
the conclusion of which the auricles contract, 
and the series of motions is repeated as before. 
The points which here remain to be settled are 
—(a) the way in which the systole of the 
ventricles produces the first sound; and (>) how 
the diastole causes the second. 

11. The first sound was ascribed, by Mr. 
Caruitx, to the rush of blood into the great 
arteries; by M. Rovaner and others, to the 
closing of the auriculo-ventricular valves; by 
Dr. Horr, to the collision of the particles of 
fluid in the ventricles; and by Dr. Wriiu1ams, 
to the muscular contraction itself.— The second 
or short sound was ascribed, by Dr. Hops, to 
the impulse of the blood from the auricles re- 
fillmg the ventricles; by Carswett, Rovaner, 
Caru.iLz, Bovurriavp, and others, to the suction 
of the ventricles causing the elevation of the 
sigmoid valves, and to the reaction of the arte- 
rial columns of blood against these valves. The 
experiments performed by Dr. WitziaMs, as- 
sisted by Dr. Hors and several other able phy- 
siologists, in order to determine these points, 
proved, that the first sownd is produced by the 
muscular contraction of the ventricles; and that 
the second sound is caused by the reaction of the 
arterial columns of blood tightening the semi- 
lunar valves at the diastoles of the ventricles. — 
Dr. Witttams, Dr. Hors, and M. Bourtyaup, 
concur in considering the impulse or stroke of 
the heart to be effected by the apex alone ; 
whilst the experiments of the Dublin Committee 
seem to show that the body of the ventricle is 
also concerned in producing it. The London 
Committee admit that the first sound is caused 
by muscular tension, but think that the impulse 
-Mmay be an accessory. In other respects they 
all tolerably agree. 

12. iv. The morbid Actions and Sounds of the 
Heart have been very fully considered in the 
article Auscuttation (§ 25.).. Little, there- 
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fore, remains to be noticed respecting them at 
this place, beyond a brief mention of the views 


of some writers of eminence that have appeared 


| 


it only twice. 


since that article was published.— A. As may: 
be expected, a priori, the duration of the systole 
seems often to be prolonged by the difficulty ex- 
perienced by the blood in passing through the 
morbid arterial orifices. Continued and violent 
palpitations, particularly in cases of hypertrophy, 
tend eventually, according to the observations of 
M. Boui.iavup, to produce marked prominence 
of the precordial region. I have remarked this, 
also, in cases of sub-acute and chronic peri- 
carditis. In a case of pericarditis, complicated 
with rheumatism of the joints, in a child seven 
years of age, who was long under my care, this 
prominence and the palpitations were remark- 
able; but, after'a time, these disappeared, and 
the lower half of the sternum, with the cartilages 
of the ribs, became drawn inwards, and towards 
the spine, to such an extent as to form a very 
remarkable cavity in the precordial region. This 
occurrence was so singular, that I caused the 
patient to be shown to several of my colleagues 
at the Middlesex Hospital. It appeared to have 
arisen from adhesion of the pericardium to the 
heart, and from the subsequent atrophy of the 
latter. ; 

13. B. The intensity of the sounds, as well as 
of the impulse of the heart, varies remarkably.— 
In some instances the sounds are feeble, and 
heard with diffieulty ; whilst in others they are 
heard at a distance of two or three feet. Although 
the impulse against the ribs does not produce 
either of the natural sounds, yet, in violent action 
of the heart, the more sudden and abrupt strokes 
cause a sound, constituting the termination of 
the first sound in these cases, and which seems 
nearer the ear, and more like a knock, than what 
is heard in the ordinary action of the heart. The 
sounds may assume a dry or hard character, 
which Bovrttaup imputes, but I think incor- 
rectly, to hypertrophy and rigidity of the mitral 
valve ; or they may be large, hoarse, or rough, 
owing, as he thinks, to a fungoid or infiltrated 
condition of the valves, which are then soft and 
flaccid.—The saw sound sometimes has a peculiar 
hissing character, and at others a thick or rough 
tone; but all these are merely modifications of 
the bellows-sound, and are very commonly con- 
nected with narrowing of the orifices of the com- 
partments. Larnnec considered them to proceed 
from spasm, of the existence of which, however, 
we have no satisfactory proof.— A sound, which 
varies in tone from the coving of a dove to 
the chirping of birds, or the sibilous noise of 
bronchitis, is more rarely heard: I have heard 
It has also been noticed by M. 
Bovurtiaup, Rovaner, and, I believe, by Dr. 
Warson. It seems connected with narrowing of 
the orifices. I heard it in a case of rheumatic 
pericarditis in a child, — The bellows, or blowing 
sound, M. Bovrtuaup asserts, has been heard in 
upwards of a hundred cases, where contraction 
of the orifices, with induration of the valves, was 
established by dissection ; whilst M. Piorry 
states, that his experience is at variance with this 
result. An able reviewer (Brit. and For. Med. 
Rev.. No. ii. p. 451.) very justly remarks, that, 
although cases of well-marked contraction, with 
ossifications, &c., do present themselves, unaccom- 
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panied by any such abnormal sounds, such oc- 
currences are extremely rare, and form only the 
exception, and not the rule, as M. Prorry would 
shave them to do. It should also be kept it mind 
that the morbid sounds may be produced by a 
- Tefluent, as well as by an onward, motion of the 
blood, as M. Fituos has contended. 

14. M. Boustiavup considers that the bellows 
sound may proceed from — 1. Narrowing of the 
orifices, with induration of the valves ;—2. Small- 
ness of the aortic orifice, although the valves are 
quite healthy ;—3. Polypous exudations, resulting 
from acute inflammation of the endocardium ;—~ 
4. Irregularity or roughness of the surface of the 
valves, or vegetations, or calcareous incrustations 
on them ;—®5. Infiltration of the valves from in- 
flammation ;—6. Adhesions of the auriculo-ven- 
trieular valves to the adjacent pauetes ; — 7. 
Dilatation of one or more of the heart’s orifices, 
with consequent inefficiency of the valves ;—8. 
Hypertrephy, with. dilatation of the left ventricles, 
although unattended by narrowing of the orifices ; 
— 9..Chlorosis, anzemia, and nervous affections of 
the heart, in some instances;—10. Extreme debi- 
lity from hemorrhage, or other depressing causes. 
It has been supposed that the bellows sound, 
which is not constant, or is only occasional, in 
the three last circumstances may arise from spasm. 
M. Bourttaup believes it:to depend in these on 
a narrowing of the orifices, to adapt themselves 
to the diminished quantity of blood circulating 
through them. He further considers that all the 
above cases are reducible to one common prin- 
ciple, namely, increased friction produced in some 
of them by the direct, in others by the refluent, 
eurrent of the blood; but most frequently from 
the former cause. From this it is evident —and 
most experienced practitioners must have arrived 
at the same conclusions, from their own observ- 
ations — that it is impossible to decide, from the 
bellows sound alone, in which of the orifices, if 
in any, the lesion is seated. The co-existence of 
this sound with.the systole or diastole, and the 
situation in which it is loudest, may assist the 
observer, but still no aecurate conclusion can 


be formed as to its precise cause. —~When the | 


sawing or rasping sound is heard, the alteration 
may be considered to partake more or less of an 
osseous nature. 

15. C, The sounds produced occasionally by 
the surfaces af the pericardium in a state of 
disease, were overlooked by Larnnec, and have 
only recently received attention. It is chiefly 
to Contin, Reyxnaup, Honoré, Sroxes, Wit- 


Lams, Mayne, and Bourtiaup that we are in-| 


debted for observations respecting them. M. 
Bovitiaup diyides these sounds into three va- 
rieties. — lst, The rubbing sound, resembles that 
eaused by rubbing together two pieces of silk, or 
of parchment. It is to be distinguished from a 
similar sound produced by the pleura, by its being 


double and synchronous with the heart’s action. | 


It is most obvious in the systole, and is diffused 
over a considerable surface. — 2d, The creaking 
sound, is altogether similar to the creaking of 
leather, or of shoes, or of a saddle. M. Bovrt- 
Laup remarked it once; M. Anprat only once, 
and Dr. Wictrams in three cases. M. Cotin 
and others have also heard it. I have met with 
it in two instances : one of them aboy, about ten 
years of age; the other a young lady of about 
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twenty, who, in 1833, came from Brompton to 
consult me. She had, several months previ- 
ously, experienced an attack of acute pericarditis ; 
and, whilst describing her symptoms to me, she 
herself likened the morbid sound she heard in the 
precordial region to the creaking of new shoes. 
{ heard it distinctly with the unassisted ear, — 
3d. The scraping sownd, is such as may be 
expected to be produced by rubbing a rough 
and hard cartilaginous .or osseous body against 
the pericardium. Its synchronism with the mo- 
tions of the heart distinguishes it from similar 
morbid sounds originating in the pleura. M. 
DOUILLAUD states, that the two first sounds occur 
only in acute pericarditis. In the two instances 
[ met with, there had existed the acute form of 
this disease; but it had long before subsided, 
leaving after it organic lesion, or at most a chro- 
nic state of inflammation. The friction, or rub- 
bing sound, in its faintest states, occurs in the 
early stages of acute pericarditis, and whilst the 
membrane is dry. “he creaking or leathery 
sound seems to arise from thickening or con- 
densation of the subserous and serous tissues of 
the pericardium, especially of the portion re- 
flected over the heart; and the formation of a 
dense and elastic false membrane, with, perhaps, 
more or less adhesion of the opposite surfaces. 
The scraping or grating sound is caused by lesions 


which occur only in the more protracted cases of — 


chronic pericarditis. — When the bellows sound 
is heard in pericarditis, it does not necessarily 
depend upon this disease, but rather upon the 
coexistence of inflammatory action in the in- 
ternal membrane of the heart, or the extension of 
it to the fibrous structure of the orifices or of the 
valves, and the consequent contraction or other 
lesions thereby occasioned. 

16. v. Percussion of the Cardiac Region is 
best performed with the index finger of the un- 
employed hand as the medium, or plessimeter. 
In the healthy state, the extent of the dull sound 
generally varies from an inch and a half to two 
inches square, which answers precisely to the ex- 
tent to which the heart is disengaged from the 
lungs. The extent of the dulness increases very 
much in hypertrophy of the organ with or with- 
out dilatation of the cavities, in simple dilatations, 
and in congestions of them occurring in various 
diseases. It is not unusual to find the dulness, 
in these circumstances, extending to five or six 


inches square. (See art. AuscuLTaTION.) ; 
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II. <A Geyerat View or Diseases oF THE 
Heart. — Syn. KapNag vien, Gr.; Cordis 
Morbi, Lat.; Herzkrankheiten, Germ. ; Maladies 
du Ceur, Fr.; Malattie del Cuore, Ital.; Dis- 
eases of the Heart, Heart- Diseases. 

17. As the various maladies of the heart 
frequently proceed from the same causes, often 
are met with fn similar states of complication or 
association, admit often of the same prognosis, 
and even frequently require the same modes of 
treatment, I shall, im order chiefly to prevent 
repetitions, take a general view of them before I 
proceed to consider their specific forms.’ 

18. i, The Causes of Diseases of the Heart are 
even more diversified than was supposed by 
Corvisarr and some other writers. — A. The 
Predisposing Causes are nearly the same as those 
concerned in producing inflammatory and nervous 
diseases in other organs; but the unceasing ac- 
tions, and the intimate sympathies, of this viscus, 
not only increase the general predisposition, but 
also serve to impart a peculiar character to the 
effects more immediately produced on it by 
numerous physical agents and moral influences.— 
The irritable, nervous, and sanguineous temper- 
aments ; a plethoric habit of body; the rheum- 
atic and gouty diathesis; depression of mind; 
and the puerperal states, favour more or less the 


occurrence of diseases of the heart. Lancrst, 
Ausertini, Sznac, Morcacni, Corvisarr, 
Bouittaup, and others, haye remarked an 


hereditary predisposition to these diseases, inde- 
pendently even of either of the diatheses just par- 
ticularised. Besides these, susceptibility of the 
nervous system, whether original or acquired; 
and pre-existent disorder, especially debility in 

its various forms; impaired digestive, excreting, 
and assimilating powers; morbid states of the 
blood, affections of the lungs and liver, and irri- 
tations of the uterus and spinal chord, predispose 
more or less to these maladies. 

19. B. The Exciting Causes may be arranged 
into — 1st. The Mechanical and Traumatic 3— 2d. 
The Physical ;—3d. The Moral ;—and, 4th. The 
Pathological. — a. Under the (first of these may 
be arranged blows, falls, wounds, and external 
injuries, directly or mediately affecting the organ ; 
compression of the ribs or sternum, or of the 
hypochondria, by resting against a desk, and by 
strait lacing ; and over-distension of the stomach 
by food or drink.—b. Amongst the physical 
causes, may be enumerated — great muscular 
exertion, especially while the breath is retained ; 
long journeys on foot, and fatigue ; running 
against the wind, or ascending eminences or 
Stairs; reading or speaking aloud, and singing, 
especially if long continued, or when empas- 
sioned ; blowing wind instruments ; straining at 
stool; advanced pregnancy ; excessive venereal 
indulgences ; the abuse of spirituous or fermented 
iquors ; arsenical preparations in poisonous doses, 
or employed too long or in too large doses as a 


169 
medicine; the injudicious use of other acrid 
substances ; exposure to cold, or to cold and 
humidity conjoined, and to currents of cold air ; 
wearing damp linen or clothes, or sleeping in 
damp beds or sheets; and drinking cold fluids, or 
eating ices when the body is perspiring. — ce, 
The morat causes comprise all the depressing and 
exciting affections of mind, especially when ex- 
cessive, but more particularly the former. Sudden 
shocks, fright, terror, violent fits of anger, anxiety, 
grief, sadness, nostalgia, amorous affections — 
all not merely affect the functions of the heart in 
a very remarkable manner, but sometimes also 
alter its structure. 

20. d. The pathological causes are still more 
influential than the causes already enumerated ; 
and act in different ways.—Ist. Some of them 
embarrass the actions of the heart, by impeding 
the functions of the diaphragm and lungs, as 
flatulent distension of the stomach or colon ; 
enlargement of the liver, or of the spleen, and 
effusions of fluid in the large cavities. — 2d. 
Others obstruct the circulation through the 
lungs, and consequently cause congestion or dis- 
tension of the heart’s cavities, as asthma, hooping 
cough, pneumonia, bronchitis, convulsions, &c. 
—3d. Certain pathological states extend to the 
heart or pericardium from other parts, owing 
either to proximity of situation, or to their struc. 
ture being of the same kind as that of the parts 
previously affected. — Thus inflammation of the 
external or internal membrane, or other diseases, 
of the heart, appear in the course, or after the 
subsidence, of pneumonia, of pleuritis, of rheum- 
atism, &c.— 4th. Some of these causes are con- 
nected with excessive vascular plethora, with or 
without a morbid condition of the circulating 
fluids, as the suppression of eruptions or dis- 
charges, and interrupted or impeded action of 
any of the principal assimilating and excreting 
organs. ‘That the blood may become morbid, 
owing either to the imperfect assimilation and the 
injurious nature of the ingesta, or to the accumu- 
lation in it-of the ultimate products and effete 
principles of assimilation requiring to be elimi- 
nated by the energetie action of the emunctories ; 
and that this state of the blood may excite disease 
in some part of the heart’s internal surface, seem 
more than probable. — The changes in the circu- 
lating fluids, moreover, taking place in the course 
of fevers, or in connection with the exanthemata, 
erysipelas, gout, &c., may also occasion disease 
of this organ ; and it is not unreasonable to infer, 
that, when this connection is observed, as much 
is often owing to the morbid condition of the 
blood, as to that of the living solids. — 5th. In 
cases of suppression of gout or theumatism, or 
the retropulsion of the exanthemata, and of other 
acute Cutaneous eruptions, it may be admitted, 
that whilst the constitutional disturbance, upon 
which the local or external affection depends, 
remains unabated, the suppression of the latter 
will very probably be followed by some prominent 
affection, or localisation of morbid action, in an. 
internal organ, especially if the powers of life are 
inadequate to throw it off upon some external part ; 
and as, in these diseases, the circulating fluids are 
more or less altered, and the actions of the heart 
already much disturbed, one or other of the tissues 
or compartments of this organ will be quite as 
likely to become the scat of the superinduced 
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malady, as any other internal part; and even 
more so, as respects rheumatism, owing to the 
predisposition arising out of identity or similarity 
of structure. — 6th. One affection of the heart, 
functional or structural, may occasion another, or 
an additional lesion. Thus violent palpitations 
sometimes rupture a muscular column, or tendon, 
of the valves, or even the parietes of the heart 
itself ; and narrowing of an orifice occasions di- 
Jatation of the cavity behind it, &c. 

21. Whilst Corvisarr and Scurna have at- 

tached the greatest share of importance to moral 
causes in the production of cardiac diseases, and 
undervalued the influence of physical agents, M. 
Boviiiavp has over-estimated the latter, at the 
expense of the former; and they, as well as all 
other writers; have either entirely overlooked, or 
have scarcely adverted to, several of the antece- 
dent changes, or pathological states, to. which I 
have imputed so much in the causation of these 
maladies. 
_ 22. ii. Of the Seat and Anatomical Characters 
of Diseases of the Heart. — A. It is extremely 
rare, as M. Bovittaup remarks, to find the 
heart altogether diseased: most commonly a 
compartment only, or a portion of it merely, or 
even one of the tissues constituting it, is affected. 
Sometimes one or more valves, or orifices, are 
primarily altered ; and in other cases, either the 
internal or external membrane, or the muscular 
structure, is changed. In one instance, a cavity 
is dilated, and its walls thinned ; in another, it is 
of natural capacity, but its parietes are remark- 
ably thickened.; and in others, the compartments 
individually present various lesions, as softening, 
hardening, &c. 

23. B. The intimate nature of the heart’s 
lesions is not always evident, even on the most 
minute examination. That they are frequently 
inflammatory, or of that kind usually so deno- 
minated, cannot admit of doubt; and that they 
still more frequently are the consequences of in- 
flammation in some one or other of its grades, 
modified, however, by the tissue in which it is 
seated, by the state of vital power attending it, 
and by the condition of the circulating fluids, is 
not less true, although Jess manifest. than the 
former proposition. Inflammation affecting a 
serous surface gives rise to results varying with 
its intensity and with the state of the constitution, 
in respect both of organic nervous energy and of 
vascular tone. When the latter remain unim- 
paired, the production of coagulable lymph is a 
common result; but the lymph, being secreted in 
a fluid state, will often, when the internal mem- 
brane of the heart is inflamed, be washed into the 
current of the circulation before it can be coagu- 
lated, and no very manifest evidence of the disease 
may be detected after death, although it has existed 
in its most intense form, or even has been the 
cause of death. When the inflammatory action 
is co-existent with depressed vital power, and a 
morbid state of the blood, the fluid secreted by 
the inflamed surface is incapable of coagulating, 
and it readily mixes with, and contaminates, the 
vital current ; the seat of disease presenting after 
death but little change, beyond dark discolour- 
ation, and softening. In respect both of the 
internal surface, and of the substance of the 
heart, lesion of the capillary action and tone, as 
well as of vital cohesion, may have existed during 
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life, and yet escape detection after death; and 
certain of the changes sometimes observed — es- 
pecially alterations of colour, fibrinous coagula 
attached to the-valves, &c., and slight effusion 
into the pericardium — have either taken place 
shortly before, or at the period of, dissolution, or 
even soon after this issue. 

24, Although most of the affections and 
lesions of the heart are to be imputed chiefly to 
inflammatory action and its consequences, varied 
by the conditions alluded to, yet they are not 
altogether of this nature, or do not always origin- 
ate in this way. We have seen above (§ 5.), 
that this organ derives its energies chiefly from 
the ganglial nervous system ; it must, therefore, 
follow that extreme depression or exhaustion of this 
system must be attended by a marked alteration 
of the functions of the heart: indeed, the evident 
imperfection of the actions of the latter is one of 
the principal indications we possess of the ex- 
haustion of the former. And, if this alteration or 
imperfection of action continues long, or returns 
frequently, lesion of structure, especially dilatation, 
softening, thinning, atrophy, &c. of the parietes 
of one or more of the compartments of the organ, © 
&c., must ultimately take place. Nor is this the 
only mischief; for, along with it, alteration of the 
circulating fluid often exists, — this latter still fur- 
ther impairing nervous or vital power, —and, in 
connection with both these pathological con- 
ditions, inflammatory action, or an altered state 
of vascular action constituting one of the morbid 
conditions usually so denominated, occasionally 
also takes place in the internal surface of the 
heart, or in some other of its constituent tissues, 
giving rise to the further changes already alluded 
to in general terms, and hereafter to be more par- 
ticularly noticed. 

25. iti. The general Characters and Diagnosis 
of Diseases of the Heart, naturally divide them- 
selves into — Ist. The Local Signs ; and, 2d. The 
general Symptoms, or sympathetic phenomena. 
The former have been generally termed physical ; 
the latter, physiological and rational: but the one 
class should always be considered in connection 
with the other in the course of practice.— A. 
The local signs are ascertained by auscultation, 
percussion, inspection, and palpitation. Of the 
former of these means, sufficient notice has been 
taken. (See arts. Avscutration, and Cues.) — 
The latter requires equal care with the former ; 
and the sensations communicated to the hand of 
the examiner, as well as those excited in the 
patient by the examination, should be attentively 
ascertained and estimated. The indications fur- 
nished by these means are diversified according to 
the nature of the diseases which furnish them ; 
but they can be known only by listening to the 
extent, seat, and nature of the sounds given out 
by the organ, or elicited by percussion ; by ob- 
serving the form and motions of the precordial 
and adjoining regions; by feeling the motions, 
tremors, or thrills, often existing in these situ- 
ations ; and by ascertaining the sensations of the 
patient upon pressing between the ribs, or on the: 
precordia, or upwards upon the diaphragm, ande | 
under the anterior margin of the left floating ribs. 

26. B. The general symptoms, or sympathetic 
phenomena, are ascertained from attentive ob- 
servation of the several related functions. — The 
very intimate relation of the heart to all the 
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principal viscera, but especially to the blood and 
circulating vessels, to the organic or ganglial 
nervous system, and to the respiratory organs, 
and the influence which these exert upon this 
organ, and which it exerts upon them, severally 
and conjointly, require to be kept in view. The 
manner, also, in which the brain, the liver, and 
other digestive organs, are often affected by 
diseases of the heart, may likewise be made a 
source of information. Most of the connections 
which have been traced between affections of 
distant organs and the heart, have been imputed 
to augmented or impaired actions of the latter — 
most frequently to hypertrophy. But there ‘is 
sufficient evidence to prove that interrupted cir- 
culation, caused by alterations of the valves or 
of the orifices, is much more concerned in the 
production of sympathetic disturbance, and even 
of structural lesion, of remote as well as associ- 
ated parts, than hypertrophy, or excited action. 
An impeded passage of blood from the auricles 
occasions congestion of the venous system ; serous 
effusion into shut cavities, and cellular or paren- 
_ chymatous structures ; hemorrhages from mucous 

surfaces, or into the substance of organs ; and not 
infrequently congestions or enlargements of the 
liver or spleen. When hypertrophy exists, it is 
"generally eaused by the increased action required 
to overcome an obstacle situated at the outlet 
from the hypertrophied compartment; yet still 
the obstacle is but imperfectly overcome, and the 
force of the current of blood beyond the seat of 
obstruction is even less than in health. The 
necessity, therefore, of ascertaining the pathologi- 
cal states of remote as well as of collatitious parts, 
in connection with the actions and sounds of the 
heart, in order to arrive at correct conclusions as 
to the diseases of the latter, is manifest. The 
relations of ‘morbid actions must be duly esti- 
mated, without assigning a preponderating or an 
exclusive share to ene or two conditions, and 
overlooking all the rest. No partial or empirical 
views should be entertained ; and far less ought a 
charlatan-parade of examination be pursued and 
acted upon, to the neglect of physiological in- 
quiry, and of rational deductions. There is as 
much empiricism at the present day in the modes | 
of investigating and observing diseases, as in those 
of curing them; but there is this difference—that 
the empiricism of the former kind is much more 
ad captandum than the latter, and generally more 
fussy, and often more offensive. 

27. iv. Of the Nature and Arrangement of | 
Diseases of the Heart.— A. The nature of these 
diseases has been partially noticed, when viewing 
the alterations of structure attending or conse- 
quent upon them (§ 23, 24.). Of the intimate | 
nature of these maladies we know nothing more 
than is intimated by function or action, or is made 
apparent on close inspection. —a. When dis- ' 
ordered action is suddenly excited by mental 
emotions, or by affections of related parts, and 
as suddenly ceases, leaving the organ in the in- 
tegrity of its functions, we infer that the disturb. | 
ance is seated in, or extends to, that part of the 
Organic nervous system which actuates it; and 
this view is confirmed by the juvantia and leden- 
tia, and often by the appearances observed after 
death in persons who had been thus affected, and. 
who had died of other diseases. In these cases, 
he disorder must, in the present state of our 
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knowledge, be viewed as purely functional, or 
nervous, or dynamico-vital, as termed by various 
writers; and it may, without much stretch of 
ingenuity, be chiefly referred either to impaired 
action, or to excessive action. In thesé affections, 
the nervous system of organic life — particularly 
that part of it supplying the heart — is primarily 
disordered, and continues the only or chief seat 
of the disturbance for some time. But if either 
affection be excessive, or enduring, then alteration 
of structure may result, and assume one or other 
of the forms about to be noticed. 

28. b. Diseases of a most serious nature 
often attack the heart, in which, conjointly with 
more or less disturbance of the organic nervous 
influence, the vessels supplying one or more of 
the constituent tissues of the organ, exert a morbid 
action, and give rise to various changes of struc- 
ture, according to the grade of vital power, and 
to the state of the blood. These diseases fre- 
quently take place less obviously, or much more 
insidiously, than the foregoing, although often, 
also, in a severe and acute form; and they are 
always dangerous. The rapidity of their course, 
as well as the changes they produce, depends upon 
the intensity of the morbid vascular action, and 
the constitutional states just mentioned. From 
the circumstance of this action being attended by 
injection and development of the vessels, par- 
ticularly of the eapillaries, and giving rise to 
changes usually observed to follow inflammation 
in other parts similarly, constituted, it has been 
denominated inflammatory. By this term, how- 
ever, it is not intended to be implied that the 
morbid vascular action altogether consists either 
of diminution, or of augmentation, of the vital 
properties of the vessels; but that, as I have 
contended in the articles Disrasr (§ 87.), and 
IxrLamMMaTIon, it is rather an alteration —a 
perversion of these properties that constitutes in- 
flammation, and not a change simply dynamic ; 
this change, whatever direction it may take, 
forming only one of the elements of the morbid 
state. Beyond this, we can hardly advance in 
our analysis of the nature of inflammatory diseases 
of the heart ; but we may infer, with some truth, 
that, when the organic nervous or vital powers 
are unimpaired, and the blood uncontaminated, 
the morbid vascular action will partake more or 
less of the excited or sthenic condition, will exert 
a formative process, and will most probably form 
lymph, which will coagulate if allowed to remain 
for any time in contact with the part which pro- 
duced it; or oceasion thickening, or a condensation 
of the affected parts ; or give rise to other changes 
varying with the grades of action ;— and we may 
further conclude, with equal justice, that, when 
the vital powers are depressed or exhausted, or 
the blood altered or contaminated, the local 
morbid action will be asthenic, will be incapable 
of developing the changes just specified, and, in 
their place, will produce, according to its seat, a 
sanious or sero-sanguineous fluid from the sur- 
faces, that will further contaminate the blood, if - 
the internal membrane be implicated, or give rise 
to softening, discolouration, &c. of the substance 
of the organ, if this part become affected. 

29.—c. Under the above two heads may 
be comprised those affections of the heart-which 
may be said to be primary, as respects this organ, 
although they are often associated with, or even 
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preceded by, disorder of other viscera, as well as 
by alteration of vital power and of the circulating 
fluids. But there is another class of cardiac dis- 
eases, which present different characters, aod 
consist, in # great degree, of change of structure, 
often associated, however, with disorder of the 
organic nervous influence, and sometimes also 
with more or less marked alteration of vascular 
action in one or more of the constituent tissues, 
or compartments, of the heart. They may be 
said to proceed from the morbid conditions 
_ already discussed, especially when these exist in 
sub-acute, or in slight or chronic forms. ‘That 
this is the case, will become apparent, when I 
come to describe them individually. It will then 
be fully shown, that impaired, or irregularly ex- 
erted, nervous influence, and morbid vascular 
action, in one or more of the constituent struc- 
tires of the organ, have, together or singly, 
altered their nutrition, or impaired the vital co- 
hesion of the molecules of which they are formed ; 
and that the consequences of altered nutrition 
and impaired vital cohesion chiefly consist of the 
increased or diminished thickness and density, 
the augmented redness and elasticity, the soft- 
ness, the dilatations, &c., of the parietes of the 
cavities; and of the fungous or polypous ex- 
crescences, the cartilaginous and osseous form- 
ations, and the different morbid productions, &c., 
found in the heart and pericardium. 

30. B. Conformably with the above view of 
the nature of affections, of the heart, I shall 
divide them into — Ist. Disorders which are 
merely nervous, or functional, and chiefly depend- 
ent upon the state, or distribution, of the ganglial 
nervous influence, particularly in respect of this 
organ; and under this head will be comprised — 
(a) Impaired and irregular actions of the heart ; 
—and, (b) Excessive action of the heart.— 

Qd. Diseases in which, conjointly with more or 
less disturbance of the organic nervous influence 
distributed to this organ, the blood-vessels of one or 
more-of its constituent tissues manifest a perverted 
or morbid action. Under this division will be con- 
sidered — (a) Inflammation of the endocardium 
or internal membrane of the heart ; —(b) Inflam- 
mation of the pericardium ; — and, (¢) Inflam- 
mation of the substance of the heart, or carditis. — 

3d. Organic or consecutive lesions of the heart, re- 
sulting from, and often associated with, one or more 
of the above pathological conditions. Under this 
head will be discussed — (a) Atrophy of the heart ; 
— (hb) Gsdema of the organ ; —(c) Softening and 
hardening of the structure ;—(d) Adventitious 
productions in the heart ; — (e) Changes of the di- 
mensions of the orifices and valves ; —( f ) Changes 
in the dimensions of the cavities of the heart ;—(g) 
Hypertrophy of one or more of the compartments ; 
—(h) Ruptureand wounds of the heart, &c. &c. 

31. v. Of the Course, Termination, aid Dura- 
tion of Cardiac Disease. — Affections of the heart 
may be acute, sub-acute, or chronic.— A. Those, 
which are nervous, or functional, are most fre- 
quently chronic, remittent, or even periodic ;_ yet 
they are sometimes acute, and of very short 
duration, as in cases of cardiac syncope, &c.; 
and frequently terminate without any lesion of 
structure, although they occasionally induce it. 
-—~ B.. Inflammations of one or more of the 
constituent tissues of the heart may assume 
any grade of: intensit, and pursue accord- 


‘of the intermediate or sub-acute states. 
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ingly an acute or chronic course, or even any - 


The 
chronic form may be consequent upon the acute ; 
or it, as well as the sub-acute, may appear prima- 


rily, especially when the inflammatory action is_ 


limited in extent, or is confined to a single con- 
stituent tissue of the organ. Although they may 
terminate in resolution, yet they most commonly 
give rise to organic changes, amongst which must 
be ranked the effusions of fluid, &c., frequently 
met with in the pericardium. — The more intense 
states of inammation of either of the surfaces, or 
of the substance of the organ, may terminate 
fatally in two or three days, whilst the less severe 
or chronic states may continue months, or even 
years. But when they become thus prolonged, 
it is generally owing to their having passed into 
organic change, or to a temporary subsidence 
of the morbid action, and to returns or exacerb- 
ations of it, under moral or physical influences. 
— C. Organic lesions of the heart are extremely 
uncertain as respects their course, duration, and 
termination. Even when most manifest and ex- 
tensive, their symptoms and progress are by no 
means uniform ; the most distressing phenomena, 
as in inflammations of the organ, often varying, 
disappearing, returning, or pursuing very dif- 


ferent courses, in separate cases, or even in the ~ 


same person at different periods. They frequent- 
ly, also, present more or less evident remissions 
and exacerbations, or even a marked periodicity. 
This circumstance probably induced Corvisarr, 
and especially Rosran, to refer many cases of 
nervous asthma to organic disease of the heart. 
But this circumstance is explained by the fact 
already adverted to —that change of structure, 
even when most prominent, is only one of the 
elements of the cardiac malady, the organic 
nervous energy of the organ being also always 
more or less affected ; and we know that inter- 


mittence, or periodicity, is characteristic of affec- 


tions of the nervous system. — ‘Lhe exacerbations 
or violent paroxysms which patients with organic 
lesions of the heart experience, is not, however, 
altogether owing to periodicity of the morbid 
action, but is often excited by mental emotions, 
by errors in diet, by over-distension of the sto- 
mach or colon, by neglect of the excreting func- 
tions, and by exposure to atmospheric vicissitudes. 

02. vi. The Complications of Diseases of the 
Heart, are important objects of consideration, 
in respect both of the assoeiations of these dis- 
eases with one another, and of their connection 
with other maladies. — A. Nervous affections of 


the heart are often attendant upon disorders of | 


the digestive organs, on flatulency, on congestions 
of the liver, and on disorder of the respiratory 
functions. ‘They are frequently also observed 
in the course of chlorosis, hysteria, and anaemia ; 
and are often excited by affections of the womb, 
and by the puerperal states. Indeed, the numerous 
pathological causes (§ 20.) of cardiac diseases 
form also complications with them. — B. Acute 
or chronic inflammation of the internal membrane 


of the heart sometimes extends to the pericar-_ 


dium ; and inflammation commencing in. the 


latter surface very frequently reaches the former. | 


This association of inflammation of both surfaces, 
or extension of the morbid action from the one to 
the other, especially from the external to the 
internal membrane, is to be explained by the 


proximity of the one to the other in certain parts 
of the organ, and by the circumstance of the 
connecting cellular substance being frequently 
implicated, especially when the pericardium is 
inflamed. This fact, which is much insisted upon 
by Bourtiaup, has been taught in my lectures 
since 1825, — C. Inflammations of these mem- | 
branes are also often complicated with, or conse- | 
sequent upon, acute articular rheumatism, or) 
inflammation of the pleura or lungs. his asso-_ 
ciation is met with in a very large proportion of 
cases of these diseases.— D. ‘The complication | 
of organic lesions of the heart with those of the | 
large vessels, and particularly those of the aorta, | 
are well known ; and of softening, dilatation, &c., 
with adynamic fevers, scurvy, purpura, &c., has 
been often remarked. The connection existing | 
between obstructions at the orifices of the heart, 
and commencement of the large vessels, and hy- 
pertrophy ; and between these and diseases in the | 
lungs and brain, especially apoplexy, palsy, pul- 
monary hemorrhage, effusion into the cavities 
of the chest, anasarca, &c.; will be more fully 
shown in the sequel. 

33. vil. The Prognosis of Cardiac Diseases. — 
~Sewac and Corvisarr entertained the most un- 
favourable opinion as to the result in diseases of 
the heart. The latter writer even affixed the 
epigraph-— Heret lateri lethalis arundo”—to the 
titlepage of his work. At the present day, more 
favourable ideas are entertained on this subject, 
although the opinion of Corvisarr will still hold 
with respect to some of the organic changes of 
the organ. —a. The nervous affections of the 
heart will frequently yield to treatment, unless | 
they be very violent, when an unfavourable, or 
at least a guarded, prognosis should be given. — 
b. Inflammations of the membranes, and even of 
the substance of the heart, if they come early 
under treatment, will often terminate favourably ; | 
yet they ought, nevertheless, to be viewed as very 
dangerous maladies, as respects both the organic | 
lesions they may cause, and the contingency of 
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an immediate or sudden dissolution.— c. Most 
of the organic lesions of the organ are incurable ; 
and yet the patient may live many years, when 
judiciously managed. —Of this kind are, indur- 
ation of the valves, narrowing of the orifices, 
chronic pericarditis, hypertrophy, &c.— The un- | 
ceasing functions of the heart, and their extreme 
importance to the economy, however, render dis- 
eases of it more dangerous than those of almost 
any other organ. But the advances that have | 
been recently made in their diagnosis, have given | 
_ greater precision to the treatment, and have con- | 
Sequently afforded a greater degree of success, 
_ than formerly. 
34. viii. The Treatment of Cardiac Affections. | 
— A, The nervous affections of the heart, espe- | 
cially those associated with disorder of the di- 
festive and assimilative organs, or characterised 
by irregular or excessive action, have been too 
generally, and most injuriously treated, by vas- 
cular depletions and purgatives. I have seen 
even the complication of palpitation with chlo- 
Tosis treated by depletions, and a complete state 
of anemia result. In cases of this kind, a ju- | 
dicious selection of tonics, chalybeates, anodynes, | 
and stomachic aperients, appropriately to the pe-. 
Culiarities of each, aided by light, nutritious diet, 
by gentle exercise in an open dry air, and some- | 
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times by tonic and alterative mineral waters, will 
generally remove the complaint. 

35. B. The inflammatory diseases of the heart 
require more or less copious and repeated de- 
pletions, — in the acute stage, the most decided 
adoption of them, as well as of other antiphlo- 
gistic means. — M. Bovuittavup has strongly 
insisted upon the propriety of prescribing re- 
peated bloodlettings ; but, although the deple- 
tions he recommends are considered large, in 
France, they are not larger than those usually di- 
rected in this country for the same diseases. The 
exhibition of calomel and opium, or of calomel, 
antimony, and opium, in repeated doses, to pro- 
mote the resolution of the inflammatory action, 
or to prevent it from passing into the chronic 
state or from terminating in effusion, or to limit 
the effusion of lymph, or to prevent the organ- 
isation of what may have been effused, and pro- 
mote its absorption, is the next most important 
means, and should always follow immediately 
after a decided vascular depletion, in the manner 
described in the article Broop (¢ 64—68.). — 
This practice, somewhat modified from that 
adopted by British medical practitioners in warm 
climates, was first brought into use in this coun- 
try, by Dr. Hamitron, of Lynn Regis (Medical 
Comment, &c. vol. ix. p. 191. Lond. 1785.). 
His paper on this subject —- the most valuable in 
modern medical literature— contains all the modj- 
fications that have been attempted in this prac- 
tice, by Dr. Anmsrronc and other more recent 
writers, with the view of appearing original. It 
has been erroneously stated, by several who have 
adopted this treatment, that Dr. Hamittow 
always prescribed these medicines until the gums 
were affected by them ; and it has been claimed 
as a point of originality, that they have employed 
the same means so as not to produce, or short 
of producing, this effect. In some complaints, 
however, and even in some of those under con- 
sideration, this effect is necessary to the success- 
ful operation of these substances. That Dr. 
Hamitton, however, thought it unnecessary to 
employ them, in certain diseases, as rheumatism 
&c., so as to affect the mouth, is shown by his 
remarks respecting their operation (Opus citut. 
p- 200.). He there states, that when they act 
upon the skin, or bowels, relief will accrue from 
them without the mouth becoming affected ; and 
that, when the ‘skin is dry, hot, or contracted, 
emetic tartar should be added to the calomel and 
opium, in order to determine to this surface. 

36. When inflammations of the heart come 
under treatment at a more advanced stage, or 
when they have assumed a more chronic form, 


| vascular depletions must be prescribed with 


greater caution, and the calomel and opium should 
be given, until either the gums become affected 
or a slight ptyalism be produced. If the action 
of the heart be irregular, or excited, a small quan- 
tity of camphor may be added to each dose of 
these medicines; and, if the pulse be hard and 
regular, a repetition of the bloodletting, and a 
combination of James’s powder or of. tartar 
emetic, or of ipecacuanha, with the calomel 
and opium, will act beneficially, both upon the 
circulation, and upon the emunctories. The 
bowels should be kept freely open, and the ac- 
tion of aperients be promoted by enemata. 

37. Although it is necessary to have recourse 
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to copious depletions in the acute or early stage 
of inflammations of the heart, yet their effects 
should be carefully watched ; and they ought to 
be still more cautiously employed in chronic or 
advanced cases; for there are very few inflam- 
matory diseases, in which they may prove more 
beneficial, than in these, if they be resorted to at 
the proper time, and in sufficient quantity; or in 
which they may be more injurious, if too long 
delayed, or too sparingly employed, or carried too 
far. When prescribed in a timid manner, and if 
a decided use of calomel and opium, sometimes 
with antimony, colchicum, or other adjuvants, be 
not adopted, an acute inflammation, which would 
otherwise have entirely subsided, either passes 
into a chronic state, or gives rise to organic 
changes embittering the shortened period of future 
existence. Yet, whilst thus prompted to decision, 
it-must never be overlooked, that in most cases of 
inflammation affecting this viscus, the organic 
nervous energy is more or less impaired or irregu- 
larly determined; and that the most decisive 
measures should, therefore, be directed with the 
utmost circumspection. The other means which 
may be brought in aid of those already noticed, 
are comparatively of so little importance, and re- 
quire to be so varied according to the forms and 
stages of the disease, that no mention need be 
made of them until the specific affections of the 
organ come under consideration. 

38. C. The organic lesions of the heart require 
a much more prudent recourse to depletions than 
the diseases just dismissed, inasmuch as_ the 
nervous influence, especially that actuating the 
organ, is much more impaired, in the former 
maladies than in the latter. In cases of dilatation 
of one or more of the cavities, even a moderate 
depletion may be followed by a fatal result ; and 
when there is hypertrophy, the heart requires all 
the energy it possesses to overcome the obstacle 
in the way of the circulation. The small but re- 
peated depletions, and the antiphlogistic regimen, 
recommended by Varsa.va and AtBertrni, and 
so generally adopted in organic diseases of the 
heart, may be carried too far, as Corvisarr has 
judiciously shown. ‘They may be even most in- 
jurious. There are few means which are 
universally, or even generally, applicable to 
these lesions, excepting mental and physical 
quietude, and attention to the digestive and ex- 
creting functions. Vital energy seldom admits, 
in them, of being lowered ; and whatever acts in 
this manner, should be employed with discrimin- 
ation, or appropriately to those states which seem 
specially to require it.—In them, also, moral 
training, attention to diet, living in an equable 
temperament, and in a healthy and-airy situation, 
a gently open state of the bowels, and a due 
secretion of bile, and the careful avoidance of 
whatever excites or aggravates the disorder of the 
heart, are amongst the most generally applicable 
means of treatment. Numerous other measures 
may be employed, but they are applicable only 
to particular lesions, and therefore will be men- 


tioned where the treatment of these lesions is! 


particularly discussed. 
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III. Or Nervous or Functionat AFFECTIONS 
or THE Heart. \ 

i. Or Imparrep or Irrecutar Action. — 
Cuiassir. I, Crass, III. Orver (Author). 
39. Derin. — The action of the heart-more or 

less weakened or irregular, with faininess, or de- 


pression, and often with disorder of the digestive 


organs. 

40. The functions of the heart may be imper- 
fectly performed in two principal ways ;— Ist. 
They may be simply weakened, but in every 
grade, until they become extinct, and yet struc- 
tural lesion may not be detected to account for 
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the circumstance. —2d. They may be impaired 
or enfeebled, with more or less irregularity of the 
contractions, and yet no organic change may 
exist ; the impaired and irregular action occu rring 
only temporarily. One of the most familiar forms 
in which this affection presents itself, is that of 
fainting or syncope. But in this the heart is not 
always primarily affected. — A. Simply Enfeebled 
Action of the Heart, depending upon deficient 
energy of the cardiac ganglia, may proceed from 
whatever depresses the organic nervous influence, 
or from inanition or anemia. It may also be 
sympathetic, or the result of a derivation: of the 
vital influence to different organs, as during cer- 
tain periods of impregnation. The causes, patho- 
logical states, the diagnosis, and treatment of 
this affection, are fully described under the article 
Faintinc. 3 ty : 

41, B. Enfeebled and Irregular Action of the 
Heart, is a common affection in its slighter 
grades. — The pulsations may be unequal, in fre- 
_ quency and power, or they may be intermittent, 
reiterated, or fluttering. This state of action, 
although attending various dangerous diseases of 
the organ, may be entirely nervous, or connected 
with depressed organic nervous power, and en- 
feebled function of the stomach and liver. In this 
_ latter case especially, it is often induced by flatu- 
lence, particularly when the flatus rises into the 
oesophagus and is retained there by spasm of. the 
canal. It also may proceed from mental. emo- 
tions, or from whatever overloads the cavities of 
the heart, or interrupts the return of blood from 
the lungs, or causes congestion of the left auricle 
and pulmonary veins. 

42. C. Treatment.— Unless it is attended 
with a sense of sinking, or oppression, or anxiety, 
at the precordia, this affection requires only at- 
tention to the digestive, assimilating, and excret- 
ing functions, and to diet and regimen. But if 
these symptoms are present, restoratives, especially 


camphor, the preparations of ammonia, the ethers, 
Carminatives, and tonics conjoined with either of 
these, will often be necessary. Much advantage 
will also result from taking a digestive pill 
(F. 507. 562.) at dinner or bed-time, A small 
or moderate bloodletting is not infrequently pre- 
scribed in cases of this kind, with the view of 
removing congestion of the heart or large vessels. 
When the patient is plethoric, or when the irre- 
gularity is consequent upon the suppression of 
an accustomed evacuation, or of congestion of 
the portal system, this practice is judicious, if 
Cautiously resorted to. In the latter circum- 
stances, the application of a few leeches around 
the anus will often be of service. The bowels 
ought also to be freely acted upon by deob- 
Struent and mild purgatives. In these cases, 
although there may be vascular plethora, or 
local congestion, nervous or vital power is at 
the same time more or less impaired, and there- 
fore the means of restoration just mentioned 
should also be employed. The treatment about 
to be advised for palpitations (§ 50.) is often 
also appropriate in this affection. —When en- 
feebled and impaired action of the heart occurs 
in gouty persons, or appears as misplaced or 
retrocedent Gout, the means advised under such 
circumstances in that article (§ 83. 89.) should 


be prescribed. 
u. Excirep AcTion oF ‘THE Heart. — Syn, | 
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Kapdiwyed¢, Hippocrates, Galen; Cordis Palpi- 

tatio, seu Pulsatio, Palmus (wards, a beating 

or palpitation) ; Cardiopalmus, Swediaur; Tre- 

mor Cordis, Palpitatio, Cullen, et Auct. var. . 

Palmus Cordis, Young ; Clonus Palpitatio, M. 

Good ; Palpitation, Palpitation du Ceur, Fass 

Das Herzklopfen, Germ.; Palpitazione, Ital. ; 

Palpitation, Palpitation of the Heart. 

Crasstr.— 2. Class, 3. Order (Cullen), 
4. Class, 3. Order (Good). II. Crass, 
I. Orper (Author). 

43. Derin.— Strong, frequent, or tumultuous 
action, with an increase of the impulse and natural 
sounds of the heart, so as to be sensible, and often 
distressing, to the patient, without appreciable 
lesion of the structure of the organ. 

44. A. Palpitations are either nervous or 
Sunctional, or symptomatic of some one of the 
more serious diseases of the heart, hereafter to 
be considered. The former only of these fall 
under discussion at this place. — Neryous palpi- 
tations may be either primary, and depending 
upon excitement of the nerves of the heart, with- 
out manifest disorder of other viscera, as in attacks 
induced by moral emotions; or sympathetic. of 
affections of remote or related organs. They are 
often sudden in their accessions, but more rarely 
so in their subsidence. The sounds of the organ 
are generally increased during their continuance ; 
and the first sound is further augmented by the 
impulse or shock against the ribs, occasioning a 
distinct knock, which may be sometimes heard at 
a short distance from the patient. They are also 
occasionally attended by a slight bellows sound, 
which always disappears when the heart resumes 
its natural action. Nervous palpitations are often 
accompanied with uneasiness and slight anxiety 
at the pracordia ; and sometimes, also, with a 
sense of sinking, or faintness, with which they 
not infrequently alternate. 

45. B. The Causes differ much in their 
natures, or modes of operation; and modif: 
accordingly the characters of this affection.— The 
nervous and irritable temperaments, early age, de- 
bility, in whatever way induced, venereal excesses, 
and mental exertion, remarkably predispose to this 
disorder. — The exciting causes are— Ist.. The 
more active mental emotions, as fright, anger, j oy, 
&c.; also sadness, anxiety, melancholy, nostalgia, 
longings after objects of affection, excitements of 
the imagination, &c.;— 2d. The abuse of spirit- 
uous liquors, and muscular exertions, or whatever 
accelerates the return of blood to the right side 
of the heart, and over-distends the large veins 
and auricles ;— 3d. Excessive or debilitating dis- 
charges ; the abstraction of a natural or necessary 
stimulus ; sexual excesses, or manustupratio; this 
last being the most common and influential of the 
exciting causes ;—4th. Inanition, from deprivation 
of the necessary nourishment, or from impaired assi- 
milation, or from excessive waste of the secretions, 


| or circulating fluids, as in the palpitations associ- 


ated with chlorosis and anemia, or consequent 
upon depletions ;— 5th. Pressure on the large 
vessels, occasioned by strait lacing, by pregnancy, 
by abdominal tumours, effusion, &c. ;— 6th, En- 
feebled action of the digestive functions, particu- 
larly when attended by flatulency and torpor of 
the liver, or constipation of the bowels ; — 7th, 
The irritation of worms in the intestinal canal, in 
connection with debility, &c. ; — @th. Hysteria in 
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several of its Protsean forms, especially when the 
uterine functions are disordered, and the cata- 
menia either excessive or obstructed ; — 9th. Irri- 
tation of the spinal chord, or of its nerves, or 
excitement of the uterus or ovaria acting upon 
the heart, either directly by the great sympathetic 
nervous system, or mediately through the spinal 
chord; the irritation propagated to this latter 
being reflected from it along the branches com- 
municating between it and the cardiac and other 
sympathetic ganglia. 

46. Although these may be considered the 
principal causes, yet others sometimes produce 
functional palpitation ; especially several antece- 
dent disorders, and organic lesions, as —a. Ady- 
namic and nervous fevers ;— b. General plethora 
by overloading the auricles and large vessels ; — 
c. Irregular, or misplaced gout, occasioning irri- 
tation of the cardiac nerves, or congestion of the 
large vessels or cavities of the viscus ;—d. Obesity, 
particularly in connection with plethora ;— e. Ob- 
structed circulation through the lungs, owing to 
diseases of their structure, or to effusions of fiuid 
pressing upon them, or other causes preventing 
their expansion; — f. Enlargements of the ab- 
dominal or pelvic viscera, or effusions into the 
peritoneum, preventing the easy descent of the 
diaphragm, or pressing upon that part connected 
with the pericardium, as enlarged or engorged 
liver or spleen, pregnancy, ascites, &c. 

47. D. Course and Duration of Nervous Pal- 
pitation.—a. This affection varies somewhat 
according to the cause which produced it.—a. 
When it proceeds from mental emotions, it is often 
violent, but of very short duration. — 6. When 
it arises from manustupratio, it is not so excessive, 
but it is more prolonged ; or remittent or recur- 
rent, — y. Palpitations sympathetic of dyspepsia 
are seldom severe, unless in persons of the nervous 
or irritable temperaments, nor of long duration ; 
but they are readily excited, particularly by a 
full meal, or by indigestible, or flatulent, or fluid 
food. In such cases the action of the heart is 
irregular, as well as excessive, tumultuous or 
fluttering, and attended by anxiety, sometimes by 
pain,.and by accelerated breathing or dyspnoea. 
— >. When this affection proceeds from mis- 
placed, or retrocedent gout, it is generally severe ; 
more, however, from the attendant sensations, 
than from the violence of the palpitations. The 
action of the heart is excessive, most irregular, or 
tumultuous, and attended by distressing anxiety, 
or sense of sinking or of anguish at the precordia 
often extending to the epigastrium, and by ex- 
treme restlessness, and a feeling of impending 
dissolution. —e. Palpitation is very often an 
attendant of hysteria; and in this case is excited 
or aggravated by the globus hystericus, or by the 
borborygmi or intestinal flatulence, characterising 
the latter affection. A feeling of strangulation 
frequently accompanies this form of palpitation ; 
and, in two or three instances, I have observed 
an almost sudden swelling of the thyroid gland 


to take place, this part returning to, or nearly to,. 


its former state very soon after the attack. In more 
than one of these cases, there was evidence of 
co-existent irritation’or excitement of the uterine 
organs. Hysterical palpitation sometimes alter- 
nates with faintness, or is connected with exces- 
sive menstruation. It occasionally also follows 
abortions, floodings, &c.— b. The Duration of 
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It may continue. 


palpitation is most indefinite. 


only a few minutes, or many days. It may be 


remittent, intermittent, or even periodic; but its 


course is more generally irregular. 

48. E. Diagnosis.— It is often easy to dis- 
tinguish nervous palpitation from that symptom- 
atic of organic lesion; but quite as often the 
diagnosis is very difficult. That it should be 
made with accuracy is most important, as respects 
both the treatment, and the immediate happiness 
of the patient ; for many distress themselves and 
aggravate their complaints with fears of an 
organic malady, whilst they are affected only 
with functional disorder, When nervous pal- 
pitations are prolonged, remittent, or return 
frequently and are severe, the diagnosis is gene- 
rally difficult: if attempted during their con- 
tinuance, it is still more so; and if deferred 
until the period of intermission, it is often not 
much less difficult ; for some organic lesiens oc- 
casionally present periods, in which the symptoms 
are remarkably ameliorated. Yet an attentive 
examination of the whole chest by percussion, 
auscultation, by the eye, and by the touch, will 
generally determine the question with great ac- 
curacy, and show that, in this affection, the 
heart is not enlarged, and that the blood circu- 
lates freely through its various orifices. The ex- 
tended dulness on percussion, the morbid or 
adventitious sounds, the more or less constant 
dyspnoea, the venous congestions, the bloated 
state of the countenance, the dropsical effusions, 
&c., sufficiently mark organic lesion of this organ, 
especially if it have become far advanced. Some- 
times, however, great nervous sensibility, or an 
hysterical affection, may be attendant upon some 
degree of alteration of structure; the palpitation 
recurring in severe paroxysms after slight mental 
emotions, or other causes affecting the nervous 
system, and leaving the patient comparatively 
easy, and with few precise or well-marked sym- 
ptoms in the intervals. his is not infrequently 
observed in persons who have been subjects of 
inflammation of one or more of the constituent 
tissues of the heart, that has left behind it slight 
structural change in connection with an irritable 
state of the organ, and great susceptibility of the 
nervous system. 

49, In addition to these considerations, the 
following circumstanees may be adduced as 
distinctive of a functional disorder :— Ist. The 
general prevalence of nervous symptoms, and 
the recurrence of the attack from causes acting 
on the nervous systems ; — 2d. The return of the 
affection when the patient is quiet, and the relief 
following gentle or moderate exercise in the open 
air, and the means used to improve the digestive 
functions and to restore the nervous energy ;— 
3d. The prolonged and complete intermissions 
during an improved state of the general health, 
and the exacerbations consequent upon whatever 
depresses or exhausts organic nervous power, 
especially upon the operation of any of the causes 
enumerated above (§ 45, 46.) ;—and, 4th, The 
absence of the physical signs characterising any 
of the inflammatory and structural diseases about 
to be considered. , 

50. F. Treatment. — a. The means pre- 
scribed for this affection should have a very strict 
reference to the causes -which produced it, and 
especially to the pathological state of which it is 
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_ sympathetic. If it be independent of vascular 
_ plethora, or of disease of remote organs — if it be 
primary and the consequence of enfeebled or 
exhausted nervous influence, or of inanition, 
anemia, chlorosis, &c.— chalybeates, tonics, and 
restoratives, regular exercise in the open air, 
* change of air to the seaside, the use of the tepid 
er cold bath, sea-bathing, light and nutritious 
food, an infusion of green tea*, early hours, and 
healthy employment, the bowels being regulated, 
_ or preserved open by an occasional dose of a 
mild stomachic purgative, or by a tonic, car- 
minative and purgative conjoined, are the most 
appropriate remedies. — For persons who are of 
an irritable or nervous temperament, or who can- 
not bear the immediate use of chalybeates, the 
stomachic bitters, or vegetable tonics, with the 
alkaline subcarbonates, or the preparations of 
ammonia, will be most serviceable; and after- 
wards quinine with sulphuric acid, and ether, or 
with camphor; or the decoction of bark with the 
hydrochloric acid and chloric ether ; and, lastly, 
the metallic salts, especially the sulphate of zinc, 
or of iron, or the nitrate of silver; may be pre- 
scribed. I have for many years employed the 
nitrate of silver triturated with-the extract of 
hyoseyamus with great benefit in this affection, 
as well as the sulphate of zinc similarly com- 
bined. The various strengthening mineral waters, 
and amusements in the open air, will also prove 
beneficial. 

51. 6. When palpitation proceeds from mas- 
turbation —a more prevalent vice than is gene- 
rally supposed —the preparations of iron, with 
camphor; the tincture of the muriate of iron; 
the tonic infusions or decoctions, with the alka- 
line subcarbonates, with the solution of potash, 
or with Branoisn’s alkaline solution; soda wa- 
ter or Seltzer water, as a common beverage ; 
early rising, and regular exercise in the open air ; 
will be found the most useful means of cure; 
but they will all fail if the cause still continues. 
—c. Palpitation in connection with plethora 
requires a moderate bloodletting, which may be 
repeated in some instances; a restricted and 
chiefly farinaceous diet, and the daily use of 
stomachic or mild purgatives, early rising, and 
regular exercise. This form of the affection is 
not uncommon during the early months of preg- 
mancy, and may be treated by the means just 
named,—d. When this affection is symptomatic 
of. dyspepsia, the treatment must depend upon 
the state of the vascular system. If this system 
be plethoric, then the remedies now specified 
should be prescribed, the excreting functions 
freely acted upon, and the biliary secretions pro- 
moted. (See Inpicrstion.) —e. The palpita- 
tions arising from gout, are generally relieved by 


* In the summer of 1820, I was requested by a prac- 
titioner to see the daughter of a clergyman, residing in 
Westminster, labouring under most violent nervous pal- 
pitations, which had resisted the means advised by several 
physicians who had been consulted. She was in bed; and 
the impulse of the heart moved the bedclothes, so that 
the pulse could be counted by the eye at the furthest part 
of the room; and the knock of the heart against the ribs 
could be heard at the distance of some feet,. She was 
thin, delicate, and highly nervous. Finding that the 
usual remedies for nervous palpitation had been pre- 
seribed without any relief, I suggested that a strong in- 
fusion of gveen tea should be given three or four times a 
day, and continued for a few days, Relief immediately 
followed, and perfect recovery in two or three days, 
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camphor conjoined with acetate or muriate of 
morphia, or with hyoscyamus, and by a copious 
action of the bowels procured by warm stomachic 
purgatives, with which magnesia or the alkaline 
subcarbonates may be conjoined. In this, as 
well as in the dyspeptic form of palpitation, I 
have seen much benefit accrue from the hydro- 
cyanic acid, given three times a day, in a tonic 
infusion, an absorbent and carminative tincture 
being added; but the bowels should previously | 
be well evacuated. (See art. Gour, $86.) 

52. f. Hysterical palpitations require, accord- 
ing to the degree of plethora, or of inanition, 
nearly similar means to those already men- 
tioned, and attention to the uterine functions. 
The bowels should be kept open by cooling 
aperients ; and, if there be much debility, tonic 
infusions, with the muriate of ammonia, or nitrate 
of potash, or subcarbonate of soda; the infusion 
of valerian, with the foetid spirit of ammonia, 
&c.; and other remedies enumerated in the arti- 
cle Hysrenrta ; may be directed, according to the 
pathological peculiarities of the case. The ex- 
istence of pain or tenderness in any part of the 
spinal column should also be ascertained in this 
form of the affection; and, if either be present, 
the means calculated to remove it ought to be 
tesorted to.— g. When palpitation depends upon 
chlorosis or anemia, a combination of the sul- 
phate of iron with aloes, and an aromatic powder 
in the form of pills, is generally of service. I 
have seen great benefit derived from one or two 
grains of the sulphate of iron, with three of the - 
aloes and myrrh pill, and an equal quantity of 
the extract of conium, given twice or thrice 
daily. The formule, also, in the Appendiae 
(F. 519—525.), will prove equally serviceable. 
—h. In the palpitation connected with chronie 
bronchitis, or with asthma, an infusion or de- 
coction of senega, with aromatics and anodynes ; 
camphor, assafoetida, and other remedies advised 
in these articles ; are indicated.—i. When this 
affection is caused by intestinal worms, or by en- 
largement of any of the abdominal or pelvic viscera, 
or by ascites, or by effusion into the plewral. cavi- 
ties, the treatment should be chiefly directed to 
the removal of these maladies. 

BiBLioG. AND REFER. — Aééius, Tetrab. ii. serm. iv 
c. 58. — Avicenna, Canon. }, iii. fen. ii. tract. ii. c. 1,— 
Langtus, Opera, Epist. 1. 3. 22., 1. iii. 2.— Calani, Com- 
ment. in Galenwm de Cord. Tremore. Lugd. Bat. 1538. 
— B. Patini, Consilium pro Maximiliano Cesare de Cord. 
Palp. 8vo. Brix. 1575. — A. Camutius, Excussio brevis 
precipué Morbi, nempe Cordis Palp. &c. 8vo, Flor. 1578, 
— A. Victori, De Palp. Cordis. 4to, Rome, 1613. — S, 
Pissinius, De Cordis Palpitatione cognosc. et curanda, 
Libri duo. 12mo. Franc. 1609. — Crocius, Quest. Med. 
de Palp. Cordis Natura et Curatione. Marb. 1622. — 
Hollerius, De Morbis Internis, 1. i. c. 29.— Horstzus, 
Opera, vol. ii, p. 137. 139. — Schenck, L. ii. obs. 211.— Tul. 
pius, L. i. c.15. — Zacutus Lusitanus, Prax. Hist. 1. ii. 
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Mortibus, p. 60.— Senac, Traité du Cceur, 1. vi. c. 9.— 
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iii, Patnrvt on Nevurateic Arrecrions OF THE 
Heart. — Crassir. II. Crass, J. Ornpver 
(Author). 

53. Cuaracr. — Sudden attacks of anguishing 
pain in the cardiac region, returning at inter- 
vals; the actions and svunds of the heart, and 
respiration, being but little affected. 

54. In the same category with the disorders 
just considered may be arranged those painful 
affections which have been considered as neu- 
ralgia of the heart. They might be viewed 
as modifications of ANciInA Prcroris, and 
arranged with it, if there were sufficient evi- 
dence to prove that they are actually seated in 
the nerves of this organ. But, as BourtLaup 
observes, although the functions of the heart 
may be disordered in connection with them, the 
nerves of the adjoining viscera and structures are 
probably as much affected as those of the heart. 
A case of this complaint has been described by 
Dr. Exxiotson, and is altogether similar to some 
that have occurred in my practice. Indeed, neu- 
ralgia of the cardiac and communicating nerves, 
or affections intermediate between it and angina 
pectoris, are by no means rare. A case of this 
affection came under gny care in 1821; and 
since then I have treated six similar cases: two 
in females between the ages of twenty-five and 
thirty, three in gentlemen somewhat upwards of 
fifty, and a sixth in a physician of about thirty- 
five years of age. 

55, A. Diagnosis.— According to the pheno- 
mena observed in these cases, this complaint is 
characterised as follows: — A most acute, lancin- 
ating, and anguishing pain is felt to the left of 
the sternum, darting through the region of the 
heart, often from under the left nipple backwards 
to the spine or left shoulder-blade. Sometimes 
it is confined to this organ; and occasionally it 
extends to the left brachial plexus, and up the 
left side of the neck, or left arm, or to other parts 
in the vicinity of the heart. This complaint is 
generally intermittent, or remittent, or even pe- 
riodic in its character; the paroxysms are sudden 
or almost instantaneous in their accession ; and 
their duration is very variable. They leave the pa- 
tient intervals of comparative ease, when the pain 
is dull or aching, and confined to the region of the 
heart. They return at various intervals; some- 
times once or twice in the day, and occasionally 
not for several days. They are attended by the 
utmost agony and distress. The actions of the 
heart are somewhat accelerated during the fit, 
and sometimes more or less irregular or turbu- 


lent ; but they are also in other instances nearly | 


natural. There is no morbid sound, beyond a 
slight bellows-sound in a few cases, heard on 
auscultation ; and the breathing is tranquil. The 


paroxysm may take place at any period, and. 


when the patient is perfectly quiet, mentally and 
physically, and without the occurrence of any 
cause sufficient to account for the seizure. This 
affection does net appear to be aggravated, or its 


/ long persisted in. 
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attack to be favoured, by exercise, or by motion> 
or position ; but, on the contrary, it seems to 

be benefited by gentle exercise in the open air. 

Debility and loss of flesh generally are induced 

by the excessive suffering; but the appetite is 
not materially impaired. ‘he powers of digestion 

are, however, weakened, and the bowels are more 

or less sluggish.— This complaint is generally of 
long duration. The shortest period im my cases 

was six or seven months; and in one, where the 

intervals between the attacks were very consider- 

able, it was as many years. 

56. B. Causes.— Of the six cases above referred 
to, two were females. They were both unmar- 
ried; but the catamenia were perfectly regular ; 
and neither of them had ever complained of any 
hysterical symptom, or had experienced pain in 
the spine. Of the four males, the two most ad~ 
vanced in life had formerly had gout ; andin one 
of them, who was under the care of Dr. Roots 
and myself, the cardiac neuralgia was induced 
by grief. The other two were medical prac- 
titioners: one of them had been engaged in a 
laborious practice in the country ; the other had- 
experienced family contrarieties and disappoint- 
ments, and was endowed with the utmost suscep- 
tibility and irritability. — The recurrence of the 
attack seems to be favoured by cold, especially 
by cold east winds; and there is reason to be- 
lieve that malaria is concerned in causing it. In 
a violent case, recorded by M. Anprat, no trace 
of organic lesion was observed on dissection. 

57. C. Treatment. — The means of cure in this 
affection are not materially different from those- 
advised for Ancina Pecroris, to which it is an 
intimately allied affection. As in that complaint, 
so in this, and in Parrrrations (§ 50.), the in- 
dications are — Ist. To shorten the attack ; —- 2d. 
To prevent the recurrence of it.—a. The reme- 
dies I have found most efficacious in fulfilling the 
jirst intention, are — camphor in large doses with 
opium, or acetate of morphia; the prussic acid, 
with camphor, or ammonia, or other stimulating. 
antispasmodics, or warm carminatives and tonics ;- 
a full dose of calomel, with camphor, capsicum, 
and opium, or the muriate of morphia; the pre- 
parations of colchicum conjoined with ammonia, 
camphor, the subcarbonate of soda, &c.; a mus- 
tard poultice applied as hot as it can-be endured 
over the epigastric region; and a plaster, consist- 
ing chiefly of extract of belladonna and camphor, 
placed over the precordia, 
narcotics, besides these just named ; but less cer- 


tain advantage has been derived from them than 


from those. The extract or tincture of aconitum, 
or of stramonium ; or the powdered root or leaves, 
or the extract, of belladonna; are, however, often 
of service, especially when the medicines just 
mentioned have failed. 

58. b. The second intention has been best 
answered by purgatives, by mild and chiefly 
farinaceous food, by abstinence from stimulating 
liquors, by tonics conjoined with absorbents and 
stimulants, and by external drains or derivatives 
The carbonate of iron, in 
large doses, the bowels being kept freely open, 
has been sometimes of service. — Dr. Et- 
LioTson found benefit from it in one instance; 
but it has failed in other cases; and equal ad- 
vantage has been derived from a combination of 
sulphate of quinine, camphor, and as much puri- 
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I have tried various . 
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fred extract of aloes as acted freely on the bowels. 
In one of the female cases alluded to, the nitrate 
of silver, given with a narcotic extract, was ex- 
tremely serviceable. In the other, pills, con- 
taining as much croton oil as procured at least 
three or four stools daily, were regularly con- 
tinued for a considerable time, and a large issue 
was kept long discharging. Complete recovery 
took place in both instances. In one case, 
change of air, travelling, attention to diet, and 
issues in the side, effected a cure, the patient 
being a physician of great learning and extensive 
medical knowledge. In another case, the sym- 
ptoms were aggravated by depressants and ab- 
stinence ; and recovery took place during a 
recourse to tonics conjoined with anodynes; to 
a generous and light diet— the patient being al- 
lowed from four to six glasses of old wine, or 
even more, daily; and to change of air, and the 
amusements and distractions of watering-places. 
In one instance, great benefit appeared to follow 
the persevering use of croton oii as an external 
derivative ; an eruption over the epigastrium 
having been kept long out by its means. In the 
case of a medical practitioner from Devonshire, 
who very recently consulted me, all these, as 
well as other means, altogether failed. At last, 
an ointment containing aconitine was directed to 
be tubbed over the sternum ; but of the effect of 
this I am yet ignorant. In another instance, no 
benefit followed the application of an ointment 
containing veratria. 

59. Besides the substances already men- 
tioned, I have tried many others. — Digitalis 
has been of no service. Some benefit, however, 
has followed the internal use of turpentine given 
in drachm doses until it affected the urinary or- 
gans; and from the hydriodate of potash, or hy- 
driodate of iron, conjoined with narcotics. — I 
tried crévsote in one case without any advantage. 
I think that the disease may wear itself out, in 
some instances, without being much relieved by 
medicine, if attention be paid to diet and regi- 
men, and to the state of the stomach and bowels, 
and if the energies of life be supported or pro- 
moted by suitable means.— At present, I am 
attending a gentleman who has been for many 
years afflicted with this complaint, the paroxysms 
of which, however, come on after considerable 
intervals. He was formerly subject to gout, 
which I have attempted to excite in the lower 
extremities without avail. He has consulted 
many physicians in London and on the Conti- 
nent, and has even given homceopathy a length- 
ened trial. On no occasion had he experienced 
any material relief. I was requested to see him 
Six or seven years ago; and have since continued 
to prescribe for him occasionally, excepting whilst 
he had recourse to means prescribed by Dr. 
Turnsutt, from which he derived no benefit. 
The attacks are shortened and relieved by the 
medicines mentioned above ($57.); but they 
still recur, although not so frequently as before ; 
attention to diet, an open state of the bowels, 
and gentle exercise-in the open air, being found 
most efficacious in deferring their visitations. 


_BiBLioG, AND REFER, — J. Brown, Med. Essays on 
Fever, Inflam. Rheumatism, Dis. of the Heart, &c. 8vo. 
Lond. 1828, p. 2¢1.— 7. P. Teale, Treatise on Neuralgic 
Diseases, &c. 8vo. Lond. 1829, p. 45. — Hilzotson, Opus 
citat. p. 33.; and in Lancet, 1830-31, vol. i..; see also 
Johnson’s Med, and Chirurg. Rev, vol. x. p. 93., vol. xii, 
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p. 122., and vol. xiv. p. 330. — Andral, Anat. Patholog * 
t. lip. 344.— A. Turnbull, Treatise on Painful and Nerv- 
ous Affections, f&c. 3d ed. 8vo, Lond. 1837. (Employs 
the narcotic alkaloids internally and externally.) 


IV. Inrcammations or THE Heart anv Pert- 
carDIuM. — Syn. Carditis, Auct.; C. Spon- 
tanea, Sauvages ; Cauma Carditis, Young ; 
Empresma Carditis, Good. 

Crassir.— 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 3. Class, 
Diseases of the Sanguineous Function ; 
2. Order, Inflammations (Goud). III. 
Crass, I. Orver (Author, in Preface). 

60. Derriyn, — Continued pain or anxiety in the 
region of the heart, palpitations, a tendency to 
syncope or faintness, dyspnea, acceleration and 
irregularity of the pulse, with symptomatic inflame - 
matory fever. 

61. Inflammations of the heart were first 
described by Ronperer, and afterwards by Sa- 
tius Diversus and Forrsrus. More recently, 
they have received attention from many, system- 
atic writers; but, until the appearance of the 
works of Burns, Corvisart, Kreysic, Testa, 
HI_pEensranp, and. Larnnec, their pathology 
and treatment were deficient in precision and 
accuracy. J.P. Franx first directed attention 
to inflammation of the endocardium, or internal 
membrane of the heart, especially in connection 
with inflammation of the internal surface of the 
bloodvessels. — Hitprensranp considered that 
inflammation might affect either the pericardium 
reflected over the heart, or the substance of the 
organ, or the membrane covering the valves and 
internal surface of the compartments; but that 
it was seldom confined to any one of these situ- 
ations.— Of still more recent writers, some 
have entirely overlooked inflammation of the in- 
ternal membrane, whilst others have very pro~ 
perly insisted upon its frequency and importance, 
in its various grades, and in respect of its diversi- 
fied results. It is somewhat surprising that La- 
ENNEC and Hore should have neglected this 
form of carditis, after attention had been directed 
to it by Franx, Hirpenpranp, and Kreysie. 
M. Bovuttiaup ‘has considered it much more 
fully than any former writer ; but he is mistaken 
in thinking that he is the earliest writer upon it ; 
for, in addition to the names just mentioned, Brr- 
TIN, Barpier, Litrré, P. M. Laruam, Ettiors 
son, and Watson, wrote upon it before the ap- 
pearance of his excellent work. H1r~pENBranp 
expressly refers the lesions of the internal surface 
of the organ, and of the valves, to inflammation ; 
these lesions having a more or less strict refer- 
ence to the intensity and duration of the inflam- 
matory action. (Institutiones, t.iii. p. 263.) Since 
1824, I have described internal carditis in my 
lectures, and have pointed out the alterations of: 
structure induced by it; and, in treating of in-’ 
flammations and organic changes of the heart, I 
have always described it first, considering it as one 
of the most frequent forms of carditis, and, in its 
various grades, as the cause of most of the alter- 
ations observed in the structure of the organ. 
On the present occasion, I shall consider, firstly, 
internal carditis, or endocarditis ; secondly, exter- 
ternal carditis, or pericarditis ; and, th irdly, car- 
ditis proper, or muscular carditis, with the lesions 
which are more immediately induced by them, 
individually and conjointly. Although it is ne- 
cessary thus separately to discuss these diseases, | 
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inasmuch as each may exist in a primary and 

distinct form ; yet, as this is comparatively rare, 

I shall also consider their associations with each 

other, and with other maladies. 

i, INFLAMMaTION OF THE ENDocarpDIuM.—Syn. 

_ Carditis Interna, Author ; Endocarditis, Bar- 
bier, Littré, Bouillaud ; Inflammatio Superficiei 
interne Cordis, Hildenbrand ; Internal Car- 
ditis, Inflam. of the Internal Membrane of the 

Heart. 

62. Cuaracr. — Oppression and anxiety at the 
Precordia, with frequent faintnesses ; dyspnea ; 
increased action, remarkable acceleration, and 
irregularity of the heart; and morbid sounds 
heard on auscultation ; the pulse being weak, 
small, irregular, or indistinct. * 

63. A. History. — The serous membrane 
lining the cavities and valves of the heart is 
occasionally found intensely red in one or both 
sides of the organ. This change has)even ex-~ 
tended to the aorta and pulmonary artery.—Since 
it was first noticed by J. P. Frans, it has at- 
tracted much attention. The redness cannot be 
removed by washing, and hardly even by macer- 
ation. It has been ascribed to the imbibition of 
the colouring matter of the blood ; but frequently 
no blood is found in contact with the coloured 
part. It evidently does not arise from congestion 
of the cavities of the heart previously to death, 
because it has been observed where no such oc- 
currence has taken place further than is always 
attendant upon dissolution. It certainly is not 
owing to decomposition, either incipient or ad- 
vanced, as no signs of this change have been de- 
tected in connection with it. That it is essentially 
dependent upon inflammation, is shown by its be- 
ing very often attended—Ist, by slight thickening 
and softening of the membrane itself; 2d, by that 
change in the connecting cellular tissue which per- 
mits this membrane to be more readily detached 
from the adjoining textures than in health ; and, 
3d, by the presence of the usual products of in- 
flammation affecting seroussurfaces. The circum- 
stance of these products being frequently not found 
on the reddened or injected internal surface of 
this organ, is readily explained by the fact, that 
the lymph, the usual product of inflammation of 
serous membranes, being effused in a fluid state, 
is commonly carried away by the current of the 
circulation before it can coagulate on the in- 
flamed surface. — Besides, internal carditis very 
often takes place in connection with that state of 
constitutional power which Joun Hunter very 
ably proved to be incapable of forming coagu- 
lable lymph. But this disease is not infrequently 
met with in a form which does not admit of 
doubt ; and to that, more especially, I have now 
to direct attention ; its more disputed states also 
coming under consideration in the sequel. 

64. Kreysie (Ueber die Krankh. des Her- 
zens, 2d th. p.125.) was the first to give a de- 
tailed description of internal carditis; but M. 
Bovittavp has very recently entered upon the 
subject much more fully than any of his prede- 
cessors. The frequency of the disease, especially 

n connection with articular rheumatism, will 
enable the practitioner to investigate its nature, 
and the phenomena it occasions in relation to 
the structural lesions which have been produced. 
This has been ably done by M. Bouttiaup, who, 
although he is not the first, is certainly the best, 
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writer on the subject. — Since 1826, my atten- 
tion has been directed to internal carditis, in con- 
sequence of having then met with a remarkable 
case of it. (See Lond. Med. Repos.. vol. xy. 
p. 26. 1821.) {In 1821, I was requested to see an- 
other case, which terminated fatally much more 
rapidly than the former. To both these I was 
called in consultation with other practitioners ; 
and in both, as well as in a third that occurred 
the following year, post mortem examinations 
were made. 1 have since frequently observed 
this form of carditis; and my experience war- 
rants the assertion, that a large proportion of the 
more obscure — or what were formerly con- 
sidered the more obscure — affections of child- 

ren, particularly those occurring in connection 

with affections of the joints, are either internal 

carditis, or this complaint associated with peri- 

carditis. 

65. a. The alterations. of the internal mem- 
brane of the heart, caused by inflammation of it, 
vary with the intensity and duration of the morbid 
action. —(a) At an early stage —1. Redness is 
one of the most common appearances. It varies 
from a scarlet tint to a reddish brown or violet 
hue; and may be limited to the valves, or ex- 
tended to all the cavities, or even to the large 
vessels, The inflammatory nature of this redness 
has been disputed; but when it is attended by 
one or more of the following lesions, its nature 
then admits of no doubt.— 2. Thickening of the 
internal membrane, or endocardium, is a common 
attendant on inflammatory redness, when it has 
continued a few days, especially of that part re- 
flected over the valves. — 3. Softening also 
sometimes is observed in this stage, but most 
frequently in the next; this ehange generally 
extending to the connecting cellular tissue. — 
4, Ulceration is met with only in rare cases at 
this period ; but instances of its oceurrence are 
recorded by Boviitaup and others.— 5. A puri- - 
form or albuminous erudation also takes place ; 
but rarely in such a manner as will admit of. its 
demonstration. So greatis the force and rapidity 
of the current of blood through the compartments 
of the heart, and so rapid the motions of their 
parietes, that the products of inflammation of 
their internal surface are swept away and mixed 
in the circulating mass, Nevertheless, portions 
of these secretions are occasionally found after 
acute endocarditis. Puriform matter has some- 
times been seen inclosed in a coagulum, or con- 
cealed in the meshes of the muscular columns. 
Coagulated or albtminous lymph has been found 
in similar situations; but more frequently ad- 
herent to the valves, or to their margins, or ten- 
dons. Occasionally it appears like granulations 
on these parts. — 6. Gangrene has been sup- 
posed hardly ever to occur from carditis; but 
M. Bovuittaup considers that the appearances. 
observed in some of his cases warrant the in- 
ference that it may take place, although rarely 
in consequence of acute endocarditis; and I be- 
lieve that it will supervene only when internal 
carditis attacks a cachectic habit of body, or 
when there is a septic tendency induced in the 
system by a depraved state of the circulating fluids 
and by impaired vital power. — 7. The blood 
is more or less affected by acute endocarditis. 
When the disease attacks a person whose blood 
has not been already materially vitiated, or whesel 
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soft solids have not been materially affected, then 
it occasions a greater or less disposition of this fluid 
to coagulate, and gives rise to fibrinous concre- 


tions resembling those found in the bloodvessels | 


after inflammations of their internal surfaces. 
These concretions, when formed in the heart, 
are colourless, elastic, glutinous, and adherent 
to the internal surfaces of the cavities, or inter- 
laced between the fleshy columns and tendons of 
the valves, and resemble the buffy coat of the 
blood. They are manifestly produced by the 
lymph exuded by the inflamed internal surface 
of the organ, which, towards the close of life, 
forms the nucleus around which the fibrinous 
portions of the blood collect and concrete, — If, 
however, internal carditis occur's when the blood 
is already vitiated, and vital power is either much 
impaired or deteriorated, the fluid effused from 
the inflamed part will be incapable of coagulat- 
ing itself, or of causing the coagulation of the 
blood —will be of a watery or sanious kind — and 
will instantly mix with the mass of blood, and 
further vitiate it; death soon taking place, with 
all the symptoms of adynamic or putro-adynamic 
fever. 

66. b. The second stage, or the period inter- 
vening between the fifteenth and thirtieth day of 
the disease, is attended by other alterations. — 
1. The inflamed membrane is more thickened, 
this change often extending to the connecting 
cellular tissue, and even to the fibrous textures, 
especially of the valves. — 2. The albuminous 
or fibrous exudations now pass from the amor- 
phous to the organised state, and assume the 
appearances of excrescences, vegetations, granu- 
lations, cellulo-fibrinous adhesions, and of sero- 
albuminous false membranes. M. Bovttiaup 
observes that the excrescences or granulations 
are most frequent on the valves, especially their 
free edges. He divides them into the globular or 
albuminous, and the warty. The former are soft, 
of a whitish, yellowish, or reddish hue, and easily 
detached ; and originate in the organisation of 
adherent coagulable lymph, as observed to take 
place on the surface of other serous membranes. 
The warty excrescences are of a cartilaginous 
consistency and firmly attached. They are either 
distinct, or aggregated into groups presenting a 
cauliflower appearance; and vary in size from 
that of a millet-seed to that of a pea. Both 
these kinds of vegetations seldom exist alone, 
either on the valves or on the internal surface of 
the cavities; but are commonly attended by 
fibro-cartilaginous or calcareous induration of the 
valves ; and when they are large, numerous, or 
aggregated, they necessarily occasion narrowing 
of the orifices, and an impediment to the action 
of the valves.~-3. Adhesions of the opposed sur- 
faces of the internal membrane were first described 
by M. Bouittaup, who has adduced six cases 
in which he met with them. They are, however, 
rarely observed ; for the force of the blood’s cir- 
culation, and the movement of the parietes of the 
cavities and of the valves, prevent their form- 
ation, excepting at those places where these 
obstacles are the least, as between the less move- 
able parts of the valves, and the opposite sur- 
faces of the ventricles. These adhesions disturb 
the regularity of the circulation, by preventing 
the valves from completely closing the orifices. 
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served between the opposite margins of the 
valves in certain cases of narrowing of the ori- 
fices, which will be mentioned hereafter.— 4, 
Organised false membranes are also occasionally 
found covering a greater or less extent of the in- 
ternal surface of the heart; and M. Bovurtiaup 
states, that he hae seen these membranes consist 
of several superimposed layers. In place of 
these, small colourless patches, of from four to 
six lines in diameter, sometimes form on the en- 


_docardium, and may be removed, leaving it more 
_ Opaque than natural. — In many cases, the sup- 
, posed thickening of this tissue has been entirely 


owing to organised false membranes ; but as 
often the endocardium is itself thickened, opaque, 
and its free surface unequal, somewhat wrinkled, 
and villous; this change extending, as stated 
above, to the connecting cellular tissue. 

67. c. In the third or chronic stage of internal 
carditis, “ie cellulo-fibrous, the fibrous or fibro- 
‘cartilaginous, alterations or formations observed 


in the former stage are converted into the carti- 
laginous, osseous, or calcareous state. — 1. These 
latter productions sometimes consist of circum- 
scribed points — occasionally of thin patches of 
the size of the finger nail or even larger— or more 
rarely of rounded masses. — The valves may be 
almost entirely changed into a cartilaginous or 
osseous structure; but the fibrous zone of the 
orifices, and the points of the valves, most fre- 
quently undergo this alteration. Between these 
morbid patches or incrustations, the spaces are 
either natural or simply thickened. — The osseous 
formations often reach a very considerable size, 
and assume very irregular shapes, and sometimes 
even penetrate deeply into the substance of the 
heart. — 2. The cartilaginous or osseous valves 
are variously altered. As long as these changes 
consist of simple points or lamine of small ex- 
tent, the thickened and more rigid valves may 
still perform their offices; but when these alter- 
ations become more extensive and complete, 
the valves can no longer fulfil their functions. 
In this stage they present various lesions, as to 
form. Sometimes, as shown by Larnnec, Brr- 
TIN, and others, their margins, especially those 
of the aortic valves, are folded in, so as to give 
an inverted appearance ; and oecasionally they 
are folded back, forming what has been described 
by Dr. Hopcxin and others under the name of 
retroversion. ‘Chey may also be too short, or too 
unyielding, or too small, to close their respective 
orifices ; and the orifices, on the other hand, may 
be too large for the valves. In either case, these 
latter will be insufficient for their purposes. — 
The diseased valves are occasionally perforated, 
or torn or ruptured in different directions; and 
those of the aorta have been found so completely 
torn as to be nearly detached. Sometimes oné 
set of valves only is affected; but more fre- 
quently, when one set is very severely altered, 
another is opaque, thickened, or otherwise 
changed in some degree. — 3. Contraction of the 
heart’s orifices is amongst the most common and 
most serious consequences of the changes now 
being considered. It may be so extreme as not. 
to admit the point of the little finger, or even a 
quill. The thickened and hardened valves some- 
times adhere at their opposite margins, leaving a 
permanent opening of a roundish, oval, crescent, 


Another species of adhesion is sometimes ob-| or slitlike ferm ; which, in the case of the auriculo- 


"ra" 
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ventricular valve, resembles the glottis or the os 
tince, owing to the thickening of the margins, 
and projection into the cavity of the ventricle. 
The thickening and induration occasionally ex- 
tend to the tendons or even to the muscular 
columns. The semilunar valves also often stand 
firm and convex, or rigid. These changes have 
been well described by Mr. Avams and M. 
Bourttaup. — Dr. Exxtorson remarks that the 
valves of the pulmonary artery sometimes grow 
up so as to leave only a small round or triangular 
opening in their middle. 

68. d. The inflammatory origin of the changes 
now described has been doubted by several pa- 
thologists, and even by Larnnec; but it has 
been advocated by Franx, Kreysic, Hinpen- 
BRAND, ANDRAL, Exv.tiotson, Bovrtiaup, La- 
Tuam, Watson, and others. Osseous formations 
in. the heart have been supposed to occur only 
in advanced age. Bovurtiavup states, that of 
44 cases, 33 occurred in persons under fifty, 
and 19 out of these were observed in_ per- 
sons under thirty: one being only ten years, 
another seven, and a third ten months. I have 


met with this formation in two children, —one of ! 
) lation. 


seven, the other of ten years; and in both, the 
symptoms, and associated lesions observed on 
dissection, were obviously inflammatory. Indeed, 
the matter is put beyond dispute. — The narrow- 
ing of the orifices of the heart by chronic inflam- 
‘mation is, as remarked by a recent writer, very 
analogous to what takes place in other organs 
from this cause — asin the urethra, and lachrymal 
and biliary ducts, the pylorus, the rectum, &c.; 
and the hypertrophy of the heart which succeeds, 
may be compared to the thickening of the mus- 
cular coats of the bladder, stomach, and other 
hollow viscera, arising in such circumstances 
from the difficulty of expelling their contents 
owing to the obstruction. When inflammation 
attacks the internal surface of the heart, the 
parts of it about the boundaries of the cavities, 
and near the orifices, or covering them and the 
valves, are most liable to be affected, as com- 
monly observed about the boundaries of other 
cavities and canals. — Bicuar had noticed the 
greater frequency of the lesions just mentioned in 
the left, than in the right, side of the heart. The 
fact is undoubted. M. Bertin considered that 
inflammation and its consequences are more 
likely to be occasioned and maintained by the 
exciting properties of arterial blood, than by the 
inert venous blood returned to the right side of 
the heart. This, however, is not sufficient to 
explain the circumstance ; for inflammations are 
more frequent in veins, than in arteries. 

69. B. Symptoms of Internal Carditis.— a. 
In the first or acute stage, actual pain is seldom 
felt, unless the disease be associated with pericar- 
ditis or with pleuritis ; but uneasiness, oppression, 
or anxiety, in the precordia, with faintness, is 
always complained of. The physical signs re- 
quire the closest attention. — 1. The precordial 
region, in simple endocarditis, is shaken by the 
violence of the heart’s action, the hand being 
forcibly resisted by the impulse when applied 
over this region. ‘he pulsations are felt over a 
greater extent than natural, owing to the tur- 
gescence of the organ in an inflamed state; and 
a vibratory tremor, more or less marked, is also 
sometimes felt, — 2. Percussion furnishes a dull 
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sound over a greater extent of sutface than 
natural; from four to nine or twelve square 
inches. But, in order to distinguish this sound 
from that attending effusion into the pericardium, 
it is necessary to observe, that it coexists with a 
superficial, visible, and sensible pulsation of the 
heart ; the beat being profound, and hardly 
visible or sensible in cases of pericarditis with 
effusion. — 3. Auscultation detects a bellows 
sound, which masks the two normal sounds, or 
one of them only. ‘This sound is the louder, the 
stronger the action of the heart; and is also 
rougher, the greater the swelling of the valves, 
and the more abundant or concrete the exudation 
of lymph from the inflamed surface. Sometimes, ° 
when the palpitations are violent, a metallic 

sound isochronous with the systole of the ven- 

tricle is also heard. — 4. The force of the heart’s 

contractions is changed both to the eye and to 

the touch, and the frequency equally affected, 

the pulse rising sometimes as high as 140 and 

160, or even higher, in a minute, and becoming 
irregular, unequal, or intermittent. —5. Animal 

heat is generally also increased, but not usually 

in proportion to the augmentation of the circu- 

The arterial pulsations represent only 

the frequency, but not the strength, of the heart's 

action in this disease; for, whilst the contractions 

of the heart are energetic, the pulse is generally 

small, soft, and indistinct. ‘This is owing to the 

obstacle opposed to the circulation by the swell- 

ing of the valves or orifices, or both ; or by the 

fibrinous exudations formed around them; a 

smaller column of blood being thrown into the 

arterial trunks ; hence, probably, arise the pallor, 
anxiety, jactitation, faintness, leipothymia, want 

of consciousness, &c., frequently also observed. 

70. In general, the venous circulation is not 
materially disturbed in this stage of internal car- 
ditis; but when the above obstacles to the cir- 
culation through the orifices become considerable, 
dyspnoea, a bloated or livid appearance of the face, 
slight oedema of the extremities, and pulmonary 
or even cerebral congestion often supervene. In 
this case, the patient experiences the most dis- 
tressing oppression, cannot lie down in bed, is 
watchful, restless, and subject to a constant jac- 
titation. In the simple form of endocarditis, de- 
lirum seldom occurs; but temporary wandering 
of the mind, and sudden terror, or unconsciousness, 
are occasionally present when the dyspnoea is ex- 
treme. — The digestive functions, the secretions 
and excretions, are also more or less impaired ; 
and in the more extreme states, cold sweats often 
break out. — 

71. The above symptoms appertain especially 
to the acute form of endocarditis, particularly 
when it is general. But when it is partial, or 
sub-acute, or chronic, the symptoms are not so 
prominently grouped; and it is, consequently, 
recognised with greater difficulty. An attentive 
observer, however, will seldom mistake it for any 
other disease, excepting pericarditis, with which 
it is very liable to be confounded, even by the 
most experienced. But the error is not material ; 
for both diseases very often coexist, and the means 
of cure are the same in each. When pericarditis 
is attended by effusion, then it is readily distin- 
guished from endocarditis by the circumstance 
mentioned above (§ 69.) ; but, when it gives rise - 
merely to a pseudo-membranous exudation, a 
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' disgnosis is formed between them with very great 


-But, when it has been mistaken, or neglected, | 


difficulty ; the sounds, however, in this state of 
pericarditis, will be a tolerable guide to a correct 
inference. 

72. b. The symptoms of the second and third, 
or chronic, stages of internal carditis have refer- 
ence chiefly to the structural changes that have 
been induced. The disease may have terminated 
in resolution before advancing into these stages, 
the foregoing symptoms having disappeared. 


or imperfectly treated, it passes into these sub- 
acute and chronic states or stages; the inflam- 
matory action gradually subsiding as to intensity, 


_or passing into that slow or chronic form ob- 


served to produce similar changes in serous 
tissues to those which have been described (§ 66, 
67.).— Of all the organic lesions consequent 
upon endocarditis, the different forms of indu- 
ration of the valves und contraction of the heart’s 
orifices are the most permanent; often continuing 


_after the inflammatory action which produced 


them has disappeared, whether this action has 


_ been acute, sub-acute, or chronic. 


73. c. The symptoms of induration of the valves 
and narrowing of the orifices are generally such 
as lead to the detection of these changes, as well 
as of the consecutive hypertrophy and dilatation. 
—1. Inspection shows merely the extent, force, 
and rhythm of the pulsations. — 2. The hand ap- 
plied on the precordial region discovers a vibratory, 
or purring tremor, with irregularity, inequality, or 
intermissions of the heart’s action; or a treble or 
quadruple movement, as well as the increased force 
and extent of the contractions. — 3. Percussion 
furnishes a dull sound to a greater extent than in 
health. — 4. Auscultation detects, during the con- 


tractions of the heart, a morbid sound, which is | 


blowing, filing, grating, rasping, Or sawing, as to 
its character, according to the resistance furnished 
by the diseased valves, to the degree of contrac- 
tion of the orifices, to the capacity of the cavities, 
and to the strength of their parietes.—Each of 
these sounds may be either dowble or single: the 


former completely masking or replacing both the | 


natural sounds; the latter, only one of them. 


The morbid sound varies in duration and intens- , 


ity : it is sometimes sudden, short, abrupt, and 


_ jerk-hke ; in others, it is slow, prolonged, or 


_and, in some cases, it is so slight as to be detected | 


drawn out. 
heard even at. a short distance from the chest ; 


with difficulty. In a few instances of induration 


_ of the valves, the bellows sound assumes a sibil- 
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lous character.— 5. Pain seldom attends the 
above lesion ; but the patient complains of weight, 
or of uneasiness or embarrassment, at the pre- 
cordia; of palpitations, of sinking, or of faint- 
ness. The palpitations are excited by the least 
exertion or mental emotion ; and are characterised 
by the increased force, and the remarkable fre- 
quency, of the pulsations, which may reach 160 
beats or upwards in the minute. 

74. When, therefore, either of the morbid 
sounds just mentioned is present at the precordial 
Tegion, with a vibratory or purring tremor, pal- 
pitations, an irregular, tumultuous, or intermittent 
action of the heart, it is in the highest degree pro- 
bable, that induration of the valves, and narrowing 
of one or more of the orifices, exist —- particularly 
if the disease is of some months’ or years’ duration. 


It is occasionally so loud as to be 
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This inference amounts to certainty, when, with 
the above local signs, the following general or 
sympathetic phenomena are present, especially 
a small, weak, or vibratory pulse, which con- 
trasts remarkably with ‘the energetic actions of 
the heart; dilatation of the superficial veins, 
particularly of those near the heart, as the jugu- 
lars, &c.; sallowness or lividity of the coun- 
tenance ; symptoms of congestion of the lungs, 
brain, liver, and mucous surfaces ; passive hemor 
rhages from the lungs and mucous membranes; 
dyspnoea, shortness of breath, or sense of oppres- 
sion or stuffing in the chest, increased on slight 
exertion ; effusions of fluid into serous: cavities, 
or into cellular parts, &c.; and cerebral derange- 
ment, as_ restlessness, watchfulness, frightful 
dreams, jactitation, laborious breathing, &c. 
Pulsations of the jugular veins, synchronous 
with the pulse, are observed when a reflux of a 
portion of the blood takes place from the right 
auricle, during the contraction of the right ven- 
tricle, owing to insufficiency of the tricuspid 
valve, either from alterations in itself, or from 
dilatation of the auriculo-ventricular orifice. 

75. d. The diagnostic symptoms of lesions 
of the different valves, and of narrowing of the 
different orifices of the heart, have been stated 
with more confidence than truth, by some who 
have made the stethoscope an instrument of 
parade and charlatanry. In answer to the 


| question —-Can this diagnosis be established ? 


M. Bovitztavp justly answers, that it is more 
curious than useful. — There is no doubt of the 
morbid sound being loudest at a point the nearest 


' to the diseased orifice ; and upon this, much of 


the diagnostic evidence rests. But further proof 
is requisite. When the pulse is examined in con- 
nection with the action of the heart, it is generally 
more irregular, unequal, intermittent, and smaller, 
in narrowing of the aortic orifice, than in that of the 
left auriculo-ventricular orifice ; and the vibratory 
tremor of the pulse in the large arteries, first 
noticed by CorvisarT, is most remarkable in the 
former case. The maximum also of the intensity 
of the purring tremor in the precordial region, 
as well as the maximum intensity of the morbid 
sound, corresponds with the contracted orifice. — 
M. Bovuitiaup considers that synchronism of the 
morbid sound with the ventricular systole or 
diastole, signifies nothing ; but in this he is in- 
correct; his opinion being the consequence of 
his views respecting the source of the natural 
sounds of the heart.— Narrowing of the orifices 
of the right side is infinitely less frequent than 
that of the left orifices; and is indicated by the 
correspondence of the maximum of the morbid 
sound and of the purring tremor with the situat'on 
of these orifices, and by the distension and putils- 
ation of the large veins, especially of the jugulars. 
76. Dr. Witrrams has. divided structural 
lesions of the valves and orifices of the heart 
into two kinds —the obstructive and regurgitant ; 
according as they impede the current of blood in 
its proper direction, or permit its reflux. But 
some alterations are both obstructive and regurgi- 
tant, as they impair both the opening and the 
closing of the valves.—a. Obstruction at the 
aortic orifice is attended by a bellows sound 
which is superficial, and occasionally sibillous, 
about the middle or top of the sternum, or about 
the cartilages of the fifth and sixth left ribs, and 
N 4 
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and occasionally extends to the carotids. The 
second natural sound is either weak or indistinct, 
when the aortic valves are much diseased, the 
pulse being remarkably small and weak. — Ob- 
struction of this orifice generally causes enlarge- 
ment of the heart.—When lesions of the aortic 
valves render them insufficient, and occasion a 
reflux current into the ventricle, a short whiffing 
sound replaces the second natural sound at the 
_middle of the sternum; the second natural sound 
m the pulmonary valves still remaining audible 
to the nght of the sternum. Insufficiency of the 
aortic valves gives rise to dilatation, with hyper- 
trophy of the left ventricle. 

77. b. Obstruction at the left auriculo- 
ventricular orifice, or obstructive disease of the 
mitral vatve, may be attended by a morbid sound 
or murmur at the time of the second natural 
sound, owing to the resistance to the current 
during the refillimg of the ventricle ; the morbid 
sound, however, not replacing the second normal 
sound, as the action of the semilunar valves may 
still be perfect, but merely attending it, or mask- 
ing it, when loud. This lesion is accompanied 
by asmall, but strong or hard pulse. It usually 
occasions hypertrophy of the left ventricle, some- 
times with diminution of its cavity, and dilatation 
of the left auricle. — Insufficiency of the mitral 
valves produces a morbid sound at the time of 
the first natural sound, that is most distinct at 
the left margin of the sternum, between the third 
or fourth ribs, or rather more to the left, or as far 
as the left nipple, or a little below it; and that 
does not extend to the arteries. The pulse is 
always irregular or intermittent. — This lesion 
commonly gives rise to hypertrophy of the left 
ventricle, with dilatation of the auricle. 

78. c. Lesions of the semilunar pulmonary 
valves are very rarely observed. Obstruction in 
this situation occasions a morbid sound at the 
middle of the sternum, more superficial and 
whizzing than that caused by disease of the 
aortic valves (Horr). ‘The circumstances of 
the morbid sound being inaudible over the great 
arteries, as Dr. Wriitiams observes, of its not 
affecting the pulse, and of its causing more 

“marked signs of venous congestion and disease 

of the right side of the heart, are more to be 
depended upon, than the mere situation of the 
morbid sound, in the diagnosis of this alter- 
ation, 

79. d. Lesions of the tricuspid valve, and 
of the right auriculo-ventricular orifice, are more 
common than those of the pulmonary valves ; 
but less so than those of the mitral valve. They 
give rise to a deep blowing or filing sound, most 
distinct under the sternum at the juncture of the 
fourth rib. If the lesion obstruct the current of 
blood, the morbid sound will replace the second 
natural sound; but if it allow regurgitation into 
the auricle, the morbid sound will accompany the 
Jirst sound; the regurgitation giving rise to puls- 
ation in the jugular veins, and to dilatation of the 
right auricle, or ventricle, or of both. 

80. e. Adhesion of the auriculo-ventricular 
valves to the parietes of the heart, according to 
M. Bourtiaup, are attended by the symptoms of 
narrowing or contraction of the orifices, especially 
palpitations, the bellows sound, the purring tre- 
mor, dyspnoea, and yenous congestions, with 
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which masks or replaces the first natural sound, | passive effusions ; but are distinguished — ‘Ist, . 


by the more broad, less dry, and less rasping 
irregular, less unequal, and less intermittent puls- 
ations of the heart; the purring tremor being 
more diffused, and less distinct, than in narrow- 


small, and the oppression at the precordia, the 


| venous Congestions, and their consequences, being 


less remarkable than in the latter lesion. 

81. f. The diagnosis of thickening of the 
internal membrane of the heart, whether this 
change depends upon a true hypertrophy of 
this tissue, or upon the organisation of a false 


possible. When the thickening extends to the 
valves, without any other lesion of them or of the 
orifices, a remarkable increase in the loudness of 
the sounds is produced — especially if the mitral 
valve is affected. When the valves, or the 
orifices, or the parietes of the compartments, are 
otherwise altered, as they most frequently are, 
contemporaneously with this change, the signs 
will have a particular reference to such alter- 
ations. 


that, when two or more of the preceding lesions 


and the obscurity of the case increased; for, 


the others. When the sounds are different, one 
being filing or grating, and the other blowing, the 
difficulty is less, and the nature and position of 
each affection may be exactly indicated. Rasp- 
ing, or sawing, sounds are very rarely produced 
by mere contractions, or by soft depositions, 
unless for a short time during increased action of 
the heart. 
they may be referred to cartilaginous or osseous 
deposits in or about some of the valves. Hyper- 


eased valves more evident, by augmenting the 
force of the current through the cavities, and 
rendering more distinct the place and order of the 
sounds. 
ii. INFLAMMATION OF THE PERICARDIUM.— 
Syn. Carditis externa, Author; Pericarditis, 
Auct. var.; Carditis, Sauvages, Vogel, &c.; 
Inflammatio Cordis et Pericardii, Senac ; 
Hertzbeutelentziingdung, Germ.; Péricardite, 
Fr. ; Inflammazion del Pericardio, Ital.; Ex- 


of the Heart. 

83. Cuaracr.— Pain under the sternum, in= 
clining to the left side and to the epigastrium, with 
tenderness on firm pressure in the latter situations ; 
dyspnea ; anxiely, oppression, constriction, er 
tightness ut the precordia; great rapidity and 
irregularity of the heart’s action, and of the 
pulse ; inflammatory fever ; and morbid sounds 
detected by percussion and auscultation. 

84. A. History, &c.— Pericarditis was first 
mentioned by Avenzoar, who was himself at 
tacked by it, and was cured by bloodletting ; 
but, excepting the cursory notice taken of it by 
Ronvetet, Sativs Diversus, and Forestus, 
little. attention was directed to it, until Bonet, 
Hiipanus, Brercrer, Moreacnt, and others, re- 
corded cases illustrative of its morbid relations. 
Stull more recently, our knowledge of its nature 


sound, than in narrowing ; —-2d, by the less — 


ing of the orifices ;—— 3d, by the pulse being less — 


membrane lining its surface, is frequently im- _ 


82. It is justly remarked, by Dr. Wriitams, © 
are associated, the signs become complicated, — 


unless the character and locality of the morbid _ 
sound be distinct, the more prominent may mask — 


When these sounds are permanent, 


trophy and dilatation often make the signs of dis- — 


ternal Carditis, Inflammation of the Envelope 
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‘and treatment has been much advanced, by the 
writings of Corvisart, Burns, Kreysic, La- 
ENNEC, Testa, Bertin, Evctorson, Sroxes, and 
others ; and by numerous memoirs, which have 
appeared in the transactions of medical societies, 
and in periodical works, and to many of which 
references are subjoined. 

85. B. Structural Lesions. — a. In the acute 
stage of pericarditis —a. The earliest change is red- 
ness of the pericardium, from capillary injection. 
‘In some cases, particularly when death has taken 
place rapidly, the redness is not remarkable, 
probably owing to the recession of the blood 
from the capillaries after death. The increased 
vascularity is principally seated in the subjacent 
or connecting cellular tissue ; and the redness is 
“sometimes increased by the infiltration of minute 
quantities of blood into this tissue, or into the 
serous membrane itself, so as to give rise to 
ecchymoses, or red points, spots or patches, or 
streaks. The thickness, transparency, and con- 
sistence of the pericardium, seldom undergo great 
changes at an early period of the disease ; yet 
this membrane is often thicker and more opaque, 
than in the healthy state. It is generally de- 
tached with greater ease from the surface of the 
heart, and its removal shows the injection and 
_ Tedness, or infiltration of the connecting cellular 
tissue. — The natural exhalation from the surface 


of the pericardium is either increased in quantity, 


or remarkably altered in kind, or both; the accu- 
mulated effusion, which thus results, constituting 
a principal part of the changes produced by the 
disease. 

86. 8. The effusion into the pericardium pre- 
sents various states, and undergoes changes of 
much importance as respects the subsequent 
course of the disease. — Ist. The effused fluid 
usually coagulates, or separates, into a turbid or 
flocculent serum and a concrete or fibrinous false 
membrane, which is organisable, and commonly 
covers the free surface of the cardiac envelope. 
In some instances, the coagulation is more irre- 
gular, or presents a curdled appearance, without 
being disposed in a membranous form over the 
external surface of the organ. The more fluid 
part of the effusion is generally serous, but it is 
sometimes sanguineous or tinged by the escape of 
a portion of the colouring substance of the blood. 
Occasionally the effused matter consists chiefly 
of coagulable lymph disposed in the form of false 
membrane ; but more frequently the membranous 
depositions are accompanied by a quantity of 
fluid varying from a few ounces to several 
pounds. M. Lovurs adduces a case in which it 
amounted to four pounds; and Corvisarr an- 
other, in which the pericardium contained a still 
larger quantity of a sero-puriform fluid.— 2d. In 
some cases of pericarditis, the effused matter 
consists of a homogeneous, inodorous, and well- 
digested pus, of the consistence of cream, and 

of a greyish, yellowish, or greenish white hue. 

The quantity of this matter varies as much as 
that of the former, or sero-pseudo-membranous 
effusion. — Cases of pericarditis giving rise to a 
purulent effusion have been recorded iy st. 
Franx, Hasenorurt, Monro, Srorrcx, Srott, 
Lizuravup, Srnac, Bairire, Corvisart, Lours, 
Bovitiaun, and several recent writers. — In- 
stances in which the fluid presents a sero-puri- 
form character are frequent. 
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87. y. The coagulated or fibrinous lymph 
formed in acute pericarditis is sometimes found 
in amorphous masses; but it is most frequently 
disposed in a membranous form, covering the 
greater part, or even the whole, of the free sur- 
face of the pericardium, especially of that part re- 
flected over the heart. This false membrane varies 
in thickness from a fraction of a line to several 
lines. The appearance of the free surface of 
this membranous exudation is generally peculiar. 
Corvisart compared it to the internal surface of 
the second stomach of a calf. Sometimes it re- 
sembles the surface of a pine-apple. Dr. Hopx 
remarks, that, when the layer is thin, its free 
surface is often pitted with small depressions at 
regular intervals, presenting the aspect of a fine 
reticulation ; and that, when it is thick, the sur- 
face is divided into more spacious cells, often as 
large as a pea, and separated by coarser parti- 
tions. In most of the cases which I have 
examined, the surface either was shagey, or 
hanging in numerous short shreds —the “ Cor 
hirsutum, villosum, tomentosum,” of the older 
writers; or presented an appearance similar to 
that produced by pressing soft grease between 
two smooth plates and by forcibly separating 
them. In some preparations of ny col- 
league Dr. Swrarmayn, these appearances are 
beautifully preserved, the membranous exud- 
ation in these having surrounded the whole of 
the heart. M.Cruvriruter and Dr. Horr have 
delineated these changes in their patholegical 
works.— In some instances, the effused lymph 
is arranged in transverse undulations, or it pre- 
sents an indented or wrinkled form. It oces= 
sionally acquires a deeper hue, the older it 
becomes ; or presents a deep brown or reddish 
brown colour, most probably derived from tha 
colouring matter of the blood which the effused 
fluid contained.— The more recent the mem: 
branous exudation, the more feeble is its éohesien | 
and the older it becomes, the greater is its tena- 
city and elasticity. 

88. 3. The rapidity with which effusion takes 
place, in consequence of pericarditis, is often re- 
markable; and the celerity with which organ- 
isation commences in the coagulated lymph, is 
often equally great. This is most evident when 
the lymph agglutinates the opposing surfaces of 
the membrane. Many years ago; I demonstrated 
that, when coagulable lymph is effused on an in- 
flamed serous surface, and is brought in contact 
with that portion of the surface directly opposite 
to it, inflammatory action is generally thereby 
excited in the latter situation, without having 
extended to it continuously from its former seat. 
In all such cases, the lymph acts as an irritant 
to the healthy surface opposite, and sooner or 
later induces inflammatory action and adhesions 
of the opposite parts. This always takes place 
when the pericardium is acutely inflamed, and 
when the quantity of the fluid effused is not too 
great to prevent adhesion from taking place. 

89. 6. In the chronic stage or state of’ pericar- 
ditis, the pericardium becomes thickened, or hy- 
pertrophied ; but this change is most remarkable 
in the subjacent cellular tissue. The apparent 
thickening is also sometimes owing to a fine and 
dense false membrane so firmly adherent to the 
pericardium as to resemble it on a superficial 
view, In this state or stage of the disease, the 
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capillary vessels and larger branches are de- 
veloped beyond their natural size. Sometimes, 
in addition to these changes, a quantity of puri- 
ferm or sero-puriform matter is found in the 
pericardium ; but more frequently a quantity of 
serum, either limpid, turbid, opaque, flocculent, 
or sanguineous, is met with. —a, The coagulable 
lymph effused in the acute state of the disease, 
generally undergoes various changes in the 
course of this stage. In its place there is some- 
times only found cellular adhesions, general or 
partial, or merely simple bands stretching be- 
tween tie opposite surfaces. In other cases, 
organised false membranes cover a portion, or 
even the whole, of the surface, and present a 
whitish, milky, or opaline appearance, particu- 
larly when they are limited in extent. In all 
these cases, more or less fluid, such as just de- 
seribed, is also present. Partial or limited false 
membranes are seen not only on the surface of 
the heart, but frequently also on the parts of the 
large vessels covered by the pericardium, and 
especially over the root of the aorta. These 
membranes are usually cellulo-fibrous or fibrous ; 
but, in the more chronic cases, they may assume 
the cartilaginous or even the osseous state. Ina 
few instances, the heart has appeared as if more 
or less enveloped in an osseous shell. Sometimes 
these changes take place in the fibrous structure 
of the pericardium itself. Occasionally, in place 
of the morbid productions being disposed in the 
form of bands or membranes, they assume that of 
granulations, or excrescences. 

90. @. The effused fluid and morbid productions 
in the pericardium are often attended by various 
changes in the substance, or in the internal sur- 
face and compartments, of the heart, generally 
resulting from the extension, the pre-existence, or 
the co-existence, of inflammatory action in these 
parts, especially in the endocardium. M. Bourt- 
LAuD attributes much of the alteration presented 
by the substance of the organ in these cases to 
the compression which the matters in the peri- 
cardium exert, and to the consequent embarrass- 
ment of the heart’s action. This is probably the 
case; but much is also owing to the conse- 
quences of associated inflammation of the inter- 
nal surface of the organ; for, although this 
disease may commence in either surface, it sel- 
dom runs its course in a simple form, or without 
extending to the other, or even to other struc- 
tures. However this may be, it is indisputable, 
that, in a very large proportion of cases of peri- 
carditis, and especially in those which are chro- 
nic, more or less of the changes characterising, or 


{ 


resulting from, internal carditis (§ 66, 67.) are 


also observed, as well as many of those alterations 
which are yet to be considered. — M. Bouitiaup 
has noticed atrophy of the heart as one of the 
changes consequent upon membranous produc- 
tions and effusions in the pericardium. This 
change I have also remarked, as well as loss of 
the colour— an extreme paleness of the heart’s 
substance. ‘his latter change was observed in 
a case published by me in 1821.— But hyper- 
trophy, &c., of one or more of the compartments 
of the organ is most frequently seen in connection 
with pericarditis. In some instances, induration 
and thickening of the pericardiac envelope ex- 
tends from the subjacent cellular tissue to the 
muscular structure, or rather, perhaps, to the cel- 
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lular tissue connecting the fibres ; and these parts 
assume, in rare cases, a nearly cartilaginous 
state. — Softening attended by a dark or deep 
red colour (brownish red softening), or by loss of 
colour (yellowish white softening), of the subs 
stance of the heart, also is occasionally met with 
in pericarditis; the former most frequently in the 
acute state, the latter in the chronic. But these 
and still more remarkable changes are observed 
chiefly in cases of pericarditis associated with 
acute carditis (¢109.). The coincidence of yel- 
lowish white softening of the substance of the 
organ with pericarditis was noticed by Larnnec, 
and has been attributed by Bovrtiaup to the 
macerating effect of the serum contained in the 
pericardium. In a case of rheumatic pericar- 
ditis, readily recognised during life, this form of 
softening was observed by me on dissection ; but 
there was scarcely any effusion, and there had 
been no evidence of much having existed at any 
period of the disease, although partial false mem- 
branes had formed.— In thirty-six cases in which 
M. Louts observed effusion in this disease, the 
fluid was sero-sanguineous in four,.a turbid serum 
in nine, sero-puriform in fifteen, and purulent in 
seven. — According to my own observation, a 
turbid or flocculent serum is most freqaently met 
with ; a purulent matter being found chiefly in 
sub-acute and chronic cases, and independently 
of any ulceration. 
of Fluid into the Pericardium, the article, Dropsy 
or THE Caviries.or THE Cuest, § 148. et seq.) 
91. y. The external surface of the pericardium 
is not always free from very decided marks of 
inflammatory action. — These marks are, how- 
ever, found chiefly when pericarditis has been 
preceded, attended, or followed, by pleuritis, 
pleuro-pneumonia, or by inflammation of the su- 
perior surface of the diaphragm, or of the medi- 
astinum. In cases of this kind, and perhaps also 
in others of great severity, or where the unat- 


tached sac has been principally affected, coagu- ~ 


lated lymph is not infrequently found uniting the 
external surface of the pericardium to the pleura, 
a turbid serum being more or less abundantly 
effused into the pleural cavity. Whilst writing 
this article, I had an opportunity of examining, 
after death, a remarkable case of this kind ; and 
another, presenting the same appearances, was 
brought into the dissecting-room of the Middle- 
sex Hospital Medical School, whilst this sheet 
was about to go to press, the man having died 


i suddenly. 
92. 5. When pericarditis does not terminate in- 


resolution, and in the absorption of whatever 
lymph has been effused, the next best termin- 
ation that remains, as Dr. Hop observes, is 
adhesion of the opposite surfaces; for, should 


this not take place, the false membrane becomes — 


a secreting surface, effusing more and more fluid 


until the cavity is completely distended, and the - 


action of the heart at last abolished. But, should 
adhesion take place, further effusion is thereby 
prevented, and life is often prolonged for many 
months, or even years; although adhesion oc- 
casions another form of organic change, which 
ultimately destroys the patient. — That adhesion 
occurs in one case and not in another, is entirely 
owing to the quality of the lymph, which depends 
upon the state of inflammatory action, and that, 
in its turn, upon the constitutional powers ; for 


(See further, as to Effusion 
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_ the disposition to adhesion will be great in pro- 
portion to the abundance of coagulable lymph 
and scantiness of serous fluid effused, —a large 
quantity of watery, serous, or puriform fluid pre- 
venting adhesion from taking place. ° 
93. The process of adhesion is very manifest. 
~— When the more watery parts are absorbed, 
either the lymph on the opposite surfaces of the 
pericardium come in contact, as when the whole 
surface is inflamed, or that on the one surface 
comes in contact with the opposite part, excites 
inflammatory action in it (§ 88.), and a recipro- 
cative effusion of lymph ; both portions blending, 
thickening or coagulating, and gradually becom- 
ing organised. — As organisation commences and 
proceeds, blood-stains, straggling red lines, or 
pink-coloured vascularity, appear in the coagu- 
lated lymph, which now assumes more and more 
of a cellular or cellulo-fibrous character, and 
agglutinates more or less firmly and extensively 
the opposite parts. The more recent adhesions 
are generally thick, friable, and separable by 
tearing into two layers, one adhering to each 
surface of the-pericardium ; but those which are 
of longer standing are thinner and firmer, and 
_ consist of fine layers of dense cellular tissue. In 
some very old cases, this medium of adhesion 
becomes so thin as to be hardly perceptible, and 
the union so firm and intimate as not to admit 
of separation, thereby giving rise to the deception 
of the pericardium having been wanting. 

94. It not infrequently happens, that, after 
the acute symptoms have been partially subdued, 
and the disease has continued for some months in 
a chronic state, false membranes, or adhesions, 
having been formed, the inflammation either re- 
Curs, Or assumes a more acute state, and gives 
Tise to an additional deposition of lymph, thereby 
thickening the adventitious membrane very re- 
markably. In these cases, the layers are suc- 
cessively redder as they are nearer the heart, and 
exhibit different degrees of consistence,—one layer 
or part being almost fluid or purulent, while an- 
other is cellular-fibrous, or semi-cartilaginous, 
or presents the density of tubercular induration. 
In these, changes in the substance of the heart, 
or in its internal surface, orifices, or valves, or in 
both orders of parts, similar to those already al- 
luded to (§ 66, 67.), are generally also observed ; 
and a fatal termination is seldom long deferred. 

95. C. Symptoms and Diagnosis of Pericarditis, 
and of its Consequences. — inflammation of the 
pericardium was considered by Larnnec and 
several recent writers as the most difficult of the 
diseases of the heart to detect. This arose from 
too little attention having been paid to the ra- 
tional symptoms attending it, and from the 
sounds occasioned by it having been imperfectly 
ascertained. The difficulty has been much ex- 
aggerated ; for, of the numerous cases in which I 
have been consulted since 1818, some of which 
were published as early as 1821, the disease was 
detected during life in all but one, which I saw 
with Dr. Durrim. This case was complicated 
with other lesions, and terminated fatally a few 
hours afterwards ; the constant vomiting and 
affection of the diaphragm having masked the 
Symptoms indicative of pericarditis. That this 
disease is often overlooked, or confounded with 
inflammations of the pleura, lungs, diaphragm, 
&e., with which it is often complicated, cannot 
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be doubted ; and that it is, in its various grades 
of intensity and states of association, a much - 
more common malady than has been supposed, 
is shown by the fact of M. Louis having found 
it in the proportion of one case in twenty in all 
the dissections he has made. This is still further 
proved by the circumstance of my having seen as 
many as four cases of the disease in one day: 
three of them in children under ten years of age, 
who were brought to my house, and who were 
examined also by Mr. H. Barxsr, the present 
house-surgeon to the North London Hospital, 
and then one of my pupils. On two occasions, I 
have met with the disease in two children of the 
same parents, and once in two brothers at the 
same time. — Although auscultation and percus- 
sion furnish some of the most important signs of 
pericarditis, and of its consequences, yet they 
must not be depended upon without carefully 
ascertaining the rational symptoms, local and 
general, and cautiously comparing and estimat- 
ing all the phenomena observed. 

96. a. Symptoms of the acute or first stage. 
—(a) The local signs of acute pericarditis con- 
sist — Ist, of altered sensibility ; — 2d, of dis- 
ordered action ; — 3d, of change in form; — 
4th, of morbid sounds heard on percussion and 
auscultation. — a. Pain, more or less acute, is 
very frequently complained of under the left 
nipple, extending to the lower extremity of the 
sternum, occupying sometimes the whole precor- 
dia, irradiating thence to the left axilla, or arm, 
or to the diaphragm and epigastrium, or to the 
left hypochondrium. The pain is pungent, lan- 
cinating, tearing or violent ; is often attended by 
a sense of compression and constriction, and by 
anxiety ; and is increased on percussion, on a 
full respiration, on coughing, on holding the 
chest erect, and on lying on the left side. In 
many cases, however, the pain is dull, or so 
slight as to be little or not at all complained of ; 
but if pressure be made upon the intercostal 
spaces, or upwards from the epigastrium towards 
the pericardium, more or less internal pain will 
be excited. Cases also occasionally, occur in 
which no pain is felt at the precordia, and, con- 
sequently, where the existence of pain on press- 
ure in these situations has been neither inquired 
after nor ascertained ; and instances are not un- 
common where the pain of pericarditis is masked 
by an associated acute pleuritis or severe articu- 
lar rheumatism. I agree with Dr. Ex.iotson 
and Mr. Mayne in considering pain or tender- 
ness, circumscribed in extent, and confined 
chiefly to the left side of the epigastrium, and 
felt most when pressure is directed upwards on 
the diaphragm and under the anterior margins of 
the left false ribs, as one of the most constant 
symptoms of pericarditis. M. Bourtuaup ob- 
serves, that the more simple the disease, the more 
frequently is it latent, ‘and in this he agrees with 
Larwnec; that the same holds also in respect of 
rheumatismal pericarditis, which is often attended 
by little pain, when the adjoining pleura is. unaf- 
fected; and that the pain is most severe when 
the costal pleura in the vicinity, and especially 
when the diaphragmatic pleura, is implicated. 

97.8. The pulsations of the heart are stronger 
and more frequent than natural; sometimes ie- 
gular, at other times irregular, tumultuous, un- 
equal, or intermittent, with exacerbations of the 
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The impulse is then readily felt by; distinguished from the rasping or sawing sound 


the hand, and perceived on inspection. But fre- | caused. by disease of the valves, by its being 


quently it can be detected by neither, when 
copious effusion has taken place into the pericar- 
dium; and the palpitations present at the com- 
mencement, then disappear. In these cases, the 
actions of the heart are either really or apparently 
feebler than natural. M. Bovittavp states, that 
when the inflammation is passing into the form- 
ative action -— when organisation is commencing 
in the effused lymph — the second movement of 
the heart seems double, or imparts a crepitating 
or crackling sensation to the hand. 

98. y. A more or less evident prominence of the 
precordia, or of the cartilages of the left ribs, 
mentioned by M. Lous, is often observed, espe- 
cially when the disease affects children. It de- 
pends either upon effusion into the pericardium 
ahd vascular swelling of the affected tissues, or 
upon inordinate action and consecutive hyper- 
trophy. The concomitant signs, especially the 
states of pulsation and impulse, will readily dis- 
close the cause of this appearance. 

99. >. Percussion furnishes a dull sound to an 
extent in proportion to the effusion, and at a 
period of the disease varying with the commence- 
ment and progress of this Jesion. At first, or in 
that form of pericarditis called dry, but little 
effusion, or merely a thin membranous exudation 
of lymph, takes place ; and the dulness on per- 
cussion is not much increased. Hence it is only 
when effusion is considerable that this means of 
investigation is of much assistance in this disease. 
When the fluid is not abundant, the position of 
the patient will also modify the extent or situ- 
ation of the dull sound, or even prevent it from 
being remarked, owing to the gravitation of the 
liquid to the more depending part of the pericar- 
dium. ; 

100. «. Auscultution affords no sign that can be 
alone depended upon in the acute stage of peri- 
carditis. The sound resembling the creaking of 
new leather is rarely heard in this period, but 
more frequently in the next. It was first noticed 
by M. Cottin, and afterwards mentioned by me 
in the article Auscutration ({$ 41.), where I 

‘attempted to explain its occurrence. Dr. W. 
Sroxers next treated of it in an able paper on this 
disease. I have already alluded to cases in which 
I have met with it, and one in which it was dis- 
tinctly heard by the patient herself (§ 15.5. In 
its true form, it rarely, or only temporarily, 
occurs. But a friction sound, which has been 
noticed by Sroxes, Maynz, Watson, myself, 
and others, is frequently heard in this stage, or 
when little or no effusion exists; and closely 
resembles the friction, rubbing, or to-and-fro 
sound in pleuritis. In some cases, the rubbing 
sound resembles the rasping, grating, or sawing 
sound in induration of the valves, from which it 
must be distinguished, as well as from the bel- 
lows or blowing sound which is also often heard 
in pericarditis. When the rubbing sound assumes 
a grating or rasping character, and is thus liable 
to be mistaken for similar sounds caused- by 
valvular disease, it will generally be found to 
arise from the rough surfaces of false membranes 
covering the surface of the pericardium. In 
these cases also, M. Bovurteaup likens the fric- 
tion sound to the rubbing together of taffeta or of 
parchment.’ This kind of rubbing sound is to be 


double, and more superficial and diffused than 


it. — The bellows sound, also, may be confounded — 


with the more superficial and diffused rubbing or 
crushing sound ; but a slight attention will detect 


the difference between them, arising from the cir= 


cumstance just stated. This sound, in its dif- 
ferent modifications of a filing,.sawing, or rasping 
sound, is always single—is a rush, or whiz, as 
Dr. Watson remarks, and is synchronous with 
the systole of the ventricles, and deep-seated ; 
the rubbing or friction sound, in its different 
states, is a double sound, and suggests the idea of 


the rubbing together of the opposite surfaces of 


the pericardium, roughened by the exudation 
of lymph ; it ceases when a copious effusion of 
serum takes place, or when the surfaces become 
adherent. Both these sounds are sometimes co- 
existent, especially when the internal and ex- 
ternal membranes of the heart dre inflamed at 
the same time ; and they may be then severally 
ascertained by an experienced and careful ob- 
server. 
larger proportion of cases of pericarditis that I 


have seen in children. — The rubbing or friction - 


(Stoxes, Mayne, Bovitiaup), the to-and-fro 
(Watson), the crushing (BouiLLaup), and the 
ascending and descending (Larnnec and Rey- 


NAUD), sounds, are either the same or slight modi- - 


fications of the same phenomenon, — are heard 
chiefly in acute pericarditis, — are double sounds, 
although louder during the systole than during 
the diastole of the ventricles, — are caused by 
changes affecting the pericardium, — are not 
heard in all cases, and only in certain stages or 
states of the disease, and depend upon dif- 
ferent lesions from those which occasion the bel- 
lows, rasping, or sawing sounds. ‘These latter 
proceed from alterations within the heart, the 
former from changes external to it. — The creak- 
ing or leather sound, according to my observ- 
ation, occurs chiefly in the chronic stage of the 
disease ; is a different sound from that of rubbing 
or friction ; does not depend upon that cause, but 
upon thickening and induration of the pericar- 
dium reflected over the heart and of the connect- 
ing cellular tissue, or upon the existence of a 
dense or an elastic false membrane, as stated 
above (§ 15.). : 

101. When copious effusion has taken place 
into the pericardium, the natural sounds of the 
heart, as well as the morbid sounds arising from 
changes about the valves or in the orifices of the 
organ, will be heard more obscurely, or at a 
greater distance and deeper in the chest. —The 


pulsations will also be found unequal, irregular, — 


intermittent, or laborious, not only on auscult- 
ation, but also upon applying the hand over the 
precordia.—T have already imputed the bel- 
lows sound in pericarditis to changes in the 
valves and orifices of the heart —to alterations 
within the organ. This sound has been differ- 
ently accounted for by Dr. Horr and others. 
But it will be found (and Dr. Watson and M. 
Bovurttaup confirm the opinion) to proceed in 
every case from the cause now assigned ; this 
cause itself resulting from internal carditis pre- 
ceding, accompanying, or following the inflam- 
mation of the pericardium. In such cases, the 
internal carditis may be limited to the valves or 


{ have detected a bellows sound in the’ 
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to the orifices, or may affect both, or may extend 
also to the surface of one or more of the cavities. 
When the affection of the internal parts is merely 
an extension of the inflammation from the peri- 
cardium to them, this limitation to the valves and 
orifices is the more likely to exist. It is mani- 
fest from this, that the recognition of the different 
sounds is of great importance in ascertaining the 
extent and association of inflammations of the 
heart. 

102. (b) The sympathetic or general symptoms, 
when duly weighed, are of the utmost importance 
in pericarditis, and particularly when estimated 
in connection with the local and auscultatory 
signs; but they present the utmost diversity, 
arising from the intensity and complication of the 
disease. —a, In the acute state, a more or less 
violent febrile commotion is usually observed to 
foliow chills or rigors. The pulse at the com- 
mencement is generally strong, full, quick, and 
hard; and the skin is hot, but perspirable. The 
pulse afterwards becomes unequal, oppressed, ir- 
regular, small and rapid, and often intermittent, 

,especially at an advanced stage. Sometimes it 
presents more or less of these latter characters 
from the first; and the skin is then hot and un- 
perspirable ; but occasionally the extremities are 
cold, or are covered with a cold perspiration, 
More or less anaiety at the precordia is com- 
plained of; and it generally increases, and is 
almost insupportable, causing extreme restless- 
hess and agitation. Dyspnea, an anxious respir- 
ation, and a feeling of overwhelming oppression, 
are also present, with frequent sighing, which 
gives momentary relief. If the adjoining pleura 
is implicated, respiration is hurried, short, and 
shallow, sometimes interrupted by broken sighs, 
or by deep catching inspirations. The patient 
has a sense of suffocation, of constriction, of in- 
ternal heat, and of fulness in the precordia, and 
towards the left side, occasionally accompa- 
nied, or alternating, with acute or lancinating 
pain or with jactitation.— Cough is not always 
present, unless the disease is associated with 
pleuro-pneumony or pleurisy, and it then has 
the characters usually observed in these diseases. 
Blood: taken from a vein, especially when peri- 
carditis is thus complicated, or when it is con- 
nected with acute or articular rheumatism, is 
cupped and very remarkably buffed, the coagu- 
lum being firm. The pulse commonly ranges 
from 120 to 150, and the respiration from 35 to 
45,inaminute. Watchfulness is generally dis- 
tressing ; and, if the patient fall asleep, he sud- 
denly awakes in a state of agitation and alarm. — 
The countenance is pale, anxious, constricted, and 
sunk ; but it is sometimes, especially as the dis- 
ease advances, equally pale or equally red; it is 
always expressive of distress and solicitude. Oc- 
casionally the muscles of the face are convulsed, 
or contracted so as to give rise to the risus sar- 
donicus. Although strong palpitations are usu- 
ally present, particularly in the early stage, they 
are seldom much complained of. The patient 
generally assumes the supine posture, or lies 
upon the right side with the head and shoulders 
considerably elevated. Most of the above sym- 
ptoms are aggravated by motion, by compression 
of the chest, by turning on the left side, and by 
a high temperature. To these supervene, if the 
disease be not arrested in a very few days, sin- 
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gultus, sometimes temporary or slight delirium — 
more rarely maniacal excitement, or attacks of 
general convulsions. If the malady continue for 
several days, the face becomes pale, wan, turgid, 
or livid, and cedema of the extremities and other 
symptoms indicative of organic change of the 
heart are observed. 

103. @. In acute pericarditis, other symptoms, 
much less constant than most of the above, are 
often observed ; whilst others, which usually 
attend symptomatic inflammatory fever, as loss 
of appetite, thirst, loaded or foul tongue, costive- 
ness, and scanty high-coloured urine, are seldom 
absent. Vomiting is an occasional symptom, 
and is observed chiefly in the most violent cases, 
and when pericarditis is complicated with inflam- 
mation of the diaphragmatic pleura. Indeed, the 
above violent state of constitutional commotion 
is most frequently seen in this complication, 
many of the symptoms depending more upon the 
latter than upon the former. Hiccup, delirium, 
and convulsive motions of the muscles of the 
face, are also more frequent when the disease is 
thus associated. The course of this complication 
is often rapid, and its termination fatal, when~its 
nature is not recognised sufficiently early. When 
vomiting is urgent, and the pain in the epigas- 
trium is severe, and accompanied by tenderness, 
the disease may be mistaken for gastritis; and 
the consequent singultus, and restlessness ; the 
rapid, weak, and irregular pulse; cold sweats on 
the extremities, &c.; may be attributed to the 
unfavourable termination of this latter malady. 
In a case of this kind, which ended fatally ina 
few hours after medical aid was required, and 
which I saw only once, the disease was thus mis« 
taken by me. But this occurred many years ago, 
and in circumstances which precluded a minute 
inquiry into the local signs. 

104. y. Many of the symptoms, also, especially 
the bellows sound; the rapid, weak, small tree 
mulous, and irregular pulse; the tendency to 
syncope on motion ; the disaccordance between 
the pulse at the wrist, and the actions and im- 
pulse of the heart as felt at the precordia; the 
extreme anxiety and restlessness, &c.; may be 
referred chiefly to the co-existence of inflamma- 
tion in the adjoining substance of the heart, or in 
the orifices and valves. Extreme or constant 
dyspnoea ; the dulness on percussion; the weak 
and diffused impulse of the heart; the obscure 
or deep-seated sounds, &c. ; the smallness, weak- 
ness, and irregularity of the pulse; the tumid, 
bloated, and livid state of the countenance; and 
the fulness of the jugular veins; are to be attri- 
buted chiefly to effusion into the pericardium and 
pleura, especially into the former. If faintness 
or syncope occur independently of motion, the 
pulse nearly disappearing, or becoming tremulous 
and intermittent, the formation-of polypous con- 
cretions in the cavities of the heart may be sus- 
pected. 

105. 9. In some uncomplicated cases, acute 
pericarditis has run its course without the con- 
stitutional symptoms having been at any time 
very severe ; but in these, the anxiety, oppres- 
sion, or constriction at the pracordia; the state 
of the heart’s action, and of the circulation, espe- 
cially the rapidity and irregularity of the pulse; 
will arrest the attention of the practitioner, and 
lead to a more minute examination of the local 
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signs. The more prominent symptoms of an 
associated pleurisy, or pleuro-pneumony, may 
mask those of pericarditis, or the one disease may 
be mistaken for the other; but as the treatment 
ought not to be thereby rendered more inert, 
the consequences will not be serious. When | 
the attention is alive to this complication, and 
to the points of resemblance between these dis- 
eases, the distinguishing characters of each will 
be generally ascertained: inattention alone will 
mislead. Even in the most obscure cases of 


pericarditis, the recognition of one or two sym-_ 


ptoms, that cannot fail of taking place, will 
generally lead to the detection of others which 
are pathognomonic, if they be properly inquired 
for; and pain or tenderness on pressure at the 
left side of the epigastrium, &c. (§ 96.), the 
morbid sounds discovered by percussion and 
auscultation, and the disordered state of the cir- 
culating and respiratory functions just mentioned, 
will indicate the nature of the malady. The 
more acute and fully developed states of pericar- 
ditis can be mistaken only for inflammation of 
the diaphragmatic and left pleura; but a careful 
observation of the local and general symptoms 
will readily show the difference between them, 


and detect them when associated with each | 


other. The sole error that can take place in 
the diagnosis, when they are thus associated, is 
to recognise only one of them; but this will not 
affect the treatment, and not very materially the 
prognosis. The most serious mistakes are most 
likely to occur with respect to simple pericarditis, 
particularly when the loeal symptoms are slight ; 
for it has occasionally happened that this disease 
has been found after death, although it was not 
suspected during the life of the patient. In this 
case, it is doubtful whether the error in diagnosis 
has been owing more to the latent nature of the 
malady, than to the inattention of the medical 
attendant. 

106. «. Pericarditis may, from the commence- 


ment, exist in a slight or mild form, when its | 


detection is very difficult, and it is very liable 
to be neglected. 
chronic state. Owing to the-absence of manifest 


local symptoms, to the slight febrile symptoms 


attending it, and to the patient’s neglect of his 
ailments, it has also been termed latent or ob- 
scure. Yet the disease may exist in a slow or 
chronic form, and manifest evident signs of its 
nature, from its commencement ; but this is com- 
paratively rare. The chronic state may also be 


consequent upon the acute; especially when the | 


latter has been too long neglected, or treated 
with too little decision, or when the patient’s 
constitution or previous health has been im- 
paired. 
especially, the inflammatory action has termi- 
nated in effusion or in suppuration, the chronic 
or sub-acute state will often follow, and will | 
generally be indicated by the usual signs of | 
effusion into the pericardium ; by pain, however 
slight, and tenderness in the situations particu- 
larised above (§ 96.) ; by slow fever, character- 
ised by exacerbations in the evening or after a 
meal; by a frequent, weak, and irregular pulse ; 
by more or less weight, or oppression, or anxiety, 
at the precordia ; and by a bloated or livid coun- 
tenance, oedema, &c. 


If, owing to these latter circumstances | 


It then generally assumes a 


{ 
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have formed in the course of chronie pericarditis, 


the symptoms are’ generally obscure, and the 
diagnosis difficult. The inflammatory action, 
which produced these changes, with the attendant 
symptoms, may have subsided, or may not have 
been clearly manifested at any time. Yet I have 
met with cases in which the existence of these 
alterations appeared evident; and chiefly from 


the following circumstances : — Ist. ‘I'he history ~ 


of the case, and of the symptoms referrible to the 
precordial region, and to the functions of the 
heart, and of the adjoming organs; — 2d. The 
frequent connection of these symptoms with arti- 
cular rheumatism ; — 3d. The presence of a true 
creaking sound, or a sound resembling that pro- 
duced by new leather ; — 4th. An undulation or 
pulsation observable at the termination and to 
the left of the ensiform cartilage of the sternum, 
the upper and left part of the epigastrium being 
drawn inwards and upwards at each systole of 
the heart ; a similar appearance being sometimes 
also observed in the intercostal spaces of the left 
floating ribs, particularly in thin persons ; — and, 
5th. A superficial and diffused scraping or rough’ 
friction sound heard upon auscultation. 

108. The connection of the true creaking 
sound with thickening of the cardiac portion of 
the pericardium, or with a dense and elastic false 
menibrane formed on its surface, has been al- 
ready noticed (§ 100.). 
ation in the situations just mentioned has been 
observed by me in two or three cases, and in 
the very remarkable instanee above alluded to 


'(§ 12.), where the lower part of the sternum 


and the anterior margins of the left lower ribs 
were drawn inwards, or towards the spine. The 
scraping sound occurs only when the productions 
on the surface of the pericardium have assumed 
an unequal, cartilaginous, or even an osseous 
form ; and when the symptoms referrible to the 
heart have existed for a long time. But in most 
of the cases in which I have observed either 
organised false membranes or adhesions in the 
pericardium, disease of the valves or orifices, and 
other organic lesions of the organ, have also been 
present, as will be noticed in the sequel. | 
lil, INFLAMMATION OF THE STRUCTURE OF THE 
Heart. — Syn. Carditis, Carditis vera, In- 
candentia Cordis, Auct. var.; Inflammation of 
the Substance of the Heart, True Carditis. 
109. Cuaracr.—Acute fever, with burning pain 
or soreness in the cardiac region, with tenderness on 


| pressure, particularly at the epigastriwm ; palpita- 4 
tions, tumultuous and very irregular actions and in- 


termissions of the heart,succeeded by swoonings, &e. 

110. I have ventured to state the symptoms 
which seem most characteristic of inflammation 
of the substance of the heart, although the his- 
tories of cases, where this disease was the most 
unequivocally present, have very rarely been 
observed with any degree of precision ; the local 
symptoms having been altogether overlooked. 
One of the most remarkable instances of carditis 
on record, as respects the appearances after 
death, conveys no information, as to the history 
of the disease, further than that it was obviously 
connected with articular rheumatism ; so palpable 
a circumstance even as this having escaped the 


person who treated the case (Med. Chirurg. 


Trans. vol. vii. p. 319.). In true carditis, the 


107. (¢) When false membranes, or adhesions,' cellular tissue connecting the other textures 


The undulation or puls- | 
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_ geetis to be principally affected. Some doubts, 
however, have been entertained as to the inflam- 
mation commencing in this tissue; but there is 
no reason that it should not originate in this, as 
in the other textures of the organ. It is very 
probable that it most frequently begins in either 
the internal or the external surface, and extends 
thence to the connecting cellular tissue, and to 
the whole parietes of one or more compartments 
of the organ. It may even commence both in 
the substance and in either of the surfaces simul- 
taneously ; it certainly is very rarely or never 
limited to the former; inflammation of the sub- 
stance of the heart being always accompanied 
with pericarditis or with endocarditis, or even 
with both.— The appearances after death, as 
well as the symptoms, vary remarkably accord- 
ing to the intensity of the morbid action in rela- 
tion to the constitutional powers, to the previous 
health of the patient, and to the extent to which 
the different compartments and constituent tissues 
of the organ are affected by it. — The conse- 
quences and terminations of the disease depend 
also upon the same circumstances. 

111. A. Structural Lesions in True Carditis. 

— The earlier changes consequent upon inflam- 
mation of the substance of the heart very rarely 
come before the pathologist ; and even the more 
remote are seldom observed. In all the cases 
adduced by Hitpanvus, Srorrcx, Mecxer, and 
Corvisart, the pericardium was also inflamed ; 
but the state of the muscular structure of the 
organ has been very imperfectly described by 
them. — a. Collections and infiltrations of pus 
in the substance of the heart have been very 
rarely observed. In only two or three cases 
has the purulent matter been found encysted. 
_In most instances, these collections seemed to 
have been consequent upon acute or sub-acute 
inflammation; the structure of the organ being 
of a reddish brown hue, softened, and injected. 
In other cases, especially when the matter was 
surrounded by a distinct cyst, the symptoms were 
less acute, and those referrible to the heart much 
less prominent, or altogether latent. In nearly 
all the instances where this product of inflam- 
Mation was found, the surfaces, or the valves 
or orifices, also presented indications of their 
participation in the morbid action.* 


* 1. CorvIsaRT (Opus cit. obs. 37.) adduces a case in 
which, after fever attended by dyspnoea,-pain in the 
head, pracordia, and left thorax, with anxiety, a feeble, 
irregular, and intermittent pulse, and delirium, death 
took place on the seventh day. The pericardium was 
found distended by purulent matter, the structure of the 
heart being softened and infiltrated with a similar sub- 
stance. —2. In a very instructive case recorded by M. 
Rarkem (Bullet. de la Faculté, V’an. 1809.), violent pain 
and anxiety in the cardiac region, palpitations, dyspnea, 
and leipothymia, consequent upon rheumatism and ri- 
gors, were complained of. ‘Io these were added, a bloated 
and anxious countenance, distension of the jugular veins, 
small and frequent respiration, irregular and excited ac- 
tion of the heart, pain at the epigastrium, and vomitings, 

- followed by delirium, and by death about the fourteenth 
day. The heart was found large and flabby. Signs of 
inflammatory action were observed in its left valves, and 
Oritices. Its substance was of a reddish brown hue, in- 
jected, and contained three or four small collections of 
an opaque sanious pus. —3. M. SIMONET has recorded a 
Case in which the disease was connected with rheuma- 
tism. When the patient was brought to the hospital, 
the action of the heart was tumultuous and extensive, 
the pulse contracted and irregular, the respiration diffi- 
cult, and the extremities cold. Bloodletting was prac. 
tised ; but he died a few hours afterwards ina fit of syn. 
ope. Purulent collections were found in the substance 
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112. c. Gangrene consequent upon true car- 
ditis has been noticed by Srewac, Corvisanr, 
Porta, ‘Leroux, and Kennepy. It is mani- 
festly a post mortem alteration, accelerated by a 
depraved habit of body. All the cases adduced’ 
by these writers show that the infammation of 
the heart was preceded by serious constitutional 
disturbance, and by a morbid state of the circu- 
lating fluids, that had favoured the occurrence of 
this termination, which had taken place either at’ 
the moment of dissolution, or soon afterwards,: 
M. Porrat states that, when the muscular struc- 
ture of the heart becomes gangrenous, it is soft- 
ened and impregnated with an ichorous and 
greenish serum, and that it exhales a foetid 
odour. He believes that it may even be the seat 
of a kind of dry gangrene, and adduces a case 
in support of this opinion: — A man, of about. 
fifty, in the course of a periodic fever, experienced 
palpitations and other signs of cardiac disease. 
He died somewhat suddenly ; and, on dissection, 
the substance of the heart was found to be re- 
markably soft, and friable. It exhaled a putrid 
odour, was easily torn, and was devoid of serum. 
— The instance addueed by Dr. Kennepy was 
characterised during life by previous cachexia; by 
burning heat at the pracordia, ushered in by. 
rigors; by exhaustion, restlessness, and extreme 
anxiety ; by dyspnoea and paipitations; by a 
small, hard, rapid, irregular, and, lastly, inter- 
mittent pulse ; by a parched, rough, and black 
state of the tongue, mouth, and fauces ; by 
leipothymia ; and by other.symptoms of putro- 
adynamia. Eight hours after death, the heart 
was found remarkably dark ; its substance break- 
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of the heart, especially in the interventricular partition. 
The internal surface of the cavities was red in several 
places; the muscular structure being of a yellowish grey 
hue, softened, and torn with the least effort. (BovurLLaup, 
Op. cit. p. 266.) — 4. Dr. GRAVES was consulted by a gen. 
tleman, fifty-five years of age, who had complained, for 
many months, of palpitations and dyspnea, and more 
recently of anasarca. Severe pain and anxiety were felt 
at the region of the heart, the former darting over the 
chest. Dr. Graves detected hypertrophy and dilata- 
tion of the ventricles, with a loud bellows sound, the 
purring tremor, and a very irregular pulse; and in- 
terred the presence of disease of the valves. The patient 
died suddenly a few weeks afterwards. There were 
found considerable effusions of serum in both pleural 
cavities, enlargement of the heart, and adhesion of it to 
the pericardium by bands of coagulable lymph, which 
were strong at the apex. At this situation, was dis- 
covered a cavity in the muscular structure, with a regu- 
larly defined wall, which contained about two ounces of 
pus. The parietes of both ventricles were greatly thick. 
ened. All the valves were more or less affected. The 
valves of the aorta were nearly altogether ossified. (Lond. 
Med. and Surg. Journ. vol. vii. p. 803.)— 5. In a case 
detailed by M. C. Broussats (Annal. de la Méd. Physiol. 
t. xxi. 1832.), the abscess in the substance of the heart 
was encysted.— A soldier, nineteen years of age, was 
attacked with small-pox, in the course of which ab. 
scesses, enormous infiltration of the left arm, probably 
caused by a consecutive phlebitis, &c., supervened. A 
constant fever, with anxiety, marasmus, &c., ultimately 
became the principal symptoms. He died on the fifty. 
fifth day from the attack. An abscess, of the size of a 
filbert, was found in the muscular substance of the left 
ventricle, near its base. The matter consisted of well 
digested pus, which was contained in a consistent cyst. — 
6. M. Lagnnec found a similar abscess in the substance 
of the left ventricle of a child who died of pericarditis. 4 
case resembling the foregoing is also recorded by Hen. 
NING (HUFELAND’s Journ. der Pract. Arzneyk. b, vii, 
st. iv. p. 144.). Two cases are recorded by M. MaREcuaL, 
in which purulent collections were formed in the cavities 
of the heart, connected with their internal surface, and 
surrounded by a thin friable membrane. The patients 
had experienced symptoms referrible to the heart during 
the latter days of existence. (Journ. Hebdom. de Méd, 
t. ii. p. 494,) 
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ing down, when pressed gently with the finger. 
It exhaled a putrid odour ; no blood exuded from 
its vessels; and all its cavities were empty; the 
large thoracic and abdominal veins being loaded 
with black grumous blood. 

113. b. Softening of the substance of the heart 
is one of the earliest alterations consequent upon 
inflammation of it; but softening, -unconnected 
with vascular congestion and discolouration, can- 
not be altogether attributed to this state of morbid 
action. The reddish brown softening sometimes 
observed is manifestly owing to the most acute 
form of inflammation; the muscular substance of 
the heart being of a reddish, brownish, or livid 
hue, and the connecting cellular tissue injected 
or engorged with dark blood. Sometimes blood, 
of a very dark colour, and more or less altered, 
is found infiltrated between the muscular inter- 
stices, or underneath the serous membranes cover- 
ing the internal and external surfaces of the 
organ ; these membranes participating 1n the 
morbid action. In a case examined by Mr. 
Sranuey, the muscular fibres were found of a 
very dark colour, of a very soft and loose texture, 
and easily separated and torn by the fingers ; the 
nutrient vessels being loaded with venous blood. 
A section of the ventricles presented numerous 
small collections of dark-colowred pus among the 
muscular fasciculi. Some of these were seated 
near to the cavity of the ventricle, while others 
were more superficial, and had elevated the re- 
flected pericardium from the heart. The muscular 
fibres of the auricles were also softened, and 
loaded with dark blood. 

114. d. M. Boviruaup has described two 
other varieties of softening of the heart, which he 
believes to arise from inflammation. In the one, 
the muscular structure is of a whitish, or pale 
grey, colour; jn the other, it is of a yellow hue. 
—Whitish or greyish softening he supposes to be 
the second stage of the reddish brown softening ; 
and to indicate a further advanced stage of car- 
ditis. That such is the case, appears partly 
proved by its connection in some instances with 
suppuration, or purulent infiltration of the mus- 
cular tissue of the organ, although attended by 
much less vascular injection and congestion, than 
the reddish brown softening. CorvisarT re- 
marks, that carditis renders, after a time, the 
muscular structure of the heart soft and pale ; 
the fibres losing their cohesion, and the connect- 
ing cellular tissue becoming loose, or infiltrated 
by a lymphatico-puriform matter. The parietes 
of the heart are torn with the greatest ease, and 
are broken down with the least pressure. (Op. cit. 
p- 257.) 

115. The third variety, or yellowish softening 


of Larnnec and BourLLaup, often is manifestly | 


connected with chronic true carditis, although 
by no means generally. It differs from the 
former (§ 114.) only in its yellow colour; and 
is most frequently greatest in the interventricular 
septum, and the centre of the muscular structure 
of the ventricles; the parts nearest the internal 
and external surfaces of the organ being less 
evidently changed, or presenting reddened points 
of the healthy consistence.— The second of these 
forms of softening was observed by me in a patient 
who died of the consequences of inflammation of 
the membranes of the spinal chord, many months 
after having experienced an attack of acute car- 


Lond. Med. Repos. vol. xv. p. 26.) ; and, judg- 
ing from the appearances in that instance, this 
softening seemed to result from a change in the 
nutrition of the organ, consequent upon the ante- 
cedent inflammation of it. Bovriiaup considers, 
that its frequent coincidence with purulent effu- 
sion into the pericardium, shows that it depends 
upon this latter circumstance. The juster infer- 
ence would be, to impute both the change in the 
substance of the organ, and the morbid secretion 
from the pericardiac surface, to perverted vas- 
cular action, conjoined with impaired organic 
nervous power. ‘That these are the true patho- 
logical conditions, is shown by the circumstances 
in which this, as well as the yellowish variety of 
softening, is found.—I have observed them both, 
— this latter variety especially,—where there had 
been no evidence of cardiac disease, either at any 
previous period, or in a chronic form; and par- 
ticularly in cases of general cachexia, and of 
constitutional disease, attended by discolouration 
of the surface of the body, — by a bloodless, yel- 
lowish, or tallowy or waxy appearance of the 
integuments, — and by other signs of a poor and 
deficient state of the blood, consequent upon im- 
paired organic nervous energy and assimilation, 
as generally seen in the advanced stages of local 
malignant or contaminating maladies. 

116. e. Ulceration of the heart may arise 


from an abscess, encysted or non-encysted, hav- — 


ing opened either into one of the cavities, or into 
the pericardium. In the former case, the puru- 
lent collection, and the subsequent secretion from 
the diseased part, mix with the blood; in the 
latter, they accumulate in the pericardiac cavity, 
and increase a pre-existent pericarditis, M. 
Bouittaup supposes that they may open both 
ways, and occasion perforation of one of the com- 
partments of the organ. It is more probable that, 
after opening in one direction, the tissue sur- 


rounding the abscess gives way, owing to the loss 


of substance, and to the softening consequent 
upon this lesion. That many of the cases of 
rupture of the heart arise from this circumstance, 
will appear in the sequel. Ulcerations ae 
generally observed in the internal surface, most 
commonly in that of the left ventricle. Inflam- 
mation having commenced in, or extended to, the 
connecting cellular tissue, and having given rise, 
at one or more points, to an effusion of a serous 
or puriform fluid sufficient to detach the internal 
membrane from its vascular connections, this 
membrane necessarily loses its vitality at these 
points, and yields before the matter underneath it. 
Erosion of the endocardium, followed by ulcer- 
ation, and limited softening, &c. of the sub- 
stance of the organ, is thus produced; the 
number, extent, and depth of the ulcers being 
various. 


117. Ulceration, in its course through the 


substance of the heart, gives rise to changes 
analogous to those observed after ulceration of 
arteries. 
the parietes yields before the pressure made upon 
it by the column of blood, and a sacculated 


aneurism, or tumour, varying from the size of a 
filbert to that of a large orange, is formed, —its | 
cavity, asin the case of other aneurisms, being often | 


in a great measure filled with lamellated coagula. 
The aneurismal tumours, consequent upon ulcer- 


The thinned and softened portion of 
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ation, generally form adhesions between the op- 

posed surfaces of the pericardium stretched over 
them, their rupture being thereby prevented. 
They have been found only in the left ventricle ; 
and, according to M. Brescurer, the summit of 
the ventricle is their sole seat; but M. Reynaup 
has shown, by the analysis of thirteen cases, that 
seven are exceptions to this rule. 

118. f. Perforation of the parietes of one of 
the compartments of the heart may occur in 
either of the ways above described: from ulcer- 
ation consequent upon abscess; from simple 
ulceration following inflammatory action ; or 
from ulceration attended by an aneurismal tu- 
mour. It seldom or never, perhaps, proceeds 
from the last of these, for the reason just assigned ; 
and whenever it does take place in either of the 
former cases, rupture or laceration of the remain- 

ing inflamed and softened tissues in the seat of 
_ ulceration usually takes place. When the per- 
foration is made into the pericardium, death 
occurs suddenly; but when it is seated in the 
interventricular septum, then an admixture of 
arterial with venous blood results, and life may 
be prolonged for some time. — Instances of per- 
foration from ulceration have been recorded by 
’ Ruiurr, Anprar, and others. M. Maruvut- 
JOULS met with this lesion in the left auricle. 
' 119. g. Induration and cartilaginous and 
osseous transformations of the substance of the 
heart are doubtless amongst the more remote or 
chronic lesions consequent upon carditis. Simple 
induration varies in degree and situation, and is 
generally limited to, or is most remarkable in, a 
single compartment. It may be seated in the 
parietes of a ventricle, or in those of an auricle, or 
in the septa, or inthe fleshy columns. Corvisarr, 
_ Larwnnec, and Brovssais have observed it to 
equal that of the shell of a nut. It is, however, 
most frequently characterised by a transformation 
into a cartilaginous, or an osseous, or osseo-calca- 
reous substance, and limited to a portion only of 
a compartment. The connecting cellular tissue, 
especially that beneath either of the membranes, 
seems to be the original seat of this change, the 
muscular fibres being atrophied, from the pres- 
sure of the indurated, hypertrophied, or trans- 
formed cellular tissue connecting them. The 
cartilaginous and osseous degenerations of a por- 
tion of the substance of the heart, have been 
observed by Morcacnt, Hatizr, Senac, Cor- 
visarT, Baitiie, Firtinc, Renavutpin, Bicuart, 
Bertin, and many others. They are, however, 
much more frequently met with in the peri- 
cardium. The most remarkable instance of 
ossification of the muscular structure of the 
heart is recorded by A. Burns. In general, 
when ossific deposits are found in this latter 
situation, they seem to have only extended to it 
from either of the surfaces, especially the peri- 
cardiac ; or rather from the cellular tissue sub- 
jacent to these surfaces, to that connecting the 
muscular fasciculi, which become atrophied as the 
osseous or cartilaginous change proceeds. This 
seems well illustrated by an interesting case 
recorded by Mr. Smiru (Dublin Journ. of Med. 
_ Science, vol. ix. p. 419.). 
- 120. That the change of a portion of the 
substance of the organ into the cartilaginous or 
osseous states is actually the result of a form of 
chronic inflammatory action, seems to be proved 
me Vou. II. 
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by what is observed in connection with these 
lesions in other situations, and by the circum- 
stances of their association with increased vas- 
cularity and swelling in hypertrophy of the parts 
in which they are seated, and of their occurrence 
after undoubted evidences of inflammation had 
been manifested.. That the state of the circu- 
lating fluids may, however, be indirectly con- 
cerned in the production of these changes, as 
consequences of chronic inflammatory action, in 
preference to any other, is not improbable; the 
superabundance in the blood, owing to impaired 
eliminating function, of those substances or ul- 
timate products of assimilation, which contribute 
to the formation of the morbid depositions in 
question, possibly favouring their supervention. 

121. B. The Symptoms and Diagnosis of true 
Carditis are so little different from those of in- 
ternal and external carditis, that nothing precise 
can be advanced under this head. The circum- 
stance of inflammation of the substance of the 
heart occurring chiefly as a consequence, or as a 
complication, of inflammation of either or of both 
the surfaces, nearly precludes the possibility of 
distinguishing between it and them, or of ascer- 
taining its existence when thus associated, more 
especially when the disease exists in a sub-acute 
or chronic form. This difficulty has been ac- 
knowledged by Corvisarr, LaEnnec, and Bourr- 
rAuD. M. Larnnec very justly remarks, that 
there is not on record a single case of carditis, 
the symptoms and course of which have been ac- 
curately observed. M. Bovuriiavun states, that 
he has never met with a case of carditis uncom- 
plicated with pericarditis or endocarditis. It has 
been ssupposed, that the dark softening of the 
structure of the heart, so very frequently observed 
after death from adynamic or putro-adynamic 
fevers, has been owing to the complication, or 
supervention, of inflammation of this organ. The 
uncommon frequency of the pulse in many of 
these cases has been considered as evidence of 
this ; yet the slighter forms of simple endocar- 
ditis would give rise to the same symptoms; and 
these, very probably, not infrequently occur in 
the course of those fevers — modified, however, 
by the constitutional malady; although in general 
the heart’s substance undergoes no further change 
from them than other organs. In the advanced 
stages, or near the termination of these diseases, the 
heart participates in the alterations which take 
place in muscular parts generally, and becomes 
more or less softened and discoloured. This 
change, however, is independent of inflammation, 
and is the consequence of extremely depressed vital 
power, and impaired cohesion of the soft solids 
(see Fever, § 18.102.), in connection with dete- 
rioration of the circulating fluids.. This change of 
the substance of the heart is also not infrequent 
in cases where the blood has been altered by 
the absorption of morbid matters, or by the in- 
fectious operation of putrid and contaminating 
fluids and miasms. I have remarked it in the 
putro-adynamic, or liquescent form of remittent 
fever endemic in low marshy districts within the 
tropics, and in the more malignant states of puer- 
peral fevers, especially those met with in crowded 
or ill-ventilated lying-in hospitals (see Purr- 
PERAL DisEases). Several writers on the plague 
state that they have observed it in fatal cases of 
that pestilence. I also have found it after death 
. O 
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from pestilential yellow fever; and in a slighter 
degree from pestilential cholera. (See art. Pest1- 
LENCES. 

122. a, Notwithstanding the difficulty of deter- 
mining the existence of carditis, during the life of 
the patient, Drs. Herm and Krauss believe that 
a diagnosis‘may be made in some instances ; and, 
judging from two cases, in which I was consulted, 
and in which the opinion as to its nature was con- 
firmed by the appearances observed after death, 1 
nearly concur with them, especially if the disease 
exist ina very acute and fully developed form. In 
this case, the patient experiences a violent pain in 
the region of the heart, with anxiety, preceded or 
attended by rigors, chills, or tremblings of the 
whole frame. To these succeed increased heat 
about the precordia, or in- the trunk, whilst the 
extremities and face are cold, and the whole 
surface is covered by perspiration, which is cold 
on the extremities. The pain is concentrated in 
the situation of the heart, is lacerating or rending, 
accompanied by the utmost agitation and ex- 
pression of anxiety and distress, sometimes by 
screams, and occasionally by general convulsions 
and swoonings. The patient feels every pulsation 
of the heart, rolls about to obtain ease, and 
presses his hand forcibly against the pracordia. 
The chest is elevated, the head thrown back, and 
the face and hands. covered with cold sweats. 
There is great thirst, but drink is refused on its 
reaching the lips ;-and there is often loquacity, 

assing into delirium as the disease advances. 
ff no vascular depletion has been practised, the 
pulsations are indistinct, or fluttering, or tu- 
multuous. After bloodletting, the action of the 
heart becomes more developed ; palpitations, at- 
tended by intense suffering, occasionally take 
place, and, at other times, syncope supervenes, or 
they both alternate. Immediately upon opening 
a vein, syncope or convulsions are apt to cecur; 
but, upon placing the finger on the orifice till the 
patient recovers, the depletion can be carried to 
a great amount, with relief to all the symptoms. 
The pulse varies remarkably, but is generally 
unequal or irregular, and remarkably small and 
weak, or indistinct. There is neither cough nor 
expectoration, nor vomiting; but a frequent ex- 
pression of pain and distress. The pain is in- 
creased by each contraction of the heart, so as to 
cause the patient to complain of palpitations, 
even when the impulse is not sensibly increased. 
If the disease is not soon arrested, constant jacti- 
tation, or tremor, recurring fits of syncope, deli- 
rium, and death, take place:; or, in consequence 
of the association with it of inflammation of the 
internal or external membranes, and of the effu- 
sion of lymph, the phenomena, local and gene- 
ral, observed in the advanced stages of internal 
and external carditis, supervene and constitute 
the chief characteristics of the malady. When 
acute carditis is associated with either of the 
other varieties, or passes into them, then the 
local and physical signs proper to each will be 
detected accordingly on percussion and auscult- 
ation. 

123. These are the most constant phenomena 
of acute carditis, according to the description of 
Dr. Herm, and the history of two cases which 
fell under my observation. The seizure is gene- 
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took place on the fourth.day. The patient (who 
was attended also by Dr. Watsuman and ano- 
ther practitioner) was about fifty years of age, 
and of a full habit of body. In the spring of 
1821, whilst labouring under an attack of rheu- 
matism, he was recommended by some person to 
take a strong dose of croton oil, He took. three 
drops, which produced violent purging and vomit- 
ing. The rheumatism suddenly ceased, and was 
speedily followed by the most distressing pain 
and anxiety in the region of the heart, and en- 
tirely confined to it. There was no morbid 
sound on auscultation, although nearly all the 
symptoms enumerated above were present. The 
patient was repeatedly bled, but extreme rest- 
lessness and jactitation appeared, and death by 
syncope soon afterwards took place. On dissec- 
tion, the pericardium presented hardly any signs 
of inflammation ; but the substance of the heart 
was inflamed, and portions of the internal surface 
more slightly. The alterations, however, were 
not so extensive as was anticipated; probably 
owing to the activity of the treatment, as medical 
aid was promptly procured and the disease at 
once recognised, and to the rapidity of the fatal 
termination. In the other case, which occurred 
more recently, and which was of longer duration, 
dark softening, as described above, : was : very 
remarkable, with the usual products of inflam- 
mation on both the internal and external mem- 
branes, particularly the latter. 

124. b. The consecutive alterations on true 
earditis are even more occult than the acute 
stage of the disease itself. Indeed, as these alter- 
ations most frequently proceed from a sub-acute 
or chronic state of carditis, or from inflammation 
limited to one or two compartments of the organ, 
their greater obscurity is to be anticipated. 
When abscess or ulceration 1s followed by perfor- 
ation or rupture, then sudden death takes. place, 
unless the alteration occurs.in the interventricu- 
lar septum. But the symptoms attending these 
lesions, previously to their reaching a fatal extent, 
have not been ascertained; and it is doubtful 
whether or not they admit of being distinguished. 
It is necessary to this end, that cases of this kind 
should be carefully observed, and accurately de- 
scribed ; but there is none on record possessed of 
either of these qualities. The same observations 
apply to the saccwlated dilatation oraneurism of the. 
heart (§117.), consequent upon ulceration or 
abscess. In none of the cases of it. which have. 
been published, was this lesion either discovered or 
suspected during life. M. Brescurer mentions. 
only the signs that may be expected to occur, 
not those which have been actually observed ; 
and M. Bovitiaup advances no further. In the 
case detailed by M. Reynaup, an affection of the 
heart was never indicated, the patient having 
died of a severe nervous disease, caused by the 
oxyde of lead, ina manufactory where he wrought; 
and the cases adduced by the authors referred to 
hereafter furnish quite as little information. 

125. c. Softening of the heart, consequent upon 
various grades of inflammatory action, is indi- 
cated by a few symptoms, which, when duly 
weighed in connection with the previous history 
of the case, may lead the acute physician to pre« 
sume its existence with some truth. These syme 
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asthenia, and even the asthenic functional dis- 
orders of this organ (§ 39.). But when, after 
more or less acute or sub-acute symptoms. refer- 
tible to the pracordia, especially if attended by 
any of the morbid sounds, or other physical signs 
observed in external or internal carditis, or after 
dyspnoea, &c., the impulse of the heart at the pre- 
cordia, and the pulse at the wrist, become ob- 
scure, weak, and irregular ; the latter being small 
or indistinct, the face livid or tumid, and the ex- 
tremities oedematous, the dyspnoea increased or 
more constant; and when fainting or syncope 
occur frequently, or from very slight causes — 
then softening of the muscular structure of the 
heart may be presumed. Still all these sym- 
ptoms may depend upon effusion into the peri- 
cardium, which, however, is often associated with 
softening of the organ. Buta careful examination 
of the chest by percussion and auscultation, and 
the diagnostic symptoms adduced in the article 
on Droprsy or THE Pericarpium.(§ 151.) will 
often lead to a just conclusion. The softening 
of the heart, which, in a slighter degree, may be 
presumed to exist during convalescence from low 
or malignant fevers, is generally attended by a 
small and quick pulse, by a very weak and limited 
impulse, and by frequent returns of faintness or 
syncope. In the softening observed in very old 

‘ people, the pulse is often slow, feeble, in- 
distinct, or intermittent, or irregular; and dys- 
phoea, with many of the symptoms just men- 
tioned, is generally present. 

126. iv. Of the Causes and Developement of 
Inflammations of the Heart and Pericardium. — 
Inflammations of the surfaces and substance of 
the heart arise from the same predisposing and 
exciting causes, When either of these forms of 
carditis proceeds directly from these causes, or 
independently of a pre-existing malady, it has 
been denominated primary or idiopathic ; but 
when it has followed another disease, and when a 
connection can be traced between both, it has 
been called consecutive or symptomatic. The causes 
already adduced, under the heads of predisposing 
(§ 18.), and exciting (§ 19.) are principally con- 
cerned in the production of the primary states of 
these inflammations. Some of those which have 
been termed pathological (§ 20.) chiefly occasion 
the consecutive forms of carditis. 

127. A. Of the predisposing causes (§ 18.) 
already stated, plethora, the rheumatic and ar- 
thritie diathesis, the irritable and sanguineous 
temperaments, hereditary constitution, mental 
emotions, and early age, seem to be most. con- 
cerned in producing inflammations of the heart 
and pericardium. Although these diseases may 
occur at any age, yet they are most frequently 
met with between the ages of six and thirty-five. 
M. Bovriiavup assigns the period between ten 
and thirty as that of their most common oc- 
currence. I have, however, observed a large 
proportion of cases between five and ten years of 
age, and after thirty. I agree with him in con- 
sidering them most frequent at those seasons 
when the vicissitudes of temperature and season 
are the greatest ; and I may add, during spring, 
when north-east. winds are most prevalent. 

«128. B. The exciting causes ($ 19.) comprise 
nearly all those just referred to; especially the 
mechanical, the traumatic, the physical, and the 
moral, exciting causes.— Of the physical causes, 
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the most common are— exposure to cold when 
the body is perspiring, or after it has been: 
much overheated or excited, and wearing damp 
clothes or sleeping in damp sheets or beds. The 
impression of cold after the copious transpiration, 
and exhaustion caused by bodily or mental ex-. 
ertion, or by both conjoined, is very apt not only 
to produce inflammation of either of the surfaces 
of the heart, but also to occasion pneumonia or 
pleuritis to be associated withit. A young man 
of talent, after addressing a meeting under great 
mental excitement for upwards of an hour, ex- 
posed himself immediately to a cold easterly 
wind in the month of March; and was soon 
afterwards seized with pericarditis, complicated 
with pleuritis of the left side. A middle-aged 
man, after great muscular exertion and fatigue, 
allowed himself to be suddenly chilled: he was. 
afterwards attacked by internal carditis, which 
soon became associated with pericarditis. The 
dangerous and often fatal consequences of violent 
or prolonged exertions in-working the pumps of 
leaky or sinking vessels, are generally owing to 
the production of this malady in its most acute 
form, Of the truth of this, the author had, many. 
years ago, a painful opportunity of assuring 
himself. The moral causes enumerated above 
(§ 19. (c)), andin the article Diszase (§ 53.), 


/sometimes either induce, or concur with other 


causes in occasioning, one or other of the forms of 
carditis. 

129. C. The pathological states. which have 
been adduced (§ 20.), are by much the most 
common causes of inflammation of the internal 
and external surfaces of the heart; and of these 
the most frequently observed is rheumatism, par- 
ticularly the acute articular form of that disease. 
Internal or external carditis may be connected 
with rheumatism in three modes: — lst. The car- 
diac inflammation may follow the disappearance, 
or suppression, of the rheumatic affection, and 
may thus appear as a metastasis, or translation of 
this affection; — 2d. It may take place before 
the rheumatic disorder has.ceased in an extremity 
er external part of the body ; and co-exist, with 
this disorder in one or more joints, or in these 
situations, the external affection being, however, 
much less severe after the developement of the 
cardiac malady ; — 3d. Rheumatism may extend 
itself to the heart or pericardium, without, abate- 
ment in its external seat, or may affect, almost 
simultaneously, one or more joints and the heart ; 
or a very acute arthritic rheumatism may mask 
a sub-acute internal or external carditis... Of 
these three modes of connection, the first and 
second are the most frequent ; but the third is by 
no means rare. I believe that the more acute 
the rheumatic complaint, and the more. it affects 
the joints, the greater is the risk of its occasion- 
ing carditis or pericarditis; the risk being also 
greater, the younger the patient: and I am 
moreover of opinion, that this connection between 
inflammations of the heart and rheumatism is 
much more frequent at the present day, than 
twenty years ago. Twenty-three years since, 
when I published a dissertation on rheumatism, 
and had my attention as alive to this circum- 
stance as now, and with equal opportunities of 
meeting with it in public institutions, it was 
much less, frequently observed. The modes of 
ascertaining it have certainly been improved 
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since then; but nearly as much now is often lost 
by inattention to the physiological or rational sym- 
ptoms, as is gained by ascertaining the physical 
signs. Besides, as | have always resorted to 
auscultation and percussion since 1819, when I 
frequently accompanied Larnnec in his rounds, 
the disease was almost as likely to have been 
detected by me then as now. 

130. The next most frequent pathological 
conditions whence carditis, especially external 
carditis, may proceed, are pleurisy and pleuro- 
pneumony. The former disease may occur in 
consequence of the extension of the latter; or 
they may both appear almost simultaneously. 
I have even seen pericarditis give rise to, or fol- 
lowed by, pleuritis. Inflammations of the heart, 
thus associated, are most commonly caused by 
some one of the numerous modes in which cold is 
applied to the surface —or rather in which the 
animal caloric is carried off — when the body is 
‘perspiring, especially after exertion or fatigue, 
and in the rheumatic diathesis.— Gout is also 
sometimes a cause of carditis ; and, I think, of the 
internal form of the disease, in preference to peri- 
carditis. Internal carditis occasionally appears at 
anadvanced stage of, orduringconvalescencefrom, 
either of the eruptive fevers. It, as well as other 
forms of the disease, may also follow other fevers, 
and the complaints mentioned above (§ 20.). 

131. v. The Dracwnosts of Inflammations of the 
Heart, may be inferred from the description I 
have given of the symptoms attending each of 
the varieties; but as these varieties are often 
associated with each other, or in some measure 
pass into one another, as the inflammatory action 
predominates more or less in one of the constitu- 
ent tissues of the organ, so the symptoms will 
vary in different cases, and even in different 
periods of the same case. Attention, however, 
to the following circumstances, and groups of 
morbid phenomena, will generally enable the 
practitioner to arrive ata tolerably just conclusion 
as to the nature of the disease : — 1st. The situ- 
ation of the pain, in the more acute cases, and 
the tenderness, soreness, or pain on pressure 
felt in the left and upper part of the epigastrium, 
and in the left anterior intercostal spaces ; — 2d. 
The increase of pain on stretching upwards or 
backwards, and the inability to lie on the left 
side ; — 3d. The frequent extension of pain to 
the left axilla, shoulder, or arm, and the occa- 
sional numbness of the latter ; — 4th. The great- 
ness of the anxiety in proportion to the cough ; 
the anxious, haggard, or peculiar expression of 
countenance ; and the bloated or livid appear- 
ance of the face at a more advanced stage ; — 
oth. The state of the pulse at the wrist examined 
in connection with the actions and impulse of the 
heart; the great frequency and irregularity of 
the latter, and the smallness, weakness, &c. of 
the former ; — 6th. The palpitations and tend- 
ency to syncope, or the alternation of these sym- 
ptoms, and their connection with pain, anxiety, 
dyspnoea, restlessness, or jactitation ; — 7th. 
‘The signs on percussion and auscultation, espe- 
cially the single bellows or blowing sound, with 
all its modifications ; and the double friction, 
rubbing and creaking sounds: the former hay- 
ing reference to changes within the heart; the 
Jatter to alterations within the pericardium. 

132. vi. The Comprications of Inflammations 
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of the Heart have been already noticed in gene- 
ral terms (§ 32.). Inflammation of the internal 
membrane, whether acute, sub-acute, or chronic, 
is often associated with, or gives rise to, pericar- 
ditis, at an early period of its progress; but this 
latter is much more frequently complicated with, 
or occasions, the former. Signs of endocarditis are 
more commonly and more early detected in the 
course of pericarditis, than those of pericarditis 
are in the course of endocarditis;.and both may 
be further associated with inflammation of the 
cellular tissue or substance of the heart, or true 
carditis, in various degrees, or to a greater or less 
extent, as respects the different compartments of 
the organ. — A. Internal carditis is much more 
commonly observed in a complicated than in a 
simple state, especially when it is at all advanced. 
It presents itself in connection with the following 
diseases and probably in a ratio of frequency ap- 
proaching the order in which I am about to enu- 
merate them: — 1st. With pericarditis and articuc 
lar rheumatism ; — 2d. With pericarditis only ;— 
3d. With rheumatism only ; — 4th. With pneu- 
monia, pertussis, and pleuritis; — 5th. With 
inflammation of the bloodvessels, especially phle- 
bitis ; — 6th. With eruptive, or adynamic fevers ; 
— 7th. With purulent collections or caries in 
distant parts. Internal carditis, when associ- 
ated with rheumatism or with pulmonary or 
pleuritic diseases, is generally also connected 
with pericarditis ; but-when it supervenes in the 
course of phlebitis, or of fever, or from some 
cause which contaminates the circulating fluids, 
then. it is generally unconnected with pericarditis, 
although the substance of the heart may be more 
or less implicated, or even softened. 

133. B. Pericarditis is also much more 
frequently met with, even in its early stages, in 
a complicated than in a simple form — generally 
in connection — Ist. With internal carditis, either 
acute or chronic; — 2d. With articular rheu- 
matism ;—— 3d. With both internal carditis and 
rheumatism; this being oftenest observed ;— 4th. 
With pleuritis, either pulmonary, diaphragmatic, 
or costal ;— 5th. With pleuro-pneumony ; — 
6th. With inflammation of the diaphragm or 
mediastinum ; — 7th. With true carditis ; — 8th. 
With peritonitis ;— 9th. With inflammation of 
some one of the abdominal viscera ;—and, 10th. 
With eruptive fevers. Two or more even of 
these complications may exist in the same case, 
especially internal and external carditis, pleue 
titis. and articular rheumatism ; pericarditis, dia- 
phragmitis, and pneumonia, &c. A body was 
lately brought into the dissecting-room of the 
Middlesex Hospital medical school, in which the 
liver was found inflamed and enlarged. It had 
formed adhesions with the diaphragm on one 
side, and with the adjoining viscera on the other. 
Between these viscera and the concave surface © 
of the liver, the adhesions formed a large sac 
containing a turbid serum. The pericardium 
and diaphragm were inflamed, as well as the 
pleura on both sides. The pericardium and 
pleural cavities contained much turbid thick 
serum. — When pericarditis is associated with 
peritonitis or with inflammation of some of the 
abdominal viscera, the additional complication of - 
pleuritis, especially diaphragmatic pleuritis of 
the same side, is not infrequent. Bov1itLavp 
adduces an instance of splenitis, diaphragmatic 
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pleuritis of the left side, and pericarditis, in the 
same patient. The opinion of Corvisarrt, that 
acute pericarditis rarely or never exists without 
being complicated, in some period or other of its 
course, is very nearly if not altogether true.— C. 
Of the complication of true carditis little further 
need be added. It can hardly exist without more 
or less inflammation of one or both surfaces of the 
heart ; and in the few cases of it that have been 
observed, several were also connected with rheu- 
matism, with pleuro-pneumony, with eruptive 
and other fevers, with phlebitis, and with puru- 
lent or sanious matters absorbed into the circu- 
lation. 

134. vii. Of the Procress, Duration, and Ter- 
minations of Inflammations af the Heart.— A.— 
a. Internal carditis may be acute, sub-acute, or 
chronic, and all the intermediate degrees. The 
most acute form may, especially from the effects 
of treatment, assume a mild and very chronic 
state; and this latter state may acquire greater 
activity, and become much more severe or acute. 
This latter change is, however, less frequent than 
the former. Where an amelioration has taken 
place, a recurrence or exasperation of the acute 
symptoms is very apt to occur. ‘The most acute 
cases, M. Bovuitiaup observed, arose from sud- 
den chills whilst the body was perspiring, chiefly 
in persons of the lymphatico-sanguine tempera- 
ment, and employed in laborious occupations ; 
hot stimulating liquors, taken with the view of 
recalling the jperspiration to [the surface, having 
assisted in developing the disease. When the 
less severe cases appear in connection with rheu- 
matism, as they often do, in one or other of the 
modes above stated (§ 129.), a stimulating treat- 
ment of the latter disease renders much more 
acute the cardiac affection. 

135. 6. The duration of endocarditis is most 
indefinite, and altogether dependent upon the 
severity of the disease, the habit of body, age, 
strength, and constitution of the patient, the na- 
ture of the complication, the mode of treatment, 
and the period of recourse to it.— Acute endo- 
carditis may terminate fatally in two or three 
days; and in this case, death is caused chiefly by 
the formation of fibrinous concretions, or coagula, 
in the cavities of the heart. When complicated 
with pericarditis, or with pleuro-pneumony, its 
duration will generally accord with that ob- 
served in these diseases. — The slighter or more 
chronic forms of internal carditis are of long 
duration, the more concealed states being  pro- 
longed indefinitely, or even for years; and or- 
ganic lesions, especially of the valves and orifices 
of the organ, are usually the result at more or less 
early periods of their course. The inflammatory 
action either subsides or entirely ceases, after 
having produced these lesions, or it still continues 
in an obscure form. In the former case, especi- 
ally when the amelioration proceeds from judi- 
cious treatment and regimen, the disease may 
remain, even for years, either stationary or more 
or less mitigated ; but, in the latter, it generally 
advances with varying degrees of rapidity, until 
the functions of the organ and of the adjoining 
viscera are more or less impeded, or altogether 
interrupted ; or until fatal congestions take place in 
vital parts, or dangerous effusions of blood or of 
serum supervene in important organs, or from 
mucous-or serous surfaces, 
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136. B.—a The progress and duration of 
pericarditis also vary with the causes which 
occasion the attack, with the age, temperament, 
and habit of body of the patient; and with the 
morbid connections and treatment of the disease. 
— The most acute form may terminate fatally 
with great rapidity. M.Anprat records a case 
which was fatal in twenty-seven hours. The 
celebrated Mriraszau was carried off by it so 
rapidly as to lead to the suspicion of his having 
been poisoned: he was only improperly treated, 
although in the usual manner at that time in 
France. Such violent cases are generally com- 
plicated, either with internal carditis, or with. 
pleuritis, diaphragmatis, &c.; or with two or 
even more of these inflammations (§ 133.). The 
more moderate or favourable cases, however, 
generally terminate about the seventh or ninth 
days, or between the seventh and fourteenth. 
But there are exceptions to this.—The slighter 
and more chronic grades of pericarditis may con- 
tinue for some months; and the consequences, 
particularly adhesions, connecting the pericar- 
dium, partially or generally, to the surface of the 
heart, may remain much longer, or for years; 
and, in some cases, especially when these lesions 
are slight, without materially disturbing the 
health. These adhesions are frequently attended 
by increased redness of the membrane, and by a 
little turbid serum, unless when they have obli- 
terated all remains of the cavity. Brrrin, Ex- 
Liorson, and Bovurtiaup, believe that they do 
not occasion, even when general, any inconve- 
nience beyond what proceeds from other co-ex- 
istent lesions. But this is too favourable a view. 
They assist in developing, if they be not already 
associated with, still more serious alterations of 
the heart; and these latter frequently occasion 
other changes, either in collatitious or remote 
organs, mdte especially serous or sanguineous 
effusions ; and thereby greatly abridge the period 
of existence. 

137, vii. The Proenosts of Inflammations of the 
Heart ought to be given with caution, generally 
with reservations, even when the most favourable 
circumstances are present.— A. In endocarditis, 
in its more severe states, there is always more or 
less danger ; and the danger becomes extreme 
when the anxiety is very great, when the pulse 
is very frequent and irregular, and when swoon- 
ings or cold perspirations supervene. The slighter 
or more chronic states of the disease might be 
amenable to treatment, if it were possible to 
ascertain their presence, before they produce 
lesions which are but little under the control of - 
medicine. But where these exist, in a manifest 
degree,.the prognosis becomes unfavourable in 
proportion as they oppose the circulation through» 
the compartments of the heart; death being the 
ultimate result, although it may be long de- 
ferred, and various intermediate changes may 
occur. 

138. B. Pericarditis is always a dangerous 
malady; yet a considerable proportion of the 
cases will recover, if their nature be early recog- 
nised, and if an appropriate treatment be pre- 
scribed. M. Lovis considers that perfect or 
partial recovery — partial, inasmuch as organic 
change of some kind remains, particularly adhe- 


sions of the pericardium to the heart — occurs in 
| five cases out of six. If, however, the disease, 
O 3 
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whether acute, sub-acute, or chronic, has given 
tise to effusion, an unfavourable opinion ought to 
be entertained of it, and especially if the patient 
be far advanced in life, or of a cachectic habit 
of body. Whether the effusion be puriform, or 
Sero-sanguineous, or pseudo-membranous, or sero- 
albuminous, the question is chiefly as to the 
length of time that may elapse before a fatal 
issue takes place ; much depending upon the sym- 
ptoms and signs indicative of the amount of 
effusion, upon the states of the pulse and of the 
respiration, and upon the age and vital energies 
of the patient. When the effusion follows rapidly 
upon an acute attack, especially if there has been 
great frequency of pulse, and depressed consti- 
tutional powers, the danger becomes much more 
impending, than when effusion takes place more 
slowly and to a less amount. If pericarditis be 
associated with endocarditis, as indicated by the 
bellows sound, or by any of its modificdtions, or 
with pleuritis, pleuro-pneumony, or diaphragmitis, 
the danger is thereby increased very greatly — 
and increased in proportion to the intensity or 
extent of these inflammations. When the sub- 
acute or chronic disease has given rise, at more 
advanced periods, to adhesions, or to false mem- 
branes (§ 107.), the actions of the heart and 
diaphragm may be much disordered, and the 
functions of respiration, and of circulation in re- 
lated or remote parts, greatly disturbed; but 
these consequences are not always observed. 
Patients have lived for years without much dis- 
order being complained of; although more fre- 
quently these functions, particularly the latter, 
are more or less deranged — impeded circulation, 
or effusion into some cavity or organ, sooner or 
later taking place. 

139. C. Of the prognosis of true carditis it is 
unnecessary to speak. If it be presumed to 
exist, the opinion of the result should be unfa- 
vourable, inasmuch as a degree of inflammation 
of the substance of the heart so intense as to be 
recognisable, generally induces the most serious 
changes either on one of the surfaces, or in the 
structure of the organ. If the symptoms of 
softening of the heart (§ 125.) be such as to ad- 
mit of recognition, with any degree of confidence, 
the prognosis is extremely unfavourable, unless 
this lesion have taken place in fever, when a 
more favourable opinion may be entertained ; 
recovery sometimes taking place during an ener- 
getic recourse to tonics, chalybeates, change of 
air, &c. The other consequences of carditis 
need not be noticed at this place, as they 
rarely admit of recognition during the life of 
patient. 

140. ix. Treatment or INFLAMMATIONS OF 
tHe Heart.— The different forms of carditis 
 Yequire very nearly the same means of cure, the 
chief modifications consisting in the extent to 
which vascular depletions should be carried, in 
the various circumstances that usually present 
themselves; and in the choice of additional 
agents for averting the more serious changes, 
which are apt to take place. — A. Bloodletting 
is necessary in the three varieties of carditis, and 
especially when either of them is associated with 
pleuritis, or pleuro-pneumony; but the utmost 
discrimination should be exercised as to its 
amount and repetitions. In all cases, it should 
be employed early in the disease, and the quan- 
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tity of blood taken away ought to be in due rela- 
tion to the violence of the attack, to the age and 
constitution of the patient, and to the effects 
produced. In general, vascular depletion may 


be carried further in pericarditis, than in internal - 


carditis, and in the complicated, than in the 
simple disease. The practitioner ought not to 
be deterred from bleeding by the weakness and 
smallness, or irregularity of the pulse, or by the 
faintness complained of ; nor induced to carry it 
too far, by the palpitations, and inordinate im- 
pulse of the heart, and by the cupped and 
buffed state of the blood. If carditis be con- 
nected with rheumatism, this state of the coagu- 
lum will continue, although depletion be carried 
to inanition. I have seen it greatest in the blood 
last taken, where I was confident that the de- 
pletion had been carried to a very dangerous 
length. In these cases, the disease is partly in 
the blood itself; there is a redundancy of 
fibrine and albumen, and an increased disposition 
to their coagulation. 

141. B. Internal carditis, unless when asso- 
ciated with pericarditis; is not so much benefited 
by very large bloodlettings, as may be supposed, 
although decided depletion, especially early in 
the disease, is required. M. Bovrtiavup. thinks 
that this treatment should be carried further in 
endocarditis, than in pericarditis: but I differ 
from him in this; for the danger which he en- 
deavours to avert by repeated venesections — 
and by them chiefly, if not solely— may be more 
certainly and ‘safely prevented by the means 


about to be noticed, when prescribed after more - 


moderate or less frequent depletions than he re- 
commends. Besides, internal carditis sometimes 
occurs in cases where bloodletting had been 
previously and even copiously practised ; as well 
as in others where it must be very cautiously 
and moderately resorted to. In all the forms 
of carditis, and particularly in pericarditis, it is 
often necessary to repeat the venesection oftener 
than once; but as often, after one moderate 
or copious venesection, cupping will be the best 
mode of abstracting blood. Indeed, a sufficient 
quantity may be taken away by this mode from 
the first, if the operation be properly performed. 
When the symptoms are severe, and the disease 
fully developed, the depletion should be prompt, 


but care ought to be taken not to defer the re- 
petition of it until the recurring inflammation 
proceeds far: the least indication of unsubdued 
action, or the earliest sign of a return of the 
disease, requires that this means should be again 
cautiously resorted to, aided, however, by the 
remedies about to be noticed. In the circum- 
stances under consideration, nervous excitement, 
or irritation, may be mistaken for unsubdued in- 
flammatory action. This may become a dangerous, 
if not a fatal error; and acute observation and 
enlightened experience can alone guard against 
it. 

142. C. After bloodletting, the rapid in- 
duction of the mercurial action is of the greatest 
_Importance. With this intention calomel should 
be given, every four or six hours, with opium 
and small doses of turtarised antimony, or James’s 
powder, or with colchicum or digitalis. These 
medicines act beneficially, not only by abating 
| the morbid action of the heart, but also by in- 


copious, and repeated according to circumstances; ~ 


iy 


-- 


colchicum is extremely useful. 
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ducing more rapidly the specific effects of the 
mercury. In the rheumatic forms of carditis, 
It may be pre- 
scribed either with calomel, or with saline medi- 
‘cines, especially the alkaline carbonates. I agree 
with Dr. Roots in his recommendation, that 
patients should be kept long under the mercurial 
influence ; and that a local depletion should be 
resorted to, whenever the symptoms become ag- 
gravated. When palpitations or nervous sym- 
ptoms follow depletions and the production of the 
mercurial action, camphor (F. 373. 375. 555.), 
or assafetida (F. 905.), or the decoction of 


‘senega (F. 74.), in moderate doses, will be found 


extremely useful in reducing the irregularity and 
the frequency of the heart’s action. If the irri- 
tability of the heart still continue, these medicines 
may be given with digitalis (F.574.), or with 
hyoscyamus (F. 460.), or with opium (F, 493.), 
or with the muriate or acetate of morphia 
(F.537.), or with the hydrocyanic acid. This last 
has been strongly recommended by Dr. Extior- 
son in such cases; and] have found.it extremely 
useful. The extract or tincture of hop, either 
alone or conjoined with camphor, or with assa- 
foetida, or with the compound galbanum pill, 
‘will also be found of service. Where it is still. 
necessary to keep up the mercurial influence, the 
blue pill may be added to either of these. Amno- 
dyne plasters.(F.108. 117.) may also be applied 
over the sternum :. those containing camphor and 
extract of belladonna (F. 112, 118.) will be found 
most benefigial. Anodyne liniments (F, 297. 
313.) will likewise. be useful, particularly when 
pain or irritability continues after the mercurial 
action is induced. 

_ 143. D. In the more chronic or sub-acute 
states of inflammation of either of the constituent 
‘tissues of the heart, the means already recom- 
mended should be prescribed according to the 
severity and peculiarities of the case. If effusion 
have taken place into the pericardium, or if ex- 
‘crescences, or other alterations, about the valves 
or orifices be presumed to exist, external deriv- 
atives, by blisters, repeated or kept open; by 
moxas, sétons, or issues; by the tartarised anti- 
monial ointment,.or by croton oil, may be tried. 
These derivatives are most,serviceable when di- 
rected to a part at a little distance from the 
region of the heart. The precordia will thus 
¥emain free. for the application of either of the 
plasters, or of the liniments recommended above 
(§ 142.), or of mercuriai ointment with camphor, 
When, in these states of carditis, the action of the 


heart becomes inordinate, M. Bourttaup and 


some French physicians advise eight or ten 


grains of powdered digitalis to be sprinkled over 


the blistered surface. 1 have had no experience 
of this mode of employing digitalis. When, in 


addition to the irregular and excited action, there 


is more or less pain —a perverted state of sensi- 
bility following the morbid vascular action — 
ointments or embrocations containing the narcotic 
alkaloids, especially veratria, delphinea, or aconi- 
tine, may be then tried, in the manner advised by 
Dr. Turnsutt. I have prescribed the first of 
these substances, in two or three cases of this 


Kind ; but, although it was not devoid of a cer- 


tain degree of efficacy, it was not so beneficial as 
was anticipated from the praises bestowed wpon 
It, In neuralgic affection of the heart, and in 
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angina pectoris, the external use of these sub- 
stances is sometimes productive of relief.* 

144. E. When the inflammatory affections 
of the heart are connected with arthritic or acute 
rheumatism — in these especially, but also in 
other cases of carditis —a superabundance of 
fibrine or of albumen in the blood should be ex- 
pected, and the disposition to its coagulation on 
the inflamed surface ought to be prevented as 
much as possible. The only means which I know, 
capable of fulfilling this intention, are— mercu- 
rials combined as above advised, particularly with 
colchicum or antimony ; the spirits of turpentine 
given in drachm doses. three times a day, 
until the kidneys become affected; the sub- 
borate or the subcarbonate of soda or of the . 
other alkalies; and the hydriodate of potash. 
These, after vascular depletion has been employed 
sufficiently, will often be of service, especially if 
they be judiciously combined with sedatives or 
narcotics, and aided by external derivatives ; sub- 
stances of an acid nature being at the same time 
avoided. Bloodletting will rarely of itself re- 
move altogether this or any other form of car- 
ditis, or change the morbid state of the blood, 
unless it be assisted by. other means, more espe- 
cially by those already mentioned.. 

145. F. When either of the forms of car- 
ditis supervenes.in.the course of eruptive or con- 
tinued fevers, after having a cautious recourse to 
general or Jocal depletion, the milder prepar- 
ations of mercury in frequent doses until the 
mouth becomes affected, the alkaline subcar- 
bonates, spirits of turpentine internally, or ex- 
ternally in the form of stupe or embrocation, 
mercurial liniments or ointments with camphor, 
&c., and external derivatives, are most to be de- 
pended upon, The action.of the kidneys should: 
also be promoted by. conjeiming these with 
anodynes, nitre, or the sweet spirits of mitre, digi- 
talis, camphor, opium, &c,, according to the 
peculiarities of the case ; or;by assiduously rubs 
bing a stimulating lintment (F, 297. 311.) over 
the loins. If the inflammation affect chiefly the 
Internal membrane: of the heart, in the course of 
exanthematous or low: fevers, or if it seem to have, 
been induced by morbid or irritating matters in, 
the circulation, vascular depletions must be em- 
ployed’ with caution ; in the latter of these cir- 
cumstances, they will often be more. injurious 
than beneficial. The other means, however, just 
recommended, particularly camphor, nitre, the 
alkaline subcarbonates, and opium, should not 
be neglected. A ate 

146. G. Relapses of carditis, especially of peri- 
carditis, are very common, particularly when the. 


Ss 


%. Dr. TURNBULL prescribes veratria and. delphinea in 
similar formule and in the same doses, He directs half. 
a drachm of the alkaloid to be dissolved in a drachm of 
sweet oil, and made into an ojntment with an ounce of 
prepared lard ;—or ascruple of the alkaloid to be dis- 
solved in two ounces of rectified spirit, for an embro- 
cation ;—or one grain in twelve pills, with extract of 
hyoscyamus, &c,, one of which is to be taken every three 
hours. A small portion of the ointment, or of the.em- 
brocation, is to be.rubbed over the precordia, for ten or 
fifteen minutes, twice a day. He prescribes aconitine in 


‘similar formule to the foregoing ; but he directs only six= 


teen grains, and eight grains of it, to the same quantity 

of ointment and spirit respectively. — Of the tincture of, 

aconite (prepared from one pound of coarsely powdered 

aconite root macerated in two pounds of ‘rectified spirit 

for seven days), he gives four or five drops three times a 

day; and employs it also externally. aa ge 
5 O oa 


200 


patient relinquishes medical and moral treatthent, 
before the morbid condition is entirely removed 
and the functions of the organ entirely restored, or 
when the inflammation has left more or less alter- 
ation of structure, or when the mercurial influence 
has been imperfect, of too short duration, or sud- 
denly terminated. This influence should there- 
fore be exerted fully, continued for some time — 
not less than two or three weeks— and allowed 
gradually to subside. In cases of relapse, the 
large depletions, often required in a first attack, 
are frequently hazardous. Local bleedings and 
a moderate use of mercury are generally sufficient. 
Relapses are usually of a sub-acute or chronic 
form, and are often merely exacerbations of un- 
subdued disorder, or inflammatory action superin- 
duced in parts already altered in structure as well 
as impaired in function. Hence these remedies 
should be prescribed with more precaution and 
réstriction than in first attacks. | 

147, External derivatives employed so as to 
produce a permanent effect, are usually of service 
in relapses, as in the chronic states of the disease. 
Blisters should be repeated, or kept open; but 
they should not be applied immediately over or 
too near the heart, nor longer than to produce 
redness or incipient vesication. The part ought 
then to be covered by a warm bread-and-water 
poultice, which ought to be several times re- 
newed, The irritating effects produced on the 
circulation by the absorption of the cantharides 
will thus be in some measure prevented. Other 
means of derivation are often preferable to blisters, 
especially tartarised antimonial ointments or plas- 
ters ; or warm turpentine stupes, embrocations, 
or liniments; but the former of these, as well as 
setons and issues, should be directed at some 
distance from the inflamed organ. If these oc- 
casion constitutional irritation or debility, they 
should be relinquished; or anodynes may be 
given with gentle tonics, as the tincture or ex- 
tract of hop with camphor or assafoetida, or the 
medicines of this kind already advised ($ 142.), 
may be prescribed, in combinations according to 
circumstances. — ‘The diet should be light and 
moderately nutritious. 

148. H. In the different states of carditis, the 
bowels must be kept moderately open by mild 
and cooling purgatives, but severe purging ought 
to be avoided. The functions of the other ex- 
creting organs should also be promoted. The 
urine especially ought to receive attention, both 
as to quantity and quality. If it abound with 
acid, as generally observed in the rheumatic com- 
plications, the alkalies, or the subborate of soda, 
may be given in large doses, with colchicum, 
camphor, digitalis, or hyoscyamus, &c. The 
states of the stomach and liver require careful 
regulation ; and the redundancy of excrement- 
itious matters in the blood must be prevented by 
promoting the free action of all the emunctories. 

149. I, The diet and regimen should be strictly 
antiphlogistic in the more acute states of the 
disease. As these pass away, or lapse into more 
chronic forms, bland, mucilaginous or farinaceous 
articles of food, according to the circumstances 
of the case, may be allowed; but even these 
ought to be given sparingly until convalescence 
is established. In the more chronic cases, or 
after relapses, the diet may be more nutritious, 
light animal food and broths being allowed in 
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moderate quantity. Still the principal part of 
the diet ought to be chiefly farimaceous; and all 
exciting or heating beverages must be avoided. 
During the different forms and complications of 
carditis, perfect repose, mental and physical, 
ought to be preserved. The patient’s drink, in 
acute or first attacks especially, should be emol- 
lient and cooling. A weak decoction of marsh 
mallows, or of barley, or of liquorice root, or 
mucilaginous fluids containing small quantities of 
the nitrate of potash, and the subcarbonate of 
soda, or the subborate of soda, will be found 
generally appropriate. Beverages containing an 
acid should be avoided. , 

150. x. Or Inrtammations oF THR Heart 


In CuitpreN.—A. Internal Carditis is some- — 


times met with in children —most frequently after 
small-pox, scarlatina, pneumonia, hooping-cough, 
and measles: but it occasionally also appears as 
a primary affection. It is often connected with 
afticular rheumatism, or complicated with pneu- 
monia or pertussis. I have observed it to attend, 
in its more acute states, the secondary fever of 
small-pox, but it more commonly appears during 
convalescence from these eruptive diseases. It 
is generally insidious in its attack and early pro- 
gress. The pulse becomes quick, irritable, small, 
and irregular. Cough, without expectoration, or 
increase of pain, is sometimes present. The 
sounds of the heart are extended, and the puls- 
ations are indistinct or tumultuous, or run into one 
another. Breathing is short or hurried, especially 
on any exertion. A heavy pain or aching, or 
soreness is felt under the sternum, and to the 
left side. The jugular veins often pulsate; the 


face is anxious; the hands become hot in the. 


evening, and the child cannot preserve the hori- 
zontal posture in bed. Still it walks about, ap- 
pears only much out of health, is short-breathed, 
uritable, and very delicate. On auscultation, a 
blowing or bellows sound is generally. heard 
more or less distinctly. At last hypertrophy, 
with dilatation of the heart, becomes manifest, 
and all its consequences. 

151. B. Pericarditis is a much more com- 
mon disease in children than is generally sup- 
posed. I have met with it often, both in its 
simple and complicated forms; and at all the 
epochs of childhood — from three or four years 
and upwards. It is frequently associated with 
endocarditis, and true carditis, and with pleuritis 
or pleuro-pneumony. In the latter complications, 
it often proceeds to a fatal issue, without having 
been recognised during life, it having been 
masked with the pulmonary affection. Most 
commonly, however, it is connected with acute 
arthritic rheumatism ; and in this case there may 
exist also internal carditis, and diaphragmatic or 
pulmonary pleuritis. 

152. C. The Causes of pericarditis in children, 
are nearly the same as in adults. I have ob- 
served the disease chiefly in children who live in 
low cellars, and in ground floors, and are much 


exposed to cold and humidity, especially if they - 


be imperfectly clothed, and ill-fed. It is from 
these causes principally that articular rheu- 
matism, with which the different forms of carditis 
are generally associated in children, also arises. 
Pericarditis is often occasioned by exanthe- 
matous fevers, and by inflammations of the lungs 
or pleura ; or it follows these diseases, most pro- 
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bably, in consequence of exposure to cold, or to 
vicissitudes of temperature during convalescence 
from them, It is extremely rare to meet with 
articular rheumatism in persons under puberty, 
and especially in children, unconnected with ex- 
ternal or internal carditis, or even with both. 
The Symptoms of pericarditis in children, and the 
structural lesions produced by it, as well as those 
consequent upon endocarditis, ditfer in no respect 
from the history given of them in adults. 

153. D. The Treatment of inflammation of 
the heart in children should be strictly and ac- 
tively antiphlogistic, at an early stage. Decided 
Jocal depletions, the exhibition of calomel or 
other mercurials with colchicum, or antimonials, 
or other anodynes ; mild purgatives, external de- 
rivatives, perfect repose, and a bland low diet, 
with the emollient and alkaline drinks already 
prescribed ; are the chief means of cure.* 
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* On referring to my note-book, for cases of pericarditis 
in children, I find that, in those from five to seven years 
of age, the following was the treatment most commonly 
prescribed. All these cases were connected with arti- 
cular rheumatism. — After cupping or applying leeches 
over the sternum, according to the age and strength of 
the child, a powder, consisting of three grains of calomel, 
and one of James’s powder, was directed to be taken 
three times a day, and continued till,the gums were 
affected. This mixture was also prescribed, and the 
effects of both carefully observed : — 

No. 252.— R Mist. Camphore 3 iij.; Liq. Ammon. 
Acet. 3j.; Vini Antimonii Tart. 3 ss.; Tinct. Sem. Col- 
chici 1M xxv.—xxx. ; Syrup. Tolutan. 3j. M. Fiat Mist., 
ong capiat Coch. ij. minima, tertid vel quarta quaque 

ora. 

Blisters were generally directed to the right side of the 
chest, with the precautions above enforced (§ 147.) ;‘and 
where there appeared a tendency to effusion into the 
pericardium, the following was sometimes directed : — 

No. 253.— BR. Mist. Camphore, Aq. Feeniculi, 4a 3 jss. ; 
Lig. Ammoniz Acetatis 3j.; Potasse Acetatis 3 ijss. ; 
Spirit. ther. Nit. 3j.; Tinct. Digitalis M xxv.; Tinct. 
Scilla 3ss. M. Fiat Mist., cujus capiat Coch. i, medium, 
quartis horis. 

If the internal surface of the heart seemed to be in- 
flamed, after the remedies already noticed, the following 
was often employed : — 

No. 254.— Mist. Camphore 3 ivss. ; Potasse Nitratis 9 ij.; 
Sodz Sub-carbon. 3 j. (vel Sodz Sub-boratis 3 ss.) ; Spirit. 
4Etheris Nit. 3jss.; Tinct. Digitalis M xx.—xxx.; Sy- 
rup. Papaveris 3j. M. Fiat Mist., cujus capiat Coch. ij. 
Minima, vel j. medium, quater in die, _ 3 
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Méd. 2d ser. t. v. p. 459. — J. B. G. Barbier, Précis de 
Nosologie et_de Thérapeutique. 8vo. Paris, 1828. t. ii. 
p. 553—594, — Gairdner, in Trans, of Med. and Chirurg. 
Soc. of Edin. vol. ii. p, 237.— P. M. Latham, Lond. Med. 
Gaz. vol. iii. p. 118. — M. E. A. Naumann, Hanab. ad. 
Medicin. Klinik, b. ii. p. 104. — Watson, in Lond. Med. 
Gazette, vol. xvi. p. 56. 61. 164, 1835,— B. V. Caxaneuve, 
Mém. sur l’Endocardite Aigue, in Gazette Méd, de Paris, 
25th June, 1836. (See also the Bistiog. anD REFER, to 
the other chapters.) 

li, PERICARDITIS. — Zacutus Lusitanus, Med. Pr. Hist. 
t. i. liv. n. 41.; et Prax. Admir. 1. ii. obs. 138.— Salins 
Diversus, De Affect. Particul. cap. vi. — Bonet, Sepul. 
chretum, 1. ii. s, xi. obs. 16,. s, x. obs. 10, 18.— Riolanus, 
Enchirid, Anat. Pathol. 1. iii. c. 4.— Boerhaave, in Samm. 
lung Auzerles. Abhandl. Prakt. Acrzte, b. ix. p, 495. e¢ 
seq. — Morgagni, De Caus et Sed. Morb. Ep. xxii. 10., 
Ep, xxx. 7., Ep. xxiv. 2. et passim. — Pohl, Prog. de Peri- 
cardio Cordi adherente ejusque Motum turbante. Leips. 
1775. — Nebel, De Pericardio cum Corde Concreto. Giess. 
1778. — Haller, Element. Phys. vol. i. p, 285. et Add. ad 
Elementa Physiol. p, 128.— De Haen, Rat. Med. t. xiv. 
p. 30. — Van Deeveren, Spec. Observ. Acad. cap. i. p. 74,— 
Sandzfort, Op. cit. 1. i. cap. ii. p. 43.i— A. Monro, Descript. 
of the Burs Mucose, &c. p. 41.-—— Senac, De Corde, 1. iv. 
c. 2._— Stoerck, Ann. Med. vol. ii. p. 232. 264. — Stoll, Rat. 
Med. pars ii. p. 385. — Watson, Phil. Trans. 1777. at 31. 
Lieutaud, Hist. Anat. Med, 1. ii, obs. 672. et seg. —J. G. 
Walter, in Nouv. Mém. de 1’ Acad, des Sciences 4 Berlin, 
1785, t. iv. p. 57.; Observ. Anat. p. 63.; et Mus. Anat. 
vol. i, p. 148—297. — Caldan?, Mem. di Fisica della Soc. 
Ital. 4 Modena, t. xii. p. 2.— J. P. Frank, De Cur. Hom. 
Morb. 1. ii. p. 173. — Biermayer, Mus. Anat. Pathol. No. 
434. — Portal, Mém. sur Plusieurs Malad. t. iv. p. i.; et 
Cours d’Anat. Méd. t. iii. p, 24. — Prost, Méd. Eclairée 
par ’Ouverture des Corps, vol. i. p. 140. — Andral, Mém, 
de la Soc. Méd. d’Emulation, t. ix. p. 380.— 7% acheron, 
Recherches Anat. Path. t. iii. p, 226. Paris, 1825, — J. 
Abercrombie, Trans. of Med. Chirurg. Soc. of Edin. vol. i. 
—J. Frank, Rat. Instit. Clin. Ticin. cap. ix., et Prax. 
Med. Univers. Pecepta, par. ii. vol. ii. sect. ii, p. 120. e€ 
seq. — Miilier, De Concret. Morb. Cordis cum Pericard. 
Casibus aliquot illustrata. 8vo. Bon. 1825, — Rayer, in 
Archiv. Génér. de Méd. t. i. p. 521, — Toulmouche, in 
Ibid. t. xviii. p. 593. — Louis,in Révue Méd. t. i. p. 30. 
1826,; et Mém. et Recherches sur l’Anat. Path. 8vo. 
Paris, 1826. p. 253, — J. P. Latham, Lond. Med, Gaz. 
vol. iii. p. 209. — Adams, Dub. Hosp. Rep. vol. iv. art. 19. 
— Bleuland, \cones Anat. Pathol. 4to. Tab. 1; 2. Tra). 
ad Rh. 1826. — Brissauit, Essai sur la Pericardite, consid. 
dans son Etat Aigu et Chr. 8vo. Strasb. 1896, — Stiebel, 
Monog. Cardit. et Pericardit. Acute, &c. 4to. Franc. ad 
Men. 1828. — R. Mayne, in Dublin Journ. of Med. 
Science, vol. vii. p. 255. — Seidlitz. in Hecker’s Annalen. 
b. ii, Heft. 2. Berl. 1835. — Hughes, in Guy’s Hosp, Re- 
ports, No. 1. p. 175. — Stroud, in Johnson’s Med. Chirurg. 
Rev. No. 46. p. 441.— J. Watson, Med. Gaz. July 30, 1836. 
p. 701. — Roots, St. Thomas’s Hosp. Reports, No. 4. June 
1836; and Med. Gaz. Nov. 12. 1836, p. 222 —R. W 
Smith, in Dublin Journ, of Med. Science, vol. ix. p. 418. 
(See also BisLiog. AND REFER. to Diseases of the Heart 
generally.) 

iii, ULCERATION, SUPPURATION, SorTENING, PARTIAL 
ANEURISM, AND GANGRENE OF THE HEART. — Benj. 
venius, Observ. cap, 42. — Schenck, Observ. &c. 1. ii. 
obs, 202—207. — Columbus, De Re Anat. 1. xv. p. 489, — 
Bonet, Sepulchret. 1. iv. sect. i. obs. 2. sect. x. obs. 1. — 
Morand, in Mém. de l’ Acad. des Sc. de Paris, 1732. p. 594. 
— G. Galeati, De Bonon. Scien. et Art. Instituto atque 
Acad. Comment. t. iv. p, 26. 1757.— Morgagni, Epist. 
xxv. 17—25., Ep. xvii. 5.8. — Stoerck, Ann. Med. vol. ii. 
p. 262. — Lieutaud, Op. cit. vol. ii. obs. 510—543.— M. 
Akenside, in Philos. Trans. vol. liii. p. 353. — Crutck- 
shanks, The Anat. of the Absorb, Vessels, &c. Lond. 
1786. — Sandifort, Qbserv. Anat. Path. 1. iv. sect. x. 
p. 109. — Penada, Saggi di Padova, t. iii. par. ii. p. 59. — 
Walter, Nouv. Mém. de |’Acad. des Scien. a Berlin, 
1785. — Vering, in Den Abhandl. der Josephsakad. vol. ii. 
p. 345. — Johnstone, Mem. of Med. Soc. of Lond. vol. i. ; 
and in Med. Essays. Evesham, 795. — Desault,, Cours 
de Clinique Externe, p.117. Paris, 1804. — ™. Baillie, 
Morbid Anat. &c. Ed. 5th, p. 5.— Corvisart, Op. cit. 
obs. 42. et p. 253. — Biermayer, Mus, Anat, Path. No. 374, 
— Portal, Op. cit. t. iii, p. 79. et passim ; et Mém, sur 
Plusieurs Malad. t. iv. p. 17—62. — Testa, Op. cit. p. 233 
—245, — Gaulay, Mém. sur la Gangréne du Cceur. 8yo, 
Paris, 1807. — Bagata, in Brera’s Giorn. di Med. Pratica, 
t. ili, par. ix.— G. Jager, in Harles’s Rhein. Jahrb. b. ii. 
p. 146. — Josepht, Neuen Archiv. fiir Aerzte, b, iii. n. 4. 
— Fitzpatrick, in Lond. Med. Repos, vol. xvii. p. 295. — 
Author, in Ibid. vol. xvii. p. 298. — Laennec, Op. cit. t. ii. 
p. 286. 305. — H. Cloquet, Bullet. de la Faculté de Méd, 
de Paris, 1822. p. 219. — J. Kennedy, in Lond. Med. Re- 
pos. vol. xxi. p. 124. — Scoutetten, in Journ. Universelle 
des Scien. Med. t. xxiii. p, 236. — Maruejouls, Journ. du 
Progrés des Sc. Méd, &c, t. xvii. p. 253, — Rudlier et An- 
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dral, in Révue Médicale, t. ii. 1824, p. 506. — Kreysig, 
Op. cit. b. iii. p. 165. — Neubert, in Hufeland’s Journ. &c. 
‘Nov. 1823, p. 91. — Berard, Diss. sur quelques Points 
d’Anat. Path. et de Path. Paris, 1826.; et Archives Gén. 
de Méd. t. x. p. 364. — Biedt, in Ibid. t. xiii. p. 110. ; et Ré- 
‘pert. Gen. d’Anat. et de Physiol. Ist Trim, 4to. 1827. 
(The case of Talma.)— R. Adams, in Dublin Hospital 
‘Reports, vol. iv. p. 353. — Breschet, in Rép. Gen, d’ Anat. 
‘et de Phys. &c. t. iii. p. 183. — Reynaud, Journ. Hebd, de 
Med. t. ii. p. 363. — Maréchal, in Ibid. t. ii, p. 494. — Big- 
nardi, Annali Universali di Med. Jan. 1829. et Arch. 
“Gén. de Méd. t. xix. p. 438. — Dezeimeris, in Ibid. t. xxi. 
p. 343. — Ollivier, in Dict. de Méd. 2d ed. art. Coeur. — 
“Andral, Anat. Path. t. ii. p.324, (See also Ploucquet’s 
Med. Digesta, art. Cordis Apostema, Arrosio, Exulceratio, 
and Ulcus, and the REFERENCES to the other chapters.) 

iv. INDURATION, OSSIFICATION, &C. — Hollerius, De 
Morbis Internis, |. i. cap. 50. — Veslingius, Observ. Anat. 
et Epist. Med. xv. — Bartholinus, Hist. Anat. cent, i. 50., 
‘cent. i 45.— Gemma, in Hailler’s Biblioth. Med. Pract. 
‘vol. ii. p. 198. — Garengeot, in Mem. de_1’Acad. des 
Sciences, 1726. — Boerhaave, Prelect. ad Instit. § 478. 
(The septum ossified.) — Aurivillius, Nova Acta Soc. 
Upsal. voi. i. n. 15. — Albertini, in Comment. Bonon. 
‘vali, 1731.— Morgagni, De Sed. et Caus. Morb, Ep. xxvii. 
Ep. xxviii. 16. — Senae, Op. cit. c. 5. 
-— Guest, in Lond. Med. Mus. vol. iii. p. 165. — Stoll. Rat. 
Med. par. i. p. 252.— De Haen, Rat. Med. par. vi. Cc. 4,— 
Schaurschmidt, Medic, und Chir. Nachrichten | Jahrg. 
b. iii. p. 245, — Lieutaud, T. ii. obs. 556. 571. — Stmmons 
and Watson, in Med. Communicat. vol. i. art, 18, 19.— 
‘Bordenave, Mém. de 1’ Acad. des Scien. &c, 1786. p. 53, 
_ Beauchamp, in Sédillot’s Rec. Périod. t. v. P. 292. — 
Haller, Elem. Phys. vol. viii. par. 11. p. 78.— Michaelis, 
Medicin. Pract. Biblioth. b.i. st. i; et in Hufeland’s 
Journ. der Pract. Heilk, b. xviii. st. ili. p. 6. — Thomann, 
“Ann, Institut. Med. Clin. Wurceb. vol. i, p. 118. — Reuss, 
-Repert. Comment. vol. x. p. 94, — M. Baillie, Series ot 
Engravings, &c. Fasc. i. pl. 5, — Renauldin, in Corvi- 
sart’s Journ. de Med. vol. xi. p. 259. — Crowfoot, in Edin. 
“Med. and Surg. Journ. vol. v. part xix. — Ploucquet, 
Med. Digesta, art. Cor, Ossiicatzo ejus. — Prost, Med. 
Eclairée par l’Observat. et lOuvert. des Corps, t. i. 
p. 140. — Weber, in Salzb. Med. Chir. Zeitung, part il. 
p. 80. (Two bony plates as large as oyster shells.) — A. 
Burns, Op. cit, p. 146. — Kreysig, Op. cit. b. ili. p. 268, = 
Laennec, Op. cit. t. ii. p. 402. — Cruveithier, Sur l’ Anat. 
Pathol. t. ii. p. 22.77. — Rudolphi, Grund. d. Physiol. 
b. ii. par. ii. p. 290. — Boeck, De Statu quodam Cordis 
Abnormi. 8vo. Ber. 1818. p. 25.— Mayer, Oestreich. 
Med. Jahrb. b. v. par. iii. p. 80. (Nearly the whole upper 
surface oss.) — A.. W. Otto, Selt. Beob. part 1. p. 99.; and 
Comp. of Hain. and Comp. Pathol. Anat. Trans. by 
South, p. 286. — Tacheron. Recherches sur l*Anat. Path. 
t. iii, p. 257. 261. — Archives Gén. de Méd. t. i. p. 521, — 
Bertin, Traité des Mal. du Coeur. p. 262. — Louis, Mem. 
ou Réch. Anat. Path. p. 298. — Abercrombie, in ‘Trans. 
of Med. Chirurg. Soc. of Ed. vol. i, p. 1.— Addams, in 
Dub. Hosp. Rep. vol. iv. art. 19. — Rose, in Lond. Med. 
Repos. vol. xix. p. 29.; and in Med. and Phys. Journ. 
Dec. 1823. — Rk. W. Smith, in Dub. Journ. of Med. Sc. 
vol, ix. p, 418. (See also the BrBLioG. AND REFER, to the 
chapter on Structural Lesions of the Heart.)- 
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V.—Or Srrucrurat Lesions or THE HEART 

AND PERICARDIUM. 

Crassir.—1V.Cuass, I]. OrpeEr (Author, 
in Preface). 

154. Derin.— Alterations of one or more of 
the constituent tissues or compartments of the 
heart, generally arising from previous local or 
‘constitutional disease, and occasioning more or less 
obvious lesions of related organs. . 

155. This class of diseases of the heart might, 
according to the definition just given, have com- 
prised several alterations of structure which have 
‘been already considered. But, as these alier- 
ations more immediately proceed from inflam- 
matory action, they have been noticed under the 
head of inflammations of this organ. The lesions, 
however, which remain to be described, do not 
depend alone upon either of the chief pathological 
states already discussed. They are no more the 
consequences of inflammation, than they are of 
altered nervous power. Indeed, they may even 
‘occur without any evidence of either morbid 
condition having existed, although they often 
more remotely result from certain combinations 
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or forms of these conditions. The only inference 
that can be drawn from a minute examination of 
a large proportion of them is, that the organic 
nervous influence, and, consequently, ‘that the 
states of vascular action and of the circulating 
fluids, have been altered in such a manner as to 
have affected the nutrition of one or more of the 
constituent structures of the heart, or to have 
given rise to preternatural and adventitious pro- 
ductions in that organ. (See art. Disrase, § 93. 
et seq.) In the consideration of the structural 
lesions of the heart, I shall notice, in the first 
place, those which seem to be the simplest in 
their nature, and in respect of the morbid con- 
ditions out of which they arise ; and subsequently 
those which depend upon more complicated pa- 
thological states. j 

i, Hyperrropuy or THE Heart.— Increase of 

the Muscular Tisswe of the Heart. 

156. Deri. — Augmentation of the inuscular 
substance of the organ, resulting from inereased 
nutrition, and this from excited action. 

157. A. Description. — Although DriemEr- 
BROECK, BARTHOLIN, LAancist, MORGAGNI, SENAC, 
Borsiertr, Corvisart, and others, had described, 
more or less fully, hypertrophy with dilatation, 
and had even noticed the simple form of hyper- 
trophy, or that without dilatation, yet it was not 
until 1811 that the different varieties of the lesion 


under consideration were fully investigated. In - } 


that year M. Bertin described the several forms 
of hypertrophy with an accuracy fully confirmed 
by the subsequent researches of Larnnec, Ex- 
Liotson, Horr, and Bovittaup.— M. Bertin 
considered hypertrophy nearly as follows: — Ist, 
Simple hypertrophy; the parietes of the com- 
partments being thickened, the cavities retaining - 
their natural dimensions; — 2d, Hypertrophy 
with dilatation; the cavities being increased in 
capacity, and their parietes either of natural or of 
augmented thickness; the Active Aneurism of 
CorvisarT, and the Excentric, or Aneurismal 
Hypertrophy of Bertin ; —3d, Hypertrophy with 
diminution of the cavities ; the Concentric Hyper- 
trophy of Bertin. 

158. The second of these, or hypertrophy with 
dilatation, is the most common. It presents two 
varieties: —~ (a) That in which the walls of one or 
more compartments are thickened, and the cavity 


| dilated ;—(b) That with the walls of natural 


thickness and the cavity dilated, or hypertrophy 
with increased eatent of the walls (Hore), In 
this latter variety there must necessarily be aug- 
mentation of the muscular structure, otherwise 
the dilatation would be attended by thinning of 
the parietes. — The third of the above forms of 
hypertrophy is the next in frequency ; and the 
first is the least common, For twenty cases of 
the second form of this lesion, not more than one 
is observed of the first. A thick parietes and a 
small cavity of either of the ventricles do not of 
themselves constitute concentric hypertrophy ; 
for a violent contraction at the time of death 
may have produced this state. But in this case 
the bulk of the part would be proportionately 
lessened. To constitute, therefore, this form of 
hypertrophy, the parietes should not only be 
thickened, and the cavity be diminished, but the 
bulk should either be natural, or greater than 
natural. In this and the simple hypertrophy of 
the left ventricle, the thickness is sometimes 


HEART — Hyprrtropuy 


double, or even triple, what is natural. Bovit- 
_aup thinks that the concentric hypertrophy is 
‘more frequent and greater in the right than in 
the left ventricle; and adduces a case from 
Bertin, where the parietes of the right ventricle 
were increased to sixteen lines; a thickness never 
observed in concentric hypertrophy of the left, 
although a less degree of thickening is oftener 
observed in the latter. 

159. M. Bourtiavup adduces several instances 
of hypertrophy with extreme dilatation. In one, 
the left ventricle could contain the closed hand. 
In another, the right ventricle could admit a 
goose’s egg ; whilst the left could contain the 
closed hand of a femaje. In a third, the right 
auricle of a child of seven years was filled with 
a coagulum as large as the hand of an adult. In 
concentric hypertrophy, the cavities of the ventri- 

cles, especially of the right, may be diminished 
so as hardly to admit the thumb, or a pigeon’s 
egg. Louis and Bourttaup have observed the 
cavity of the right ventricle even less than this. 
The columnz carnee generally participate in 
this form of hypertrophy, and thereby tend to 
diminish the cavity. In this ventricle especially, 
they are often remarkably thickened and inter- 
laced ; and they may even subdivide the cavity, 
or traverse it, or be so hypertrophied as nearly to 
fill it (Bertin, Bourtiavp, and Horr). 

160. Hypertrophy may be limited to a single 
compartment, or it may extend to two or more ; 
and even, although rarely, to the whole organ. 
It is, in all its forms, more frequently observed in 
the ventricles than in the auricles, as the former 
are most obnoxious to the exciting causes (§ 165.). 
In some instances, one cavity is thickened, whilst 
another is attenuated. When hypertrophy with 
dilatation extends to all the compartments, the 
heart is often enlarged to three or four times its 
natural size. It then usually assumes a globular 
form, the apex being nearly effaced ; and it lies 
transversely in the thorax, the diaphragm turning 
it in this position, and considerably to the left. 
It also rises high in the chest, and pushes up, 
and presses upon, the lung of the left side. The 
situation of the greatest thickening is usually 
above the middle of the ventricles, where the 
fleshy columns take their origin ; but an irregular 
form of hypertrophy is occasionally seen. The 
interventricular septum is not so often thickened 

as the external parietes. — Hypertrophy may be 

Confined not only to a single ventricle, but even 

to a part of it, as the base, the apex, the fleshy 

columns, or the external walls; the rest of the 

compartments being either natural or thinned. 
_ A ventricle may also be contracted in one part, 
and dilated in another; but these latter alter- 
ations are comparatively rare. It is obvious that 
_ the heart will vary in its external form, according 
as the hypertrophy is confined to one compart- 
‘ment, or is extended to two or more, or as either 
form of this lesion predominates. When there is 
great dilatation, the fleshy columns are often 
stretched, flattened, or attenuated. 

161. Hypertrophy of the auricles is generally 
attended by dilatation, the simple and concentric 
forms being very rarely observed in them — go 

Tarely that Larnnec does not appear to have met 
_ with these forms in this situation. The musculi pec- 
_ tinati are more enlarged than any other parts of the 
_ parietes of the auricles; and sometimes they alone 
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are hypertrophied. Dr. Hope remarks, that as 
the musculi pectinati are larger and more nume- 
Tous in the right than in the left auricle, it is in 
the former that the thickening proceeds to the 
greatest extent; the right auricle being thereby 
rendered nearly as thick as the right ventricle 


162. B. The Nature and Causes of Hyper- 
trophy.— The hypertrophied muscular tissue of 
the heart is generally of a livelier red hue than 
the natural structure, and at the same time firmer 
and more elastic. This circumstance, in con- 
nection with that of hypertrophy sometimes fol- 
lowing inflammation of the external and internal 
membranes, and being even occasionally associated 
with inflammation of the internal surface of the 
aorta, has induced some pathologists — especially 
Bertin, Bourttaup, AnDRAL, and Eitiorson— 
to refer this lesion to inflammatory action ; and 
they have considered the accompanying pain and 
sense of heat in the cardiac region occasionally 
complained of, the absence of any obstacle to 
the circulation in some cases, and the not infre- 
quent complication of it with more or less recent 
inflammatory products on one or other of the 
surfaces, or with increased vascular injection, as 
proofs of this origin. M. Bertin quotes, in- 
support of this view, the experiments of M. 
Curvatier, who found, on comparing an hyper- 
trophied ventricle with a healthy specimen, under 
the microscope, that the fibres of the former were 
much redder than those of the latter; and that, 
on steeping a portion of each in separate quanti- 
ties of distilled water, the hypertrophied portion 
reddened the water more than the other, and when 
taken out was still the redder of the two. On 
being put in boiling alcohol, it was found to con- 
tain less fatty matter. On this point, which is one 
of some importance as regards the treatment, the 
writers just named contend that, although it may 
be considered that this lesion is most frequently 
produced by obstruction in the opening leading 
from the hypertrophied cavity, and depends upon 
increased muscular efforts to carry on the circu- 
lation through it, occasioning an increased circu- 
lation in the nutrient vessels, and hence au gmented 
nutrition of the part; and although this undoubt- 
edly obtains to a great extent, and amounts very 
nearly to one form of inflammation — to inflam- 
mation with a developement of the formative 
precess ; yet hypertrophy does not always depend 
upon such obstruction; and even when it does, 
it may be considered not the less inflammatory, 
inasmuch as the obstruction, whether in the 
valves or in the state of the orifices, is almost 
always a result of, or an attendant upon, inflam. 
mation; the obstruction, as well as the hyper- 
trophy, proceeding from the presence or continu- 
ance of increased vascular action, especially of 
the nutrient vessels. 

163. Notwithstanding these arguments, hy- 
pertrophy of the muscular tissue does not appear 
to be the immediate result of inflammatory action, 
although it is generally consequent upon the 
changes produced by this state of action, and is 
often associated with it in the other constituent 
tissues of the heart. Indeed, it is not unusual 
for inflammation to occur in these tissues in the 
course of hypertrophy. Admitting that the ob. 
struction to the circulation, productive of enlarge- 
ment of one or more of the compartments, is not 
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always seated at their openings, yet the inordinate 
action either caused by nervous excitement long 
continued and by inflammatory irritation of the 
internal membrane, or required to overcome the 
impediments occasioned by false membranes and 
by adhesions of the pericardium, may so develope 
the muscular structure of a part, or the whole of 
the organ, as to constitute a very remarkable 
degree of hypertrophy, although the orifices are 
unobstructed. If the opinion I have contended 
for above (§ 6.),—that tne heart possesses a power 
of active dilatation, as well as of active con- 
traction, — be admitted, the circumstance of causes 
which impede the dilatation of one or more of the 
cavities being attended by hypertrophy will be 
readily explained ; and one of the arguments in 
favour of the opposite doctrine disposed of. When 
this lesion is seated in the ventricles, especially in 
the right, it is occasioned, perhaps, as frequently 
by these causes, as by any obstacle to the onward 
current of the circulation. The increased firmness 
and elasticity of the hypertrophied structure is an 
additional evidence that this lesion is not in itself 
inflammatory ; for it presents neither the friability 
and softening, nor the induration and morbid 
colour, observed to follow inflammation. 

164. Viewing, therefore, hypertrophy of the 


heart as the result of augmented nutrition conse- | 


quent upon increased exercise of the muscular 
structure, the increased exertion requiring, and 
hence inducing, a more active state of the cir- 
culation in this structure, it follows, that what- 
ever occasions this increase will, if long continued, 
give rise to this lesion, in some.one.or other of its 
forms, especially in young, sanguine, or plethoric 
persons, or whilst the powers of life are unim- 
paired. Whatever excites the nervous influence 
of the heart, so as to produce long-continued 
palpitation, or demands from the organ a greater 
power, either of contraction or of dilatation, will 
produce it, particularly in the compartments 
having a more direct relation to such exciting 
cause. The more remote causes, therefore, of 
hypertrophy may be divided into — 1st.j Those 
which act directly upon the nervous influence of 
the heart ; — 2d. Those which impede the onward 
current of the blood, and thereby occasion re- 
action of the muscular structure, in order to 
overcome the distending or opposing fluid; — 
and, 3d. Those which encumber the muscular 
actions of the organ, and render either the con- 
tractions or the dilatations of its cavities more 
difficult, and require a more energetic exertion 
of these actions, than natural. It must not, 
however, be supposed, that the causes belonging 
to either of these orders produce the effect singly. 
Two or more of them, although belonging to dif- 
ferent orders, often act in unison in producing 
this lesion. 

165. a. The exciting causes which act pri- 
marily upon the nervous influence of the 
organ are —all the moral emotions, the other 
causes shown above to produce palpitation 
(§ 45, 46.), and the physical agents which oc- 
casion increased circulation. Protracted mus- 
cular exertion, by returning the blood to the 
heart with great rapidity or force; a stimulating 
and rich diet, by exciting the heart, and at the 
eame time loading it with a rich blood; and the 
abuse of spirituous and intoxicating liquors; are 
often more or less directly concerned in the pro- 
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duction of this lesion, although other causes fre- _ 
quently co-operate with them.—b. The causes 
which produce reaction by obstructing the circu- 
lation are chiefly mechanical, as the alterations 
in the orifices and valyes already described 
(§ 66, 67.); contractions, dilatations, and aneu- 
risms at the commencement of the arterial trunks 
— especially the aorta; congestion of the lungs, 
or interrupted circulation through them, from 
disease of their substance, or of the bronchial 
tubes, or of the pleura, or from emphysema, and 
from the accumulation of fluids in the pleural 
cavities; the frequent recurrence of spasmodic 
and convulsive affections, particularly asthma 
and hooping cough ; and whatever impedes the 
circulation in the aorta, vena cava, and principal 
vessels immediately connected with them, as 
wearing strait corsets, the gravid uterus, and 
large tumours. Under this head, also, may be 
mentioned, insufficiency of auriculo-ventricular 
valves, either from atrophy or contraction of 
them, or from dilatation of the orifices. Con- 
tractions of these orifices, or obstructions caused 
by adhesions of, or excrescences upon, the valves, 
will occasion hypertrophy not only of the auri- 
cles, but also of the ventricles — of the auricles, 
from the obstruction at their outlets, and the 
consequent distension of their cavities; of the 
ventricles, from the augmented force of dilatation | 
required to fill them; the concentric form of hy- | 
pertrophy depending chiefly upon this latter cause. — 
— Of the other causes of hypertrophy it is un- 
necessary to make particular mention, as the 
are-of less frequent occurrence, and do not differ 
materially from those already noticed in con- 
nection with excited action (¢ 19. 45.) and 
inflammations ($ 126.) of the heart. 

166. It may be stated in general terms, that 
the same causes and lesions of structure which 
occasion thickening of the parietes of a compart- 
ment, or thickening with dilatation, will produce | 
in other persons simple dilatation, or dilatation -| 
with attenuation of the parietes. The alterations 
of the thickness of the walls, as well as of the 
capacities of the cavities, seem to depend very 
much upon the the states of vital energy and 
resistance, and of nutrition. In young and 
robust persons, thickening of the walls, with or 
without dilatation of the cavities, of one or more 
of the compartments will most likely occur ; 
whereas in the delicate, the lymphatic, or leuco- 
phlegmatic, in the ill-fed, and in those either 
advanced in life, or exhausted by previous dis- | 
ease, dilatation, or dilatation with attenuation of | 
the parietes, of one or more of the chambers, will 
most probably take place; but much also will | 
depend upon the nature of the obstruction or | 
cause out of which the hypertrophy or dilatation 
arises. Where the obstruction to be overcome is __ 
relatively greater than the power of the organ to 
overcome it, dilatation of the cavity more fre= | 
quently takes place, than thickening of the walls 
of that cavity; and where the obstruction is | 
before the hypertrophied cavity, more or less | 
dilatation is usually observed; the degree of © 
thickening or of attenuation of the parietes de- | 
pending upon the states of vital power and of | 
nutrition as just stated. Where, however, the | 
obstruction is behind the. hypertrophied compart- 
ment, thickening of its walls, with or without | 
diminution of its cavity, is the common attendant. 
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_-— When the cause of hypertrophy is regurgi- 
_ tation of blood into the cavity, owing to insuf- 
ficiency of the valves at the outlet, there is 
_ generally more or less dilatation ; but there may 
_ be either thickening or attenuation of the walls, 
_ according to the states of vital energy and nutri- 
_ tion. — Where there is actual thickening of the 
muscular substance, the coronary. arteries are 
found. proportionally enlarged, indicating a 
greater activity of the vital and nutritive actions 
of the organ.— Dr. Hops considers, that, when 
hypertrophy is connected with an obstruction 
behind it, the alteration is owing to the retarded 
circulation in the veins which is propagated 
through the capillaries to the arterial system, 
and ultimately to the heart. He thus explains 
the occurrence of hypertrophy of the left ven- 
tricle, when the mitral orifice is contracted. But 
the active efforts made to fill the ventricle seem 
_to me to be the cause of this association of hyper- 
trophy (§ 165.) ; for it is often observed, where 
the extreme venous congestions to which Dr. 
Hopr’s mode of accounting for it would neces- 
sarily give rise, are not met with. 

167. C. The Complications of Hypertrophy 
of the Heart are principally those ‘morbid con- 
ditions, of which the enlargement is a frequent 
consequence, particularly those just mentioned 
(§ 165.), and chronic inflammations of the inter- 
nal and external surfaces of the organ. These 
latter lesions, as well as disease of the orifices 
and valves, not only give rise to hypertrophy, but 
also often complicate it during its future course. 
When inflammatory irritation is induced in the 


internal membrane of the cavities, excited action. 
of the muscular structure is the usual conse-. 


_ quence; and when this is. long kept up, hyper- 
trophy will follow to a greater or less extent. 
When pericarditis is followed by adhesions or by 
false membranes, thickening of the walls of the 
compartments will also sometimes result. The 
increased action required, in this encumbered 
state of the organ, in order to keep up the circu- 
lation, developing and augmenting the muscular 
structure of one or more of the compartments. 

' In these cases, additional lesions are often ob- 
served, particularly of the valves and orifices; 
and adhesions of the pericardium to the pleura, 
or other alterations of the collatitious viscera, 
frequently also exist. 

168. Nothing is so common as to find one or 
more of the above changes of the internal and 
external surfaces of the heart complicated with 
hypertrophy. M. Bovurtiaup remarks, that, 
when inflammation of the external, and especi- 
ally of the internal, sero-fibrous tissue of the 
organ has become chronic, hypertrophy of the 
muscular structure is sure to follow. Of thirty- 
three cases, which he records, of pericarditis and 
endocarditis that terminated in thickening and 
induration, there was not one in which there was 
not also hypertrophy. Indeed, this latter lesion 
_ May be associated with any of the alterations to 
which the pericardium and heart are liable, or 
even with several of them ; and it may be, more- 
over, complicated with various changes of the 
arterial system, especially cartilaginous, osseous, 
and albuminous productions (see arts. Avo- 
 PLrexy, § 96.; and Arrerirs, § 38. et seq.), 
aneurisms, &c.; or with congestions of related 
organs, particularly of the lungs, the brain, and 
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the liver; or with effusion of serum into shut 
cavities, or into the cellular tissue; or with he- 
morrhages from mucous surfaces, or into the 
substance of the larger organs, as the brain, 
lungs, liver, &c. . 

169. D. Of the Influence of Hypertrophy, &c. 
of the Heart upon Cerebral and Pulmonary He- 
morrhage.—It is unnecessary to add much to the 
remarks already offered on this subject, in the 
articles Apoptexy ($ 96.), and Hemorrnace 
with it require to be considered at this place.—a. 
($ 30. 107.115.) ; but certain points connected 
Cerebral hemorrhage is probably a more frequent 
consequence of cardiac disease, than pulmonary 
hemorrhage, but facts are wanting to determine to 
what extent it isso. That it is more common is 
shown by Bertin and Bouittaun ; and it may 
partly be accounted for by the fact of disease of 
the pulmonary arteries being much less common 
than alterations of the cerebral vessels. That an 
intimate connection often exists between the oc- 
currence of apoplexy and palsy, and antecedent 
disease of the heart, is now fully established, 
although doubts are still entertained by some as 
to the nature of the connection. As long ago as 
1822, and 1823, I discussed this question (Lond. 
Med. Repos. vols. xviii. p. 149., and xix. p.17.), 
and in the article ApopLexy (published Sept. 
1832), the results of my inquiries were again 
stated. The occasional dependence of cerebral 
hemorrhage on disease of the heart was first 
remarked by Bacurvi, who observed it in the 
case of Maxricui, who died apoplectic after pal- 
pitations caused by structural change of the 
heart. It was only incidentally mentioned by 
Moreacni and Lizvraup; and not insisted on 
in the relation of cause or effect, until M. Ricus- 
RAND treated of it in his account of the case of 
Caxanis, in whom this complication was found. 
Portat, Testa, and Sprencet soon afterwards 
expressed the same opinions as Ricurranp; and 
Rossi met with this association of disease in the 
case of the Crown Prince of Sweden. The fre- 
quent connection between cerebral hemorrhage 
and disease of the heart has been shown, in this 
country, by Hurcurnson, ABERcRoMBIE,CRAIGIE, 
Jounson, Horr, Warson, and myself; and in 
France, by Bricurreav, Lariemanp, Bertin, 
CruveILurer, Broussais, ANDRAL, and Bovit- 
LAUD; and the effect upon the brain has been too 
exclusively limited to hemorrhage, and too gene- 
rally imputed to hypertrophy of the left ventricle. 
There is, however, every reason to believe that 
softening of the brain, congestions of the veins 
and sinuses, and serous effusions into the ventricles 
or between the membranes, occasionally also 
proceed from cardiac disease, especially when it 
causes obstructed circulation through the right 
side of the heart; and that cerebral hemorrhage 
may sometimes depend upon the lesions in this 
situation, as suggested in the articles referred to. 

170. M. Bricuereav has very recently inves- 
tigated this subject at some length ; but he has 
insisted chiefly upon the influence of hypertrophy 
of the left ventricle in the production of hamor- 
rhage in the brain. He has, however, remarked, 
that other changes within the head besides this 
may result from this cause, especially determin- 
ation of blood to the brain, mental disorder, 
serous effusion, brain fevers, &c. - He observes, 
that when hypertrophy is accompanied with other 
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lesions of the heart, particularly with such as 
impede the free egress of the blood from the left 
ventricle, as disease of the aortic orifice, the 
symptoms of cerebral disorder are then much 
less conspicuous; and that dyspnoea, tendency 
to syncope, and dropsical effusions, are more 
marked. —M. Bourtiaup found, out of fifty- 
four cases of hypertrophy, in some of which the 
right ventricle only was affected, and the left 
one not at all, or very little so, that there were 
eleven with cerebral disease, six with apoplexy, 
and five with softening of the brain. In five of 
these eleven, the cerebral arteries were ossified or 
cretaceous at one or more points. In six of these 
cases, the hypertrophy of the left ventricle was 
excentric, in three it was concentric, and in two 
simple. 

17). Dr. Warsow (Lond. Med. Gaz. April 6. 
1835.) has made some very judicious remarks upon 
this subject ; but in all the material points, par- 
_ ticularly in the explanation of the connection be- 
tween diseases of the heart and brain, he has been 
anticipated by the observations 1 have offered 
both in the papers referred to above, and in the 
article Arortexy (§ 96.), where I have suc- 
cinctly given the results of my own investiga- 
tions. The views there entertained, as Dr. J. 
Jounson has done me the justice of stating 
(Med. Chirurg. Review, Apnil, 1836, p. 512.), 
in an able inquiry into this subject, are fully con- 
firmed by his own experience, and by the more 
recently published researches of MM. Boutt- 
Laub, BricHETEAU, and others.— As the para- 
graph referred to in the article ApopLexy has so 
fully and completely anticipated the results, at 
which subsequent writers on this subject have 
arrived, I have only to request the reader to turn 
to it, especially as [ have nothing further to add 
to it. 

172. b. The influence of cardiac disease on 
pulmonary hemorrhage has also been advyerted 
to in the article Hamorruace (§ 30. 115.), M. 
Bourtiavp found this form of hemorrhage less 
frequently to arise from lesions of the heart, than 
that just noticed. He has adduced only three 
instances in which it seemed to depend upon 
hypertrophy of the right ventricle. And M. 
Bertin, whilst he admits the occasional con- 
nection between pulmonary apoplexy and hyper- 
trophy in this situation, considers it not common. 
A more intimate and more frequent dependence 
of the former on the latter has recently been 
contended for by M. Bricuzteav. A different 
view of the connection between pulmonary 
hemorrhage and cardiac disease has been lately 
entertained by Dr. Witson and Dr. Warson, 
particularly the latter. The dependence of drop- 
sical effusions within the chest upon organic 
lesions in the left side of the heart, has been 
long known; but the connection between 
hemorrhage from the respiratory surfaces, and 
these lesions, had been entirely overlooked. Mr. 
A. Burns seems to have been the first who took 
a judicious view of the subject. He observes, 
that the pulmonic vessels, by the congestion oc- 
casioned by cardiac disease, and the continued 
vis a tergo, are ruptured ; the blood being forced 


into the air-cells, or into the cellular structure of 


the lungs, until this organ appears like liver, or 
sinksin water. Dr. Warsow has very fully shown 
that the pulmonary hemorrhage rarely depends 


the aorta was smaller than natural. 
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upon hypertrophy of the right ventricle, but. 
chiefly upon narrowing of the left auriculo- 
ventricular orifice, or rigidity of the mitral valve. 
Indeed, hypertrophy of the right ventricle seldom 
exists without disease at the origin of the pul- 
monary artery sufficient to counteract the in- 
creased action of the ventricle. It is, therefore, 
the obstructed return of blood from the lungs, 
and but rarely the increased impetus occasioned 
by the hypertrophied right ventricle, that causes 
any of the forms of pulmonary HxzmorruacE 
(§ 107. 115.). M. Bertry admits the in- 
fluence of narrowing of the left auriculo-ven- 
tricular orifice in the production of haemorrhage 


into the lungs, and considers the hemorrhage ~ 


thus caused to be of a more gradual and pas- 
sive kind, than that produced by hypertrophy: 
of the right ventricle. Dr. Townsenp (Cyclop. 
of Pract. Med. vol.i. p. 138.), states, that of 
twenty-two cases of pulmonary apoplexy ex- 
amined by him, more than two thirds occurred, 
in persons whose hearts were diseased, and in 
two only of these was the hemorrhage connected 
with tubercles; but he has neglected to assign 
the particular lesions of the heart observed in 
these cases. The very frequent dependence of 
pulmonary apoplexy on cardiac disease has been 


insisted upon, also, by Cuomer, ANDRAL, Cru- 


VEILHIER, Bovittaup, Hope, and others; but 
with a great want of precision as respects the 


seat and nature of the primary malady. That - 


cases. sometimes. occur, in which hypertrophy of. 
the right ventricle is associated with narrowing of 
the left auriculo-ventricular orifice, in the pro- 
duction of pulmonary hemorrhage, is shown by 


an interesting case recorded by Dr. Law (Cyelop._ 


of Pract. Med. vol. ii. p. 403.). A young lady 
had repeated hemoptysis, with palpitations, which 


were more frequent and profuse until death. Both | 
lungs were found engorged with blood, &c. The — 


right ventricle was hypertrophied and dilated ; 


the left auricle dilated and thickened; the left . 
auriculo-ventricular orifice contracted so as hardly 


to admit a quill ; and the left ventricle contracted. 
The pulmonary artery was dilated and thickened; 
In this case 
the congestion of the lungs, consequent upon 
obstructed circulation through the left side of the 
heart, had not only caused hemorrhage, but also 
hypertrophy, of the right ventricle. 

173. It is, moreover, very probable, as I 
have stated in the article Hamorruace (§115.), 
that when the more powerful moral emotions are 
productive of hemoptysis, this effect is owing as 
often to their impeding the circulation through 
the left side of the heart, as to their exciting the 
action of the right ventricle; and that, when the 
same emotions occasion apoplexy, palsy, or any 
other cerebral disease, they act as frequently by 
interrupting the current through the right side, as 
by inducing inordinate action or hypertrophy of 
the left ventricle. — It is, however, to be pre- 
sumed, that the opposite passions produce oppo- 
site effects upon the heart, and that, whilst terror, 
fear, grief, anxiety, and other depressing passions 
impede the circulation through this organ, and 
cause congestion of its cavities, thereby favouring 
the occurrence of hemorrhagic or serous effu- 
sions, either in the head or in the chest, the 
exciting passions, as anger, desire, revenge, &c., 
accelerate and increase. the force of the circus 
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lation, by exciting the actions of the ventricles. 


From this it will appear, that the same class of 


emotions may induce effusion into either the 
brain or lungs, according to the predisposition 
or previous state, functional or structural, of 
these organs, and to the side of the heart chiefly 
affected by them ; and that, whilst the depress- 
ing passions act by interrupting the circulation 
through the heart, and consequently by impeding 
the return of blood from these parts, the exciting 
emotions operate by increasing the frequency and 
power of the ventricular contractions, and by 
propelling the blood with greater force into these 
organs. 

170. E. Symptoms and Diagnosis of Hyper- 
trophy of the Heart. —a, The local signs consist 
chiefly of a permanent increase of the force of 
the heart’s contractions, of the sphere within 
which they are perceived, and of the double 
sounds attending them. These signs—the per- 
manently increased force, extent, and sounds of 
the heart’s actions—are always present; but 
they vary considerably, and are attended by 
other phenomena—commonly by an increased 
extent of .dulness on percussion in the cardiac 
region, and often by some degree of prominence 


of this part, particularly in young persons, — 


and of shorter duration. 


Where hypertrophy is considerable, the move- 


ments.of the heart are visible in a large extent 


of the left side of the chest, and towards the pit 
of the stomach, and often through the clothes. 
The apex of the heart is felt more to the left, and 
generally at the sixth, seventh, or eighth inter- 
costal space, whilst the base corresponds with the 
third, or even the second intercostal space.— On 
applying the hand upon the. cardiae region, a 
stronger, a more extensive, and longer enduring 
impulse or shock is felt, consisting not only in the 
striking of the apex, but also in the pushing of 
the ventricle against the ribs, as the. latter swells 
in each contraction. In these cases, the head, or 
stethoscope, on auscultation, is. raised by the 
force of the impulse. The first sownd is generally 
prolonged and duller than natural ; and the more 
so, the greater the hypertrophy or thickening of 
the ventricle. But when the thickening is mode- 
rate, and the cavity is somewhat dilated, the 
sounds are stronger and clearer than natural, and 
heard over a more extended sphere. When the 
thickening is very great, and the cavity dimin- 
ished, the sounds become nearly or altogether 


imperceptible. In simple hypertrophy, the sounds 


are not usually otherwise morbid ; but when there 
is disease of the valves, then the sounds charac- 
teristic of this disease are heard. 

175. In proportion as dilatation is great, the 
impulse is slighter, brisker, and lower than 
natural ; and the first sound is louder, clearer, 
The greater the thick- 
ening of the walls, the duller are the sounds, 
compared with the force of the shock or impulse ; 
and the greater the dilatation. of the ventricular 
Cavities, and attenuation of their parietes, the 
clearer, louder, and shorter are the sounds, in 
relation to the force of the impulse ; which, in 
cases of great dilatation, is much less than 
natural. Where the enlargement consists chiefly 
of dilatation, as well as where thickening pre- 


‘dominates, the sounds will be otherwise altered, 


according to associated. disease of the valves or 
orifices of the organ. —In hypertrophy with 
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slight dilatation, as Dr. Witttams remarks, there 
is.a strong heaving impulse, with an abrupt cols 
lapse, or back stroke, and a prolonged, diffused, 
but not clear sound. — In dilatation with slight 
hypertrophy, the sound is loud, commencing 
abruptly, and heard over a large space; whilst 
the impulse is unnaturally great only when the 
heart is excited, as in palpitation, when it pro- 
duces hard, abrupt, and circumscribed blows, 
without heaving, The palpitations attending 
hypertrophy will be violent and heaving, when 
the thickening predominates ; but noisy, flutter. 
ing, and accompanied with a feeling of faintness, 
when dilatation is the chief lesion. 

176. Cardiac hypertrophy is seldom accompa- 
nied with pain ; but when it is considerable, or very 
great, a sensation of uneasiness, of weight, or of 
anxiety, is often felt in the pracordia, or at. the 
epigastrium. Dulness on percussion is in rela-. 
ton to the extent of hypertrophy and dilatation, 
and is observed to extend downwards and towards 
the left side, owing to the explanation given above 
($ 160.), unless when the heart is confined by’ 
adhesions. Prominence of the cardiae region is 
not uncommon when the hypertrophy is great. 
Bouirtaup has directed particular attention to 
this sign ; but it has been incidentally noticed by 
others. 

177. b, The general or rational symptoms 
vary much with the form of hypertrophy, and 
with the other lesions of the heart with which 
this is associated. — The pulse in simple 
and excentric hypertrophy is generally strong, 
large, full, vibrating, and free; but it is small 
or oppressed in the concentric variety. When 
there 1s also disease of the left orifices and valves, 
the pulse is weak, small, or otherwise affected. 
Where the hypertrophy is simple, the face and, 
general surface are animated, the animal heat is 
developed, and a tendency to active hemorrhage 
sometimes observed.. The venous circulation is 
also unimpeded, and neither sanguineous nor 
serous congestions or effusions take place. But 
when the hypertrophy is complicated with lesions, 
interrupting the passage of the blood through the 
heart, the pulse is weak, small, and irregular ; 
congestions or effusions of blood, and dropsical 
infiltrations and collections, being common re- 
sults. — Respiration is but little disturbed as 
long as the hypertrophy is. moderate and simple, 
But when it is excessive, it then encroaches on 
the lungs, and causes dyspnea ; and, as this state. 
is usually a consequence of impeded passage of 
blood in the heart, causing congestion of the 
lungs, or. serous infiltration of their substance, 
the dyspnoea is principally owing to these cir- 
cumstances. Indeed, the majority of sympa- 
thetic phenomena, observed in connection with 
hypertrophy, are no further dependent upon 
this lesion than that they result from the 
same alterations as it.— Cough is seldom pre- 
sent in the early stages, especially when the 
hypertrophy is confined to the left ventricle; 
but when sanguineous or serous congestion su- 
pervenes in the lungs, this symptom is commonly 
observed. — idema occurs when the hypertro- 
phy is very considerable, and is attended by 
dilatation. It often appears first in the eyelids 
and face; and, as the obstruction to the circu- 
lation through the heart increases, the serous 
infiltration augments, and becomes more general. 
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—JIn simple hypertrophy, the countenance retains 
its complexion, or is more than usually florid ; 
but when there is dilatation, and in proportion 
as the enlargement is complicated with ob- 
structed circulation, and as the obstruction ex- 
tends to the lungs, the lips, cheeks, and even 
the nose, present more and more of a purplish 
tint, and the general surface assumes a sallow and 
cachectic hue. — Apoplectic, paralytic, or con- 
vulsive attacks, and pulmonary hemorrhage, have 
been already noticed as consequences of hyper- 
trophy, particularly of its more complicated 
states. Epistaxis sometimes occurs, and prevents 
or defers the occurrence of either of these, or of 
some other serious symptomatic malady. 

178. c. The signs und symptoms of hyper- 
trophy of the individual compartments require 
some notice, those just mentioned having refer- 
ence to this change of the ventricles generally.— 
The physical signs of hypertrophy of the auricles 
cannot be stated with any precision in our pre- 
sent knowledge; but, as this change is usually 
associated with hypertrophy of the ventricles, 
the distinction between them is not material. — 
Hypertrophy of the left ventricle may be recog- 
nised by the following signs : — The impulse of 
the heart is greatest under the cartilages of the 
fifth, sixth, seventh, and eighth left ribs; and in 
this situation there is the most dulness on per- 
cussion, and prominence of the thorax. The 
pulse, if there is no obstruction at the aortic 
orifice, is strong, tense, full, vibrating, or hard ; 
the face is flushed, and the patient experiences 
throbbing headachs, giddiness, and sometimes 
even epistaxis. — Hypertrophy of the right ven- 
tricle is attended by a palpitation, or an impulse, 
which is strongest under the lower part of the 
sternum, where, also, is the greatest dulness on 
percussion, especially if this lesion be not asso- 
ciated with hypertrophy of the left ventricle ; 
and the pulse possesses neither the force nor 
tension observed in this latter alteration, There 
are commonly more or less dyspneea, short breath- 
ing, cough, and subsequently expectoration and 
lividity of the face ; but, as I have shown above 
(§ 172.), these symptoms are still greater, and 
more frequently attended by hemoptysis, when 
the lungs are congested in consequence of inter- 
rupted circulation through the left side of the 
heart, with which, however, this form of hyper- 
trophy is occasionally associated. Turgescence, 
pulsation, or undulation of the jugular veins, 
was noticed, as a symptom of this alteration, by 
Lancrs1 ; was rejected by Corvisarr; but ad- 
mitted by Larnnec, and Horz. Berrin and 
Bovurtiavp consider that it is present chiefly in 
hypertrophy with dilatation, extending to the 
auricle, and when the right auriculo-ventricular 
orifice is imperfectly shut during the systole. 

179. F. Terminations and Prognosis. — a. As 
long as hypertrophy continues simple, and mode- 
rate in degree, the patient may experience but 
little inconvenience from it beyond slight dys- 
pnoea and palpitations, particularly on exertion. 
But if intemperate living be indulged in, or great 
corporeal exertion be resorted to, the disease will 
increase rapidly, and will lead to further change 
either of the heart or of the more immediately 
related organs, especially of the brain and lungs. 
The progress of the malady will consequently 
vary with the peculiarities and complications of 


' same circumstances. 
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the case, and with the habits, occupations, and 
treatment of the patient: — The terminations of 
hypertrophy depend also very much upon the 
In its simple states, apo- 
plexy and active hemorrhages are its occasional 
consequences (§ 169.) ; but, if these result not 
from it, the patient may live many years. When 
hypertrophy is attended by much dilatation, the 
symptoms are more severe, and its course more 
rapid. It does not so frequently cause apoplexy 
as the foregoing state; but it is generally accom- 
panied with greater disorder of the respiratory 
functions. Dr. Horr remarks, that, when this 
form of the disease demands, owing to the pal- 
pitations and dyspnoea, periodical bleedings at 
short intervals, it hurries with an uninterrupted 
course to its fatal termination. In the majority 
of such cases, however, bleedings are not the ap- 
propriate means of alleviation. 

180. Both the progress and termination of the 
malady, and consequently the prognosis, more 
especially depend upon the pathological causes 
and complications of it. When these consist 
of diseased valves or contracted orifices, the 
hypertrophy and dilatation usually proceed to a 
greater extent, and the balance of the circu- 
lation is more disturbed than in the simple form 
of the complaint. In such cases, congestions 
and even effusions of blood, or of serum, gene- 
rally supervene, either in the substance of im- 
portant viscera, or on venous or serous surfaces, 
and occasion various consecutive maladies, ac- 
cording to the particular lesion of the heart, and 
to the consequent seat of congestion, effusion, or 
infiltration of parenchymatous structures. Hence 
result pulmonary hemorrhage, &c., oedema, or 
effusion into the bronchi, or into the pleural 
cavities, &c., followed by asphyxy. Abolition 
of the functions of the lungs causes stupor, or 
accelerates the alterations which often take place 
in the brain, especially congestion and san- 
guineous or serous effusions. 
are the first to occur, especially when the pri- 
mary lesion is in the right side of the heart 

§ 169.). , 

181, b. The prognosis, it is evident from the 
foregoing, is generally unfavourable, especially 
in the more complicated cases, in proportion to 
the extent of lesion of the orifices and valves, and 
where hypertrophy is accompanied with adhesion 
of the pericardium. — Debility, age, a cachectic 
habit of body, and disease of the lungs, also in- 
crease the danger, or rather render it more im- 
minent.— In the simple states and early stages 
of the malady, when the constitution is not im- 
paired, and when the patient can be subjected to 
appropriate treatment, and is so circumstanced 
as to pursue it, the prognosis is much more fa- 
vourable ; and, although the alteration already 
existing may not be diminished, its progress may 
be arrested. 4 

182. G. Treatment. — The circumstances 
which influence the terminations of hypertrophy, 
and the prognosis of it, should also control the 
treatment. The simple form of the malady, par- 
ticularly in young and otherwise sound persons, 
requires very different means from the compli- 
cated, especially when occurring in broken-down 
constitutions: in the former, vascular deple- 
tions may be employed, and repeated from time 
to time ; in the latter, they require great caution 
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and discrimination, or they maybe injurious. — 


Larwnec and Bourtiavp advise bloodletting and 
other reducing and tranquillising means, in the 
manner recommended by AtBertini and Vat- 
saLva, and to a decided extent. But I agree 
with Dr. Horg, in considering these measures 
hazardous, and often injurious, when pushed as 
far as these writers direct. — M. Lannnxc, espe- 
cially, insists upon copious depletion at the com- 
mencement of the complaint, —upon a repetition 
of it every two, four, or eight days, until the pal- 
pitations cease, and the heart gives only a mode- 
rate impulse,— upon spare diet, with very little 
or no animal food, —and upon physical and 
mental repose. If the treatment is not com- 
menced until hypertrophy has occasioned dys- 
pnoea, dropsical effusions, oedema of the lungs, 
&c., he still advises bleeding and abstinence ; 


and, in all cases, a perseverance in this plan, 


especially in abstinence, for many months; and 
he has no confidence in a cure until the expir- 


ation of a year (if the patient live as long) of 


complete absence of all the symptoms and phy- 
sical signs of hypertrophy. — As to bloodletting, 


- the opinion of M. Bourtiaup is not materially 


different from that of Larnnec. He prescribes, 


for an adult of medium strength, and for a me- 


dium degree of the complaint, three or four 
‘bleedings at the arm, each consisting of twelve or 
sixteen ounces, followed by one or two cuppings 
on the precordia of eight or twelve ounces each, 
‘in the course of the treatment. He considers 
digitalis as the next most important remedy —as 
the true opiate of the heart; and employs it both 
internally and endermically. He applies a blister 
on the precordia ; and he sprinkles the blistered 
surface with from six to fifteen grains of pow- 
dered digitalis, directing, at the same time, and 
long afterwards, mental and bodily repose, and a 
very restricted diet. 

183. a. Respecting bloodletting in this malady, 
my experience and opinions are in accordance 


with those of Dr. Horr; and I consider, with 


him, sparing abstractions of blood, at intervals of 
two or three weeks or more, to be the most 
beneficial. More copious depletions have given 
temporary relief; but the symptoms have soon 
returned with increased violence, and carried off 


_ the patient, especially in cases where there were 


also dilatation and lesions of the valves or orifices of 
the heart. As Ihave shown in the article BLoop 
(§ 58.), large depletions increase the frequency of 
the heart’s action; and this effect is more readily 
produced by them when this organ is in a state 
of enlargement. I perfectly agree with the above 
writer in considering, that the indications of 
treatment should be to diminish the quantity, 
without deteriorating the quality, of the blood, 
and without producing reaction, or permanently 
enfeebling the action of the heart and the ener- 
gies of the constitution, — that from four to 
eight ounces of blood, taken every two, three, 
four, or six weeks, according to the circumstances 
of the case, will be sufficient to fulfil this indi- 
Cation, to keep down inordinate action, and to 
‘Yelieve the dyspnoea, — that the diet should be 
Spare, and consist of white animal food, and 
liquids in small quantity ; and that every thing 
eating or stimulating, or calculated to acceler- 
ate the circulation, ought to be avoided. 
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cious selection of internal medicines. — Of these, 
digitulis, colchicum, the sub-borate of soda, mer- 
curial alteratives, hydriodate of potass, refrigerants 
and diuretics, are most deserving of notice. The 
secretions and excretions should be freely pro- 
moted, by a mercurial alterative taken at bed- 
time, and a mild purgative in the morning. 
Equal parts of infusion of digitalis and camphor 
mixture may be also given twice or thrice a day 
with five or six grains of the sub-borate of soda ; 
or small doses of colchicum, with an alkaline 
subcarbonate, may be prescribed, in an infusion 
of tilea Europea, or decoction of marsh-mallows. 
— Diuretics are also of service, especially the 
supertartrate of potash with the sub-borate of 
soda, in the compound decoction of broom-tops, 
or in a weak infusion of senega, or in camphor 
julap, or in the decoction of taraxacum,— the 
nitrate of potash or soda, with spirits of nitric 
ether, — and the acetate of potash, with small 
doses of squill, or the infusion or spirit of juniper. 
When dropsical effusions take place, these, varied 
according to the peculiarities of the case, and 
aided by hydrogogue purgatives, are required ; 
and one or other of the liniments prescribed in the 
Appendix (F.297.311.), with the addition of a 
little of the hydriodate of potash, may be rubbed 
or applied over the thorax daily. When the 
breathing becomes much affected, camphor, with 
small doses of ipecacuanha, and with hyoscya- 
mus, or belladonna, &c., may be tried; and 
when debility or irritability is urgent, camphor, 
conjoined with hydrocyanic acid, or with digi- 
talis and the extract of hop, or with gentle tonics 
and other narcotics, as the acetate of morphia, 
will be very serviceable. Digitalis was much 
praised by Ferrrar in palpitations from organic 
lesions ; and, when hypertrophy is attended with 
excessive action and distressing irritability, the 
following will be found useful : — 


No. 256. R Infus. Digitalis 3 vijss. ; Potasse Nitratis 
3 ij.; Acidi Hydrocyanici M xiv. ;;Syrup. Aurantii 3 aes 
eule Capiat eger Coch. i. amplum secundd quaque 

185. c. When diseases of the valves and orifices of 
the heart have been concerned in the production 
of hypertrophy, the treatment is not materially, 
if indeed at all, different from what is here 
advised. The fixed alkalies, especially the liquor 
potassee, may be given in suitable combinations, 
as with digitalis, camphor, and various diure- 
tics. The internal exhibition of the hydriodate 
of potash has been tried by me in several cases; 
but the results have not always led me to 
persist in the use of it in cardiac hypertrophy 
from this cause. It may, however, be given in 
small doses, with liquor potasse : it will then not 
be injurious. 

186. d. External derivatives, especially setons or 
issues, inserted near the margins of the false ribs, 
or below them, have been prescribed by me in 
several cases, and in some with marked advantage. 
In every instance, the treatment should be assidu- 
ously persisted in; and a most abstemious diet 
and regimen rigidly observed. Repose of mind 
and body, and residence in a dry and pure air, 
are also most beneficial. — As the features of the 
disease vary, so shouid the treatment be modi- 
fied, care being taken not to reduce the vital 
energies too low. As-soon as exhaustion appears, 


184. b. Much benefit will result from a judi- } it ought to be met by restorative means. Where 
iy 
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a free discharge is procured by setons or issues — 
which are especially indicated when the hyper- 
trophy has been consecutive of rheumatic disease 
of the heart, —a gently tonic treatment will be 
often requisite; and if any preparation of colchi- 
cum be exhibited, it should be given with cam- 
phor or ammonia, or even with stomachic or 
gentle tonics. 

i. Or Drvaration oF THE CHAMBERS AND 
Oririces or tHE Heart. —Syn. Cordis 
Aneurisma, Ballonius, Baglivi; Passive Aneu- 
rism of the Heart, Corvisart; Cardiewrysma, 
Cardiectasis, Auct.; Expansion of the Heart’s 
Cavities. i 
187. Cyaract. — Slight palpitations, with 

dyspnea and cough; the impulse of the heart 

_ being weak and diffused ; the sounds being louder, 


clearer, shorter, and heard over a larger extent of 


the chest, than natural ; and the pulse being weak, 
small, or irregular. 

188. A. Description. — Dilatation (a) may 
affect equally the whole parietes of one or more 
of the cavities; or (b) it may be so confined 
to a portion of the parietes of a chamber 
as to form an aneurismal pouch.—a, The 
first of these varieties usually presents itself 
in three forms: — 1st. With thickening of 
the walls of the compartments;— 2d. With 
a natural state of the walls;—and, 3d. With 
attenuation of the walls.—The first of these 
has been considered in connection with hyper- 
trophy ; and most of the remarks made with 
respect to it, also apply to the second of these 
forms. It is chiefly, therefore, to the third, or to 
dilatation with attenuation of the parietes of the 
chambers, that attention is now directed. — The 
muscular substance of the heart is often healthy, 
although dilated ; but it more frequently is soft, 
flaccid, or even remarkably softened — especially 
when the attenuation, as well as dilatation, is 
great. Sometimes its structure is readily broken 
down by the pressure of the finger, and is of a 
deeper or darker red, or of a paler or more fawn- 
colour than natural. The more remarkable states 
of softening observed in connection with dilata- 
tion have been consecutive of inflammation of 
one or other of the surfaces, probably extending, 
in some degree, to the substance of the heart ; 
and occurring in debilitated, previously diseased, 

reachectic constitutions. 

189. This lesion of the heart is much rarer 
than dilatation with thickening, or with a natural 
state, of the parietes of the cavities; and the 
instances recorded of it are not numerous. Lan- 
cist, Moncacni, Corvisart, Bertin, Kreysic, 
J. Frawnx, Larnnec, Lovurs, and Hove have 
described but few cases of it. Burns and 
Lagnnec believed that rupture might proceed 


from dilatation; and Dr. Horr and Dr. Wit- 


tiams have met with this occurrence, which is 
most likely to take place in aged persons, Dila- 
tation with attenuation seldom affects one ventri- 
cle without the other; but it is more common, or 
greater, in the right than in the left ventricle. It 
more rarely is seated in all the chambers of the 
organ. The attenuation exists in various degrees. 
It may be so extreme, that the walls of the ven- 
tricles hardly are equal to two lines at the thickest 
parts (Horz and Cuomer). The fleshy columns 
are usually stretched and spread out. ‘The inter- 
ventricular septum is proportionately less attenu- 
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ated than the other parts. The dilatation is more 
in the transverse than in the longitudinal direction 


of the ventricles; the heart thereby assuming a 
spherical form, and the apex being nearly effaced. 
When both the ventricle and auricle of the same 
side are much dilated, the intermediate orifice is 
generally also widened, and the valve insufficient 
to close it. As in cases of hypertrophy, the 
position of the organ is somewhat altered when 
the dilatation is great, it being more or less trans- 
verse, and towards the left. A very slight atten- 
tion is sufficient to distinguish the distension that 
takes place, during the last moments of life, from 
morbid dilatation. The former is slight, presents 
the appearance of tension, and the muscular sub- 
stance is healthy; the organ often resuming its 
natural size when emptied. The latter consists 
not only of distension, but also of flaccidity, 
thinning, and softening of the parietes. 

190. 6. Partial dilatation of one of the heart’s 
cavities is but rarely met with. M. Berrrin 
states, that he has seen one portion of a cavity 
dilated, and another in its natural state, or even 
thickened, especially in the right ventricle, near 
the pulmonary artery. This is evidently a slighter 


grade of that lesion which has attracted, more 4 


recently, considerable attention, under the appel- 


lation of “‘fulse consecutive aneurism” (BrescHEr), _ 


“ sacculated aneurism,” and ‘‘ true aneurism of 


the heart” (Oxtivier). This alteration has been _ 


observed by Gaxeatr, Burrner, Corvisart, 
Bariurr, Zannint, Berarp, Rostan, Crouvette 
HiER, Brescurt, J. Jounson, Evtiotson, ADams, 
Dancer, Reynaup, &c. ° It was found in the 
heart of Tazma, the celebrated French tragedian. 
It is exactly similar to the aneurism of large 
arteries, and has been met with only in the arte- 
rial side of the heart; and, excepting in a single 


in the left auricle, always in. the left ventricle. 
In many of the cases it was found at the apex ; 


tricle; and in others at the front, or side. In 
this last situation it was detected in Tatma. In 
the instances which occurred to Reynaup and 
Ex.iorson, two aneurisms were found in the 
same ventricle. This form of aneurismal tumour 
varies in size from that of a filbert to that of the 


layers of dense coagula, similar to those which 
fill the cavities of arterial aneurisms. They com- 


males. 


and often coexists with it. 


them, 
frequently dilated ; but in very rare instances, the 
arterial orifices have experienced this alteration in 
a slight degree. 

192, B. Causes.—a. Most of the causes, remote 
and immediate, of hypertrophy, are also those 


case recorded by Dr. Exxiorson, where it existed — 


in some at the base, or at the middle of the ven-— 


heart itself. The larger tumours usually contain. , 


municate with the ventricle by a more or less | 
narrow opening, which, with the whole of their — 
interior surfaces, is generally lined with a mem= — 
brane continuous with that of the ventricles. Like — 
other aneurisms, they are most common in adult 


191. ¢. Dilatation of the orifices of the heart is 
not less frequent than expansion of the cavities; _ 
The orifices may be | 
dilated in various degrees, as already shown 
(§ 189.) ; but generally, when the change is 
very considerable, the valves become insufficient — 
for their purposes, and the expansion, owing to | 
the regurgitation into the auricles, extends to- 
The auriculo-ventricular orifices are most | 
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of dilatation of the chambers and orifices of the 
heart. As Dr. Hors observes, dilatation is 
merely a mechanical effect of over-distension. 
Blood accumulated within the cavities, owing 
to an interruption to its exit from them, will 
dilate and attenuate their parietes, in pro- 
portion to the resistance opposed, and to the 
force exerted by the muscular structure in order 
to overcome it. When that force is weak, or 
insufficient to overcome the resistance, the pa- 
rietes yield, and the cavities undergo dilatation, 
with a rapidity depending upon the weakness of 
the walls and the extent of interruption. It 
necessarily follows, that the cavity immediately 
behind the seat of obstruction will be the first to 
undergo dilatation, and will experience it to the 
greatest extent. The compartment, also, having 
the weakest parietes, is, ceteris paribus, the most 
frequently dilated. — Permanent dilatation is the 
_tesult of prolonged or repeated causes, as con- 
tractions of an orifice, disease of the valves, and 
frequent returns of nervous palpitations. The 
depressing passions and emotions, as anxiety, 
fear, &c. (§ 19.), and whatever tends to weaken 
the power of the heart, may occasion this alter- 
ation, The walls of the cavities may also be 
unusually weak or thin, congenitally and here- 
ditarily. Lawcrsr observed this lesion in four 
successive generations; and ALBERTINI saw a 
female die of dilatation, five of her brothers 
having been cut off by the same malady. It is 
most common in persons of a tall, thin, delicate, 
feeble, and nervous or lymphatic conformation, 
and lax fibres.—Age has also great influence on 
its production. It is not uncommon in young 
children; but it is most frequent in the aged. 
It rarely occurs in young adults, unless it has 
been induced by masturbation, or by fevers 
_ and, diseases of the respiratory organs. In 
‘general, all obstructions to the circulation, 
whether situated in the orifices of the heart, or 
in the aortic or pulmonary system, will produce 
it, as well as hypertrophy; the supervention of 
the former being the result chiefly of debility of 
the organic nerves supplying the organ, and of 
impaired tone or deficient nutrition of the mus- 
cular structure — of antecedent disease, charac- 
terised by debility or cachexia, or by both. 

193. 6. When the auricles are protected by a 
natural state of their valves, and of the auriculo- 
ventricular orifices, the ventricles may be dilated 
without the former being materially affected ; but 
when the auricular valves are diseased, so as to 
occasion interruption to the passage of the blood 
from the auricles, or when the auriculo-ventricular 
openings are dilated, so as to permit regurgitation 
from the ventricles, then the auricles become 
dilated, although rarely without some increase in 
the thickness of their parietes. : 

194. c. The diseases of whieh dilatation is most 
frequently consecutive, are, inflammations of the 
heart, and the lesions of the valves and orifices 
caused by them ; rheumatism extending, or trans- 
lated, to this organ; tubercular consumption ; 
asthma and emphysema of the lungs; secondary 
syphilis, especially when treated by excessive 
‘quantities of mercury (AtBeRtinr); adynamic, 
typhoid, and exanthematous fevers; scurvy, and 
carcinomatous and hemato-encephaloid mala- 
dies. M. Bertin contends that dilatation is 

‘generally consequent upon some obstacle to the 
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course of the blood; and that the obstacle, at 
the same time that it gives rise to this lesion of the 
heart, produces other phenomena, as engorgement 
of the vessels, serous effusions, passive hemor- 
rhages; these phenomena, as well as the dilat- 
ation, being the result of the same proximate 
cause. Dr. Hops justly observes that the change 
in the capacity of the cavities may result not only 
from obstacles to the circulation, but also from 
debility. There can be no doubt of deficient 
tone of the muscular parietes, and of the soften- 
ing and asthenia of the organ, shown to follow 
adynamic fevers, and of protracted nervous pal- 
pitations, particularly when cennected with chlo- 
rosis, anemia, &c., being sufficient to cause 
dilatation of one or more of the chambers of the 
heart, independently of any appreciable obstacle 
to the circulation. Curvatures of the spine, and 
whatever diminishes the cavity of the chest, or 
presses inordinately upon the large vessels, may 
also occasion this alteration. 

195. d. The same causes and pathological con- 
ditions which occasion the expansion of a whole 
compartment or of an orifice, may give rise to the 
dilatation of a portion of it only, in the form of an 
aneurismal cavity, especially whatever opposes 
the transmission of blood from the heart, as labo- 
rious occupations, the more violent mental motions 
as hatred, revenge, jealousy, anger, &e. —This — 
the only lesion of the heart which ought to be 
called aneurismal — may be producedindependent- 
ly of inflammatory action, owing to great muscular 
efforts, or obstacles to the circulation. Where 
the internal membrane is not destroyed, nor thick- 
ened, and where the muscular fibres are stretched, 
separated, or ruptured, antecedent inflammation 
may not have existed ; but where there is thicken= 
ing of the internal membrane, or ulceration, or 
adhesion of the external surface of the dilated part 
to the pericardium, this lesion may be considered 
to bea more or less remote consequence of chronic 
inflammation, affecting a portion of the parietes of 
the ventricle, the dilated part having lost its elas- 
ticity and contractile power. In connection with 
this, some obstacle to the circulation, or to the 
passage of blood from the left ventricle, has fre- 
quently also been present ; the increased lateral 
pressure arising from impeded circulation dilating 
or extruding the most softened, weakened, or 
yielding portion of the ventricle. In the unique 
case of aneurism of the left auricle recorded by 
Dr. Exurorson, there were extreme cohesion and 
ossification of the mitral valve, and consequent 
reduction of the auriculo-ventricular opening, — 
changes always consequent upon inflammator 
action, as above insisted upon (§ 68.). The 
sinus of the auricle formed a large aneurism, con- 
taining dense and thick layers of fibrine; the in- 
terior of the tumour being lined with the smooth 
membrane of the cavities, as in aneurism of the 
ventricle. 

196. C. The Signs and Symptomatic Effects 
of Dilatation have been partly noticed under the 
head of hypertrophy with dilatation (§$ 175.) ; 
but those which more especially indicate dilatation 
with attenuation, remain to be detailed. — a, 
When the affection is considerable, and extends 
to both ventricles in uniform expansion of the 
parietes, the heart acquires a rounded shape, and 
the degree of contraction is lessened; and, as the 
apex is consequently less forcibly impelled against 
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the ribs, the impulse is slight, brisk, and Jow in 
the precordia. The first sound of the heart is 
shorter, louder, and clearer than usual, and is 
heard over a larger extent than would be expected 
from the weakness of the impulse. When the 
dilatation is considerable, the first sound resembles 
in shortness and flapping character the second, 
and is to be distinguished from it only by its 
synchronism with the pulse of the carotids (La- 
EnNEC, Hope, Wititams). When the dilatation 
is dependent upon disease of the valves and nar- 
rowing of the origins of the arterial trunks, the 
sounds will assume a morbid character accordingly 
(§76.). The pulsein dilatation of the ventricles 
is necessarily feeble and often small, and various 
symptomatic lesions are observed, which, how- 
ever, are referrible rather to the alteration that 
has produced the dilatation, than to the dilatation 
itself. In expansion of the left ventricle, the 
physical signs are most apparent to the left of the 
sternum, between the fifth and eighth ribs; and 
the symptomatic phenomena consist chiefly of 
dyspnoea, oppression in the precordia, and drop- 
sical effusions in the chest, &c. In expansion 
of the right ventricle, the physical signs are most 

vident under the sternum, and are accompanied 
with a pulsating swelling of the jugulars, espe- 
cially if the dilatation extend to the auriculo- 
ventricular opening; the sympathetic changes 
being principally serous effusions within the cra- 
nium, or in, the cellular tissue, ascites, oedema of 
the extremities, short breathing, and various signs 
of general cachexia. 

197. b. The symptoms of partial dilatation 
($ 190.) of the cavities are extremely obscure. 
Those stated by Dr. Bartuie are common to all 
cardiac diseases. Auscultation renders us little 
or no assistance in ascertaining its existence. It 
rarely attains a large size— never so large as to 
produce an external tumour. The cases recorded 
by M. Rrynavup and Dr. J. Jounson terminated 
in rupture of the aneurism without any previous 
suspicion of its existence. Dr. Evtiorson’sand M. 
Cruver.uier’s cases presented symptoms which 
merely led to a belief in the existence of organic 
disease of the heart. In one of the two cases, 
mentioned in the catalogue of the preparations 
belonging tothe medical department of the army, 
the patient had complained of cough, dyspnea, 
pain in the chest, and hemoptysis; in the other, 
the symptoms were not ascertained. Tarma died 
of stricture, amounting nearly to obliteration of 
the rectum. The aneurism of the left ventricle 
was small and filled with concentric layers of 
fibrine. It was remembered that long previously, 
after having enacted the part of Orestes, in the 
play of Andromache, Tama felt himself strangely 
agitated, anxious, and restless for some time; but 
these symptoms gradually subsided. It was sup- 
posed that the internal membrane, or some of the 
fibres of the muscular structure, had then given 
way, the consequent effusion of coagulable lymph 
producing a partial and temporary cure. Others 
of the cases upon record have been equally ob- 
scure: whilst some have been attended by pal- 
pitations, urgent dyspnoea, cough, and short 
breathing; anxiety, pain, and constriction at the 
precordia; weak, irregular, or intermittent pulse ; 
inability to lie otherwise than on the back; sudden 
starting up from sleep,cedema of the extremities,&c. 

198, c, Dilatation of the orifices gives rise to 
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no indications of its existence, unless it is so con- _ 
siderable as to permit a reflux of the current of 
blood; and even then the signs are equivocal. 
This reflux is one of the causes of the bellows- 
sound, and of the purring tremor. When it takes 
place through the nght auriculo-ventricular orifice, 
it causes a venous pulsation, particularly in the 
jugulars. 

199. D. Progress, Termination, and Prognosis of 
Expansion of the Heart.—The progress of dilatation 
entirely depends upon the nature of the patholo- 
gical condition, or antecedent disease, of which it 
is a more or lessimmediate consequence. A slight 
degree of expansion, depending chietly on original 
conformation, and accompanied with a delicate 
constitution and thin muscles, may subsist long, or 
remain stationary for years, without occasioning 
much disorder beyond dyspnoea, shortness of 
breath, and palpitations on exertion, or slight 
asthmatic disorder; but when dilatation is conse- 
quent upon a permanent or increasing obstacle 
to the circulation, or is associated with adhesions 
of the pericardium, the symptoms are more severe, 
more rapid in their progress, and attended with 
evidence of general cachexia. When dyspnoea 
becomes urgent, or oedema or dropsical effusions 
take place, or when pulsation of the jugulars is 
observed, the disease is generally rapid in its pro- 
gress, especially if exasperated by exertion, mental 
disquiet, or attacks of fever, &c.; although judi- 
cious treatment, by repeatedly procuring the re- 
moval of effusions, will often prolong life a con- 
siderable time. Much, however, will depend 
upon the age, strength, constitution, and previous 
state of the patient. Upon the above consider- 
ations the prognosis must entirely depend. 

200. E. Treatment of Dilatations of the Cavi- 
tiesand Orifices, with Attenuation of their Parietes. 
— The first object is to ascertain the exciting or 
pathological cause of the dilatation, and to remove 
it as much as possible. When the cause consists — 
of disease of the valves or orifices impeding the : 
circulation, it is difficult, if not impossible, to 
effect this object, yet it ought not to be left unat- 
tempted; but when the cause is ofa less permanent 
kind,as peripneumony, spinal curvatures, pertussis, 
asthma, bronchitis, hydro-thorax, emphysema of 
the lungs, &c.; or when the dilatation has been 
produced by laborious occupations, constrained 
postures, strait lacing, playing on wind instruments, 
&c. ; this intention ought never to be overlooked ; 
for, if the expansion have not proceeded so far as 
to deprive the muscular structure of the organ of 
its resiliency, a more or less complete restoration 
of the dilated cavity may be effected. Even 
when it is impossible to restore the organ to its 
healthy state, an increase of the dilatation may be 
prevented, and the patient’s life may be prolonged 
to the usual limits. 

201. The greatest attention should be paid to 
diet and regimen, as well as to the selection of 
medicinal agents ; and both classes of means ought 
to be directed to the support of vital power. With 
this view, vegetable and mineral tonics may be 
prescribed, with aromatics, antispasmodics, and 
anodynes, according to circumstances. Small doses _ 
of quinine may be givén with camphor and hy- 
oscyamus, or of the sulphate of iron or of the 
sulphate of zinc, with the extract of hop. Valerian, 
assafcetida, the compound galbanum pill, or the 
compound iron pill, may also be exhibited in 
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similar forms of combination; or either of the 
alkaline solutions in use may be given with chaly- 
beates, or with tonic infusions or decoctions. 
Where there is any obstacle to the circulation, 
referrible either to a morbid state of the lungs, or 
_ to diseased valves, the fixed alkalies, or the sub- 
borate of soda, with tonics, will be found of much 
service. If there exist pulmonary congestion, 
with copious and difficult expectoration, the de- 
coction of senega root, with an aromatic water, and 
small doses of camphor, will be productive of 
benefit. If attacks of dyspnoea or of asthma take 
place, and if the dilatation be complicated with 
emphysema or with cedema of the lungs, this com- 
bination will be of use; or camphor, ammonia, 
assafoetida, ammoniacum, the ethers, &c. may be 
exhibited in forms, which the peculiarities of the 
case will indicate. At the same time, the surface 
of the body should be kept warm, and derivatives 
applied to the extremities, fresh air being freely 
_ admitted into the patient’s apartment. 

202: The utmost attention ought always to be 
paid to the state of the digestive organs. The se- 
cretions and excretions should be promoted ; those 
of the liver and bowels being freely evacuated by 
an occasional dose of the blue pill at night, and of 
a stomachic aperient the following morning. Fla- 
tulent distension of the stomach and bowels, and 
acidity, should be especially guarded against, and 
removed by the means suggested in the article 
Friatutency (§ 15. et seq.); for these states of 
disorder remarkably aggravate both functional and 
organic affections of the heart, as shown in the 
article just referred to (§ 8.). ~The circulation 
ought to be kept tranquil by moral and physical 
quietude, and by a light, nutritious, but not 
heating, diet. In order to preserve a free state of 
the cutaneous function, and to prevent catarrhal 
affections, flannel should be worn next the skin, 
and the feet kept warm by woollen stockings. 
_ Febrile and inflammatory affections, and particu- 

larly inflammations of the lungs and bronchi, as 
Dr. Hore very properly advises, should be sedu- 
lously guarded against, by adopting these and 
other means, and promptly treated when they 
occur. — But even in these circumstances, I would 
add, bloodletting ought to be resorted to with 
extreme caution, and rarely or never by vene- 
section. In all cases of expansion of the cavities 
of the heart, the organ is unable to accommodate 
itself to large or sudden losses of blood, and hence 
a fatal collapse may be the result of the abstraction 
of this fluid. If the contingent pulmonary con- 
gestion should render vascular depletion an ap- 
propriate remedy, a small quantity only ought to 
be taken away, and always when the patient is 
in the recumbent posture, restoratives and external 
derivatives being also resorted to. 

203. If the expansion has followed low or 
adynamic fevers, or has been caused by venereal 
excesses or masturbation, or by non-inflammatory 
Softening or relaxation of the muscular structure 
of the organ, as in cachectic, chlorotic, or scor- 
butic constitutions, tonics are especially requisite ; 
particularly the preparations of iron, the tincture 
of the muriate of iron, and chalybeate mineral 
sptings; residence in a pure and dry air, and 
hght nourishing food. The vegetable tonics with 
the alkaline subcarbonates, or preferably with 
the vegetable or mineral acids, especially the 
muriatic, the nitro-muriatic, and the acetic, will 
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also be of service, according to the state of antes 
cedent and concomitant constitutional disease, 

204. When disease of the valves and orifices 
of the heart, or any other obstacle to the circu- 
lation, of which dilatation is a consequence, has 
proceeded so far as to have also occasioned drop- 
sical effusions, treatment is seldom productive of 
more than temporary benefit. The means which 
promise the greatest advantage, especially when 
effusion has taken place, are so fully stated in the 
article Drorsy (§ 45—47.), that I need not par- 
ticularise them at this place. — If permanent 
dyspnoea, emphysema of the lungs, increased 
exudation into the bronchial tubes, and difficult 
expectoration, be associated with this state of 
cardiac disease, expectorants, especially the de- 
coction of senega, the balsams, camphor, am- 
moniacum, &c., with opium, will be of service. 

205. In addition to strict attention to diet and 
regimen,— the former consisting chiefly of light ani- 
mal food, in moderate quantity, and the more fari- 
naceous vegetable substances ; the latter of mental 
and bodily quietude,—the patient should reside in 
a dry, bracing, temperate, and equable climate, and 
in large well-ventilated apartments. He should 
observe early hours, and, as his health improves, 
take very gentle exercise in the open air. The 
cold or salt water bath, or the shower-bath, will 
also be of service, if directed with caution and 
discrimination. —JIn this, as well as in all other 
affections of the heart, bulky, flatulent, and 
acescent vegetables should be avoided ; and 
that kind of food preferred which is found to be 
most easy of digestion. Recourse may be had 
to chalybeate or other strengthening mineral 
waters, as convalescence advances. Admitting 
it possible that partial dilatation or aneurism of 
the cavities, and that dilatation of the orifices of 
the heart, may be detected during life, — a cir- 
cumstance not likely to occur in respect of the 
former lesion especially, —the treatment will not 
vary from that which has been now recommended. 
ii, ArropHy or THE Hearr— Cardiac Con- 

sumption. 

206. Cuanactr.— Diminished size or wasting 
of the heart, the actions of the organ being feeble, 
limited in extent, and attended by a weak and 
confined impulse, and by little or no dulness on 
percussion in the precordia. 

207. A. The heart may be unusually small, 
from original conformation, or from disease. — a. 
Many of the instances of extreme smallness of 
this organ on record are referrible to the former 
cause. Those adduced by Morcacnt (Ep, lxx. 
5.), Lizvraup (vol. ii, obs. 453.), Burns (Op. 
cit. p. 110.), Kreyste (b. ii. p. 468.), Orro 
(Compend. of Comp. Anat. p. 264.), and others, 
are of this kind. The majority of those referred to 
by Liruraup and Proucever (Med. Digest. art. 
Cor — parvum) are stated ‘so loosely by their 
respective authors, as to be almost devoid of 
interest. Orro thinks that a disproportionate 
size of the heart to the whole body is sometimes 
hereditary ; and that, when it is congenital, it is 
often connected with other vicious formations of 
the organ, or with general weakness and im- 
perfect developement. Ifa really small heart be 
fleshy, firm, and red, and its compartments in 
due proportion to one another, it may be consi- 
dered as a vice of conformation. 

208. b. True atrophy, or diminution of the 
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heart from disease, is rarely observed in a remark- 
able degree. Slight grades of it are, however, 
not uncommon, especially in wasting diseases, as 
phthisis, mesenteric obstructions, and chorea, al- 
though the atrophy of this organ is not so con- 
siderable, nor so rapid, as in other muscles. 
Orvo attributes this to the want of. cellular tissue 
between the muscular fasciculi—Porrat, Testa, 
and Kreysic suggest, that the seeming diminu- 
tion, caused by the violent contraction of the 
organ, at the time of death, should not be con- 
founded with atrophy of it. True atrophy is 
accompanied with attenuation, softness, or pale- 
ness, or hardening of the structure, or with a 
shrivelled or wrinkled appearance of the surface 
of the viscus. It may be-so considerable as to 
reduce the organ to one half or one third its 
natural weight. M. Cuomex found the heart 
not larger than a hen’s egg in a man who died in 
the hospital La Charité. As respects its form — 
1st. One or more of the compartments are at- 
tenuated without any change in their capacities, 
the heart being but slightly diminished in bulk ; 
—2d. With attenuation there is much more 
rarely diminution of the capacities of the cham- 
_ bers, the organ being very much lessened in size ; 
—and, 3d. With diminution of the cavities, the 
parietes may be of the natural thickness, or even 
above it: this is the most frequent form of 
atrophy. 

209. B. The Causes of atrophy of the heart are — 
Ast. Local ; —2d. Moral ;— and, 3d. Constitus 
tional. —a. Of the first, the most common are 
compression arising from the pressure of matters 
effused into the pericardium, or from tumours 
developed in the mediastinum, and constriction 
or other changes of the coronary arteries, espe- 
cially ossific deposits in their coats, &c. I doubt, 
however, the influence of compression from these 
causes, as the heart is very rarely found atrophied 
where the greatest amount of effusion has existed 
in the pericardium. In the case referred to be- 
low, where there obviously is extreme atrophy 
from local causes, the previous effusion never 
seemed to have been very great.*—b. The moral 
causes consist of mental anxiety, and all the de- 


* The following case is singular : —A girl, at the ageof 
seven years, was attacked with rheumatism of the joints 
of the upper extremities, with extension of the disease 
to the pericardium,— the former affection subsiding par- 
tially as pericarditis was developed. The treatment, 
mentioned in the nofe to par. 153., was prescribed, and the 
disease nearly disappeared. Butthe pericarditis returned 
on two subsequent occasions at considerable and irregu- 
lar intervals; and, in the second and third attacks, the 
cartilages of the left ribs were pushed outwards by the 
effusion into the pericardium. A mercurial treatment 
was prolonged ; recovery seemed more complete, and the 
case was dismissed. About eight or nine months after- 
wards, this child was brought to me with the lower half 
of the sternum, and the cartilages of the left ribs, which 
were formerly protuberant, drawing backwards towards 
the spine,fso as to form a deep and large depression in 
this situation, and scarcely to leave sufficient space for 
an atrophied heart to lie between the spine and the 
depression. The epigastrium was drawn inwards, and 
upwards, on each contraction of the ventricles. In this 
case, which was seen also by some of my colleagues at 
the Middlesex Hospital, the repeated attacks of pericar- 
ditis had given rise to adhesions of the pericardium to 
the heart, and probably also to the pleura; to this 
atrophy had succeeded; and the sternum had been 
drawn inwards with the wasted heart. This child was, 
even in this state, much recovered. She could take gentle 
exercise. The heart did not present any morbid sound, 
at this period; but there was well-marked epigastric 
pulsation, of a confused kind, probably owing to the 
pressure of the heart on the aorta. She was alive and 
able to be about when this was written. 
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pressing passions, particularly when their action 
has been prolonged.—c. The general causes are 
whatever arrests the nutrition of muscular struc- 
tures; and yet the heart seldom participates in 
the change of these parts, or only in a slight 
degree. In the diseases just mentioned (§ 208.), 
more or less atrophy is sometimes met with ; but it 
seldom bears any relation to the wasting of the 
voluntary muscles. In a case of tubercular con- 
sumption, in which death occurred instantane- 
ously, before ulceration had commenced, and 
before emaciation had become considerable, the 
heart was small and flabby, and the parietes of 
the ventricles somewhat attenuated. The most 
marked cases of atrophy which I have seen were 
in persons who had died after attacks of chorea 
and chlorosis, and after hypochondriasis and dis- 
tress of mind. 

210. C. The Symptoms are seldom such as to 
indicate, with tolerable certainty, the existence of 
atrophy of the heart, unless it be very consider- 
able. In this case, the impulse is weak, limited, 
or small; the sounds are indistinct, or faint, in 
proportion as the cavities are diminished in capa- 
city; and there is little or no dulness on per- 
cussion. The pulse is small, thready, and often 
frequent ; and there is commonly marasmus, and 
loss of colour. Yet emaciation can hardly be 
reckoned as a sign of atrophy, as it not infre- 
quently accompanies hypertrophy of this organ. 

211. D. The Treatment of this lesion should be 
directed — Ist, to the removal of the causes, as 
far as it can be accomplished ; and, 2dly, to the 
restoration of the healthy nutrition of the organ. 
The latter of these intentions will be best ac- 
complished by attention to the digestive and 
assimilative functions, and by the use of chaly- 
beate medicines and mineral waters, with suitable 
exercise in a dry and temperate air; and the 
other means recommended for functional diss — 
orders (§ 50—53.), for softening (§ 221.), and - 
for dilatation ($ 200.) of the heart. 

212. iv. Conrracrions or THE CaviTIEs 
AND OrtricEes or THE Heart.— A. Diminution 
of one or more of the cavities arises — 1st. From 
concentric hypertrophy of the parietes (§ 158.) ; 
— 2d. From atrophy of the heart (§ 208.);— 
3d. From the pressure of tumours, or of effused 
fluids, on one or more of the compartments of 
the organ;—-and, 4th. From concretions of 
lymph or of fibrine, recent or organised. — The 
jirst, second, and third of these morbid states 
have received attention at the places referred to 5 
the fourth will be fully considered hereafter. — 
From whatever of these causes the diminished ~ 
capacity of the cavities arises, it is evident that 
very serious phenomena will result as soon as this 
lesion becomes so great as to materially derange 
the circulation, especially venous congestions, 
and serous effusions and infiltrations. When the 
cavity of the left ventricle is diminished, the pulse 
is small, as in narrowing of the aortic orifice. 

213. B. Contraction of the orifices of the heart 
may proceed from the same changes as produce 
diminution of the cavities; but it most frequently 
is a more or less immediate result of internal 
carditis, and attendant upon induration of the 
valves. As such it has already been considered, 
when treating of the chronic states of endocarditis 
(§ 66, 67.). 

214, C. The Treatment of diminished capacity 
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of the cavities is rarely followed by any benefit. 
The changes producing it manifestly are beyond 
our resources, This remark is nearly applicable 
to contraction of the orifices. ‘The means, how- 
ever, which may be employed, should depend upon 
the cardiac lesions, and the symptomatic changes 
consequent upon this alteration of the orifices and 
valves. If hypertrophy have become associated 
with it, the treatment advised in the chapter on 
this lesion (§ 182.), according to the form it may 
assume, will be appropriate. If expansion of the 
cavities have taken place, the means prescribed 
under that head will be requisite (§ 200.). 

215. v. Or ALrerations or THE CoLourR 
AnD CownsisTENCE OF THE Heart.— A. The 
colour of the heart may vary, or be irregular, 
both on its surfaces and in its substance. One or 
more white specks, or patches, of different sizes, 
are often found. They are produced by a slight 
inflammation, causing thickening and opacity of 
the membrane, and are seated in either the in- 
ternal or external surfaces. The structure and 
external surface of the organ are often paler than 
natural in cachectic, dropsical, and leucophleg- 
matic habits ; and are sometimes of a pale yellow 
in these habits of body, and in hearts which are 
preternaturally fat. In inflammation, and in 
hypertrophy, this organ is redder than usual. In 
softening, suppuration, mortification, and other 
organic lesions, it is often spotted, of a greyish, 
light, or dark brown. Sometimes the internal 
surface, in one or all the cavities, is reddened 
throughout by the imbibition of the colouring 
matter of the blood; and a similar discolouration 
of the external surface has been observed to 
follow from the transudation of blood, and from 
hemorrhage into the pericardium. Orro found 
the heart tinged with green in a case of poisoning 
with stramonium seeds. 

216. B. Alterations of consistence have already 
been partially noticed (§ 113—115.) ; but chiefly 
as consequences of inflammation. — a. Softening 
of the heart is not infrequently found in persons 
who have died of low fevers and malignant 
diseases, and it then occurs in the advanced 
stages of these maladies; but it is also met with 
under other circumstances. It presents two 
forms — one the result of inflammation (§ 113.), 
generally with asthenic characters; the other 
seemingly in no ways arising from inflammatory 
action, but rather from impaired organic nervous 
or vital power, and insufficient nutrition of the 
organ.—In the former, the softening is most com- 
monly attended by a deeper tinge of colour, or 
discolouration ; and the substance of the heart is 
not wasted, or is even more bulky than natural ; 
signs of antecedent inflammation being usually 
present either in the internal or in the external 
surface, or even in the substance of the organ 
itself. Inthe latter form the heart is paler, as well 
as softer, than usual, — is easily broken down, — 
and frequently the cavities are somewhat dilated ; 
but there is rarely any other distinct vice of 
structure. Ina few extreme cases, the muscular 
fibres present a sort of fish-like structure, espe- 
cially in young chlorotic and leucophlegmatic 
persons. 

217. The non-inflammatory form of softening is 
Met with chiefly under the circumstances just men- 
tioned, and in fatal cases of scurvy, purpura, chorea, 
‘dropsy, and anemia, In all these I have seen 
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it, as well as in mesenteric decline, and tubercular 
consumption. It is occasionally associated with 
an inordinate deposition of fat around the organ ; 
this latter being generally attended by a relaxed, 
pale, softened, or atrophied state of the muscular 
structure of the heart. In persons who have 
died suddenly, and without any distinct cause, 
the heart is sometimes soft, flabby, and even 
bloodless. Cases of this kind are recorded by Mr. 
Cuavatier, and by my friend Mr. Wortuinctron 
(Lond. Med. Reposit. vol. xvii. p.361.). An in- 
stance also recently occurred in my own practice. 
In the softened state of the heart found in low 
fevers and in other. contaminating diseases, there 
is also observed more or less dark discolouration 
of it. Violent exertion diminishes the vital 
cohesion of this organ, as well as of other mus- 
cles, deepens its colour, and causes it to be easily 
broken down. Sewnac and Orro found it very 
soft in hunted deer. This alteration is probably 
increased by the effect which an inordinate ac- 
celeration of the circulation produces upon the 
fibrine of the blood, as shown by Hatter and 
others. (See art. Buoop, § 134.) 

218. b. The Symptoms of softening entirely de- 
pend upon the proximate cause. If it arise from 
inflammation, then it is generally attended by the 
signs and symptoms of an associated endocarditis 
or pericarditis. If it be accompanied with dila- 
tation, more or less of the phenomena attendant 
upon that lesion may be expected. In its simple 
or non-inflammatory states, there are generally 
great languor and debility ; a soft, quick, weak, 
feeble, and small pulse ; frequent faintings ; a 
sallow, pale, faded, or tallowy complexion ; 
passive oedema of the extremities, and sometimes 
of the countenance; the sounds of the organ 
being dull and obscure, and the impulse weak or 
nearly gone. As this lesion is often attended by 
effusion into the pericardium, the sounds and im- 
pulse will be further obscured by this circum- 
stance ; and the sphere of dulness on percussion 
extended accordingly. When it is not thus as- 
sociated, the faint sounds and impulse of the 
heart will not be attended by greater dulness on 
percussion than natural. (See also the sections 
on Inflammations (§ 121.) and on Dilatation 
(§ 196.). 

219. c. Induration of the heart is generally 
a remote consequence of inflammatory action 
(§ 119.), and is more rarely observed than the 
opposite lesion. It is often simulated by an un- 
usual contraction at the moment of dissolution. 
In hypertrophy, also, the heart is firmer than 
natural, but not to amount to a morbid induration, 
so as to afford great resistance to the scalpel, or 
to cause a crepitation on dividing it. — Induration 
may occupy the whole of a ventricle, or only 
part of it; and it may accompany other lesions, 
or alterations of the organ as to size. It is 
evidently the consequence of altered nutrition, 
and is different from the firmness observed in 
hypertrophy, as well as from the cartilaginous 
and osseous hardening of portions of the organ 
sometimes consequent upon inflammatory action 

120.). 
* 980. ‘ Of the Signs and Symptoms of this lesion, 
nothing positive is known. Laxrnnec supposed 
that, in its slighter grades, the impulse of. the 
heart was increased; and Corvisart thought 
that, beyond a sane point, it rendered the 
dig 
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contractions of the ventricles more difficult, and 
their movements more confined. 

221. e. The Treatment of alterations of the con- 
sistence of the heart should be directed according 
to the evidence of these changes that may exist, 
and to the associated cardiac and symptomatic 
changes. In softening, we must depend chiefly 
upon the exhibition of tonics, especially quinine, 
cinchona, mineral acids, &c., or upon the tinc- 
ture of the muriate, or the sulphate, or the other 
preparations of iron, pure air, and the means 
recommended for dilatation (§ 200.). If it were 
possible to ascertain the presence of induration of 
the heart, but little could be hoped from medical 
means. Those advised for hypertrophy (§ 182.) 
are, perhaps, the most appropriate. 

222. vi. Or Srrous ann Sancuineous Iy- 
FILTRATIONS OF THE Heart.— A. Infiltration of 
Serum into the Cellular Tisswe of the Organ — 
(Edema of the Heart, Bourtiaup — is very rarely 
seen, This writer, however, describes it as fol- 
lows : — The cellulo-adipose tissue enveloping 
the viscus presents the form of a tremulous, 
gelatiniform mass; from which exudes, upon 
pressure, a liquid, transparent serum, which is 
sometimes colourless, and occasionally of a yel- 
lowish green tint. The cellular tissue which is 
thus infiltrated is of a dull white, or opaline hue, as 
if macerated by the contained fluid. — This alter- 
ation may accompany other dropsical maladies, 
or cachectic states of the system; but it is re- 
ferred, by M. Bovituavup, chiefly to a varicose 
state of the coronary veins, consequent on the 
difficult passage of the blood from them into the 
right auricle. Obliteration of some of the cardiac 
veins will occasion this lesion ; but it has hitherto 
not been described. 

223. B. The Exudation or Infiltration of Blood 
into the cellular tissue of the heart — Cardiac 
Hemorrhage — has been also met with, but very 
rarely, and chiefly in the form of petechie, or 
small ecchymoses. One or two instances of a 
more copious hemorrhage into the substance of 
the organ, so as to form a distinct hemorrhagic 
cavity — Apopleay of the Heart — have been re- 
corded. — Petechie and ecchymoses, principally 
on either of the surfaces of the organ, have been 
noticed by’Sro.t, Farrzarrn, and Orro. I met 
with this alteration in a case of purpura hamor- 
rhagica, and in another of scurvy. In these 
diseases, and in the putro-adynamic states of 
fever, I believe tbat it is not very uncommon. 
Orro (Comp. of Puth. Anat. § 177. p. 278.) 
states, that he met with effusions of blood, in 
various parts of the heart, in a case of petechial 
fever; also in a person killed by fire-damp, and 
in a child who died of hooping-cough, In a case 
of violent inflammation of the heart, he found 
small extravasations of blood under the outer 
membrane. Dr. Farrsairn (J'rans. of Med. 
and Chirurg. Soc. of Edin. vol. ii. p.157.) ob- 
served effusions of blood under the inner mem- 
brane of the heart in a case of purpura; and 
Crovetvurer (Anat. Path. livr. xxn. pl. 3.), 
saw the same lesion in the substance of the left 
ventricle. The exudation and effusion of blood 
into the pericardium has received attention in the 
article HamonrruaceE (§ 276.). 

224. vii. Or Farry DrcENnEraTIONs AnD 
Osrsiry or THE Heart.— The fatty degener- 
ation of the structure of the organ is not to be 
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confounded with an excessive deposition of fat be- 
tween the pericardiac covering and the substance 
of the heart, frequently met with in corpulent 
persons. — a. Excess of fat in this viscus is often 
accompanied with a flabby, softened, and attenu- 
ated state of the parietes. In these cases, the. 
adipose substance often penetrates to some depth 
between the muscular fibres.— The symptoms 
attending this state of the organ, cannot be re- 
ferred so much to the accumulation of fat —to 
the obesity of the organ —as to the change in the 
muscular parietes attending it; both alterations 
being results of weakened organic nervous energy, 
and of, consequently, impaired assimilation. 

225. b. The true greasy degeneration is a. 
transformation of the muscular substance of the 
organ into a fatty matter similar to that first 
described by Hatter and Vice p’Azyr as 0c 
curring in the muscles. This lesion is generally 
confined to a portion of the parietes. Larnnec 
and AnpDRAL met with it only at the apex. Dr. 
Hop found the greater part of both ventricles 
thus degenerated, the colour being that of 
withered leaves. More rarely, the substance 
of the heart has the appearance of lard, as 
remarked by Corvisart, Burns, Duncan, 
Cueyne,-Lucnetr, and Cuome.; the less al- 
tered portions in these cases are not only soft and 
flabby, but they also have an oily aspect. 

226. c. Both these forms of fatty degeneration 
sometimes nearly approximate. M. AnpraL 
remarks that, most frequently, the muscular 
fibres are not really converted into fat, but are 
only atrophied by the excessive deposition of fat 
between them ; yet, in some cases, they seem to 
have undergone this change, as they grease both 
paper andthe scalpel, owing to an oily matter in- 
filtrating them. That the atrophy of the muscular 
substance is not a mere consequence of the accu- 
mulation of fat, as ANprax and others suppose, 
and that both changes are joint consequences of: — 
impaired vital pOWer and imperfect assimilation, 
are satisfactorily shown by the circumstances 
under which they occur — by their being met 
with only where these primary pathological con- 
ditions exist, especially in aged persons, and 
by their having been found in connection with 
an excessive quantity of oil in the blood; the 
increase of this fluid in the circulation being a 
manifest result of impaired assimilation. Mr. 
Smitu (Dub. Journ. of Med. Science, vol. ix. 
p. 412.) has detailed two cases in which this | 
connection was observed ; and one recently fell 
under my own observation. In Mr. Smiru’s 
cases, globules of limpid oil floated on the surface 
of the blood ; in my case, the serum was remark- 
ably milky, from the quantity of fat it contained. 
— From the history, and the alterations found on 
dissection, of two cases detailed by Dr. Duncan 
(Edin. Med. and Surg. Journ. vol. xii. p. 65.) 
and by Dr. Simtons (Heidl. Kinisch. Ann. 
t. ilil.), it appears that inflammation of the heart. 
may terminate in the true fatty degeneration of 
the muscular substance of the organ.* 


* It may be interesting to subjoin the particulars of a 
few of the cases of this lesion which have been put upon 
record. 

1. A young married woman was seized, ten days before 
coming under Dr. DuNCcAN’s care, with rigors, followed 
by great anguish and pain under the sternum, with jacti- 
tation, want of sleep, rheumatism of the joints, pleuritic 
pains in the chest, cough, expectoration, dyspnoea, in- 
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» 227. d. Of the Signs of Obesity and Fatty 
Degeneration of the Heart little can be stated 
with confidence. Many writers suppose that the 
accumulation of fat, together with the soften- 
ing of the muscular substance, embarrasses the 
organ, and ultimately arrests its action. Borr- 
HAAVE thus accounted for the sudden death 
of a person whose heart was found loaded with 
fat. Porrat (Anat. Med. t. ili. p. 75.) believed 
that obesity of the heart produces palpitations, 
dyspnoea, asthmatic affections, and even sudden 
dissolution; and Bonet, Senac, and Foruerr- 
GILL entertained similar opinions. — It has been 
also supposed that the softening and attenuation 
of the muscular substance attending the excessive 
deposition of fat in this organ, dispose to per- 
foration or rupture of it. Morcacnt and Boui1- 
Laup have recorded cases which favour this view. 


ability to lie down, followed by cedema of the extremities, 
the pulse having become weak, soft, and small. The 


. treatment was antiphlogistic for some time after her 


admission into the hospital (on theeleventh day of the 
disease), and subsequently palliative. —She died six 
weeks after the attack. — On dissection, the pericardium 
was found universally inflamed, and firmly adherent to 
the heart. The lungs were agglutinated to the pericar- 
dium, and to the costal pleura. The heart was enlarged, 
and thickly covered with coagulated lymph, by which 
the pericardium adhered to it. Under this lymph, about 


' two thirds of the structure of the heart was changed into 


7 


condensed fat, which melted, stained paper, and swam in 
water: the remaining third had almost lost its muscular 
appearance.—The columne carnez, in both the ventricles, 
were larger than natural. Ossific deposits were found in 
the aortic and mitral valves. 

2. A gentleman, aged sixty, who had experienced at- 
tacks of gout, and had lived fully, was struck with apo- 
plexy ; for which he was treated, by Dr. Chryng, in the 
usual manner. His pulse, however, continued extremely 
unequal and irregular ; dropsy supervened; and he died, 
some weeks afterwards, of a recurrence of the apoplectic 
seizure with hemiplegia. — On dissection, the heart was 
found greatly hypertrophied. ‘The lower part of the right 
ventricle was converted into a soft fatty substance; the 
upper part was remarkably thin, and gradually degene- 
rated into this substance. The whole substance of the 
left ventricle, with the exception of the internal reticu- 
lated structure and columnez carne, was converted into 
fat, the cavity being greatly enlarged. The valves were 
sound. The aorta was studded with steatomatous and 
earthy concretions. The principal peculiarity in the 
symptoms was the state of the respiration, which was 
irregular, and often suspended for a quarter of a minute. 
(Dublin Hosp. Reports, vol. ii, p. 216.) 

8. Mr. Apams (Zbzd. vol. iv. p. 396.) has detailed the 
case of a man, aged sixty-eight, of a full habit of body, 
who was subject to cough, and frequent attacks of an 
apoplectic nature. His breathing was irregular, and his 
pulse about thirty in a minute.. He died from an apo. 
plectic attack. — On dissection, the right auricle was 
much dilated. The right ventricle seemed composed of 
fat, of a deep yellow colour through most of its sub- 
stance. The reticulated lining of the ventricle, which, 
here and there, allowed the fat to appear between its 
fibres, alone presented any appearance of muscular struc- 
ture. The left ventricle was very thin, and its whole sur. 
face was covered with a layer of fat. Beneath this the mus- 
cular structure was not a line in thickness, and was soft, 
easily torn, and like liver. The septum of the ventricles 

resented the same appearance. In both ventricles, even 
in the lining fibres, yellow spots were seen, where fat had 
occupied the place of muscular structure. The whole 
organ was very light. The valves of the aorta were par- 
tially ossified. : 

4. A girl, during arthritic rheumatism, complained of 
various symptoms, many of which were referrible to the 
heart. 
pressed mensiruation, cold perspirations, very feeble ac- 
tion of the heart, were complained of. Death took place 
after ten months. — On dissection, the lungs were found 
adherent to the pericardium and costal pleura. Yellowish 
white filamentous adhesions existed between the heart 
and pericardium. ‘Two thirds of the muscular substance 
of the organ was converted into a greyish yellow mags of 
fat. (Dr. Simzon’s Op. cit. Heidl. 1827.) — See, also, Dr. 
ELiiotson On Diseases of the Heart (p. 32.), and the two 
cases recorded by Mr. SmirH, in which free oil was seen 
in the blood; and in one of which, also, softening and 
rupture of the left ventricle were observed. 


Internal heat, with coldness of the surface, sup- 
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In one of the two interesting instances adduced 
by Mr.Smrrs, the sudden death was owing to 
rupture of the left ventricle. Kreysic remarks 
that, more commonly, obesity of the heart gives 
rise to no symptoms by which its existence can 
be inferred during life. M.Cuomr1, however, 
thinks that it often oceasions dyspnoea and palpi- 
tations, and very probably faintings, or sinking ; 
an irregular, weak, soft, small, and slow pulse ; 
and anasarca, or oedema of the extremities, may 
also be produced by it. 

228. e. An excessive deposition of fat under the 
pericardium, according to M. Bizor, is much more 
frequent in females than in males. He found, in 
35 of the latter, the heart very much loaded with 
fat in 4; but, in 42 of the former, it was equally 
charged in 23 cases. That the accumulation of 
fat around the heart is not necessarily connected 
with, nor dependent upon, general obesity, is 
shown by the circumstance of 29 of the female 
cases having been thin or emaciated, and yet of 
these there were 14 instances of obesity of the 
heart. Of 13 females of a full habit, 9 presented 
an accumulation of fat around this organ. In 25 
phthisical females, M. Bizor found a maximum 
deposition of fat in this situation in 11 cases, a 
medium quantity in 11, and complete absence of 
itin3. In 11 phthisical men, this deposit was 
wanting in 6, and very scanty in 5. (Mém. de la 
Soc, Méd. d’ Observat. t.i. p.351.) I have ob- 
served an unusual accumulation of fat around the 
heart most frequently in habitual drunkards. 

229. f. A morbid deposition of fat has likewise 
been observed on the external surface, and be- 
tween the layers of the pericardium ; sometimes 
to the extent of producing an injurious: pressure 
upon the heart and great vessels; and even sud- 
den death. Instances of this change have been 
noticed by Boner, Srnac, Gopart, Moreaent, 
Mecxet, Testa, Parry, Brack, Kreysic, and 
Horn. That this deposition is entirely independ- 
ent of general obesity, is confirmed by the re- 
mark of Orro, who states, that he has met with it 
although there was meagreness of other parts of 
the body. Fatty deposits on the pericardium have 
been incorrectly considered as causes of angina 
pectoris, by Foruerciit, Watt, and Scura MM 
they are only contingently associated with it, or 
with neuralgia of the heart, in rare instances. 

230. g. The Treatment of this lesion, in cases 
where the above indications, conjoined with a 
leucophlegmatic and corpulent state of the 
frame, render its existence probable, consists in 
whatever will improve the digestive and assimi- 
lative functions and the organic nervous energy. 
Tonics, chalybeate preparations; iodine, or iodine 
with iron; stomachic aperients ; regular exercise 
in a dry open air; and abstinence from fat, oily, 
or rich articles of diet, and from stimulating 
beverages, especially spirituous and fermented 
liquors; constitute the chief means of cure— if, 
indeed, a cure be practicable. 

231. viii, Or Apventirious Formations In THE 
Huart ano Pericarpium.— A. Of Earthy and 
Ossific Depositions, little remains to be added to 
what has been already advanced, when consider- 
ing them as occasional terminations of chronic 
inflammation (§ 119, 120.). But calcareous 
phosphates are sometimes deposited in circum- 
stances which are by no means conclusive of the 
presence of infiammatory action, particularly in 
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aged persons, and when other consequences of 
this action are not observed. a. In many cases, a 
whitish patch appears, either in the fine cellular 
tissue uniting the enveloping membrane to the 
heart, or between the reflections of the internal 
membrane composing the valves, increases in 
thickness, and assumes more and more the cha- 
racters of cartilage, especially in the latter situ- 
ation. The morbid secretion giving rise to this 
patch ultimately becomes the seat of osseous or 
earthy deposits. M. Anprat divides the ossiform 
formations found in the heart into three species, as 
they are seated in the cellular, fibrous, or muscu- 
lar tissue. — (a) That in the cellular tissue is the 
most common, the portion of it uniting the reflec- 
tions of the internal membrane to the fibrous 
structure of the orifices and valves being most 
frequently thus altered. The calcareous phos- 
phates are deposited in the cellular tissue, in 
minute grains, or in considerable masses, separ- 
ating and compressing the surrounding textures. 
They are more rarely met with in the tissue con- 
necting the muscular fibres ; and they there form 
either isolated masses, or are connected with the 
deposits formed around the orifices. —(b) The 
jibrous tissue frequently also becomes the seat of 
the osseous deposit, and chiefly in three points: — 
Ist. In the tendinous zone encircling the left 
auriculo-ventricular orifice ;— 2d. In the fibrous 
structure of the valves ;—and, 3d. In the tendons 
of the mitral valve. —(¢) The third species is 
the most rare. Indeed, it is doubtful whether the 
muscular fibre ever becomes the seat of this alter- 
ation. It seems more probable that the deposits, 
in the connecting cellular tissue, by their bulk, 
compress or partially destroy the muscular struc- 
ture, than that this structure is converted into 
bone. The rare instances on record, especially 
those adduced by Burns, Renautorn, and others 
above referred to (§ 119.), are most probably 
merely proofs of the partial destruction of the 
muscular tissue in the seats of the excessive 
osseous or calcareous formations. 

232. b. The pericardium very rarely presents 
patches of the cartilaginous and osseous transform- 
ations. Instances, however, of the former have 
been recorded by Borruaave, Rioran, Havre- 
steRK, Morcacnti, Saviarp, Orro, and Testa ; 
and of the latter have been observed by Aurtvit- 
Lius, Savrarp, Watter, Hater, Pasta, 


Senac, Prost, Rayer, Larnnec, and AxBEr- 


cRromBI£, in the fibrous or in the serous layer. — 
Fibro-cartilaginous and osseous concretions are 
still more rarely found loose in the cavity of the 
pericardium. They have been detected only by 
Lanzoni and Orro ; and have probably had their 
origin in peduncular tumours, which had subse- 
quently been broken off. 

233.c¢. Signs. — Laznnec supposed that cartila- 
ginous or osseous formations in the substance of the 
heart may be recognised, when very considerable, 
by an augmentation and modification of the sound. 
Vhat a morbid sound will be heard when the 
orifices and valves are implicated, cannot be dis- 
puted; but the phenomena consequent upon 
these changes, when confined to the body of the 
organ, have not been observed with any precision. 
In a case noticed by M. Anprat, the suppositions 
of LaENNnec were not confirmed, It is unneces- 
sary to add that these lesions are altogether be- 
yond the reach of treatment. 


HEART AND PERICARDIUM — Apventrriovs ForMATIONS IN. 


‘234, B. Tubercular Formations have been very 
rarely found in the muscular structure of the 
heart. M. Larnnec met with only three or four 
cases; but Orro and Bovi.uaup never saw one. 
M. Anprat remarks, that the heart is one of the 
organs in which tuberculous deposits are most 
rarely observed. Instances, however, are re- 
corded by Hitpanus, Boner, Morcaent, 
Porta, AUTENRIETH, SPENS, Lawrence, Bay e, 
Macmicuargt, and Exxiotson, at the places 
referred to below. In a man, aged 34, who com- 
plained of pain in the chest, cough, inability to 
remain in the recumbent posture, and subse- 
quently of irregularity of pulse and palpitations, 
hypertrophy of the left ventricle, and tubercular 
formations in the muscular structure, were found 
after death. (Cat. of Prepar. in Museum Fort 
Pitt, &c. p.38.) In an aged man, who died of 
pulmonary consumption (Dub. Med. Journ. 
1833), a tubercular mass was found in the pa- 
rietes of the left auricle obstructing the trunks of 
the pulmonary veins. M.Savuzrer detected, in 
a man who died of tubercular disease of the lungs, 
pancreas, &c., tubercles in a crude state in the 
walls of the auricle, the pericardium being ad- 


herent in the situation where they existed. Most 


of the cases of this lesion on record have occurred 
in persons who were labouring under extensive 
tubercular disease of the lungs and other organs: 
many of them have not been observed with any de- 
gree of precision ; and the anatomical descriptions 
have generally been very loosely given.——T'uber- 
culous productions have been found also in the 
internal surface of the pericardium, by Muscrave, 
Hatter, Voreute., Bartuis, Orro, and others. | 

235. C. Watery Cysts and Hydatids have been 
detected both in the substance, and on either of the 
surfaces, of the heart.—a. Simple cysts have not 
infrequently been confounded with hydatids; the 
former having been described as instances of the 
latter formation, especially some of those men- 
tioned by Boner, Rurry, Morcacni, Hurr- 
MANN, SALZMANN, Cxosstvus, and others. Porran 
found several hydatids on the base of the heart ; 
Mecxet and Bernuarpt, large hydatid sacs on 
the left ventricle; Price, a large single hydatid 
in the muscular substance, in a boy who died 
suddenly ; Anercromstsz, a bag containing two 
ounces of albuminous fluid on the left auricle ; 
and Trorrer, two hydatids within the right ven- 
tricle. It is, however, doubtful whether these 
were really cases of hydatids. From the imperfect 
account given of the most even of these, it may be 
inferred, that some of them, at least, were merely 
instances of serous cysts. —M. Anprat remarks, 
that these cysts vary from the size of a pea to that 
of a large hen’s egg. They are most frequently 
found between the external surface of the heart 
and pericardium ; but they are sometimes seen 
on the internal surface of one of the chambers. 
In other cases, they are not visible on either sur- 
face, and it is only on dividing the muscular 
structure that they are detected. M. Dupuy- 
TREN saw a number of these cysts imbedded in 
the walls of the right auricle, and protruding a 
considerable way into its cavity. M. Anprat 
found a cyst, as large as a walnut, in the walls of 
the left ventricle, which were slightly hyper- 
trophied. In another case, he detected one on 
the free surface of the lining membrane of the 
right ventricle, attached to it by a delicate pedicle 


_ The first is common: and instances of the second 


HEART AND PERICARDIUM — Apventitiovs Formations 1N. 


of the same texture as this membrane. Dr. 
EL.iotson mentions a case in which a number of 
globular. cysts, containing a bloody fluid, were 
attached by pedicles to the fleshy columns. 

236. b. Instead of simple cysts, true hy- 
datids have been found in the heart, but in 
extremely rare instances in the human subject; 
they are more frequently met with, in this organ, 
in the lower animals. M. Anprat has often 
seen them in the hearts of measly pigs, and only 
once in the human heart. Orro saw them 
protruding into the right auricle in one case; and 
in a man who died of diseased testes, he detected 
“‘a heap of hydatids on the Eustachian valve, 
hanging by several threads into the right ventricle.” 
These, however, were probably only a cluster of 
simple cysts. Mr. Sovrm states, that, at St. 
Thomas’s Hospital, there is a heart with a cyst on 
its apex, as large as a hen’s egg, which was filled 
with hydatids. Watery cysts and hydatids have 
been found not only under that part of the peri- 
cardium reflected over the heart, but also either 
attached to the inner surface of the bag of the 
pericardium itself, or lodged between its layers. 

237. D. Tumours of various kinds are noticed by 
the older writers as having been found in the sub- 
stance of the heart. But, owing to their deficient 
anatomico-pathological knowledge, and to loose or 
defective descriptions, the exact nature of these 
is unknown. To these belong the cases recorded 
by Ruoprus, Scuenx, Cotumsus, and Boner ; 
and those collected by Lizuravp.— Tumours of 
a steatomatous nature have been observed by 
Prnapa, Fierscu, Sprencret, and Orro; and 
others, of a melicerous and gritty kind, by Mor- 
GAGNI, Water, Arnot, and CRruvuvEILHIER. 
Orro states, that he has seen a flat gritty tumour 
in the substance of the right ventricle of an old 
woman; and five or six encysted tumours, the 
size of hazel-nuts, in the left ventricle of a young 
man. Inan officer, who was the subject of chronic 
hepatitis, dropsy, &c., the slightest exertion pro- 
ducing severe palpitation, hurried and oppressed 
breathing, and a sharp irregular pulse, the heart 
was enlarged, and presenteda large encysted tu- 
mour on the right auricle, the aorta being ossified 
at several points. (Catal. of Prepar.in Mus. Fort 
Pitt, &c. p. 36.) 

- 238. E. Sarcomatous Formations, and Medul- 
lary Sarcoma or Encephaloid Productions, have 
also been found in both the heart and pericardium. 
Orro remarks, that sarcoma occurs— Ist, as single 
little roundish knots, deposited between the layers 
of the valves; —2dly, as white condylomatous 
growths on the inner surface, and especially on 
the valves;—and, 3dly, as spheroidal, smooth, 
tolerably large, and solid growths, or true sarcoms. 


are recorded by Lancrst, Boner, Morcaent, 
Sanpirort, Testa, Larnnec, Desrururs, &c. 
Corvisart, Scarpa, and some others, consider 
them of a syphilitic nature ; whilst Berrin and 
Bovirzavup Controvert this opinion. Orro states 
that he has met with{them large, grape-like, or in 


the form of a cock’s comb or cauliflower, both in | 
syphilitic and in other persons. BovuiLLavup views | 


these formations as the consequences of modified 
states of chronic inflammatory action. The third 
variety is most rare. It has been observed in 
either surface, and in the substance, of the heart, 
by Forzant, Buancarp, SoEMMERRING, Otto, 
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Ricaccrt, Nassr, and others. Mercxrer found 
fifteen of these productions, from the size of a 
pin’s head to that of a hazel-nut, partly within, 
and partly without, the heart. Testa found them 
in the heart of a person long afflicted with syphilis, 
Mr. Sourn states, that, at St. Thomas’s Hospital, 
on the interior of the right auricle of the heart of 
a man, who had a sarcomatous growth in the 
nostrils, there were two similar productions, one 
as large as a bean, the other as a pea. 

239. F. Medullary Sarcoma, or Fungoid Dis- 
ease, in modified forms, may implicate the heart 
or pericardium, or both. Asin the case of tuber- 
culous deposits, it is observed principally in cases, 
where this disease had previously appeared in 
other parts of the body. Barrzxy found it on 
the anterior and upper part of the heart ; Szcaras 
p’ Ercupare, in a boy; Cruvetturer, in an old 
man; Oxtivrer, and several authors quoted by 
Orto, in persons advanced im life. In all these, 
there were similar tumours in other parts, and the 
muscularstructure ofthe heart was chiefly affected. 
When this disease is seated in either the posterior 
or the anterior mediastinum, the pericardium may 
be penetrated by it, and the heart itselfimplicated. 
This was observed in the case of a woman whose 
arm had been amputated on account of this malady 
(Gerson and Jutius, Magaz. der Aust. Liter. 
d. q. Heilk. September, 1823, p.199.). The 
pericardium was involved in it, in a case which 
lately fell under my observation. The disease 
was seated in the mediastinum, and extended not 
only to the pericardium, but also to the sternum 
and ribs ; its nature being recognised during life. 
Ina case published by M. Verrrav, encephaloid 
tumours were found in the substance of the heart, 
in the lungs, between the pleura and ribs, in the 
bronchial glands, under the mucous membrane 
of the stomach, in the duodenum, in the pancreas, 
and right kidney, in the liver to the number of 
some hundreds, between the tunics of the gall- 
bladder, in different parts of the peritoneum, on 
the upper surface of the brain, in the thyroid 
gland, and under the skin, and in the muscles of 
the right thigh. The aorta also was completely 
obstructed by fungoid masses. 

240, M. Anprat twice saw this-disease in the 
right side of the heart. In the first case, the 
patient presented signs of hypertrophy of the left 
ventricle. In addition to this, almost the whole 
of the right ventricle and auricle were converted 
into a firm, dirty white substance, traversed by a 
number of reddish lines, and possessing all the 
characters of the encephaloid substance. The 
second case was that of a man of middle age, who 
had enjoyed good health till two years previously, 
when he became slightly asthmatic. He con- 
tinued in this state for five or six months, when 
he was suddenly seized with the most excruciating 
pain, confined at first to the region of the heart, 
but soon extending over the left side of the thorax. 


| His dyspnoea increased, and he had violent palpi- 


tations and vomiting. The pain abated after an 
hour, and the next day he was as usual. During 
the following year the dyspnoea increased, and the 
pain returned seven or eight times. He afterwards 
became much emaciated, had a peculiar sallow 
tinge, and evening exacerbations of fever, The 
attacks of violent pain were now frequent, but of 
short continuance. He had also occasional at- 
tacks of palpitation, but there was no stethoscopic 
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evidence of disease either in the heart or lungs. 
After some time he became cedematous, and died 
suddenly. The wall of the right ventricle was 
occupied by a large knotted tumour, extending 
from the apex to the base, projecting very much 
externally, and protruding internally into the 
ventricle, The encephaloid substance composing 
it was firm in some points, and soft and diffluent 
in others. (Anat. Path. t. ii. p. 347.) 

241. G. True Scirrhus and Carcinoma of the 
heart are, according to Orro, still doubtful. 
Where the evidence of either has been most con- 
clusive, there has also been scirrhus or carcinoma 
of other parts. Open carcinoma of the heart can 
hardly exist, as death will take place before the 
disease can proceed to this stage. Most writers, 
especially foreign pathologists, have confounded 
true carcinoma with fungoid or encephaloid 
disease ; and cases have been recorded as exam- 
ples of the former, when they were really instances 
of the latter. Of this kind are the cases adduced 
by Larnnec, VELPEAu, ANDRAL, CRUVEILHIER, 
O.tivier, &c.—Bayteand Cayot never met with 
an instance of scirrhus of the heart. I have seen 
scirrhus in the lungs and pericardium in one 
case, and in the pleura and pericardium in another, 
scirrhous and carcinomatous disease having long 
previously existed in other parts of the body. M. 
Bitvarp found, in an infant only three days old, 
three tumours embedded in the heart, possessing 
the characters of scirrhus. I doubt, however, their 
being actually scirrhus. M.Recamrer observed 
the heart partially converted into a substance 
resembling the skin of bacon in a person who also 
had cancerous tumours in the lungs. Cases of 
a more doubtful description are recorded by Car- 
cassone and Ducuareavu. Rvucier states that 
he found cancer in the heart of a person who had 
this malady in other organs; and a somewhat 
similar instance is recorded in the Révue Médicale 
(t.1. 1824, p.272.). 

242. H. Melanosis has also been found in the 
heart and pericardium ; but, in all the instances 
of this kind on record, this production has existed 
also in other parts. — As to the Treatment of ad- 
ventitious productions in the heart, it is unneces- 
sary to offer any remarks. 

243. ix. Or Potypous ConcrETIONS IN THE 
Cavities or THE Herart.—Banrorerm and 
Pisrni were the first to impose the name of polypi 
on those concretions of lymph and fibrine which 
are sometimes found in the cavities of the heart 
and large vessels after death. -Kerxrine first 
contended that these concretions were different, 
in their nature and mode of formation, from polypi 
of the uterus and nasal fosse, to which Barro- 
LETTt and Pisrnt had likened them. But with 
Kerxrinc originated the distinction of them into 

Salse and true polypi, —- the former consisting of a 
post mortem coagulation of the fibrinous part of 
the blood, the latter presenting a consistent cel- 
lular or organised appearance, and being formed 
during the life of the patient. This distinction 
was first questioned by Morcacnt, who denied 
the existence of true polypi of the heart, and inthis 
opinion he was followed by Liruravup, Pasta, and 
others. On the other hand, Mancrr, Matricur, 
Prcuutn, Preyer, F. Horrmann, and Fanronr 
maintained that the polypous concretions found 
in the cavities of the heart were to be regarded as 
the more immediate cause of death, and not as 
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having been formed at the time of death. The 
opinions of pathologists, however, remained long 
divided on this point, until Corvisarr, Txsta, 
Burns, Bertin, Kreysic, Larnnec, and others 
investigated it somewhat more closely, and as- 
certained that, although these concretions occa- 
sionally form about the time of death, or immedi- 
ately afterwards, there are others of a different 
kind, which are produced during the life of the 
patient, and occasion very severe symptoms re- 
ferrible to the heart, but not of a kind which 


"generally admit of a precise diagnosis. 


244, A. Of the Formation and Kinds of Cardiac 
Polypi.—Polypous concretionsare most frequently 
observed in the right cavities of the heart, and 
oftener in the auricles than in the ventricles. This 
is explained by the circumstances which favour 
their production ; especially the stasis of the blood 
in the auricles, the state of the blood when it 
reaches the right auricle, and the extension of 
inflammatory action from the venous trunks. 
These three principal causes are especially con- 
cerned in the production of three kinds of con- 
cretions.—In the heart as well as in the veins, 
and even in the arteries, the fibrinous parts of the 
blood may concrete —Ist, from a condition 
purely mechanical ; — 2dly, from an altered state 
of the blood itself, especially from the passage of 
morbid matter into it ;—and, 3dly, from inflam- 
matory action.—Each of these, as being especially 
concerned in the production of three varieties of 
cardiac polypi, requires a detailed consideration. 

245, a. Simple fibrinous concretions— the false 
polypi of former writers—are frequently found 
in the right cavities of the heart, and sometimes 
extend into the vena cava and pulmonary artery. 
They are occasionally entangled in the columne 
carnee ; but they have no organised or intimate 
connection with any part of the internal surface of 
the heart with which they are in contact. They 
consist of an inorganised accretion of the fibrinous 
and albuminous parts of the blood ; are of an 
uniform colour, easily torn, and generally met 
with in patients who have died of chronic diseases ; 
characterised frequently by a deficiency of the 
red, particles of the blood, or, in cases of marasmus, 
great debility, or cachexy, and which have been 
accompanied by obstacles to the circulation, as 
from disease of the valves and orifices of the heart. 
These concretions may commence during the last 
moments of existence, or immediately upon disso- 
lution. In cases of mechanical obstacle to the 
circulation through either the heart or lungs, the 
fibrinous parts of the blood may concrete in the 
right side of the beart so as to prevent the con- 
tinuance of its action. Thesame result may also 
follow the remora or stasis of blood in the right 
auricle and vena cava, consequent upon extreme 
depression of the powers of life, or upon pro- 
longed syncope, &c.; the concretion thus formed 
preventing the restoration of the heart’s contrac- 
tions. Under such circumstances, this variety of 
concretion may be the proximate cause of death. 
although formed so shortly before, especially in 
diseases of the heart, and during extreme vital 
prostration. 

246. b. Fibrinous concretions from the passage 
of morbid secretions into the blood. — During lan- 
guid states of the circulation, or when the fibrinous 
parts of the blood are disposed to coagulate, the 
passage of pus, or of the more consistent morbid 
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secretions, into the veins, occasionally determines 
or gives occasion to this act; the morbid matter 
carried into the circulation being the nucleus 
around which the fibrine concretes, especially in 
the situations, as. the right side of the heart, 
most favourable to this occurrence. When a 
partial coagulation of fibrine is thus occasioned 
during the venous circulation, the concretions, at 
first small, often become entangled in the fleshy 
columns of the right side of the heart, and undergo 
changes arising — Ist, from the concentric depo- 
sition of additional layers of fibrine, as in the 
cavities of aneurisms ; — 2dly, from their age or 
duration ; —and, 3dly, from the effects they pro- 
duce on the parts with which they are in contact. 
— (a) Upon dividing these concretions, the ap- 
pearance of concentric layers of fibrine becomes 
manifest ; and in the centre, either pus, or tuber- 
culous matter, or asubstance resembling a minute 
coagulum, is observed.—(b) The colour and con- 
sistence of these concretions depend chiefly upon 
their age. In the more recent cases, they nearly 
resemble those already described, and are soft or 
easily torn. ‘Those of longer duration are more 
evidently disposed into concentric layers, more 
firm and fibrous, and generally of a paler tint; 
but varying from a greyish colour, to a greyish 
red or flesh-colour. — (c¢) When they are of con- 
siderable size, or of long duration, they appear to 
have compressed the fleshy columns in which 
they are entangled, and ultimately they become 
adherent, in one or more points, to the internal 
surface of the heart, in more immediate contact 
with them. This adhesion is manifestly owing 
to the irritation they have occasioned in this sur- 
face, and at these points, and to the consequent 
exudation of lymph, by which they become agglu- 
tinated, and more or less closely adherent. — (d) 
In this variety of concretion, there are neither 
blood-vessels nor vascular connections with the 


- surface to which they become adherent, — circum- 


stances readily explained by the modes of their 
production, and of their consecutive agglutination. 
At the same time, such adhesions are merely con- 
tingencies, and very frequently do not occur, 
especially in the more recent concretions. The 
form and size of these concretions also vary re- 
markably. 

247. c. Polypous concretions consequent wpon 
internal carditis.— Whilst the two preceding 
varieties of concretion are generally observed in 
the right side of the heart, that about to be con- 
sidered is most frequently met with in the left ; 
inflammation attacking this side of the organ, 
oftener than the right ($65. 68.).— This variety 
varies much in size and in firmness. It may not 
much exceed the granulations or excrescences de- 
scribed above (§ 66.), or it may be so large as to 
nearly fill one of the cavities. In its more recent 
state, it is generally amorphous, resembling con- 
crete lymph, or the buffy coat of the blood, glu- 
tinous, and slightly adherent to some part of the 
internal surface, or of the fleshy columns or ten- 
dons of the valves. But, when it has been of 
considerable duration, it is more firm, fibrous, or 
cellulo-fibrous, in its structure, and more firmly 
adherent to the internal membrane, with which it 
seems as if continuous. In some cases, blood- 
vessels may be traced through this variety of con- 
cretion, and their communication with those of 
the heart’s internal surface may be demonstrated. 
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| When this form of concretion is of considerable 


size, there is every reason to suppose that it is not 
altogether, or even chiefly, formed of the lymph 
exuded from the inflamed internal surface, as 
the quantity of lymph thus effused cannot be 
more than will give rise to the granulations, ex- 
crescences, or vegetations, already noticed (§ 66.) 
But the lymph thus exuded, during a languid 
circulation, or states of the blood favouring co- 
agulation, attracts and disposes the fibrine to con- 
crete around it ; and polypi of great size, some- 
times disposed in layers, as the second variety, 
may thus be formed. —The firmness and cohesion 
of these polypi vary considerably, but their co- 
hesion has no reference to the intimate nature of 
their connection with the heart’s surface ; for, in 
some cases, where the polypus was very: soft, 
vessels could easily be traced from the heart into 
it, and these so large as to admit of injection 
(Rieaccr, in Bullet. des Scien. Méd. Sept. 1828 ; 
Berrin, Traité des Mal. du Ceur, &c. p. 448.) ; 
whilst in other instances the polypus has been 
firm, intimately adherent to, and apparently form- 
ing a continuous structure with, the surface of 
the heart, and yet the existence of blood-vessels 
was not apparent. That this variety of concre- 
tion originates in inflammatory irritation of some 
part of the internal surface of the heart, is proved 
by the history of the cases in which it has been 
met with, and by the appearances exhibited upon 
dissection. — From the foregoing division and de- 
scription of these productions, the diversity of 
opinions which has long existed as to their form- 
ation will be readily accounted for. 

248. B. Of the Signs of Cardiac Polypi.— 
About the end of the last century, polypi of the 
heart were considered a frequent occurrence, and 
many of the disorders of respiration and circulation 
were attributed to them.. J. J. Rousseau took a 
journey to Montpellier to be treated for this 
disease, and, according to M. Bourtzaup, upon 
foot, which he could not of course have done if 
he had been the subject of it. — It is evident that 
the symptoms will vary according to the situation, 
size, and origin of these formations —to the de- 
gree to which they extend into or fill up the cavi- 
ties of either side of the organ. Maxpicut, Senac, 
Sauvaces, and Bursteri have entered very fully 


| into the diagnosis of these concretions, but no re- 


liance can be placed upon what they have ad- 
duced respecting it. Even the more recent ob- 
servations of Larnnec, Harry, and others have 
not much advanced our knowledge. M. Boutr- 
LaupD remarks, that it is necessary for them to 
have attained so greata size as to notably impede 
the circulation, before they can be possibly recog- 
nised during life. They do not, however, equally 
impede the flow of blood through the cavities in 
all the situations in which they may be placed. 
The concretions which are attached to the valves, 
or to their tendons, the other circumstances being 
the same, cause the greatest interruption of the 
circulation. When they occupy the right cavi- 
ties, as most frequently is the case, the blood 
is sent in diminished quantity to the lungs, 
and accumulates in the venous trunks, causing 
congestion of the liver, brain, abdominal viscera, 
&c.; effusions into shut cavities and cellular 
parts ; and asphyxy from deficient aérification of 
the blood, if the supply of blood to the lungs be 
much lessened. When they form in the left side 
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of the heart, the phenomena are, in some 
respects, the same ; but congestion of the lungs 
is a necessary consequence, with dyspnoea, ef- 
fusions into the bronchi, or substance of the 
lungs, &c. 

249, According to Laznnec, the sudden su- 


pervention of an anomalous, confused, and obscure - 


pulsation, in a patient who previously had pre- 
sented a regular action of the heart, should lead 
to the suspicion of a polypous concretion ; and if 
this disturbance takes place on one side only, this 
indication is almost certain. M.Bovuritiaup con- 
siders that the concretions consequent upon inter- 
nal or external carditis, are indicated by tumul- 
tuous pulsations of the heart, with a dulness or 
obscurity of the attendant sounds, or with a simple, 
or hissing bellows sound; by oppression, dyspnoea, 
or orthopnoea, and extreme anxiety, followed by 
venous congestions, and leipothymia; and by 
coma, stertorous breathing,convulsive movements, 


of the extremities. When these phenomena are 
manifested in the course of an acute disease of 
the heart, particularly during internal carditis, in 
which there had previously been but little irregu- 
larity and oppression of the respiration and cir- 
culation, the existence of a polypous concretion 
is very probable, and especially if the sounds of 
one or more of the cavities are much diminished 
or obscure. —In chronic diseases of the heart, 
attended by habitual dyspnoea, the occurrence of 
an insupportable orthopnoea and anxiety, with 
obscuration of the sounds, restlessness, coldness 
and lividity of the face and extremities, and oc- 
casionally vomiting, also indicate the formation of 
concretions, especially if these symptoms have 
supervened without an obvious cause; and in 
this case it is very probable that the concretions 
exist in the right cavities. 

250. C. The Prognosis and Treatment of poly- 
pous concretions require but few remarks: the 
former is always extremely unfavourable. In- 
deed, it is doubtful whether recovery ever takes 
place from them, — at least, when the indications 
of their existence are tolerably conclusive. M. 
Bovit.aup, however, takes a more favourable 
view of the issue of such cases; and thinks that 
the more recent, and those which are not of large 
size, may be dissolved. This writer and M. Le- 
GROUX suppose that attempts should be made to 
prevent. the formation of these concretions in 
diseases of the heart— both in those which con- 
sist chiefly of interrupted circulation, and in in- 
flammatory action. With this view they recom- 
mend small bloodlettings from time to time, and 
diluents. It is probable that the disposition of 
the fibrinous portions of the blood to concrete 
may be counteracted by the exhibition of mercu- 
rials, by the liquor potasse and the subcarbonates 
of the alkalies, and particularly by the sub-borate 
of soda. This last substance I have found the 
most certain in preventing the coagulation of fi- 
brine, and in dissolving lymph ; and it may, there- 
fore, be prescribed with advantage, not only in the 
inflammatory diseases of the heart, but also where 
here is reason to suspect the formation of poly- 
pous concretions. 

251. x. Or Ruprurrs or tut Heart. — 
A. Seat and History of, &c.—Rupture of the heart 
was first observed by Harvey. lLancisr and 
Moreaent showed that instances of sudden death 


| Apams, and others, 
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_were frequently owing to thiscause. As examin- 


ations after death became more frequent, cases 
of this occurrence were more commonly met with ; 
and at the present epoch of pathological research 
they are by no means rare. — Morcaentr (Epist. 
xxvii. 10.) remarked that rupture of the left ven- 
tricle is more common than that of the right ; 
and that this latter is more frequent than rupture 
of the auricles: this is confirmed by the particu- 
lars of the cases which have been since recorded. 
M. Outivrer states, that, out of 49 instances, 
the rupture was seated in the left ventricle, in 34 ; 
in the right ventricle, in 8; in the Jeft auricle, 
in 2; and inthe right auricle, in 3; and that, in 2 
cases, both ventricles presented several ruptures. 
The results are, however, different in respect of 
ruptures occasioned by external violence. In 11 

instances of this description, the right cavities 
were torn’ in 8; andthe leftin 3. In these 11 


cases, the auricles were torn in 6. 
an indistinct and very small pulse, and coldness | 


252. In the above 49 instances of sponta- 
neous rupture, the apex was found to be its seat, 
in 9; this lesion in the others being nearer the 
base of the organ. The directions of the lacer- 


-ations were various: in some the laceration was 


transverse or oblique,—1in others it was longitu- 
dinal or in the direction of the fibres, or of the axis, 
of the organ. In certain cases, it was extensive 
on the external surface, and very small internally. 
In other instances the reverse was observed. The 
laceration may occur obliquely through the pa- 
rietes, and resemble a sinus, as remarked by Mors 
GaGni. It may even be incomplete, some of the 
stretched fibres still remaining and concreting the 
opposite edges (Rostan). It may also resemble 
the perforation made by a bullet. It may, more- 
over, involve only one or two of the muscular 
layers, without penetrating into the cavity; and 
it may be limited to a few fasciculi of fibres, or to 
the fleshy columns, or even to the valves.— 
When there is no apparent alteration of the tissue 
at the place of rupture, it is difficult to determine 
whether or not it has taken place from within 
outwards, or in the opposite direction. —The 
most singular circumstance, in the history of this 
lesion, is the occasional occurrence of two or more 
lacerations, in different degrees, in the same heart. 
M. Ottivier, upon examining into the particulars 


.of the most authentic cases, found eight in which 


there were several ruptures, either in the same 
ventricle or in both. M. Rosrawn detected two 
lacerations in the. left ventricle; Morcacnt, 
three in the same situation; Porran, the same 
number in the same place ; Dr. Asusurner, two 
in the left ventricle, and one in the right ; M, 
Biaup found two penetrating the ventricles, 
two involving only the superficial layer of the 
left, and one the external layer of the right ven- 
tricle; and M. Anprat observed five in the 
left ventricle, and a perforation of the stomach in 


the same patient.—Frequently, when the substance 


of the organ is torn, some of the fleshy columns 
corresponding to the rupture are also torn. In 
some instances the fleshy columns are alone torn, 
the parietes of the ventricles remaining entire. In 
this case the derangement of the circulation be- 
comes extreme, especially if the tendmous cords 


| attached to the free margin of the valves are rup- 


tured (Oxttvier). Instances of this kind are 
recorded by Corvisarr, Larnnec, BeErrin, 
Ruptures of the heart have 
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been arranged as follows by Dezrrmeris:—lst. 
Rupture from external violence ;— 2d. Sponta- 
neous rupture without previous lesion of the 
tissues of the organ ;— 3d. Ruptures consequent 
upon dilatation ;— 4th. Ruptures with probable, 
but not with demonstrable, lesion ;—5th. Ruptures 
owing to softening of the heart ;—- 6th. Ruptures 
from abscess ;—and, 7th. Ruptures caused by ul- 
ceration, or perforation of the heart. M. Outr- 
vier has adopted a somewhat similar plan to the 
foregoing in his treatise on this subject. 

253. a. Rupture of the Heart without previous 
Lesion, or without demonstrable lesion, is com- 
paratively rare. In the cases recorded by Piovc- 
quet and Fiscuer the rupture was preceded by 
severe pain, continued or remittent, in the left 
shoulder,and about the margin of the left shoulder- 
blade, and shooting down the arm, and left side of 
the thorax, and attended by a sense of laceration, 
pressure, and anxiety at the precordia and epi- 
gastrium, sometimes with numbness and prickings 
in the shoulder and arm. — In other instances, as 
in those published by Porrat, Baron, and An- 
DRAL, death has occurred without any previous 
ailment, excepting dyspnoea, which was observed 
only in the case recorded by Porrat. 

254. b. Rupture consequent upon Narrowing 
of the Orifices, with or without hypertrophy or 
dilatation of the cavities of the heart, is a more 
frequent occurrence than the foregoing. Mor- 
caGni has adduced several instances, in which the 
laceration was consecutive of alterations at the 
origin of the aorta. Hater has cited a similar 
case ; and others have been recorded by Porrat, 
Rostan, and Dezemmeris. In a case published 
by Cuavssier, in which death occurred during 
a dispute, the aorta was found constricted at its 
origin by a cartilaginous tumour which  sur- 
rounded it. There can be no doubt that an 
obstacle to the circulation at the heart’s orifices 
will favour rupture of the cavity behind it ;-and 
that laceration may occur, although the parietes 
of the cavity are hypertrophied. Instances of 
this latter occurrence have been published by 
Morcaenr, Rosran, and others. Morcacnt 
supposed that, when the rupture is connected with 
hypertrophy, it takes place in that portion of the 
parietes which is the least thickened and resistant. 
But this is not always the case; for the rupture 
has been observed in the most hypertrophied part. 
M.Cuomet supposes that, when this has oc- 
eutred, the ventricle has been almost equally 
thickened and resistant throughout, and that the 
part torn, although the most hypertrophied, has 
been actually the weakest. If the sole cause of 
Tupture were a distending force, or even the re- 
sistance furnished by the contents of the cavity to 
the contraction of its parietes, in forcing the con- 
tents onwards, then might tbe laceration take 
place in the weakest part ; but the rupture does 
not always occur in this way ; for it is reasonable 
to infer that the same circumstances as occasion 
increased action and consequent hypertrophy, will 
sometimes produce laceration, when their increase 
is rapid, or the obstacle to the circulation through 
the cavities of the heart insurmountable ; and that 
hence the muscular structure is torn by its own 
excessive action at the very part where the con- 
traction is most energetic. 

255. c. Dilatation of the cavities might at first 
‘appear more frequently connected with rupture, 
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than hypertrophy has been found to be, laceration 
of the parietes following the extreme or sudden 
dilatation of them ; but this connection has been 
even less frequently observed than the preceding, 
Instances of it have, however, been adduced by 
Morcaent, Martini, and Scumrrer. Local or 
partial dilatation might also appear frequently to 
terminate in rupture of the dilated part: but this 
is also a rare termination, as the adhesion of the 
part to the pericardium, or the formation of fi- 
brinous layers in the interior of the sac, prevents 
it from being so easily torn as it otherwise would 
be. MM. Oxtivier remarks, that of nineteen in- 
stances of local dilatation, rupture occurred only 
in the three cases recorded by Gatrati, Penapa, 
and Bicnarpt. 

256. d. That Rupture should be favoured, or oc- 
casioned, by partial or general Softening of the Sub- 
stance of the Heart, will be readily conceded ; and 
several cases are recorded in illustration of the oc- 
currence.—In all these the softening was great, al- 
though varied inits characters: in some it has been 
denominated gangrenous, particularly by the older 
writers; in others apoplectic, by Cruverturer 
(Anat. Path. fasc.iv.); and in others gelatini- 

form, or senile, by Buaup. Of the second of these 

varieties, instances have been adduced by Trne- 
MALM, Corvisarr, and Rocuoux. M. Ottivisr 
states, that the thesis of this last writer contains 
several ‘cases of this kind of rupture.— Instances 
of the third variety of softening terminating in 
laceration are published, in the places referred 
to below, by Hazon, and others. In a case by 
S. Frank, this alteration appears to have arisen 
from Jesion of the nervi vagi ; and in one by Hona- 
son, the softening and atrophy seem to have fol- 
lowed obliteration of the coronary arteries. — Rup- 
ture has also been occasioned by the softening 
attendant upon fatty degeneration of the heart 
(§ 224.). Moreacni, Scumucker, and Apams. 
have recorded cases in which this form of soften- 
ing had terminated in laceration. 

257. e. Abscess in, or Ulceration of, the Mus- 
cular Structure of the Heart has ulso been found to 
have terminated in Rupture. —In cases recorded 
by Moreaent, Porrat, Brera, Lanouape, and 
H. Croauer, ulceration had partially penetrated 
the parietes of one of the cavities, the remaining 
layer being torn by the distension, or resistance, of 
the contents of the cavity. Instances of abscess 
of the structure of the organ recorded by Erp- 
MANN and Morr, and quoted by Drzrimerts, 
terminated in a similar manner to the foregoing, — 
the termination admitting of the same explanation. 

258. f. The Rupture may be partial, or confined 
to one or-more Layers, or muscular Fasciculi, or 
tendinous Cords of one or more Cavities, as stated 
above, and as shown by Corvisarr, and con- 
firmed by Larnnec, Bertin, Apams, and others. 
— In the three cases recorded by Corvisarr, the 
rupture appeared to have been occasioned by vio- 
lent physical efforts. Burrrn ‘detected rupture 
of one of the fleshy columns of the right ventricle, 
and attributed it to violent fits of cough. Larn- 
nec found one of the tendinous cords attached to 
the free margin of the mitral valve torn across; 
and Dr. Curyne met with another instance of 
rupture of one of these cords in a person affected 
with dilatation and hypertrophy of the left ven- 
tricle.— Cases in which rupture of the fleshy 
columns and tendinous cords have occurred, have ° 
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likewise been observed by Bourtiaup, TownsEnv, 
and others. 

259. g. Ruptures of the Valves are not infre- 
quently met with, as a consequence of fragility 
arising from induration and ossification, or from 
softening caused by inflammatory action ; but 
previous disease is not always necessary to the 
production of this rupture, especially when it is 
produced by external violence, or by sudden and 
violent physical efforts. When, however, it is 
consequent upon slighter grades of these causes, 
_ or upon mental emotions, previous disease of the 
valves, or of the orifices, or of the internal surface, 
of the heart may be inferred; otherwise they 
would have been inadequate to its production. 
If the rupture of the valve be partial, the patient 
may live a considerable time afterwards ; but ex- 
tensive chronic disease will be the result, owing 
to the local irritation, and to the imperfect func- 
tion of the valve, particularly further structural 
change of the ruptured valve, dilatation, or 
dilatation with hypertrophy, of the chambers of 
the heart, &c. When the rupture is extensive, 
and has been favoured by existing structural 
change, death either follows almost instantly, or 
takes place in a short time. When the rupture is 
partial, the patient may live for a considerable 
time, with the symptoms of insufficiency of the 
valves (§ 76. 198.). 

260. F. Rupture of the Heart from external 
Violence is not a rare occurrence. Contrary to 
whatis observed in respect of spontaneous rupture, 
the laceration occasioned by external force is more 
frequently seated in the right, than in the left, 
side of the organ; and much more commonly in 
the auricles, than in the ventricles. As M. Dr- 
ZEIMERIS has argued, it is very probable that the 
mode in which the rupture is produced by exter- 
nal injury, depends much upon the nature and 
seat of the injury. When the region of the heart, 
or the thorax, is the seat of the external violence, 
the rupture takes place in the cavities possessed 
of the weakest parietes, and in the most yielding 
points ef these: but when the injury is of a kind 
to prevent the heart from evacuating its contents, 
as: 0 the case of a carriage-wheel passing over the 
trunk, or of any heavy body pressing upon the 
aorta, the muscular efforts of the ventricles to ex- 
pel their contents, may occasion either a partial 
or complete rupture of them, or of the vessel at 
some point between the heart and the part pressed 
upon. 

. 261. B. The Causes of Rupture of the Heart, 
especially the most material, and those connected 
with the pathological states of the organ, have 
been already stated, and explained under distinct 
categories. .There are, however, various other 
causes which determine, aid, or accelerate these in 
their operation. Violent mental emotions, particu- 


larly anger, fright, terror, unexpected disappoint- | 


ments, distressing intelligence suddenly communi- 
cated, anxiety, &c.; sudden and violent muscular 
efforts, and laborious or prolonged physical 
exertions of any kind, particularly in constrained 
positions. The act of coition and straining at 
stool have often occasioned rupture; a very large 
proportion of the cases of it on record having been 
attributed to these causes. MM, Oxtivier states 
that rupture of the heart occurs more frequently 
in men than in women; but this is not satisfac- 
torily determined, Itis certainly more common 
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in persons far advanced in life, than in the young. 
M. Buaup considers the rupture that takes place 
in old age, as generally the consequence of soft- 
ening of the heart. Several cases recorded by 
him, and by other writers, confirm this ; and those 
adduced by Cruvetturern and Smirn further 
show, that softening terminating in rupture of the 
left ventricle is often accompanied, in old persons, 
with great accumulation of fat on the surface of 
the organ. 

262. C. Symptoms and Diagnosis. —a. The 
cases hitherto recorded,throw but little light on the 
diagnosis of this lesion. Some of these have fur- 
nished proofs of disease of the heart for a longer 
or shorter time: whilst others, up to the hour 
of death, had complained of no symptom indi- 
cative of any affection of the heart or large 
vessels. In the instances recorded by Provuc- 
aueT, Ormi, Cuarrentier, and Fiscurr, the 
patients complained, for a short time before death, 
of a violent pain in the left shoulder, extending to 
the arm, and occasionally to the whole side ; 
attended, especially at last, with more or less 
numbness, and characterised by exacerbations 
and slight remissions. In some cases, inexpres- 
sible anxiety and pain have been felt in the pre- 
cordia and epigastrium, with cold extremities and 
cramps, shortly before dissolution. In the ma- 
jority, rupture has produced instant death ; but in 
some this has not been the case. In the instance 
adduced by J. Franx, life was prolonged twelve 
hours, probably from a coagulum filling up the 
laceration for a time. In a. case recorded by 
Rvsr, the rupture was produced by the passage 
of a carriage-wheel over the chest, and was seated 
in the right auricle; yet the patient survived 
fourteen hours. 

263..In most of the cases in which the rupture 
is preceded by violent pain, M. Ovtrvier thinks 
that it is produced gradually, from the successive 
laceration of several layers or fasciculi of mus- 
cular fibres; and that the pericardium becomes 
only gradually distended by the effused blood. 
Where the laceration and aperture are at once 
large, a copious effusion instantly occurs, fills the 
pericardium, and abolishes the contractions of the 
organ. 

264. b. When the rupture is seated in the parti- 
tions between the auricles or ventricles, a fatal result 
may not very rapidly occur. In this case, the 
venous may be mixed with the arterial blood ; 
although this may take place only to a small ex- 
tent.— c. In the three cases of rupture of the fleshy 
columns detailed by Corvisarr, a sudden oppres- 
sion and sense of impending suffocation was the 
first symptom complained of. The pulse became. 
unequal, irregular, and intermittent ; and the pul- 
sations of the heart confused. This state of dis- 
tress and anxiety may continue for some days, 
before it terminates in death; or it may endure 
much longer, and be accompanied with various 
signs of organic disease of the heart-—d. Rupture — 
of the valves will necessarily be attended by much 
irregularity or disorder of the circulation, and by 
a-simple, or hissing, or musical bellows sound. 

‘Bovittaup, Farratt.) 

265. As the diagnosis of rupture of the fleshy 
columns and valves of the heart, in the present 
state of our knowledge, is very imperfect; and 
as the signs of rupture of the parietes of one of the 
cavities are equivocal ; nothing can be adduced as_ 
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to the T’reatment of these lesions. Indeed, in most | 


instances, medical interference will be quite un- 
availing; and even as much mischief as benefit 
_ may result from it.* 

266. xi, ALTERATIONS oF THE BLOopVEssELs 
or THE Hearr.—The coronary vessels are more or 
less enlarged in hypertrophy of the heart, and di- 
minished in atrophy. Some writers have supposed 
that the smallness of the vessels in the latter lesion 
is actually the cause of it; but the state of the ves- 
sels is solely dependent upon the nutrition of the 
organ. Porrar (Anat. Méd. t. iii. p.74.) found 
the coronary veins dilated and varicose; and the 

‘larger trunks have contained polypous concretions 
(Kreysic). The coronary trunks, both veins and 
arteries are always very much, and progressively, 
enlarged with the accession of age, as shown by M. 
Bizor. The most common alterations, however, 
of the cardiac vessels are cartilaginous and ossific 
formations in the arteries. These, especially the 
ossific deposition, may consist merely of small iso- 
lated patches, or they may nearly or altogether 
Surround the vessel. Ossification may extend 
along the greater part of an artery, or to two or 
more. Generally, the canal of the vessels is un- 
interrupted, although the parietes have become 
quite inert. Cases, however, have occurred in 
which the canal has been obliterated. Instances 
of extensive ossification of the cardiac arteries have 
been recorded by Parry, Rinec, Porrat, Honc- 
son, and others; and have been usually found 
associated with softening, flaccidity, or some other 
change in the nutrition of the organ. Angina pec- 
toris has been supposed to depend upon this change ; 
but numerous instances of ossification of the coro- 
nary arteries have been met with without this com- 
plaint, or, indeed, any symptom referrible to the 
heart, having existed. 

267. xii. COMMUNICATION BETWEEN THE SIDES 
or THE Heart, — This lesion is most frequently 
congenital, or the result of malformation, or imper- 
fect development of the organ. It occasionally 

- increases suddenly about the period of puberty. 
_M. Bertin (p. 436.), and M. Bourtiaup (t. ii. 
p- 564.), however, believe that it is not unfre- 
quently a consequence of ulcerative perforation ; 
whilst M. Lours maintains that it very rarely arises 
from this latter cause. The communication may 
exist through the interauricular, or through the 
interventricular partition, or through both at the 
same time. Bovitiaup remarks that, in many 
cases, the opening in the interauricular partition 
‘Is a persistent state of the foramen ovale ; but, in 
others, that it is consequent upon ulceration, parti- 
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* The only instance on record, showing the possibility 
_ of recovery, more or less partial, from rupture of the 
heart, has been published by Rostan ; but some mistake 
may have existed as to the morbid appearances. The 
Case is, however, very interesting. — A woman had ex- 
perienced, fifteen years previously to death, a violent 
eu in the precordia and epigastrium, extending to the 
ack, and returning at intervals. She was afterwards 
subject to palpitations, followed by syncope. Her death 
Was sudden. The pericardium contained blood effused 
In its posterior part, but was adherent to the heart ante- 
Tiorly by several albuminous layers. On removing it, an 
irregular rupture, an inch and a half in length, and 
quite recent, was found; but, to the left of this, and at 
distance of six lines, the substance of the organ was 
destroyed, and replaced by a fibrinous concretion, entirely 
_ similar to those found in aneurismal sacs, and intimately 
Connected with the structure of the heart. The ventricle 
Was thinned in this situation. The latter appearance was 
attributed to a rupture which had taken place at a long 
_ bygone period, 
Vou. II, 


“# 


225 
cularly when it occupies a situation different from 
that in which the oval foramen is always found, and 
when there are more than one perforation. The 
communication in this situation is generally by a 
rounded opening, with smooth, sometimes thick 
and tendinous, margins, commonly of from four to 
six lines in diameter, but sometimes of nearly dou- 
ble this size. The perforation of the interventri- 
cular partition is found in various situations, but 
most frequently at the junction with the partition 
of the auricles, and towards the insertions of the 
pulmonary artery and of the aorta. The form of 
the openings is commonly round, and the diameter 
is the same as those of the interauricular partition, 
the margins presenting the same polished and fi- 
brous appearance. , 

268. The state of the valves and orifices of the 
heart, in cases of communication between the oppo- 
site cavities, isimportant. Of fifteen cases, detailed 
by Bourtxaup, the valves were indurated, thick- 
ened, corroded, or perforated in twelve; and, in 
ten of these twelve, the orifices to which these 
valves belonged were more or less contracted. In 
eight of the twelve cases, these lesions affected the 
right ; in three, the left valves and orifices. In 
five of the eight cases, they were seated in the pul- 
monary valves; in two, in the tricuspid valve ; 
and, in one, in both the pulmonary and tricuspid. 
Of fifty-three cases of cyanosis noticed by M. Gin- 
TRAC, similar lesions to the above were found in 
twenty-seven ; and in all these latter, they were 
seated in the right side of the organ ; twenty-six 
being at the orifice ot the pulmonary artery, and 
one only in the auriculo-ventricular orifice. The 
contractions of the orifices and lesions of the valves, 
in these cases, did not differ from those described 
above (§ 67,213.). The greater frequency of the 
narrowing of the right orifices, particularly that or 
the pulmonary artery, in cases of communication 
between the opposite cavities, is deserving notice. 
This lesion M. Louis considers to be congenital. 
M. Bovittavp believes it to be, in some cases, 
caused by inflammatory action. 

269. Ineleven of the fifteen cases given by M. 
Bouittaup, the heart was enlarged, dilatation, 
with hypertrophy, having existed in the right side. 
Dilatation of the right auricle was observed in ten 
cases ; and, in most of these, the parietes of the 
auricle were also thickened. Hypertrophy of the. 
right ventricle was met with in ten cases ; and, 
in four of these, the hypertrophy was concentric, 
The left side of the heart presented nothing 
anormal, excepting the induration of the valves, 
and narrowing of the orifices, in the three already 
noticed (§§ 268.). In the twenty cases reported by 
M.Louts, nearly the same appearances as in those of 
M. Bovurttaup were observed. Dilatation of the 
right auricle existed in nineteen, six times with hy- 
pertrophy, and twice with thinning of its parietes. 
Dilatation of the right ventricle was observed in 
ten, hypertrophy in eleven, and both dilatation and 
hypertrophy in five instances; whilst, on the left 
side, dilatation of the auricle occurred thrice, that 
of the ventricle four times; and hypertrophy of 
the former twice, and that of the latter thrice 
only. (See Brue Diszass, § 8.) 

270. Insome instances, communication between 
the opposite sides of the heart is associated with other 
lesions of malformation ; as the connection of the 
aorta with the right ventricle (Rises), or with 
both ventricles (Louis), the persistence of the ar- 
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terial canal, &c. (See Biuz Diszasz, $8.) The 
state of the pericardium has been noticed in a few 
only of the cases of this description ; and in these 
alterations depending upon chronic pericarditis, 
and effusion of a serous fluid, were chiefly observed. 

271. The symptoms of the lesion under considera- 
tion are generally equivocal ; for, as it is generally 
associated with disease of the valves and orifices, and 
with dilatation and hypertrophy of the correspond- 
ing chambers of the organ, it becomes difficult to 
separate the phenomena actually depending upon 
these lesions from those arising from the communi- 
cation between the opposite cavities. The pal- 
pitations, dulness on percussion of the precordial 
region, the purring tremor, the bellows or saw- 
sound, the faintings, sinkings, oppression, &c., the 
irregularity and smallness of the pulse, the venous 
and serous congestions, &c., observed in these 
cases, are manifestly owing to these associated 
lesions. That more or less admixture/of the ve- 
nous and arterial blood results, in consequence of 
the communication, must be admitted. M. Louis 
thinks that it takes place chiefly on the entrance of 
the blood into the communicating cavities, and on 
the departure of the ‘blood from these cavities, 
when the natural orifice is more or less constricted. 

272. Blue discolouration of the skin (See Biuz 
Diseasr) has been attributed to this communica- 
tion; but it is not always observed, and it is rarely 
universal. Sometimes it is not remarked, even in 
the countenance, till the last period of the patient’s 
life. This change of colour is to be attributed as 
much to the obstacle to the circulation of the ve- 
nous blood, as to the communication between the 
opposite sides of the organ ; and this communica- 
tion has generally existed a considerable time be- 
fore the health has been very remarkably affected. 
The symptoms assigned to this alteration, par- 
ticularly blue discolouration, leipothymia, great 
sensibility to cold, oppression and suffocation in 
the thorax, are chiefly an aggravation of those 
observed in other diseases of the heart, and are 
often wanting in this. According to M. Louis, 
the symptoms most to be depended upon is, a sense 
of suffocation, occurring sometimes periodically, 
but always frequently, accompanied or followed 
by leipothymia, and with or without blueness of 
the skin, and occasioned by the slightest causes. 
Admixture of the red and dark blood, even to a 
considerable extent, at least in appearance, seems 
not incompatible with a tolerably prolonged exist- 
once, nor with development of the intellectual 
faculties. It has no manifest effect upon intercur- 
rent diseases. The existence of a communication 
between both sides of the heart, even when it be- 
comes somewhat manifest, is not so dangerous as 
the blue disease. The former may not give rise to 
serious phenomena; the latter indicates that the 
communication is accompanied with a dangerous 
interruption of the circulation through the right 
side of the heart, or some equally dangerous lesion. 
As to the treatment of this alteration, I cannot add 
any thing to what I have stated in the article 
Buve Disease (§$ 12.). 

273. VI. DispLacEMENT AND PRETERNATU- 
RAL Posirions or THE Heart. — The situation of 
the heart is sometimes anormal, owing to malforma- 
tion ; but my limits will not admit of an account of 
the various alterations of the position, and of the 

form, of the organ, observed as a congenital vice. 
Those who are desirous of obtaining information 
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on this subject will find it in the works of Hater, 
Mecxet, Orro, Brescner, Bovittaup, and 
others, referred to at the end of this article. The 
position of the heart may be anormal in several 
ways, from malformation ; it may be placed ex- 
ternally to the thoracic parietes, or internally in 
the abdominal cavity; below the diaphragm, or in 
the right side of the thorax ; and the vice in situa- 
tion may be associated with other anomalies, either 
in the circulating system, or in the position and 
form of the adjoining viscera, or in both. These, 
however, are matters calculated rather to excite 
curious speculation than to lead to practical infer- 
ences. But with true displacements of the heart, 
or alterations of position after birth, the case is 
different. These displacements arise from diseaes, 
or injury of the organ itself, or of adjoining parts ; 
and the extent of the alteration, and the manner or 
mode of its occurrence, in such cases, are matters 
of real practical importance. 

274. a. The apex of the heart may be turned 
altogether to the left side, without further alteration 
of position, or it may be raised at the same time 
somewhat higher in the thorax, by excessive hy- 
pertrophy of the organ. —b. The heart may be 
pushed downwards, by an aneurism of the arch of 
the aorta, or by some other tumour pressing upon 
it. Cases of this kind have been recorded by 
Lancisi1, Morcacni, and Orro.—c. True pro- 
lapse, or dragging down of the organ, from in- 
creased weight, and weakness of the parts sup- 
porting it, is very rare; butit has been noticed by 
LerpenFrrost, Senac, ZULIANI, Pacutont, OtTOo, 
and Trsra. In this form of displacement, the dia- 
phragm is carried before the heart, a convex tu- 
mour thereby invading the abdomen.—d. The 
heart may be pressed unusually high in the thorax, 
or towards the neck, by enlargement of the abdo- 
minal viscera, by large hydatid cysts, by inordinate 
distension of the stomach or colon, by excessive 
dropsical effusion into the peritoneum, by tumours 


of the spleen, liver, or other parts, and by aneu- ~ 


rism of the descending aorta. Instances of these 
occurrences have been adduced by the writers re- 
ferred to hereafter. One of the most common causes 
of this displacement is aneurism of the descending 
thoracic, or of the abdominal, aorta. In such cases, 
a double pulsation is felt in the aneurismal tumour, 
as in those recorded by Drs. Graves and Strokes, 

275. e. The heart is not unfrequently pushed 
over to the right side by various alterations in adjoin- 
ing viscera, It must, however, berecollected that 
this organ may be situated towards the right side, 
owing to original conformation, or to transposition 
of some or of the whole of the viscera. Instances of 
this are, however, very rare ; but several have been 
adduced by the writers mentioned above ($273, 
274.). The alterations causing the displacement of 
the heart to the right side, are, destruction or con- 
densation of the right, and hypertrophy of the left 
lung, as in the case recorded by Dr. ABERCROMBIE 5 
dropsical effusion into, or encysted dropsy of, the 
left thorax ; pneuma-thorax of the left side ; col- 


lections of pus or of blood in the left pleural cavity 5 | 


tumours of various kinds; diaphragmatic herniz ; 
and curvatures of the spine. Dr. Sroxes mentions 


a case in which the heart was thrust by a blow of | 


a wheel to the right side, where it continued long 

afterwards to pulsate. . 
276. Several instances of displacement of the heart 

to the right thorax have been observed byme. Inall 
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these, it arose from the effusion of fluids, of various 
kinds, in the left pleural cavity: in one case, from the 
effusion of blood from external injury, with frac- 
ture of the ribs ; in three, from pleuritis of the left 
side, terminating in serous effusion ; in two, from 
empyema ; and in two, from pneumo-thorax. In 
one of these latter, consequent upon tubercles, the 
patient had not been long ailing. The passage of 


air into the left pleural cavity was sudden and 


rapid. I saw him within two hours from the com- 
-mencement of the distress consequent upon it, and 
immediately detected the pulsation of the heart on 
the right side. 
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HERPETIC ERUPTIONS.—S8yy. 
“Epwne (from epreyv to creep), Galen, Dio- 
scorides ; Formica, Avicenna, Cytisma Her- 
pes, Young; Herpes, Sauvages, Linneus, 
Willan; Serpigo, Auct. var. Ecphlysis Her- 
pes, Good; Dartre, Herpe, Fr.; Die Flechte, 
Zittermal, Germ. ; Erpete, Ital.; Vesicular Tet- 
ter, the Serpigo, Fret. ‘ 

Crassir. — 4. Class. 8. Order (Cullen), 
6. Class, 3. Order (Good). 6. Order. 


3. Genus (Bateman). III, Crass, I. On- © 


DER ( Author, in Preface). 

1. Deriy.— An eruption of vesicles, in distinet 
irregular clusters, upon inflamed bases which extend 
somewhat beyond the margin of each cluster; at- 
tended by tingling, concreting into lamellar scabs, 
and not contagious. 

2. A genus of eruptions, characterised as just 
stated, has been very accurately described by 
Wiiian, Bateman, Bierr, and Rayer, under 
the name of herpes. This designation represents, 


according to the above definition, affections in — 
many respects different from those comprised | 
under it by Lorry, Turner, Avisert, and | 


others ; and is employed by the former writers in 
a more rigorous sense. 


varieties arising out of the forms which the clus- 
ters of vesicles assume, and of the situations in 
which they are often observed. In this opinion, 


I am supported by M. Brerr and Dr. A. T. | 


Tuomson, who have arranged them accordingly. 
3. Herpes is an inflammatory affection, chiefl 
of the vascular rete of the skin, causing the ef- 
fusion of a thin fluid, which elevates the cuticle 
into groups of small vesicles. 
curs generally in circumscribed patches, the skin 


retaining its natural aspect in the intervals ; passes | 


through a regular course of increase, maturation, 
and decline ; and terminates usually in from ten 


ia 
oft 


Herpes 


Yet the several species | 
enumerated by Bateman and Rayer are mani- — 


festly too numerous, some of them being merely | 


This affection oc- | 
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to fifteen days, but is sometimes prolonged to 
twenty-one days. It is frequently preceded by 
constitutional disorder, and is sometimes critical 
of other diseases. The vesicles are filled at first 
with a colourless and clear fluid, which gradually 
becomes milky and opaque, and ultimately con- 
cretes into thin scabs; but occasionally a dis- 
charge of it takes place, and ulcerations follow. 
Tingling or pricking pains sometimes attends the 
eruption. In some cases, as the crusts fall off 
in one part, fresh vesicles arise in the vicinity, 
and the eruption thus creeps over a large portion 
of the surface and its duration is thereby pro- 
longed. — Adopting the division of M. Brerr 
and Dr. A. T. Tuomson, I shall consider the 
forms of Herpes as follows :—Species 1. Herpes 
Phlyetanodes ; — var.a. H. Zoster; b. H. Circin- 
natus; c. H, Labialis; d. H. Preputialis .— 
Species 2. Herpes Iris. 

4.1. Description. —Spec. i. Herprs Putyc- 
TENOIDES. — Cuaracr. — An eruption of small 
transparent round vesicles,inirregularagglomerated 
patches, preceded and attended by slight constitu- 
tional disorder. 

5. This species occasionally appears on the 
forehead, cheeks, and neck, but more commonly 
on the extremities ; and is often disseminated over 
| different parts of the body. A sensation of itch- 
iness, tingling, or painful smarting, or pungent 
heat of the part about to be affected, is followed 
by very minute and almost. imperceptible red 
points, clustered so as to compose an irregular- 
coloured patch, varying from the size of half a 
crown to that of the palm. After some hours, or 
next day, a number of hard, shining, round ve- 
sicles, the size of millet-seeds, or a little larger, 
arise on the inflamed patches, and are filled with 
a colourless, or pale citron-coloured serum, or 
with a brownish serum in the aged or cachectie. 
The vesicles are grouped in irregular clusters, of 
different sizes, varying from a dozen to fifty ve- 
sicles, or more. To the primary cluster or clus- 
ters, others succeed ; the integuments intervening 
between the clusters preserving their healthy hue. 
The tingling and smarting are increased by heat, 
and by the warmth of bed. The sizeof the vesicles 
generally increases, and some acquire that of a 
pea, or become larger, apparently by the conflu- 
ence of several into one. In about twenty-four 
or thirty-six hours, the fluid in the vesicles be- 
comes milky, in the smaller, and brownish, or 
sanguinolent, in the larger. The whole decline 
or break from the sixth to the tenth day ; but new 
clusters often continue to arise. The fluid and de- 
tached cuticle are rapidly turned into yellowish or 
blackish scabs, which are loosened or fall off from 
the tenth to the fifleenth day, or even later. The 
surface affected retains for some time a red or 
livid colour, and continues the seat of prickings 
orsmarting. ‘The fluid of the very minute vesicles 
is occasionally absorbed, and thus some of the 
clusters miscarry. In rare cases, the clusters have 
a circular form, and the areas of the groups are 
covered by distinct vesicles—the Nirles. This form 
is attended by severe pain, and much constitutional 
derangement. 

6. This species of herpes is generally preceded 
by disorder of the digestive organs, flatulent dis- 
tension or oppression at stomach ; by thirst, heat, 
and slight febrile disturbance; and by an un- 


healthy state of the excretions. The constitutional. 
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disturbance is not relieved by the eruption, but 
often aggravated by the heat and tingling of the 
successive groups of vesicles. This eruption usu- 
ally assumes an acute form, and terminates within 
three weeks, but it sometimes becomes chronic, one 
crop of vesicles succeeding another. It may ap- 
pear in persons labouring under other diseases, 
especially of the biliary organs, and of the diges- 
tive mucous surface. 

7. A. Herpes Zoster.—Syn. Zwornp; Zona, 
Scribonius Largus, Sagar; Herpes Zoster, Hoff- 
mann, Willan; LErysipelas Zoster, Sauvages ; 
Shingles. — This variety differs from phlyc- 
tenoid herpes in the size of the vesicles, in tne 
seat of the eruption, and in the mode in which the 
clusters successively appear and extend them- 
selves. The vesicles are closely agglomerated, 
but distinct ; they increase to the size of pearls in 
twenty-four hours; and are filled with a limpid 
transparent fluid. The inflamed bases are irregu- 
lar and large, extending some distance beyond 
the vesicles. The most frequent seat of this vas 
riety is the trunk, particularly the abdomen and 
lower part of the thorax. As the patches suc- 
cessively appear, they extend either obliquely 
round the waist, or across the shoulders ; or from 
the shoulder to the arm; or from the nates 
obliquely down the thighs. They very rarely 
advance perpendicularly. The right side is more 
frequently affected than the left; the eruption 
rarely or ever appearing on both sides at once. 
Of fifty-three cases, Rayer observed thirty-seven 
on the right side. 

8. Shingles are preceded by febrile rigors, 
quickened pulse, headach, thirst, and disorder of 
the digestive organs, and of the excretions. Pains 
darting across the chest, scalding heat, smarting 
or stinging pain in the part about to be the seat 
of eruption, are also often present ; but frequently 
the antecedent and attendant constitutional dis- 
turbance is but slight. The eruption consists 
at first of patches of shining or silvery vesicles. 
These usually extend, in the form of a zone; but 
sometimes they appear at the opposite extremities 
of the zone, and join by successive patches ex- 
tending towards the centre. The vesicles of the 
individual groups reach their utmost size, which 
seldom exceeds that of a pea, in three or four days. 
The patches are then more florid, and the redness 
extends a few lines beyond their circumference. 
At the end of five or six days, the fluid of the ve- 
sicles presents an opalescent hue, becomes sero- 
purulent, or even purulent, if the inflammation 
run high. The redness of the base is now deeper, 
or more livid, and some of the vesicles subside ; 
others break even before this, and, the ‘cuticle 
being detached, suppurate for a few days: but 
the greater number dry up, and form yellowish, or, 
brownish lamellar, or prominent, scabs, which in 
ten or twelve days fall off, leaving the skin red and 
tender. In old debilitated, or cachectie persons, 
the vesicles often enlarge into bulle, soon break, 
suppurate, or even ulcerate. The greater num- 
ber of the vesicular groups of zone arise in suc- 
cession ; and, while those which have first appeared 
are becoming purulent, or drying up, others arise 
in the intervals, and pursue the same course, 
In from ten to twenty-one days, the whole of the 
incrustations are detached; but, when the vesi- 
cles are very large, or confluent, and the skin 
much inflamed, ulceration sometimes takes place, 
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and the disease is much longer protracted. In 
some cases, the pain described above continues 
for a time after the eruption has healed. The fe- 
brile symptoms often subside when the eruption 
is completed, but these symptoms are sometimes 
ageravated during its progress; the deep-seated 
pain in the part occasionally continuing to the last. 

9. B. Herpes Circinnatus,—Ringworm, Vesicu- 
lar Ringworm — is characterised by small, round, 
and crowded vesicles arranged in the form of 
rings. It appears on the neck, cheeks, forehead, 
arms, shoulders, and other places, in red, 
oval, or circular spots, of half an inch to two 
inches in diameter ; and is attended by itchiness 
and smarting. The redness is much less in the 
centre than towards the circumference of the 
smaller spots, and is entirely wanting in the 
areas of the larger patches. Small vesicles, 
whose bases are slightly inflamed, containing a 
transparent fluid, rapidly appear in the circum- 
ference of the patches, the areas becoming tem- 
porarily of a slight red colour. From the fourth 
to the sixth day of the eruption the redness de- 
clines; the vesicles become turbid, and either 
burst or are covered with thin brownish incrust- 
ations, which are detached between the tenth and 
fifteenth day, a slight desquamation at the same 
time taking place from the centres of the patches, 
when the redness had extended to them. Patches 

_of small size often have the fluid in their vesicles 
absorbed, the cuticle exfoliating. The duration 
of this eruption does not extend above the time 
just specified; but it may be protracted very 
much longer, when the eruption of the vesicular 
rings is successive. In some instances the areas 
of the patches are covered with minute vesicles ; 
and when this is the case, the patches spread, and 
extend over-a considerable space. M. Rayer 
and Dr. A. T. THomsov state that this eruption is 
is seldom accompanied by any constitutional 
disturbance. This, however, does not agree with 
my experience. The general disorder is certainly 
very slight, and thus escapes detection ; but, in 
most cases, the digestive canal is more or less de- 
ranged, and the evacutions morbid. 

10. C.. Herpes Labialis — herpes of the lips — 
is similar to the varieties already described, as 
respects the characters and progress of the vesicles, 
the only differences resulting from situation. It 
may be seated, either in the lower, or in the upper 
lip, or it may extend around the mouth. It is 
sometimes confined to the angles. It usually ap- 
pears outside of the true lips, extending to the 
line of union between these and the skin. Some- 
times patches of the eruption also appear on the 
cheeks and ale of the nose. —In three or four 
days, the vesicles contain a yellowish purulent 
fluid. The lips swell, and as the disease proceeds, 
become hard, sore, stiff, hot, and smarting. After 
the vesicles break, and crusts form, and especially 
if the latter are prematurely removed, the redness 
increases, the surface becoming harsh or crack- 
ing; and the disease is often protracted. — When 
it is consequent on disorder of the digestive organs, 
it often assumes a chronic form.— This variety is 
generally consequent upon a febrile state of the 
system and disorder of the prima via. The pa- 
tient complains of headach, chills, pains in the 
limbs, lassitude and want of appetite for some 
time before the eruption appears. The alvine 
evacuations are usually morbid, and the abdomen 
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often tumid or tender. Sometimes this variety is 
critical of catarrhal complaints, of agues, and of 
several acute diseases attended with pyrexia. It 
is occasionally preceded, or accompanied by 
vesicles or aphthe in the mouth. 

11. D. Herpes Preputialis (Aphthe preputii 
vel vulve — Uleuscula preputii) —is character- 
ised by one or more groups of small, round 
vesicles, on the outer or inner surface of the pra- 
puce, or on both, that usually disappear in about 
a fortnight. It begins in one or several patches 
of from four to eight lines in diameter, which are 
circumscribed, and of a vivid red ; and rarely ap- 
pears on the glans penis. The eruption of vesi- 
cles is preceded by itching and tingling of the 
part, which is slightly inflamed and tumid. Small 
vesicles arise between the second and fourth day, 
containing a transparent serum, which, about the 
fourth day becomes turbid, and afterwards puri- 
form. On the exterior, they dry and form scabs, 
from the fifth to the seventh day, of a lamellar or 
conoid form; and, if the part be not exposed to 
irritation or friction the healing process proceeds 
underneath the scabs which are thrown off from 
the seventh to the tenth day. When the erup- 
tion occurs on the inner surface of the prepuce, 
the vesicles generally break as early as the fourth 
day, and the inflamed rete becomes exposed, 
forming a superticial sore, which has been mis- 
taken for chancre. 

12. This variety of herpes not infrequently 
occurs on the labia vulve of women affected with 
leucorrhoea, or during pregnancy and after de- 
livery ; and the eruption may be either internal, 
or within the labia. In these cases, the charac- 
ters and progress of the vesicles, and of the con- 
secutive sores, are the same as already described. 

13. 1. Herpes Ints.—Cuaracr. Small groups 
of vesicles surrounded by four conecntric erythe- 
matous rings of different hues. 

14, This species was first arranged under 
herpes by Dr. Wittan. It was accurately de- 
scribed by Dr. Bateman. It occurs most frequent- 
ly on the back of the hands, olecranon, knees, 
ankles, instep, and sunilar parts. It commences 
in small red spots, consisting of concentric rings 
of varying shades. These spots enlarge from 
two to about eight lines in diameter ; and, in their 
centres, a yellowish-white, flattened vesicle ap- 
pears from the second to the third day, surrounded 
by several others of a smaller size, arranged in a 
ring. This central vesicle is surrounded by a 
circle of a dull brown colour, this by a second 
nearly of the colour of the vesicle; this second 
by a third circle of a deeper red; and the third, 
by a fourth, formed on the seventh, eighth, or 
ninth day. This, the most external ring, is of a 
rosy tint, which passes insensibly into the colour 
of the healthy skin. The third is the narrowest 
of these rings ; and they may all become covered 
with vesicles, but the first 1s most frequently so 
covered. From the tenth to the twelfth day the 
fluid of the vesicles is absorbed, or it escapes and 
dries into scabs, which are detached two or three 
days afterwards. 

15. Il. Causes. — The causes of the varieties 
of herpes are often very obscure; and consist 
rather of some anterior disorder of the constitution, 
characterised by deranged digestion and excretion, 
and by vascular irritation, than of direct agents. 
The truth is, that they are altogether symptoms of 


_ thin incrustations of the latter. 
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pre-existing disorder of the system, implicating. 
especially the digestive, the biliary, and excreting 
functions. ‘They do not depend upon contagion, 
and they may occur several times in the same 
person. They are often an advanced symptom, 
which frequently proves critical, of catarrhal, 
febrile, or inflammatory affections.—a. Herpes 
Zoster is most commonly observed in persons 
having delicate and irritable skins, between twelve 
and thirty years of age ; but it is also met with in 
the aged. It is most prevalent in summer and 
autumn; and is generally dependent upon de- 
rangement of the biliary organs and digestive 
canal. — b. Herpes Circinnatus is common in 
children, especially in girls of a delicate frame, 
with thin irritable skins, and often depends upon 
the same internal disorder as the foregoing. — c. 
Herpes Labialis is often consequent upon catarrhs 
produced by vicissitudes of temperature ; but in 
its more chronic states it is usually connected 
with derangement of the organs of digestion. — d. 
Herpes Preputialis is frequent in middle aged 
men, or in those advanced in life. It sometimes 
accompanies stricture, or an irritable state of the 
urethra, or disorder about the neck of the bladder. 
More frequently it depends upon acrid secretions 
from the root of the glans. _ It is independent of 
the use of mercury; as it is also of affections 
of the urethra, although often connected with 
these affections. It is frequently symptomatic of 
chronic derangement of the liver and digestive 
tube. It is non-contagious. — e. Herpes Iris is 
most common in children and fair delicate fe- 
males. It may also be considered as dependent 
upon internal disorder.—A1l the varieties of herpes 
occasionally appear after unwholesome articles of 
food, and other errors of diet; and after perturb- 
ations of the mind, especially when disorder of the 
digestive functions had previously existed. 

16. III. Diacnosits.— Herpes was often con- 
founded, by writers previous to WiiLan, with 
erysipelas, impetigo, and eczema. — a. It is to be 
distinguished trom LKrysipelas, by the numerous, 
small, clustering vesicles; by the healthy surface 


' between the clusters; and by the absence of red- 


ness and tumefaction before the vesicles appear ; 
and from Pompholyx, by the vesicles arising in 
groups or patches on an inflamed base.—b. Nei- 
ther Ecsema nor Impetigo assumes the purely 
vesicular form, nor runs the same course, within 
a limited time, nor forms the dry harsh scab, which 
characterises herpes. — c. Herpes Circinnatus, 
when appearing on the forehead, and at the roots 
of the hair, may be mistaken for Porrigo scutu- 
lata, but the vesicular form of eruption, the 
regular course it pursues, and the persistence of 
the hair, distinguish it from this affection.—d. 
Herpes Preputialis may be confounded with 
syphilitic pustules or ulcers. The common chancre 
commences by a single pustule, whereas the her- 
petic affection consists of a cluster of vesicles ; 
the thick scabs of the former differing from the 
When herpes is 
seated on the inner surface of the prepuce, and 
has passed into the state of excoriation, the diag- 
nosis is more difficult. But the superficial clus- 
tering character of the sore is different from the 
deep ulcer of syphilis, with its hard elevated 
edges, and the small grey-coloured false mem- 
brane covering its bottom. 


17, 1V. Trearment.—A. This is nearly the 
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same in all the varieties; and should be based 
upon the pathological dependence of the disease 
insisted upon above ($ 15.) Keeping the con- 
nection of the eruption with disorder of the digestive 


| organs closely in view, a mild ipecacuanha emetic 


should be exhibited, and subsequently any gentle 
purgative, with magnesia or an alkaline carbonate. 
Afterwards a free use of diluents and abstinence 
are all that will be required in most cases. In 
the more severe attacks, especially of herpes zos- 
ter, additional means will often be called for. 
Where there is much antecedent or attendant 
fever, M. Rayer advises a moderate bleeding, or 
the application of a number of leeches to the 
anus, or around the seat of eruption. Neither of 
these is often necessary. When the evacuations 
are morbid, and the biliary functions impaired, a 
dose of blue pill, or of calomel, at bed-time, and 
a mild purgative, containing an antacid, the fol- 
lowing morning, will generally be of service. It 
may be even requisite to repeat these ; and after- 
wards, particularly when the urinary and fecal 
excretions are disordered, to promote the actions 
of the liver and kidneys, by small doses of colchi- 
cum with magnesia or an alkaline subcarbonate. 
In the more painful cases of zona, these means 
will be found most beneficial. During the course 
of the complaint, the diet should be mild, chiefly 
farinaceous, and in small quantity. The bever- 
ages should be demulcent and cooling. 

18. B. When herpes assumes a chronic cha- 
racter, owing to the successive eruption of clusters 
of vesicles, or to the excoriation of the inflamed 
skin, small doses of blue pill, or of the hydrargy- 
rum cum creta, and mild stomachic aperients, are 
the most appropriate means. In addition to these, 
the decoction of sarsa, or of the elm-bark, with 
liquor potass, are often very serviceable. In her- 
pes labialis, and herpes preputialis, these remedies 
are especially required. In more obstinate cases, 
particularly when the excretions continue dis- 
ordered, mild stomachic purgatives, and alter- 
atives, should be persisted in; and warm or tepid 
bathing, or even vapour baths, occasionally em- 
ployed. In herpes iris, the warm bath, and 
minute doses of the arsenical solution with the 
liquor posasse, are generally of service. Dr. A. 
T. Tuomson, recommends, for this species, the 
decoction of the Rumex obtusifolius with these 
alteratives. 

19. C. When herpes occurs in cachectic or 
aged persons, not only should great attention be 
paid to the state of the excretions, all fecal and 
morbid accumulations being duly evacuated ; but 
the digestive and assimilating functions ought to 
be promoted, by exhibiting gentle tonics, with the 
alkaline carbonates. If the eruption ulcerate, the 
application of nitrate of silver, in substance, or in 
a strong solution, will promote cicatrisation. If 
there appear a disposition to slough, the prepar- 
ations of bark, &c. will be required. When 
violent sub-cutaneous pains accompany zona, hy- 
oscyamus or other narcotics may be given with 
the medicines already recommended; but the 
warm or vapour bath, and colchicum, as above 
prescribed (§ 17.), will be found the most suc- 
cessful. In herpes preputialis and herpes vulve, 
the early application of nitrate of silver will often 
shorten the duration of the eruption. Where 
there are much heat and stinging of the parts, a 
wash containing the subborate of soda, or the 
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sulphate of zinc, or of alumina, will often be 
useful. These may also be prescribed in herpes 
circinnatus ; but in all cases the chief attention 
must be directed to the removal of disorder in the 
digestive and biliary organs, and to the regimen 


of the patient. 
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HICCUP.— Syn. <Avy£, drvyvde, Hippocrates. 
Singultus, Pliny, Sauvages, Vogel, Sagar. Lyg- 
mus, Swediaur. Pneusis singultus, Young. 
Clonus singultus, Good. Hoquet, Fr. Glucksen, 
Schlucken, Germ. Singhiozze, Ital. Hiecough, 
hocket, hickup. 

Crasstr. — 4. Class, 3. Order (Good). 
II. Cuass, IIT. OrvEr (Author). 

1. Derin.— An uneasy sensation at the pre- 
cordia followed by a rapid contraction of the dia- 
phragm, of momentary duration, causing an audible 
inspiration, iterated at short intervals. 

2. i. Description. Although hiccup is fre- 
quently symptomatic of dangerous maladies, and 
is even a fatal sign in these, yet it is occasionally 
the chief and primary disorder. When it is thus 
idiopathic it is generally a slight and evanescent 
affection. It consists of a sudden and rapid con- 
traction of the respiratory muscles, of the dia- 
phragm especially, instant] y followed by relaxation, 
thereby causing as rapid an inspiration, which is 
audible from its suddenness and force. These con- 
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vulsive movements return at short intervals, and 
are attended by painful uneasiness at the pre- 
cordia and epigastrium, increasing with the fre- 
quency of the convulsive contractions and continu- 
ance of the disease. 

3. 1, Causes.— Hiccup occurs frequently in 
infants and young children. It is not uncommon 
in aged persons: and, at these epochs, is generally 
symptomatic of irritation of the stomach or duo- 
denum, or produced by a too precipitate deglutition, 
the movements which accomplish this process 
often taking place in an irritable or spastic manner, 
in persons at the two extremes of existence. The 
arrest of the alimentary bolus in the cesophagus; 
an insufficiently masticated or dry state of the 
bolus; an irregular or precipitate performance of 
deglutition, especially, when the stomach is empty 
or debilitated; the ingestion of highly seasoned or 
stimulating food or drink, or of cold fluids; laugh- 
ter, particularly in hysterical females ; long fasting 
and emptiness of the stomach; irritating or poi- 
sonous substances in this organ ; worms in the di- 
gestive canal; and wearing strait-laced corsets, 
are the most common exciting causes of the less 
important and idiopathic cases of this affection. 

4. Hiccup may be one of the forms in which 
hysteria manifests itself, particularly when hys- 
terical patients have been subjected to mental 
emotions, as after crying or laughing. It may also 
follow a fit of cough or vomiting ; or it may be pro- 
duced by sudden frights. But in all these, de- 
bility, especially of the digestive organs, is a pre- 
disposing cause. It is often a symptom of irritation 
or inflammation of an adjoining viscus, particularly 
of the convex surface of the liver, and of the 
stomach, especially at its cardiac orifice. It may 
arise from the passage of biliary calculi along the 
ducts, or from calculi in the kidneys or in their 
passage into the ureters. Strangulation of internal 
parts, irritating matters in the colon, external in- 
juries and fractures of the ribs, the various stages 
of pregnancy, and the suppression of accustomed 
discharges and eruptions, have severally produced 
it. Besides, singultus occurs in a great number of 
acute diseases and fevers, particularly towards the 
close of life. It usually attends fatal cases of in- 
flammation of the abdominal viscera, and is gene- 
rally present when hepatitis of the upper or pos- 
terior parts of the liver extends to the diaphragmatic 
peritoneum, or when abscess of this organ points 
upon the diaphragm. 

5. When singultus occurs after a too full meal, 
or after the ingestion of cold or irritating fluids, 
which is very common, it is comparatively of little 
import, further than that it evinces a debilitated 
state of the stomach and increased irritability. 
But when it follows a meal either frequently or 
habitually, chronic inflammation of the stomach, 
especially about the cardiac orifice, or even of the 
oesophagus or duodenum, should be suspected ; or 
irritation of the pancreas or biliary ducts, or 
worms in the alimentary canal may exist. When 
depending upon this latter cause, it sometimes al- 
ternates with sneezing and pruritus of the nostrils. . 

6. Authors have recorded numerous instances 
of hiccup continuing from two to three days to 
many months, or even longer, in some cases with- 
out any other very prominent symptom of disease ; 
in others, alternating with sneezing, syncope, or 
hysteria. Various anomalous cases of this af- — 
fection have been recorded by Porrrrus, ScHENoK, 
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Bartuowin, ALBERTI, Lanzonr, Horrmann, Bav- 
ER, Parr,and others. Most of these have arisen 
from some permanent source of irritation, as biliary 
or urinary calculi; or have been one of the many 
manifestations of hysteria. The only instances of 
persistent hiccup that I have observed, were re- 


» ferable to these sources, or to uterine irritation. 


7. iii. The lesions of structure most frequently 
observed in those who have experienced this affec- 
tion ina remarkable manner, have been chiefly the 
following : —- The usual appearances and results of 
inflammation of the peritoneum pleura, diaphragm, 
liver, stomach, or other adjoining viscera; en- 
cysted or other tumours connected with, or pressing 
upon, the diaphragm or its crura; scirrhus of the 
cardiac orifice of the stomach, or of the pancreas ; 
morbid structures developed about the root of the 
mesentery ; calculi, and abscesses in the kidneys, 
or calculi in the gall ducts; tumours pressing 
upon the eighth pair of nerves; and albuminous 
or other fluids effused into the sacs of the pleura, 
or into the peritoneum. 

8. iv. Of the diagnosis and prognosis of singultus 
it is unnecessary to make any specific mention. 
The former is obvious: the latter may be inferred 
from what has been already stated. When hiccup 


‘is the primary disorder, and quite independent of 


internal inflammations, or of fever, a favourable 
result will generally follow, although it may be 
more than usually severe or frequent in its at- 
tacks. But when it is a symptom of these ma- 
ladies, and appears at a far-advanced stage of 
acute or chronic diseases, it is generally a fatal in- 
dication. Cases, however, will occur in which 
the experience and pathological discrimination of 
the practitioner will be severely tried in giving 
an opinion as to the result. 

| 9.v. Treatment. The means of cure in this com- 
plaint should be selected with strict reference to 
the causes and pathological dependency of it.— 
A. Inthe primary or idiopathic forms of it, the 
administration of opium with ether, or of other 
anodynes and diffusible stimulants, and of refresh- 
ing alkaline beverages, will generally give relief. 


_ Various antispasmodics, volatile nervines, and 


sedatives, especially camphor, ammonia, hyoscya- 
mus, hydrocyanic acid, either taken into the sto- 
mach, or inhaled into the lungs with warm vapour, 
will often remove the complaint. Idopathic hic- 
cup also may cease spontaneously ; or it may be 
arrested by excitingsome powerful mental emotion, 
as surprize, fright, &c., or by powerfully exciting 
the diaphragm by sternutatories or emetics ; or by 
taking any substance in quantity into the stomach. 
When its continuance or severity requires medical 
interference, the pathological knowledge and 
diagnostic acumen of the physician are often put 
to the test, as either the absence of other symp- 
toms, or their equivocal nature, renders it 
doubtful to what cause it should be assigned. In 
those cases, the chest and abdomen ought to be 
minutely examined before any opinion is formed. 
10. In obscure or doubtful cases, camphor, 
with or without the nitrate of potash ; the spiritus 
etheris nitrici, or the spiritus etheris sulphurici 
comp., or the tinctura camphore composita may be 
given with demulcents. The alkaline sub-carbon- 
ates may also be exhibited with hyoscyamus, or 
with colchicum, opium ; or the hydrocyanic acid 
may be given in an aromatic or gently tonic 
infusion. Ifthere be reason to refer the affection 
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to irritation in the kidneys, or in the biliary ducts, 
demulcents with camphor, and the swb-carbonates 
of soda, &c., will generally be of service. If it 
appear to depend upon worms, the treatment 
should be directed accordingly. When it is re- 
ferrible to inflammatory action in the stomach, or 
duodenum, full doses of calomel with opium and 
small quantities of camphor, general or local deple- 
tions according to circumstances,and cathartic ene- 
mata, are chiefly to be depended upon. Even in 
the more obscure, and non-febrile cases, which 
may resist soothing and antispasmodic remedies, 
cupping over the hypochondria, or along the 
vertebral column, as recommended by J. P. 
Frank, followed by blisters, sinapisms, movas, 
the warm turpentine epithem, or other counter- 
irritants, in the same situation, may be prescribed. 
In cases where vascular depletion seems inadmis- 
sible, advantage may be derived from dry-cup- 
ping, as advised by Riepiin, CLecuorn, and 
Hurextanpn. Besides these, the tincture of nux 
vomica has been employed by Ranok ; and the 
cajeput oil, by VocEL. 

11. When this affection is merely a form of 
hysteria, or is connected with uterine irritation, 
cold aspersions of the surface; refrigerants with 
camphor, and the other means usually employed 
in that complaint are indicated. When it assumes 
a periodic character the sulphate of quinine, and 
other preparations of bark may be prescribed, with 
sulphuric acid, and sulphuric ether. Repeated 
doses of magnesia with ammonia and aromatics ; 
the carbonates of iron, and other preparations of 
this metal; the sub-nitrate of bismuth; the va- 
Tious preparations of zinc; and lastly, electricity 
or galvanism in the direction of the spine or dia- 
phragm, have severally been recommended. 

12. When hiccup is a distressing symptom 
about the fatal termination of disease, large doses 
of camphor, of ammonia, or of musk, and opiate 
frictions, &c., have generally been prescribed ; 
but these can only palliate, and very frequently 
they are inadequate to accomplish this intention. 
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HOOPING-COUGH.—Synon. Pertussis, Sy- 
denham, Huxham, Cullen, Darwin. Tussis 
Ferina, Hoffmann. Tussis Convulsiva, Sauva- 
ges. Tussis Quinta, Schenck. Tussis Clangosa, 
Bourdelin, Tussis Delassans, T.suffocans, T.Am- 
phimerina, T. Tussiculosa, T. Stomachalis, 7. 
Spasmodica, Auct, var. Pneusis Pertussis, Young. 
Bex convulsiva, Good. Bronchitis Epidemica, 


Marcus. Bronchitis Convulsiva, Prunel. 
Bronchocephalitis, Desruelles. Coqueluche, 
Maladie Cuculaire, Tour Quinteuse, Fr. 


Keichhusten, Kikhusten, Krampfhusten, Germ. 
Kikhosta, Swed.  Pertosse, Ital. Whooping- 
cough, Chin-cough, Kin-cough, Kinkhost. 
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Crassir.— 2, Class. 3. Order (Cullen). 

2. Class 2. Order (Good). JI. Cuass, III. 
Orver (Author, in Preface). 

1. Derry. — Convulsive and suffocative cough, 


accompanied with a reiterated hoop, or consisting of 


many successive short expirations followed by one deep 
and loud inspiration, and these, alternating for se- 
veral times ; occurring in paroxysms, ending with the 
expectoration of tough phlegm, and frequently with 
vomiting ; infectiousand often epidemic ; appearing 
but once during life. 

2. M. Guersent defines hooping-cough to bea 
catarrhal affection of the air-passages, character- 
ised by sonorous inspirations with imminent suffo- 
cation. The origin of this disease is obscure ; for, 
if the ancients have at all observed it, they have 
not described it so as to enable us to recognise it. 
Doubtless new maladies may develop themselves 
in thesprogress of the refinements of society, and 
of the changes which the physical and moral 
world have undergone during a lapse of ages. 
This cannot be denied in respect of some of the 
exanthemata, or of diseases propagated by a 
specific virus, as smallpox. But, excepting 
these, it is dificult to admit, that those mala- 
dies the spread of which very much depends 
upon atmospheric vicissitudes, and epidemic con- 
stitutions, and upon general susceptibility of the 
species, can have been of modern occurrence 
entirely. It is not easy to conceive why a disease 
should not have at least occasionally appeared ; 
since the circumstances favouring, and causes 
inducing, it must have been in existence from 
the earliest ages. It may be said of hooping- 
cough, as of some other diseases, that, although 


the more exact observations and descriptions of 


modern observers have made it known only in 
comparatively recent periods, yet it may have 
existed nevertheless, and have been unknown 
from having been confounded with other maladies 
resembling it. 

3. The passages in Hiprocratrs that may be 
referred to this disease, are equally applicable to 


several other catarrhal affections, or disorders of 


the respiratory organs. Some of the older writers 
take notice of epidemics, which have been con- 
sidered to have been hooping-cough, especially 
those of 1239 and 1311. But they may have 
been severe catarrhal epidemics, or influenza. 
Rosen thinks, that pertussis passed from the East 
Indies and Africa into Europe ; but of this he 


has furnished no satisfactory proof. According 


to Mrzzray, it first appeared in France in 1414 ; 
and he has been generally considered as having 
given the earliest aecount or description of the 
disease. But, upon referring to this writer 
(Abrégé Chron. ow Extrait del Hist. de France, 
t. iv. p. 65.) ‘there is nothing but the name 
Coqueluche that is applicable to it. Indeed his 
account would have been quite applicable to the 
influenza of January, 1837. The epidemics 
noticed by Dz Tuou, and Paseurer, to which 
the same name was given, and which occurred 
in 1510, and 1557, were evidently influenza, and 
not hooping-cough ; and the same remark is appli- 
cable to most of the supposed epidemics of this 
latter disease, during the sixteenth and seventeenth 
centuries. P 

4, Wiis was the first who accurately de- 
scribed hooping-cough under the name of ‘* Tussis 
puerorum conyulsiva, seu suffocativa, et nostro 
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idiomate chincough vulgo dicta.” (Opera omnia, 


Amst. 1682. vol. ii. p. 169.), and it is only from ~ 


his time that we have any account of the disease 
that can be relied upon. It was afterwards 
noticed by Sypennam, (Op.Universa. Lugd. Bat. 
1726. p.311.), and by both it was treated of 
as a common disease. It is extremely doubtful 
that the epidemics of the 15th and 16th cen- 
turies, which proved so very fatal were actually 
this complaint. The imperfect notices made of 
them convey nothing really proving that they were 
it. Rosen confesses, that he cannot determine 
when pertussis first appeared in Sweden ; and, 
as respects this country, there is no account 
earlier than that of Wrrxis which can be received. 

5. I. Description. —Hooping-cough, whether 
in an epidemic or sporadic form, presents nearly 
the same phenomena, particularly when it is sim- 
ple or uncomplicated. But it is modified in many 
respects by the season, climate, constitution or 
habit of body of the patient, and by the compli- 
cations which take place in its early stages. I 
shall, therefore, describe, first, its simple or un- 
complicated form, and,secondly, the complications 
which it frequently presents. 

6. 1. StmpLe Hooprnc-coucu. — Pertussis has 
been divided into two stages by some writers, viz., 
the catarrhal and the convulsive ; and into three 
by others, the second stage being divided by the 
latter into the periods of convulsion, and of de- 
cline. A. The stage of development, or the 
catarrhal period, is generally announced by some 
slight rigors or chills, turgescence of the face, 


slight redness of the conjunctiva, watering of the 


eyes, and the signs of simple coryza. ‘There is 
scarcely any fever, sometimes only, for twenty- 
four or thirty-six hours ; but, in some cases, the 
fever is more marked, and it occasionally assumes 
a quotidian or tertian type. ‘The cough is more 
or less frequent, comes on in fits, and may at 
this time be taken for common catarrh, or ca- 
tarrhal affection of the trachea and bronchi. 
However, a slight shade of difference may be 
detected in the tone of the voice, which expe- 
rienced observers will recognise as character~ 
istic of the disease. The cough is more sonorous, 
and more acute than in bronchitis; expectoration 
is scanty, even with adults, and the matter 
brought up is limpid, as at the commencement 
of catarrhal affections. The anterior part of the 
neck is sometimes uneasy, or even painful, but 
in other respects there is little complaint, ex- 
cepting a slight depression of spirits, moroseness, 
heaviness, diminished appetite, and sluggish 
bowels. This period generally continues from five 
to twelve days, and seldom more than fifteen. 

7. B. In the Convulsive, Spasmodic, or Nervous 
Stage, the patients complain frequently of uneasi- 
ness or pain under the sternum ; the fits of cough are 
longer, more frequent, particularly at night, and 
commence with unpleasant titilation at the larynx, 
during which the expiratory and inspiratory move- 
ments are irregular and incomplete, chiefly in ver 
young children,who evince considerable dread of the 
attack. This state is attended with anxiety and a 
slight mucous rattle.. On the accession of the fit, in- 
fants grasp persons or objects that are near them, or 
uponawakening from sleep startup. Eachaccession 
consists of a very dry, sonorous, spasmodic cough ; 
the contractions of the respiratory muscles, being 
so quick, and succeeding each other so rapidly, 
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and attended with.so much constriction of the 
larynx, that the patient cannot breathe and seems 
almost suffocated. The face and neck are swollen, 
injected, and violet-coloured; the jugular veins 
are gorged; the eyes prominent, injected, and 
watering ; and the paroxysm terminates with one 
or two long incomplete inspirations, attended with 
that peculiar noise from which the disease has 
generally derived its designation. Sometimes the 
fit of cough is interrupted during one or several 
minutes, and is resumed; but does not cease en- 
tirely until the patient rejects, by a sort of regurgi- 
tation, aropy and limpid fluid, which comes partly 
from the bronchi, and partly from the stomach, as 
shown by the presence of portions of ingesta, and of 
bronchial mucus. In some cases, when vomiting 
does not accompany the paroxysm, this particular 
fluid proceeds chiefly from the air-passages ; in 
others, particularly in those accompanied with 
vomiting, it is chiefly from the stomach. It is 
sometimes sanguineous, either in streaks or specks ; 
and when the paroxyms are severe, blood some- 
times escapes from the nostrils, and even, in rare 
cases, from the ears and eyelids. The termination 
of the paroxysms is often attended by a watery 
secretion from the eyes. Crying, mental irritation, 
or opposition, frequently bring on a fit; and even 
the sight of another in the paroxysm, will induce 
itin those affected by the disease. ‘The fits are gene- 
rally much more severe after a meal, or after run- 
ning, or other very active exercise. Their number 
varies with the severity of the disease, from five or 
six in the twenty-four hours, to one every ten or 
fifteen minutes; they are generally severer, and 
more frequent during the night than in the day. 
On applying the stethoscope or theear to the chest, 
on the accession of the paroxysms, a mucous rat- 
tle may sometimes be heard ; but frequently no un- 
natural noise can be detected, unless the disease is 
complicated with bronchitis. During the paroxysm 
the respiration is so far suspended as not to be 
heard in any part of the lungs; but at the moment 
of inspiration, the air-is precipitated by a loud 
hissing sound, as far as the bifurcation of the bron- 
chi, where it seems to encounter some obstacle, as 
it does not pass further for one or two seconds. 
This stage usually continues from fifteen days to 
a month, or even longer. During its course, the 
fever, which had been either scarcely percep- 
tible or but slight, but had been suspended after 
the invasion of the disease, is, in some cases, re- 
kindled with more force, assuming the continued 
or intermitting type. Itis chiefly during the early 
part of this stage that pertussis becomes complicated 
with, or excites, bronchitis or other disease of the 
lungs. Yet such complications occur at various 
intervals from the attack, and sometimes even ac- 
company the firststage. But it is generally during 
this period that affections of the head,-or of the 
abdominal viscera, supervene, which, with le- 
sions of the lungs, occasion unfavourable termi- 
nations. However, when the disease is slight and 
uncomplicated, it is without fever, the patients 
preserving their usual health and appetite, which 
may be even more craving than usual. 

8. C. The Stage of Decline is of indeterminate 
duration, occurring from three to five weeks after 
the invasion of the disease, and continuing from 
twelve days to two or three months. It may be 
said to commence from the time of the paroxysms 
being more distant and shorter than in the pre- 
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ceding period, and by their termination, in the ex- 
cretion of an opaque and thickish matter, as in the 
last stages of catarrh, and in the vomiting of alimen- 
tary matters. The fits become insensibly feebler 
during this stage ; the cough gradually loses the 
characteristic whoop, and approximates nearer that 
attending the last stages of catarrhal affections. 
Sometimes the patient will remain for a day or two, 
or even longer, without cough; but on exposure to 
cold, change of temperature or weather, or after 
errors of diet, it returns with similar characters. 
In some seasons especially, as during autumn, and 
at other seasons on the occurrence of easterly 
winds, I have seen the paroxysms of cough return, 
with the same characters after a fortnight, a month, 
or even two or three months, of perfect and ap- 
parent recovery. 

9.11. CompiicaTep Pertussts.—Hooping-cough 
is frequently accompanied with, or occasions, in its 
severer forms, or in predisposed subjects, most 
serious affections. It may even attack patients 
already suffering or convalescent from disease ; 
and although occurring under such unfavourable 
circumstances, may not he severe and may ter- 
minate favourably, although in other cases it will 
often aggravate the pre-existing or accompanying 
malady —so much so as even to lead to a fatal 
termination. The complications of hooping-cough 
vary extremely, according to the season of the year, 
the state of the weather and atmospherical vicissi- 
tudes, the character of the prevailing epidemic, 
and the habit and temperament of the patient, 
They constitute the most important features of the 
disease, inasmuch as the danger depends entirely 
upon the particular form of complication present, 
The success, also, of the practitioner will mainly 
depend on the celerity and accuracy with which 
he may detect existing or incipient states of super- 
added or contingent disease, and the decision with 
which he may treat them. The importance of at- 
tending closely,to the progress of whooping-cough, 
even in apparently favourable cases, must be ap- 
parent to those who have had occasion to observe 
how insidiously diseases of the substance of the 
lungs, or of the brain, have supervened and ad- 
vanced even to an irremediable degree, masked b 
the cough, so as to have failed of attracting the 
attention of parents or those around the patient — 
or, if they have attracted notice, to have been mise 
taken for a symptom merely of the simple and less 
dangerous affection. I have frequently been called 
to children dangerously affected with disease of the 
lungs or brain, which had been in existence for 
many days before attention had been excited by 
it. Considering the complications of pertussis most 
important, I shall treat of them somewhat in 
detail. 

10. Pertussis, in either an epidemic or spo- 
radic form, particularly the former, sometimes 
follows rapidly upon measles. Occasionally it 
appears during convalescence from that complaint. 
In such cases disease of the lungs, particularly 
bronchitis, pneumonia, pleurisy, tubercles, &c., 
often steals on without being suspected until it 
has made a formidable progress, or passed bes 
yond the reach of aid. The previous disease, and 
the treatment employed for it, has often induced 
that state of the system which does not evince the 
complication by many of the usual symptoms 
which characterise it, inthe idiopathic or primary — 
form ; and it is chiefly by attentive observation of 
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the pulse and respiration, in the intervals between 
the paroxysms, and of the expectorated matter, and 
by examining the state of the lungs by means of 
percussion and the stethoscope, that we can detect 
the complication or judge of its nature and extent. 
In infants with a narrow, or malformed chest, 
there are often great dyspnoea, frequency of pulse 
and of respiration, sometimes even without much 
serious disease of the lungs, beyond slight bron- 
chial irritation. The most common complications 
of hooping-cough, especially from two or three 
months old to seven or eight years or later, are 
croup, bronchitis, pneumonia, pleurisy, pneumo- 
thorax, edema of the lungs, hydro-thorax. In all 
these the respiration is difficult, frequent, and em- 
barrassed ; the countenance and extremities are tur- 
gid ; and there is continued frequency of pulse. The 
expectoration terminating the paroxysms, varies ac- 
cording as either of the above lesions is present. It 
is generally much diminished, and,in proportion to 
the severity of the organic disease and of the accom- 
panying fever. But the extent and nature of the 
complication should be carefully determined by the 
stethoscope and by percussion. In somewhat older 
children, and in those advancing nearer to puberty, 
who are of a scrofulous habit, and hereditarily dis- 
posed to phthisis, hemoptysis, sometimes to a con- 
siderable extent, takes place, and in these subjects 
particularly, tubercular disease of the lungs is 
not infrequently developed, either with or without 
hemoptoe. 

11. B. In infants and young children, the func- 
tions of the brain, and the symptoms, indicating 
disturbance of this organ, should be carefully 
watched for, particularly those indicating cerebral 
congestion, hydrocephalus, meningitis, or cerebritis ; 
and if any of these symptoms occur, and especially 
if attended by continued fever, by screaming, or 
by rolling of the head, or convulsions indicating 
meningitis, or hydrocephalus; or by somnolency, 
falling of the eyelids, cool state of skin, inability 
or disinclination to move or be moved, with dilated 
pupil, &c. indicating cerebritis, decisive treatment 
should be adopted, as recommended for these 
maladies. 

12. C. Diseases of the Abdominal Viscera are 
much more rarely complicated with hooping- 
cough than those already mentioned; however 
diarrhea, chronic irritation of the stomach and 
bowels, remittent fever, inflammation of the mucous 
surface of these organs, are not infrequent at- 
tendants upon it. Sometimes, even, inflammation 
of the peritoneum and mesentery will occur, during 
the advanced stages of hooping-cough, and I have 
occasionally also met with inflammation of the 
czcum and colon, and pericarditis. These com- 
plications, particularly those of the digestive mu- 
cous surface, may superinduce others, as enlarge- 
ment of the mesenteric glands, and affections of the 
cerebral organs, rapidly terminating in effusion. 

13. With respect to all these complications, it 
may be generally remarked, that they are attended 
by more or less fever of a continued or remittent 
type, and with paroxysms of cough, more or less 
dry and severe. Sometimes the febrile exacerba- 
tions and remissions are well marked, especially 
when the complication is in the abdominal cavity. 
The expectoration terminating the fits generally 
diminishes as the complication increases in severity, 
and the vomitings often disappear. The paroxysms 
also are followed by more sensible prostration of 
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strength. —Having thus taken a general view of 
complicated pertussis, I shall next more particularly 
notice those complications which most commonly 
occur, and which frequently superinduce further 
disease especially in connected or associated struc- 
tures. 

14. D. Pertussis associated with Bronchitis is exe 
tremely frequent during spring and winter, and in 
this climate, especially in the months of February, 
March, and April, owing to the prevalence of 
easterly winds at that season, 1. It may precede 
hoopingcough ; 2. It may be coeval with it; 
and, 3. It may supervene in the course of the 
disease. The last is most common. Whenever 
bronchitis appears, there are always decidedly 
febrile symptoms during the intervals between the 
paroxysms of cough. The breathing is also much 
accelerated, and wnen examined by auscultation 
is accompanied by the mucous rattle, and occa- 
sional temporary suspension of the respiratory 
sound in parts of the lungs, owing to the accumu- 
lation of the mucous secretion for a while in one 
or more of the bronchial tubes conveying air to 
those parts of the organ. The expectoration also 
from being clear, whitish, and ropy, becomes 
more opaque, less fluid, gelatinous, and less 
abundant, The paroxysms of cough are much 
more frequent, and often accompanied with a 
feeling of oppression in the chest, and are less 
constantly followed, or even not at all, by reéjec- 
tion of the contents of the stomach. ‘The chest 
sounds well upon percussion, and the patient. lies 
on the side most affected, or in slighter cases 
on either side. When the bronchi of both lungs 
are generally affected, he is unable to lie on either 
side, or is incapable of lying down at all. 

15. This complication often terminates fatally, 
either from obstruction of the air-tubes by the ac- 
cumulation of tenacious mucus, together with 
spasin about the larynx, occasioned by the nervous 
character of the disease, and the irritation of the 
glutinous secretion, the patient dying asphyxied ; 
or from congestion of the vessels of the head, 
owing to the paroxysms of cough, the obstruction 
produced by the mucus in the air-passages, and 
the difficult circulation through the lungs; or 
from the inflammatory action having extended 
to the trachea and larynx, or to the minute 
bronchi and substance of the lungs, terminating 
in condensation. &c. of the structure of the 
organ, &c. In some cases, owing to the treate 
ment employed and constitution of the patient, 
the acute form of the bronchial affection gra- 
dually subsides until it arrives at a milder. 
state; when, owing to the incapability of the 
vessels to assume the healthy state, a chronic 
form of disease continues long afterwards, which 
may be removed, in some cases, by judicious ma- 
nagement ; but which terminates in ulceration of 
the mucous membrane, or gives rise to tubercles, to 
chronic pleuritis, or other lesions in the thoracic 
cavity. This complication is frequent from six or 
seven months upwards, and especially during the 
second, third, and fourth years of age. 

16. E. Hooping-cough associated with pneumonia 
and pleuritis, is very frequent in the spring during 
easterly or northerly winds, particularly when 
these follow heavy falls of rain and open weather. 
It is more common in some epidemics than in 
others, and is met with at all ages, but most fre- 
quently from one to six or seven years or upwards ;_ 
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and in children of a full habit of body, sanguine 
temperament, and strumous diathesis, it may be 
nearly coeval with the pertussis; but it more 
commonly supervenes in the course of the disease, 
the inflammation commencing often as bronchitis 
and extending in parts along the smaller ramifi- 
cations of the bronchi, to the air-cells and sub- 
stance of the lungs. In some cases, plewritis 
supervenes to the pneumonia, and in others a 
portion or a whole lobe of the organ, and the 
pleura covering it, seem as simultaneously affected. 
It is very dificult to ascertain the existence of 


’ this complication in infants and very young chil- 


dren, but auscultation and percussion furnish con- 
siderable aid to the diagnosis. 

17. The Symptoms of this complication vary 
according as the inflammation of the lungs and 
hoopingcough are coeval affections, or as the one 
may supervene to the other. When the affection 
of the lungs or pleura is present from the com- 
mencement, the cough occurs frequently, in 
short paroxysms, and is seldom -followed by the 
rejection of the contents of the stomach. The 
pulse and respiration are quick, hard, full, and 
hurried ; the alejnasi and diaphragm labour much 
during the respiratory motions, and the cough is 
without the attendant hoop, and does not termin- 
ate in vomiting, as the complication becomes 
developed. When it has been consequent upon 
the bronchial complication, wheezing, and diffi- 
cult expectoration are generally present; and 
the sputa become thick, opaque, glutinous, puri- 
form, or streaked with blood. ‘The prostration of 
strength is also great. There is a dull sound 
given out upon percussion of the thorax, over the 
seat of the disease. On examining the chest with 
the stethoscope, the signs enumerated in the pneu- 
monia of children are more or less manifest (see 
art. Luncs—Injflammation of ).— W hen the pleura 
is implicated the cough is more suppressed, and 
pain is complained of in some part or other of the 
thorax; yet this latter symptom is not always 
prominent. In addition to the other stethoscopic 
signs, the metallic trickling is often present. In 
the worst cases of this complication, as in those 
of the preceding, the lips assume a livid hue, 
and the extremities become cold, or even of a 
leaden colour. This complication often terminates 
unfavourably in a short time. During its con- 
tinuance, the hooping-cough presents characters 
much less distinct, but which become more pro- 
nounced as the inflammation is subdued. 

18. F. Complications with tubercular Phythisis, 
hydro-thorax, or pneumo-thorax, are rarely or 
never met with, unless as the consequences of one 
or other of the foregoing, or in the far-advanced 
stages of pertussis; and,are, therefore; unfavour- 


| 


able terminations, rather than complications, of 


the disease, arising out of neglect or inappro- 
priate treatment, or constitutional predisposition. 


| infrequently observed. 


The state of the expectoration and hectic symp- | 
toms, and the signs furnished by auscultation and | 


percussion, will enable the practitioner to detect 
either of these terminations. 

19. G. Pertussis associated with inflammatory 
irritation of the Membranes or Substance of the 
brain, or occasioning Hydrocephalus, is very com- 


mon, particularly in infants, about the period of, 


dentition, or from six months to two or three 
years of age. In these, convulsions in various 
forms, spasm of the glottis, screaming, &c., are 
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of frequent occurrence, and indicative of this 
complication, which is often more prevalent in 
some epidemics than in others. Congestion of 
the brain, owing to interruptions to the return 
of blood from it, during the paroxysms of this 
disease, often terminates in effusion, capillary 
reaction, or even softening of parts of the organ, 
The spasms and convulsions which generally at- 
tend these affections of the brain in infants and 
young children, rarely carry off the patient. 
They are rather the indications of that state of 
disease of the substance or membranes of the 
brain, which terminates in softening of the cen- 
tral parts, and in serous effusion into the ven- 
tricles. Whenever the paroxysm of cough is 
increased in violence, the characteristic hoop dis- 
appearing, the face becoming very livid, and the 
thumbs drawn into the palms, cerebral congestion, 
with its attendants and consequences, should be 
anticipated. In some cases, but by no means 
frequently, the swelling on the tops of the fingers 
and toes, noticed by Dr. Ketiir, and the crow- 
ing inspirations indicating spasm of the larynx 
(see Larynx) and threatening suffocation, are 
observed, generally at early stages of this compli- 
cation. When the convulsions affect one side 
of the body more than the other, and especially 
if one side or limb be paralysed, softening of some 
of the more central parts of the brain and serous 
effusion may be inferred. 

20. In all cases of pertussis, when chills, fol- 
lowed by burning heat of the surface; pains of 
the head, with obscure redness of the conjunctiva ; 
a fixed, brilliant, dry, and peculiar appearance of 
the eye; unusual redness or pallor of the face; 
very torpid bowels with morbid excretions ; irrita- 
bility of stomach independently of the fits of 
cough; aversion from light or noise ; heaviness or 
drowsiness and languor; grinding of the teeth; 
or sudden starting or shocks of the body in sleep ; 
rolling or tossing back the head, and piercing 
screams; are observed, then uritation of the brain 
or its membranes, which will soon pass into 
organic change and effusion, is manifestly pre- 
sent, whether there be convulsions or not. When 
stupor or unconsciousness has come on, with one 
arm waving in the air, or tossed over the head, 
whilst the other is paralysed, a farther advanced 
state of disease than mere inflammatory irritation, 
as softening or effusion, may be inferred. 

21. H. Pertussis associated with Disorder of 
the Bowels, or with infantile remittent Fever, is not 
In these cases the ab- 
domen is tumid, the evacuations offensive and 
unnatural, the breath is foetid, the tongue loaded, 
and the appetite is impaired. ‘The complexion is 
lost, and the eyes more sunk and heavy than in 
health. At last febrile exacerbations and remis- 


sions are observed generally twice in the twenty- 


four hours; pickings of the nostrils and lips; the 
cough returns more frequently and ceases to ter- 
minate in vomiting; the breathing is oppressed, 
hurried, and short; the expectoration, at the ter- 
mination of the fits,is more scanty, but without the 
signs of bronchitis or of pneumonia; and emaciae 
tion proceeds. If this state of disorder continue, 
effusion in the ventricles of the brain may take 
place, or the mesenteric glands may become dis- 
eased. This complication steals on imperceptibly, 
and generally in the second or third stage of 
pertussis, 
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22. int. The Appearances observed in fatal Cases 
of Pertussis show the nature and extent of the com- 
plications, rather than of the disease itself. The 
accounts furnished us of the fatal epidemics in 
former ages, contain no details of the appearances 
after death ; and even the more recent researches 
of Warr, Marcus, Waterton, Guisert, Des- 
RUELLES, GuERSENT, and others have thrown little 
light upon the nature of the malady, although they 
have illustrated the changes which often supervene 
in its course. The lesions which are most con- 
stantly observed, are more or less redness of the 
mucous surface of the trachea and bronchi, with 
considerable tumefaction of the glands at the bi- 
furcation of the latter. These tubes contain a 
considerable quantity of a ropy or more or less 
thick mucus. In the bronchitic complication 
these changes are still more marked, and in infants 
the,thymus gland is often unusually large. In- 
flammations of the lungs, or of the pleura, or of 
both, in all their phases and stages; and effusions 
into the pleural cavities, with or without adhesions 
or false membranes, are not unusual, but are ob- 
served only in cases of the pulmonary complica- 
tions described above. They are generally asso- 
ciated with muco-puriform matter accumulated in 
the bronchi, and splenification or condensation of 
several lobules or portions of the lungs. 

23. When the disease induces chronic bron- 
chitis or tubercular consumption, whether hem- 
optce has occurred or not, the mucous membrane 
of the bronchi has been found thickened, softened, 
rarely ulcerated in some points and injected, and 
tubercles have been observed in all stages of de- 
velopment and softening, and accompanied with 
ulcerated excavations. Tubercular changes are, 
however, not very common in young children. 
Dilatation of the bronchi is sometimes observed ; 
but I have not met with it so often as LaEnnec 
believes it to occur. It is to be looked upon as a 
remote consequence of the disease in prolonged 
eases. M. Brescuer observed, in two instances, 
injection of the pneumo-gastric nerves: but Mar- 
cus, Guersent, and myself have not found these 
nerves materially changed. 

24, The morbid appearances found within the 
cranium have been chiefly consequent upon the 
cerebral complications, and have consisted of sof- 
tening of the central parts of the cerebrum ; effusion 
into the ventricles, or between and beneath the 
membranes; congestion of the vessels, &c. As 
far as my dissections have gone, inflammatory ap- 
pearances have been observed in the medulla ob- 
Jongata, or in its membranes, even when no other 
remarkable lesion was present within the cranium. 
Whether this change be a consequence of the 
disease or not, is dificult to determine; but there 
can be little doubt that those found in the brain 
are merely remotely consecutive lesions. 

25. The stomach usually presents no particular 
lesion; but I have observed inflammatory ap- 
pearancesin the cesophagus, and the same have been 
remarked by Ozanam in his numerous dissections 
in the Foundling Hospital at Milan. I have like- 
wise found the mucous surface of the pharynx and 
epiglottis, particularly the latter, more or less in- 
flamed, and the subjacent cellular tissue, especially 
at the base of the epiglottis, infiltrated and cedema- 
tous. The mucous membrane of the intestines, 
particularly of the cecum and colon, has been in 
some instances ulcerated, and the mesenteric 
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glands engorged; but only in protracted cases 
passing into infantile remittent fever. From the 
numerous post mortem examinations I have made, 
I am warranted in stating that most of the lesions 
observed by writers in this disease are merely ef- 
fects of the complications of, and diseases excited 
by, this complaint; and that the parts most con- 
stantly found altered, are the mucous covering of 
the epiglottis, trachea, and bronchi; and of the 
pharynx and oesophagus; and, as respects the 
nervous system, the medulla oblongata and its 
membranes. 

26. iv. Of the Nature and Seat of Pertussis. — 
SypEnHAam imputed hooping-cough to the pre- 
sence of a subtile and irritating vapour in the 
blood, affecting the lungs and exciting the pa- 
orxysms. Borume (Cur-Methode der Wichtigsten, 
Brust krankeiten, Leip. 1788), conceived that it 
proceeded from a peculiar miasma acting chiefly 
on the nerves. Linnzvus had previously referred 
it to the presence of minute insects in the air ( Dis- 
sert. Exanthemata Viva. Upsal, 1757); an opinion 
which was partially adopted by RosEnsrxrn, who, 
however, believed that it was propagated by a 
morbific principle emanating from the affected, 
and passing into the system of those exposed to 
its influence by the respiratory organs and sto- 
mach; and hence the affection of those viscera, 
and the irritation of the mucous glands, occasion- 
ing an inordinate secretion of phlegm. 

27. Watpscumipr (Institut. Medicine Ra- 
tionalis, 12mo. Marb. 1688), Srott (Ratio Me- 
dendi, parsii. p. 180.) Danz (Versuch einer All- 
gemeinen Geschichte des Keichhustens, &c. Marb. 
1791), Lxeytin (Memorabilia, p.38), Frivore 
and Brouzzr (Sur l’ Education des Enfans, t. ii. 
p- 25), ascribed the disease chiefly to gastric dis- 
order and saburra, whilst they admitted, particu- 
larly Dayz and Lentin, that the lungs are also 
much affected, but in a sympathetic manner, and 
that the other symptomatic disorders accompany- 
ing it vary exceedingly, whilst the respiratory 
functions are more constantly disturbed. Cuam- 
BoN (Des Maladies des Enfans, t. i. 8vo. Paris, 
1799), and TourrEeLie (L/émens de Méd. Thé- 
orique et Pratique, t.ii.), considered pertussis as 
a species of catarrh. The former located it in the 
stomach, and supposed that it is of an asthenic 
nature, the cough and other nervous symptoms 
being occasioned by the affection of this organ. 
The latter extended the gastric disorder to the 
lungs, and regarded the disease as a pituitous 
pneumo-gastric affection. A similar opinion was 
entertained also by Dr. Styx (Hureianp, Journ, 
d. Pr. Arzneyk. b. vil. st.iv. p.177). Garpien 
(Traité des Mal. des Enfans, p. 391.) nearly coin- 
cided with Tourrexte in referring it to a nervous 
irritation, sui generis, causing a pituitous or in- 
creased mucous secretion from the bronchi and 
stomach with convulsive action of the glottis and 
diaphragm, and believed that it differs from catarrh 
chiefly in its cause and the periodicity of its cha- 
racter. The opinion of Mitior was not ma- 
terially different from the foregoing. 
the disease to a spasmodic irritation of the stomach 
primarily, and of the lungs symptomatically, and 
he imputed the cough chiefly to the convulsive 
action of the diaphragm; but he contended that 
the throat and bronchi are also implicated. M. 
Brovssats has also argued that the source of the 
disease is in the stomach} but he considers that it 


He referred | 
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consists of inflammatory irritation, producing an 
increased secretion of mucus, and that the ter- 
mination of the fits in vomiting disembarrasses the 
affected surfaces and assuages for a time the irri- 
tation. He, however, admits that this affection of 
the stomach is not of itself sufficient to constitute 
the disease, but that it is always extended to the 
bronchi. (Ann. de la Méd. Physiol. Mai, 1824.) 

28. Besides those who have thus considered 
pertussis either catarrhal in its nature, or allied 
to this state, others have conceived that it is 
chiefly of a nervous character. Whilst the 
former have placed the most stress upon the ca- 

_tarrhal symptoms, particularly the discharge of 
a clear ropy mucus, and the acceleration of the 

* pulse in many cases,—the latter have been more en- 
gaged with the convulsive features of the disease, 
especially the cough, its occurrence in fits, as in 
other nervous affections ; and with the perfect, or 
nearly perfect, state of the functions during the 
intervals in the simple form of the disease.— 
The opinions of Horrmann (Opera. Suppl. ii. 
pars x. p. 244.) and of Hurreranp (Bemerk. 
ueber Blattern, &c. p. 421.), in this very nearly 
coincide. They both impute hooping-cough to 
irritation of the nerves supplying the larynx, air- 
ipassages, diaphragm and stomach; to an affec- 
tion chiefly of the pneumo-gastic nerves. Hurz- 
LAND supposes that the irritation of the nerves 
supplying the larynx and air-passages is extended 
to the diaphragm by the intimate sympathy ex- 
isting between these parts; that this muscle is 
thereby thrown into convulsive action ; and that, 
Owing to its action on the cardia, and the irri- 

_ tation extending to the stomach through the me- 
dium of the eighth pair of nerves, this organ 
undergoes energetic contraction, and evacuates 
its contents; the vomiting thus occasioned re- 
moving the irritation of the respiratory organs, 
and thereby terminating the paroxysm. Thus, 
the vomiting is the antagonist of the spasmodic 
state of the organs of respiration; and, as ob- 
served in practice, a salutary occurrence. Very 
nearly allied to this opinion is that proposed by 
Jaun (Ueber den Keichhusten. Rudolstadt, 1808.) 
He considers hooping-cough to be an affection of 
the phrenic. nerves, occasioned by a peculiar 
miasm too subtle to be recognised. Lopensrzrn- 
Lozet (Ueber die Ang. Membr. den Keichhusten, 
&c. 1811.), contends, that this disease originates 
in a peculiar affection of the ‘nerves of the 
diaphragm ; that, in its second stage, the phrenic 
herves are in a state of irritation; and that, in its 
third, the irritation is expanded throughout the 
system; it thus commencing with a morbid af- 
fection of the diaphragm, which extends itself 
by nervous connection to the rest of the respiratory 
apparatus and stomach, and sympathetically to 
the whole economy. 

28.* According to Parpamx (Der Stikhausten. 
Halle, 1805.), hooping disease depends on ex- 
alted irritability of the lungs, and of the organs 
most closely sympathising with them, particularly 
the diaphragm and stomach. Nearly allied with 
the foregoing opinions, is that which has been 
‘proposed by Wenpr (Die Kinderkrankh. System. 
&e. 8v0. Breslaw, 1822.). Hearranges hooping- 
cough with nervous diseases; argues against the 
production of a secretion peculiar to it, yet im- 

- putes it to a certain miasm engendered by the 
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mosphere, and thus prevailing generally in an 
epidemic form. The nerves which he considers 
chiefly affected, are the branches of the intercos- 
tals, the eighth pair, and the recurrent nerve; the 
solar plexus he views as being consecutively af- 
fected. He contends, that the disease is not a va- 
riety of bronchitis, as believed by many ; and that 
the bronchi are only sympathetically irritated, and 
chiefly from the increased secretion of mucus and 
aqueous fluid poured into them during the par- 
oxysm. He admits that it is generally accom- 
panied with a phlogistic diathesis of the bronchi 
and substance of the lungs, but that there is no 
developed state of inflammation; this diathesis 
admitting, however, of inflammation being speed- 
ily kindled up from exposure to its exciting 
causes, and during certain epidemics; but when 
it exists, that it is merely a contingent compli- 
cation. 

29. M. Gurperr (Recherches Nouv. sur le 
Croup et sur la Coqueluche. Paris, 1824.) views 
pertussis as essentially nervous. He considers 
that a common cough may pass into this affection, 
by having the spasmodic state of the muscles of 
the larynx and of the diaphragm superadded to 
it; and, therefore, that spasm superadded to 
cough constitutes the disease, —the state of spasm 
resulting from the high nervous susceptibility and 
particular disposition to it existing in children, 
and from individual idiosyncrasy. He supposes 
that, whilst the spasmodic state constituting the 
disease affects the muscles of the larynx and the 
diaphragm, in some cases this state is extended 
to the muscles of the head and whole body, oc- 
casioning general convulsions. The increased 
secretion of mucus he refers to an excited state o. 
the mucous membrane of the air-passages, and of 
the pharynx, cesophagus, and stomach, existing in- 
dependently of any inflammatory action; and 


-considers that the paroxysms of cough proceed 


from obstruction of the bronchi by the accumu- 
lation of this secretion; the nervous symptoms 
being the result of the spasm, which he considers 
the chief agent of the morbid phenomena. But 
this theory leaves unexplained the precise cause 
and origin of the spasm, which, doubtless, affects 
the parts to which he refers it. 

30. According to M. Guersenr (Dict. de 
Méd. t. vi. p. 6.), hooping-cough is a catarrhal 
affection seated in the trachea and_ bronchi, 
consisting of a specific inflammation, accompanied 
with spasm of the trachea and glottis. To this 
opinion it may be objected, that the causes of the 
disease are not always of a specific character ; 
that, although it evidently is often propagated by 
infection, yet it frequently occurs sporadically, and 
then it cannot be traced to any specifie cause, 
When, also, inflammatory appearances are ob- 
served in the air-passages of some cases, which 
have terminated fatally, these differ not materially 
from the changes occasioned by common inflam- 
mation. : 

31. Dr. Warr (Treatise on ithe History, Nature, 
and Treatment of Chincough. Glasg. 1812.) con- 
siders the disease to be inflammatory, and seated 
in the bronchi. Dr. Bannan, and Marcus, of 
Bamberg, entertain the same view as Dr. Warr. 
Axzers, of Bremen, denies hooping-cough to 
be essentially inflammatory. He justly states, 
that it is never so rapidly developed as bronchitis ; 


_hature of the season and constitution of the at- | that it is an affection of the nerves of the chest, 


; Vox, II, 
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frequently occurring epidemically, and generally 
admitting of cure without the assistance of art, 
unless when appearing in a complicated state, or 
when inflammatory action supervenes in its pro- 
gress, —a termination which would but seldom 
occur if it were essentially inflammatory, and 
which seldom is observed to follow bronchitis or 
pneumonia when left entirely to nature. Thus, 
whilst A:pers considers hooping-cough to be an 
affection of the nerves of the thorax, with which 
bronchitis is frequently complicated, Warr and 
Marcus conceive that it is a catarrhal bronchitis 
from its commencement. Nearly similar to the 
opinion of these two authors, seems to be that of 
M. Fourcaps-Prunet, who views it as a variety 
of bronchitis, without, however, stating in what 
the difference consists. The convulsive parox- 
ysms of cough he attributes to the morbid sensi- 
bility of the mucous membrane of the air-passages 
in their inflamed state, and to the irritation occa- 
sioned by the respired air and the secretion 
formed on this membrane. M. Borssgav (Dict. 
abrégé des Scien. Médicales, t. v.) entertains a 
similar opinion to that of M. Fourcape-Pruner; 
and Dr. Dewrrs (A Treatise on the Physical and 
Medical Management of Children, 8vo. Phil. 
1825.) contends that it is a catarrhal inflammation 
of the respiratory mucous membrane, with an 
augmented secretion of mucus. Dr. Dawson 
(Nosol. Pract. of Physic. 8vo. Lond. 1824.) also 
believes in the inflammatory nature of the disease ; 
but confines its primary seat to the mucous 
membrane of the glottis. Larnnec regards it 
as a variety of pulmonary catarrh, holding an 
intermediate grade between the pituitous and. the 
mucous catarrh ; and he denominates it, from the 
convulsive character of the cough, convulsive 
catarrh. The expectoration he considers to be 
at the commencement pituitous, and towards its 
close nearly mucous. The absence of respira- 
tory sounds during the paroxysms, he explains, by 
supposing either a momentary congestion from 
blood or serum, giving rise to a tumefaction of 
the mucous membrane sufficient to obstruct the 
bronchi, or to a spasmodic constriction of these 
tubes. : 

32. Dr. Wessrer (Med. and Phys. Journ. 
Dec. 1822.) contends, that the symptoms, when 
closely viewed, warrant the conviction that hoop- 
ing-cough depends upon inflammatory irritation 
of the brain, or of its membranes, orof both. A 
somewhat similar opinion had been given by A. 
Leroy (Méd. Maternelle, 8vo. Paris, 1803.), 
Borsszav, Orro (Nye Hygea, Aug. 1824.), 
and Brotn (Traité de Therapeutique, &c. t. i. 
8vo. Paris, 1825.), have admitted the frequency 


of the association of cerebral affection with: 


hooping-cough, even from the commencement; 
whilst they oppose the inference that the latter is 
dependent upon the former. Dr. WesstTer is, 
however, the first writer who fully appreciated 
the influence of cerebral irritation on the respira- 
tory organs in this disease, and excited attention 
to an important and early complication of it. 

33. M. Desrvuettes states, that hooping-cough 
is an inflammation of the bronchi, giving rise, at 
an early period of its course, to cerébral irrita- 
tion ; that, as long as the bronchitis is simple, the 
cough is not attended by the characteristic hoop ; 
but that, when the cerebral irritation commences, 
the diaphragm and muscles of the larynx, &c. 
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become subject to convulsive actions, which im- 
press the cough with its peculiar features. The 
arguments already adduced against the inflam- 
matory origin of the disease, are equally applica- 
ble to this view; and the constant existence of 
cerebral irritation is by no means proved——the 
occasional supervention of this irritation being all 
that is fully ascertained.. 

34. From my researches into the pathology 
and treatment of hooping-cough, during some 
years previously to 1823, I was led to consider 
the medulla oblongata or its membranes very 
early implicated in this disease ; evidences of in- 
flammatoryirritation of these parts having beenvery 
generally observed in the post mortem inspections L 
had made. I conceived that the morbid impression 
or irritation occasioned by the exciting-cause in 
the upper parts of the respiratory surfaces, parti- 
cularly the glottis and its vicinity, affects the 
respiratory nerves, especially the pneumagastric ; 
and that the irritation is extended to the origins of 
these nerves, where it aggravates and perpetuates 
the primary affection. Where no predisposing, 
concurrent, or consecutive causes or influences 
favourable to the developement of inflammatory 
action either in the respiratory organs or in the 
brain exist, the morbid action does not proceed 
beyond an irritative state, and the disease pre- 
serves a simple form. But when such causes are 


in operation, the irritation passes into inflamma- 


tory action in either of these situations ; in some 
cases extending from the epiglottis and pharynx 
to the bronchi and lungs, and in others from the 
medulla oblongata to the brain or its membranes, 
As the irritation increases or extends downwards 
along the respiratory surfaces on the one hand, 
or to the pharynx and gastric mucous surface on 
the other, and as it predominates in the one above 
the other, so does the disease assume more of a 
bronchitic or of a gastric character; the latter 
form being the most favourable, as tending to 
disembarrass the bronchi, and to prevent the ex- 
tension of disease in-that direction. When the 
disorder implicates the lungs, the gastric affection 
either does not appear, or is thereby superseded ; 
and when the brain becomes affected, either the 
gastric symptoms are not observed, or they as- 
sume different characters, appearing in the inter- 
vals between the fits of cough, instead of termi- 
nating the fits, and the cough loses its convulsive 
or nervous form. It does not, however, follow 
that the stomach is materially affected, even when 
the vomiting is the most remarkable. In these 
cases, the irritation seldom extends much beyond 
the pharynx ; the irritation of this part and of the 
epigiottis, and the convulsive nature of the cough, 
being the principal causes of the vomiting. The 
copious discharge of ropy mucus, terminating the 
fit, partly proceeds from the pharynx and vicinity, 
even when there is no vomiting. Attentive ob- 
servation subsequently to the adoption of these 
views, and extensive experience of the treatment 
founded on them, have confirmed my confidence 
in their accuracy, in the principal points. 

35. I believe that the disease 1s chiefly nervs 
ous, in the simple cases; that it preserves this 
character more or less throughout, even when 
inflammatory complications ensue ; and that, in 
the uncomplicated state, the nervous affection 
never proceeds beyond irritation. The impression 
made by the causes, is followed by functional 
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lesion of the respiratory nerves, particularly the 
nervus vagus; and, owing to this lesion, the 
mucous surfaces they supply frequently experi- 
ence consecutive changes, as respects the state of 
circulation, exhalation, and secretion. Hence 
result increased vascular determination and aug- 
mented secretion, attended by irritation of the 
glottis, epiglottis, pharynx, and air-tubes, inducing 
convulsive action; which supervenes the more 
readily, as the disease is essentially nervous in its 
nature, but often becoming, consecutively, irrita- 
tive, or inflammatory ; this last characteristic being 
only an occasional complication, occurring from 
predisposition, habit of body, epidemic influence, 
or fortuitous causes favourable to its develope- 
ment. — The inflammatory appearances in the 
medulla oblongata and base of the brain may be 
owing to the functional relation of these parts to 
the respiratory order of nerves, which receive the 
first impression of disease, and whose functions 
are so manifestly disordered throughout, as 
noticed above (§ 7.); or these, as well as the 
consecutive cerebral complications, may be in- 
duced by the disposition to disordered circulation, 

- occasioned by the change in the state of nervous 
influence, and perhaps still more by the impeded 
return of blood from the brain during the parox- 
ysms.—The vomiting so generally terminating the 
fit has been, as I have shown, imputed by many 
primarily to the stomach. But this symptom is 
often attendant upon severe fits of cough, when- 
ever the epiglottis suffers unusual irritation. As 
it does not occur during the first days of the com- 
plaint, it seems to be owing to irritation of this 
part, which has been gradually coming on with 
the progress of the disease, until it reaches a pitch 

. occasioning increased convulsive action of the 
respiratory muscles, extending to the diaphragm, 
the'abdominal muscles, and stomach ; the irrita- 
tion of the morbidly sensible epiglottis by the 
cough increasing the paroxysm, until vomiting is 
produced. 

36. II. Dracnosis. — The existence of this 
complaint, particularly at an early stage, is not 
always readily ascertained. During the first 
period, it is not easily distinguished from a 
common cold. In most instances, however, the 
more paroxysmal nature of the cough, and the 
absence of fever, will indicate the affection, al- 
though the characteristic hoop is wanting. Oc- 
casionally this sign is absent altogether, in the 
slightest cases, although the disease is prevalent 
in a family; and yet there may be little doubt of 
the nature of the cough. Its more or less con- 
vulsive form, the perfect intervals, the evidence of 
congestion towards the head during the fit, and, 
as the complaint advances, the copious discharge 
of ropy mucus, are quite distinctive, although 
there is no complete hoop. When this latter 
sign is present, or when the paroxysms of cough 
terminate in vomiting, there can be no doubt as 
to the disease. 

37. ILI. Procnosis.— When the complaint is 
simple, the prognosis is favourable. But it may, 
at first, assume this form, and afterwards become 
“complicated, and consequently more or less dan- 
'gerous, owing to. injudicious management, to 
“various influences, and to its continuance; there- 
fore a cautious or reserved opinion should be 
given as to the result in all the early stages. 
_ The complaint is, generally speaking, more dan- 


Hl 


243 


gerous, the younger the child; but the period of 
dentition aggravates the risk. When, however, 
the infant has a healthy nurse, and is itself of a 
good constitution, —if it have not tecently suf. 
fered from any infantile complaint, or been lately 
weaned —if the attack commences in summer 
or spring, or in a mild dry season —if the inter- 
vals be complete, and of considerable duration 
— and if the paroxysms be attended by vomiting 
and a free excretion of mucus,—a favourable pro- 
gnosis may be entertained. If the lungs or the 
head — the latter especially — betray disorder, 
—if the child belong to consumptive, scrofulous, 
or old asthmatic parents —if there be tendency 
to cerebral diseases in the family, —a cautious or 
an unfavourable opinion should be given. All 
the symptoms indicative of the more serious com« 


plications (§ 10,11.), are signs of danger. Upon 


the whole, the complaint is more favourable in 
adults than in infants, or even than in children ; 
yet there is great risk, even in them, of the occur. 
rence of pneumonia, bronchitis, or pleuritis ; and, 
in young adults, of a scrofulous diathesis, of 
phthisis, or of hemoptysis. It may cause abor- 
tion in pregnant females; and, in those who are 
hysterical, the cough may ultimately pass into an 
obstinate form of that complaint, and be removed 
with difficulty, especially if the circumstance be 
overlooked. The occurrence of the complaint 
during convalescence from measles or scarlatina 
is unfavourable, inasmuch as bronchitis and the 
other pulmonary complications are apt to ensue. — 
The presence of cerebral symptoms, or of fever or 
a quick respiration in the intervals, and a scanty 
excretion of mucus after the fits, indicate dan« 
er. 

38. IV. Causzs, &c.—Of the causes and modes 
of propagation of hooping-cough we have no very 
positive knowledge. The disease occurs either 
epidemically or sporadically, and often during 
seasons, and under circumstances, wherein catar- 
thal and pulmonary affections prevail. When it 
commences in autumn or winter, it is always of 
longer duration than at other seasons; and, like 
other catarrhal complaints, it is often prevalent in 
spring and summer. It generally affects several 
or many at the same time; particularly infants 
from two or three weeks old and upwards, and 
children till after the second dentition. It some- 
times occurs in adults, and but rarely in the aged. 
Among adults, females are oftener attacked than 
males ; those of the latter who are nervous, irrie 
table, or approach the nearest to the female con- 
stitution, being the most susceptible of it. I¢ 
affects persons only once; but rare instances of 
second attacks have been observed. 

39. Hooping-cough, independently of its epi- 
demical appearance, seems to possess infectious 
properties, which, although admitted by the ma- 
jority of authors, have been disputed by a few. 
It is always quickly propagated through a family, 
and its extension, when sporadic, may be prevent- 
ed by removing the unaffected children. Mothers, 
nurses, and even fathers, who have not had the — 
disease, will often contract it from their children - 
and I have known mothers, who had had it in their 
childhood, affected a second time by a child at the 
breast, or by its prevalence amongst the other 
children. Its infectious properties are further 
shown, by a child having caught it from others, at 
school or at nurse, ma? when removed under the 
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disease to a distant part of the country, and into 
a family where it did not exist, communicating 
it readily to those who had not had it. Like 
all infectious maladies, it is much more rapidly 
propagated during certain constitutions of the 
air, particularly those in which catarrhal com- 
plaints are frequent, or when measles prevail, 
than in others. In its epidemic form, its infec- 
tious property appears to be most fully marked, 
from the circumstance, probably, of the concur- 
ring causes, whatever they are, being then more 
active, as well as from the predisposition these 
epidemic states occasion. Pertussis has also been 
frequently observed to follow, epidemically, upon 
epidemic morbilli. When it occurs sporadically, 
and during healthy states of the atmosphere, it 
often fails to be propagated, unless to those most 
predisposed. Moreover, it is often necessary to 
infection that the breath of the affected subject 
should be inspired by the unaffected ; and that 
the disease should, at the time, be fully developed. 
The infectious property seems to diminish as the 
disease declines. Dr. Cutten and many others 
believed that it disappeared in from four to six 
weeks ; but, as Dr. E,tiorson remarks, the period 
cannot be fixed with any precision. It is gene- 
rally from five to seven or nine days, or even 
longer, after exposure to infection, that the cough 
commences. 

40. V. Treatment. — There are few maladies 
against which a greater array and variety of 
means, both medicinal and regimenal, have been 
recommended, than against hooping-cough. Vas- 
cular depletion, emetics, purgatives, diaphoretics, 
antispasmodics, excitants, internal and external 
irritants, &c., have been severally prescribed as 
unfailing agents, and combined, in infinite forms, 
in the treatment of this complaint. Although 
these may be extremely beneficial, they may be 
also most mischievous ; success entirely depending 
upon their application appropriately to the pecu- 
liarities of individual cases. As the disease is va- 
riously modified and complicated, so it cannot be 
removed by a particular class of remedies, or by 
a specific form of treatment. Means inappropri- 
ately employed, may convert a simple and slight 
case into one both complicated and dangerous. 
-— There are certain considerations requisite to a 
successful treatment of this complaint; and these 
should always be kept in view, not only in it, but 
also in all other epidemic maladies. I refer especi- 
ally to the constitution and habit of body of the pa- 
tient, to the character of the prevailing epidemic, 
to the nature of existing complications, and to the 
period and progress of the disease. It is owing to 
these circumstances, that the means which are 
beneficial in one case, or in one season, are often 
injurious in others. Thus the epidemics of spring 
or winter more frequently require vascular de- 
pletion, than those of summer and autumn, whilst 
these latter derive more benefit from emetics than 
the former. Soimportant are the complications 
of pertussis, that the treatment should be mainly 
directed to their prevention or removal ; and 
whatever they may be— whether bronchitis, 
pneumonia, congestion or inflammation of the 
brain, &c.— it should be recollected that they are 


much more dangerous, than when occurring pri-’ 


marily or in a state of previous health, unattended 
by the aggravating circumstances of this com- 
piaint. 
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41. i. Treatment of Simple Hooping-cough.— 
In the slighter cases, little more is required than 
attention to diet, regimen, and the excretions, un- 
less the child be plethoric, when additional means 
will be necessary.— a. In the first stage, a dose of 
rhubarb with hydrarg. cum creta or calomel, and a 
little ipecacuanha, may be given every night, occa- 
sionally interposing an emetic. The diet should 
be farinaceous, with milk. The child ought to be 
confined to a mild, equable temperature, and wear 
flannel next the skin, in winter, spring, or autumn. 
If the patient be plethoric, it will be proper, as a 
precaution, to apply leeches, according to his age, 
either behind the ears or over the sternum, as the 
head, or respiratory organs, may indicate a dispos- 
ition to be affected. In the more severe attacks, 
also, this measure should never be neglected ; and 
diaphoretics, with small doses of antimony, or of 
ipecucuanha, ought to be given every four or five 
hours; the secretions and excretions being duly 
promoted by calomel and rhubarb every night, 
and a stomachic purgative, or an emetic, each 
second or third morning, according to circum- 
stances. 

42. b. In the second stage of simple pertussis, 
an anodyne may be added to the diaphoretic mix- 
ture, and taken every four hours. If no sign of 
cerebral or pulmonary affection appear, thehydrarg. 
cum creta may be substituted for calomel, in the 
night-powder. It isin this period, that the treat- 
ment recommended by Dr. PEarson is most ser- 
viceable. This consists,of an antimonial emetic, fol- 
lowed by a draught containing a drop of tincture 
of opium, five drops of ipecacuanha wine, and two 


grains of carbonate of soda, for a child of one or two 


years of age. This draught is to be repeated every 
four or five hours for several days ; the bowels being 
kept open by rhubarb and calomel. As the cough 
declines, he lessens the opiate, and gives myrrh in 
place of the ipecacuanha wine. This treatment is 
excellent for children of three or four years of age 
or upwards: but until they reach two or three 
years, opium ought not to be given. For those of 
the age mentioned by Dr. Pearson, I consider 
the extract or syrup of poppy, or coniwm, or hen- 
bane, to be preferable. The liquor potasse, also, 
will be often advantageously substituted for the 
soda. The decoctum senege,’or the infusum val- 


eriane may be given in this and the next stage — 


with some aromatic water, and an antispasmodic. 
It will be sometimes of service, even in this 
stage, to exhibit an emetic, if the fits do not termi- 
nate in vomiting ; and, unless the attack is slight, 
the same diet and regimen, as directed in the first 
stage, should be continued in this. A principal 
indication in both is to watch the first sign of vis- 
ceral disease, and to oppose its accession by leeches 
applied in either of the situations just named, and 
by emetics. In both periods, also, advantage will 
accrue from the warm semicupium or pediluvium 
at bed-time; but, unless the case become severe, 
it will only be occasionally required.— The ex- 
eretions should always be promoted by-mild and 
stomachic purgatives. 

43. c. In the third stage, the chief indications 
are to strengthen the system, and to supersede the 
convulsive character of the affection, by giving 
tonics with antispasmodics and anodynes. 


The 
gentler tonics may be first employed, and succes- 
sively those which are more energetic, in con- — 
junction with preparations of poppy, or with | | 


ollie as 
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paregoric, or with conium, hyoscyanus, laurel 
water, &c. There.are numerous. medicines be- 
longing to these classes that may be given with 
great advantage in this stage, but they will be 
‘noticed hereafter.—Tonics, as well as antispasmo- 
dics or anodynes, will be advantageously ex- 
hibited with the alkaline subcarbonates, or with li- 
quor potasse, or Branpisn’s alkalinesolution ; and 
purgatives beneficially conjoined with vegetable 
bitters or other tonics. If the disease assume a 
periodic or intermittent type, the preparations of 
bark or quinine should be prescribed.— It is prin- 
cipally in this stage, that change of air proves so 
serviceable. It should not be neglected, particu- 
larly when this period and convalescence are 
protracted. In both this and the preceding stage, 
embrocations or liniments of a rubefacient and an- 
tispasmodic kind (see Append. I’. 295, et seq. ), ap- 
plied to, or rubbed upon, the spine, will prove very 
serviceable.—Sinapisms will also sometimes be of 
use, especially in threatened bronchitis; and, in 
young, delicate, or irritable children, are preferable 
- to blisters and the tartarised antimonial ointment, 
from which I have seen dangerous consequences 
accrue in patients of this description. 
44, 1. Complicated Hooping-cough.— A. The 
most common complication is with inflammation 
of the bronchial mucous membrane. But this may 
not be the only associated inflammation ; for pneu- 
monia, or pleuritis, oreven both, may be superadded 
to it, —a contingency to which the practitioner 
should be always alive. Ifsimple bronchitis (§ 6.) 
be alone present, local depletions, in addition to the 
treatment already directed, must be prescribed ; 
and antimonial wine, with the solution of the 
acetate of ammonia and camphor julap, should be 
taken every third or fourth hour. In young 
children, however, ipecacuanha wine should be 
preferred to antimony. A small dose of calomel, 
with or withoutipecacuanha,rhubarb, orjalap, may 
be given every night, ornight and morning, accord- 
ing to circumstances; guarding, however, against 
too great an action on the bowels. After deple- 
tions have been sufficiently employed, sinapisms 
or blisters applied for a few hours, or until eru- 
bescence of the surface is produced, and then 
followed by warm poultices, will be very service- 
able. The warm semicupium may also be resorted 
to at bed-time. An ipecacuanha emetic, when 
expectoration is difficult, or twice or thrice a week, 
will also be beneficial. After the inflammatory 
symptoms are removed, any of the anodynes 
Tecommended above may be added to the di- 
aphoretic mixture, an embrocation or liniment (F. 
297. 300. 311.) applied along the spine,’and the 
complaint treated, in the second and third stages 
especially, as advised for the simple disease. 

45. B. Inthe complication with pneumonia or 
pleuritis, ori with both (§ 14—18.), more decided 
depletion will generally be requisite, than in the 
bronchitic form. But it must not be overlooked, 
that these inflammations are seldom present in 
pertussis without more or less bronchitis. In 
this, as in the other pulmonic complications, cup- 
ping over the sternum, or between the shoulders, 
is a preferable mode of depletion to the application 
of leeches ; and, in a far advanced stage of these 
inflammations, either after blood has been freely 
abstracted, or when excessive secretion into, or 
accumulation of viscid fluid in, the bronchi 


threatens suffocation, dry cupping between the 
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shoulders is the next efficient means to a stimu- 
lating emetic. A purplish hue of the lips or 
cheeks, and dilatations of the nostrils, should not 
prevent depletion, if it is otherwise indicated, par- 
ticularly in plethoric children, if it have not 
already been practised, and if the skin be hot and 
the pulse not much reduced in strength. When 
the substance of the lungs, or pleura, becomes 
inflamed, calomel, with or without ipecacuanha, 
should be given in larger and more frequent 
doses, than when the bronchi only are implicated, 
and the diaphoretic mixture should contain an 
antimonial preparation. This last, however, ought 
to be given with caution in infants or young 
children, for I have seen most serious effects 
produced in them by large doses of tartarised 
antimony, particularly when too often exhibited, 
or too long persisted in. In this complication, 
stnapisms and blisters prescribed as above ($ 16.) 
are beneficial after vascular depletion has been 
pushed sufficiently far; but, in many cases, much 
greater benefit will accrue from the application 
of the warm turpentine epithem on the chest os 
between the shoulders, or from one of the liniments 
(F.297. 300. 311.) already noticed, employed in 
the form of an embrocation.—Having removed the 
existing complication, the subsequent treatment . 
must entirely depend upon the peculiarities of the 
case. The diet and regimen should be strictly 
enforced, and the patient kept in a mild and 
equable temperature. The semicupium, or warm 
bath, gentle diaphoretics with diuretics.and ano- 
dynes, and, as the disease declines, mild donics 
with sedatives and antispasmodics, will also be of 
great service. The excretions should be kept 
free, and change of air advised as soon as it can 
be safely attempted. 

46. C. The complication with cerebral affection 
must be promptly met by the application: of 
leeches behind the ears or to the occiput, or by 
cupping in this situation or on the nape, accord- 
ing to the age of the patient and the severity of 
the complication. Whenever the simple form of 
pertussis has presented such severity as to render 
the occurrence of pulmonic or cerebral affection 
at all probable, and more especially if the child 
have been plethoric, I have always directed leeches 
to be applied behind the ears or to the occiput, 
influenced by the views as to the pathology of 
the complaint already stated ; and I have had 
the greatest reason to strongly recommend this 
practice. When hooping-cough is aggravated 
by teething, the cerebral complication should be 
dreaded, although neither convulsions, nor any , 
other very prominent symptom of it, may have 
appeared. In these cases, the gums ought to 
be attentively examined, and scarified as they 
may require it. If the infant be at the breast, 
the nurse’s milk and health should receive at- 
tention, The secretions and excretions of the 
patient must be most actively promoted by 
full doses of calomel with James’s powder, by 
purgatives, and cathartic enemata. The tem- 
perature of the head should be recuced by the cold 
affusion on it, or by cold-sponging whenever either 
becomes necessary, and the means advised for 
Inflammations of the Brary (§ 191.), and for 
Acute Hydrocephalus (see Dropsy of the Head, 
§ 260.), ought to be employed according to the 
circumstances insisted upon at these places. The 
objects are to remove incipient mischief, and to 
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prevent thereby the accession of a formidable 
malady, by a prompt application of efficient 
means. To wait until the coming evil has fully 
declared itself, is to sacrifice the principal chances 
of success ; for all cerebral affections that super- 
vene during pertussis are much more dangerous 
than those which occur primarily. As soon as 
the complicated affection is removed, change of 
air should be recommended. Nothing is so 
advantageous as a complete change of air for 
children treated in London, or in other large 
towns. 

47. D. Infantile remittent fever generally 
does not appear in connection with pertussis until 
an advanced stage of the latter. Other associated 
affections, as chronic pulmonary disease, curva- 
tures of the spine, rickets, affections of the joints, 
enlargement of the mesenteric or of the absorbent 
glands, &c., are sometimes also met with in pro- 
tracted cases of hooping-cough, or in the stage of 
decline, particularly when the disease has been 
neglected, or when the morbid affection has been 
perpetuated by habit, or by the neglect of such 
means as are calculated to break the chain of dis- 
ordered action. ‘They often also may be traced to 
constitutional vice or predisposition, and to neglect 
of the excreting functions. Under whatever cir- 
cumstance, either these or the remittent fever may 
‘occur in the advanced course of hooping-cough, 
debility is a principal element of the complicated 
malady. The functions of digestion and respir- 
ation, and consequently assimilation and nutrition, 
having been more or less impaired during the early 
stage of the primary disease, inherent vice, or an 
existing disposition to disorder, the more readily 
manifests itself. As constitutional power sinks, 
maladies, which most commonly arise from debi- 
lity, make their appearance ; the particular malady 
being determined in its occurrence by hereditary 
taint, or by previous disorder. In many cases, the 
superinduced affection is merely a sequela of per- 
tussis ; but in others, the characteristic symptoms of 
the primary disorder still continue in a very perti- 
nacious manner. 

48. The remittent febrile disorder depends, in 
several instances, upon chronic irritation of the di- 
gestive mucous surface; in others, upon the state 
of the season or weather, and the influence of ex- 
halations from a humid soil, or upon a moist and 
cold atmosphere; and in some, upon both con- 
joined. But whatever may be the source, it can- 
not be doubted, that debility is an important part 
of the disorder, and that the alvine secretions and 
excretions are much disordered. At the same time, 
therefore, that a treatment appropriate to the affec- 
tion of the digestive canal is requisite, the state of 
constitutional power must receive attention. Purg- 
atives are generally necessary in this complication, 
especially at an early period of it; but they ought 
to be of a stomachic kind, or combined with tonics, 
and neither be too irritating, nor too pertinaciously 
directed. The compound infusions of gentian and 
of senna, with sulphate of potash; rhubarb with 
this latter, in an aromatic water; hydrargyrum 
eum creta, or blue pill, with ipecacuanha, at bed- 
time — either of the preceding, or castor oil, being 
taken in the morning ; are amongst the most suit- 
able purgatives; and they should be repeated ac- 
cording to the state of the stools. If the bowels 
be irritable, or dysenteric, a full dose of calomel 
or hydrarg. cum creta, with the compound ipeca- 
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cuanha powder, should be first given, having in 
some cases premised an ipecacuanha emetic. Some 
hours afterwards, a dose of castor oil ought to be 
taken, and its operation promoted by an emollient 
injection. After the intestinal canal is evacuated, 
irritation should be allayed by mild tonics, con- 
joined with aromatics, absorbents, sedatives, or 
antispasmodics, according to the peculiarities of 
the case. Preparations of cinchona, quinine, 
chalybeates, &c. will subsequently be of service. 
The decoction of bark, or any tonic infusion, will 
be advantageously given with liquor potasse, or 
Branovisu’s alkaline solution ; and afterwards the 
ammonio-chloride or potassio-tartrate of iron, and 
change of air, will generally prove most beneficial. 

49. Although this treatment is recommended, 
chiefly with the view of preventing ae 
from lapsing into, or becoming associated with, 
infantile remittent, and of removing this compli- 
cation, yet it will be equally serviceable in the’ 
prevention of the other sequele of the complaint 
mentioned above (§ 47.). When affections of 
the joints, rickets, or mesenteric disorder either su- 
pervene upon, or follow, an advanced stage of 
pertussis, the preparations of iodine, and other 
means directed for these complaints, should be 
resorted to. Affections of the spine are generally 
owing to weakness of the muscles and ligaments 
of the vertebral column, induced by this disease ; 
or to scrofulous inflammation of some portion of 
the column itself. When the disorder is attribut- 
able chiefly to the former of these causes, then the 


tonics already recommended, salt water bathing, — 


sea air, and frictions with stimulating liniments 
along the spine, will be very serviceable ; and 
when the more solid structure of the column is 
implicated, then the preparations of iodine, Bran- 
pisu’s alkaline solution, or the liquor potasse, and 
change of air, should be severally prescribed, as 
circumstances will suggest. 

50. ili. Of the more Specific Modes of Treat- 
ment advised for Hooping-Cough, and the Circum- 
stances in which they are admissible or appropriate. 
— Wiis and Sypenuam directed bloodletting 


in the plethoric and inflammatory cases, emetics 


of the oxymel of squills, pwrgatives, and blisters to 
the nape of the neck or between the shoulders. 
Wiis also prescribed tonics during the decline 
of the complaint. He particularly notices the 
Muscus pyxidatus, or M. Pyxivides, the Lichen 
pyxidatus of TourNEFoRT, or cup-moss, as a very 
popular remedy in hooping-cough. GeraRDE 
remarks that ‘‘ the powder of this mosse, given 
for certaine daies together, is a most certaine re- 
medy for that perillous malady the chin-cough.” 
Drentvs praised the powder of it, when frequently 
given ; and supported his opinion by the authority 
of Wituts and Grerarpvr. Other writers have 
prescribed it in the form of decoction in milk. 
Van Woenset (Hist. de la Soc. Roy. de la Méd. 
t. il. p. 294.) recommended it in decoction, sweet- 
ened with syrup of mint. Bacrivi employed also 
the Muscus arboreus and M. querneus in pertus- 
sis, in the form of decoction ; and a syrup pre- 
pared from the decoction exists in the Pharma- 
copeia Wittembergensis, to facilitate its exhibition 
to children. Srorn (Rat. Med. vol. vi. p. 6.) 
found these mosses or lichens, particularly that 
growing on the oak, very serviceable in the hoop- 
ing-cough which was epidemic in Vienna in the 
spring of 1775; Franx also praises it. 
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- 51. De Hasn, in a letter written in 1747 to 
Van Swreren, describes a very prevalent and 
fatal epidemic hooping-cough. Children from a 
few weeks to ten years of age were chiefly af- 
fected, but adults were occasionally also seized. 
When one child was attacked in a family, none 
escaped who had not had the disease previously. 
It was often protracted to three, four, or even six 
months. He states that vascular depletion in the 
plethoric, purgatives, ipecacuanha, anodyne 
emulsions, opiates, oxymel of squills, nitre, &c. 
were severally employed, but with no marked 
success. He subsequently, with his colleagues, 
Ovuwens, WesTEeruorr, and VELSEN, was induced 
to prescribe the Kermes mineral, by the benefit 
derived from it in spasmodic asthma. To a child 
of six months, he commenced with one grain in 
the 24 hours, given in sugar and divided into 
three powders,—to a child of one year, two 
grains, in the same period,—and to a child of 
three years, three grains, increasing the dose 
gradually and cautiously. The success of this me- 
dicine he describes as most astonishing. In ano- 
ther letter similarly addressed, in 1751, Dz Harn 
remarks that, although he had found the Kermes 
mineral of very great service in the hooping-cough 
of that autumn, it was less so than in the epidemic 
of 1747: and he adds—“ Plerique vero curantur 
Limacum* lacte coctarum largo atque protracto 
usu.” (A. De Harn, Opuse. qued. inedita, &c. 
Cur. J. Everer, P.i. Vind. 1795, p. 42. 173.) 
In another work (Rat. Med. t.iv. p.121.) he no- 
tices a case in which the fit of cough terminated 
in suffocation: but the means usually resorted to 
in suspended animation having been employed, 
restoration and recovery took place. 

52. Sroxtx states that he never saw sporadic 
cases of pertussis in Vienna up to the year 1777. 
The disease had previously appeared only in epi- 
demic forms, and generally with modified_cha- 
racters. At some seasons the stomach, at others 
the head, and sometimes the lungs, were espe- 
cially deranged. Occasionally it was attended 
by a miliary, and in some instances by a scarlet, 
eruption. Ina few cases urticaria and erysipelas 
occurred. In Vienna and Hungary, it generally 
evinced a stomachic origin. —The epidemic of 
1775 frequently affected adults. The paroxysms 
were most severe on alternate days, and during 
the night; and peripneumonia was a frequent 
complication. He states, that bloodletting, eme- 
tics, purgatives, emollients, and opiates, especially 
this last, were prescribed without benefit. Blister- 
ing, however, between the shoulders, and _ bleed- 
ing, were beneficial when the disease was about to 
pass into pneumonia. He observed the injurious 
effects of stimulating expectorants in favouring 
the developement of pneumonia, with which per- 
tussis is so apt to become complicated.—Tonics 
were generally required, as early as debility be- 
came apparent; and, even after the disease was 
removed, they were often necessary. When the 
bowels were not freely open, they were conjoined 


* Appended to a case treated by SroLt, the history of 
which is given by Eyerex (Op. cit. t. ii. p. 184.), is the 
following note: — Decoctum limacum, in epidemica 
tussi convulsiva egregium et unicum sepe fuit reme- 
dium, teste Hagnio, qui a foemina rustica Hage Bata- 
vorum id didicit, Adfuere alie epidemie ubi nil juvit, 
sed ubi Kermes mineralis et opium omnem_absolvit 
paginam,— Decoctum hoc limacum per octo dies repe- 
tatur. 
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with aperients.—In the epidemic of 1779, all the 
cases in which the fits terminated in vomiting re- 
covered. Srorzi-found ammonia, gum ammonia- 
cum, and Venetian soap, given in simple oxymel, 
or oxymel of squills, of service. Decoctions of 
emollient herbs and roots, and of the flowers of 
arnica, were also beneficial. Opiates were pro- 
ductive of mischief in many cases, and even of 
fatal effects in some, a glutinous effusion having 
been found in the bronchi of such cases.— During 
the epidemic in Copenhagen in 1784, Banc made 
trial of the cicuta, after the exhibition of emetics ; 
but with temporary advantage only. Towards 
the decline of the disease, musk was found of 
service. 

53. Dr. Huxuam introduced the use of mer- 
curial purges. After their operation he prescribed 
the Peruvian bark. Dr. Bisser commenced the 
treatment with an emetic of oxymel of squills, fol- 
lowed by rhubarb, manna, &c. As soon as the 
severity of the complaint began to subside, and 
the intervals between the fits to be prolonged, he 
gave the bark.—The propriety of having recourse 
to emetics was advocated by Horrmann, Forsss, 
Aasxow, Navrer, AmstE1n, Hurevtanp,and others. 
The substances usually employed as emetics were 
ipecacuan, tartar emetic, Kermes mineral, and oxy- 
mel of squills. They were generally exhibited at 
the commencement of the treatment, and occa- 
sionally in the course of the complaint. Larossr 
and Remer gave them only at the commence- 
ment. Jpecacuanha was preferred by Linnaus, 
Aasxow, Tuitenius, Wezer, and many others; 
and oxymel of squills by Mexzer.—Sroir con- 
sidered emetics to be especially serviceable in 
hooping-cough during summer or autumn. Srruve 
directed them in the evening; and Srms, after 
bloodletting.—Lerrsom believed them to be use- 
less, and Jones and Niemann to be absolutely 
injurious. Burron was amongst the first to con- 
demn them, and he no less objected to bloodletting 
and cathartics, unless in inflammatory cases. In 
their stead he prescribed a mixture, the most ac- 
tive ingredient of which was tincture of cantharides. 
There can be little doubt of emetics having been oc- 
easionally abused by inappropriate exhibition; but 
experience has proved them to be most serviceable 
in this complaint, when judiciously employed.— At 
the present day, the means advised by Borsirrt 
are the most generally applicable, and therefore 
the best, as far as it goes, that can be adopted. He 
prescribed a smaller or larger emission of blood 
early in the disease; a gentle emetic, occasionally 
repeated, where there is no symptom forbidding it ; 
aperients of calomel, rhubarb, or manna, and ex- 
ternal irritants. The only fault that can be found 
with this treatment, is the neglect of demulcents, 
anodynes, and antispasmodics, which are very 
generally beneficial in an advanced stage of the 
complaint. | 

54. Dr. Darwin insisted upon the frequent 
occurrence of peripneumonia during hooping- 
cough ; and he therefore directed leeches, to pre- 
vent, as well as to remove, this complication. 
After evacuating the bowels, and giving diluents, 
and when the complaint had reached the second 
stage, he prescribed, for a child of about three 
years, a sixth of a grain of calomel, a sixth 
of a grain of opium, and two grains of- rhu- 
barb, twice a day. The only objection to 
this treatment is the too general use of opium 
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and the amount of the dose of it, for a child: in 
combination, however, with calomel, it is much 
less injurious than when given alone. He like- 
wise employed antimonial emetics, mild cathartics, 
cool air, repeated blisters, or the tincture of can- 
tharides internally, warm bathing, the inhalation 
of the steam of warm water containing a little 
vinegar, opiates in small doses, and digitalis. He 
prescribed digitalis, whenever a tendency to in- 
flammation, or to effusion, or to pulmonary con- 
sumption appeared. He considered, with much 
justice, diuretics to be more or less useful in this, 
as in other disorders implicating the respiratory 
organs. Dr. Evtrorson has very properly con- 
tended, that, wherever there is oppression of 
breathing, with violent spasmodic attacks of 
cough, accelerated pulse, and sonorous or cre- 
pitous rattle, inflammation of the respiratory or- 
gang is present, and should be treated by bleeding, 
by emetics, and by calomel. In such cases, seda- 
tives and antispasmodics ought not to be resorted 
to, until inflammatory action is removed, and the 
secretions and excretions are freely evacuated.—It 
is unnecessary to allude further to the various modi- 
fications of treatment adopted by other experienced 
physicians. I shall, therefore, only notice some of 
the principal remedies prescribed for this complaint. 

55. iv. a. Bloodletting was directed early in 
hooping-cough, by the great majority of writers, 
since the time of SypenHam to the present day ; 
and frequently even in slight and simple cases, as 
a precautionary measure, particularly in plethoric 
habits. Lerrsom has justly remarked, that, if it 
be not resorted to early in the complaint, it is 
seldom of service at an advanced period; but 
cases in which inflammatory affections of the 
lungs or brain arise at this period, furnish excep- 
tions to this rule. Sroxt prescribed depletion 
chiefly when the lungs became affected. Hure- 
LAND directed leeches to the chest; and WesstTeEr, 
to the temples, in most cases. I have seldom 
omitted to apply them behind the ears, or between 
the nape and occiput, or to prescribe cupping in 
this situation, at an early stage, influenced by the 
reasons stated above (§ 35.).— Of emetics, men- 
tion has already been made (41. 44.).— Purga- 
tives have been employed chiefly with the view of 
evacuating accumulations of faces, and of pro- 
moting the.secretions and excretions. Calomel has 
been very generally recommended, both as an 
aperient and as an alterative. Fiscner and 
Harcens gave it alone; but it has been more 
generally conjomed with rhubarb or some other 
purgative ; and, in the inflammatory complica- 
tions, with James’s powder, ipecacuanha, &c. 
Darwin and Srroem prescribed it with rhubarb 
and opium ; in which combination it is often bene- 
ficial at an advanced stage, and in patients above 
four or five years of age. The frequent use of 
laxatives or mild purgatives has been much in- 
sisted upon by Micuakxis and Korrum.— Ca- 
thartic or irritating enemata have been resorted 
to by Ho_pErreunp and Hurr.anp, 

56. 6. Diaphoretics and expectorants have been 
generally employed through the course of the 
complaint ; the former at the earlier, the latter at 
more advanced, periods. Some of these medi- 
cines promote both perspiration and expectora- 
tion, and are hence the more serviceable in severe 
or complicated states of the complaint. — Anti- 
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citi, Weer, and many others. The solution of 
tartar emetic was employed by Hirscuet; the 
golden sulphuret of antimony: was preferred by 
Crosrus and Hannes. Van pe Sanpe and 
Unzer gave it after having premised emetics, 
and Ho.prErrEeuNp conjoined it with sugar of 
milk.—The Kermes mineral was prescribed by 
De Harn, Harcens, Kortum, Hrvzez,_ and 
Styx. Quarry gave it with the flour of sulphur, 


gum-arabic, and extract of liquorice; but, al-. 


though formerly in great repute in febrile and pul- 
monary diseases, itis now seldom employed. The 
following powder was once much used on the 
Continent for the cure of this complaint : — 

No. 257. BR Kermes Mineralis, Pulv. ‘Ipecacuanhe, 4a 
gr. j.; Ocul. Cancror. pulv. et Pulv. Acacie aa 3j. 


Tere bene, et divide in Cartulas vj., quarum capiat unam 
sextis horis. 


57. This dose was prescribed for a child of one 
or two years. Much of the virtues of these pow- 
ders was clearly attributable to the ipecacuanha, 
which is one of the most serviceable medicines 
employed for hooping-cough.— Hrnninos and 
Kevurscu relied chiefly upon it, and gave it in 
minute and frequent doses. Harcens ordered it 
in considerable quantities ; Kuss, in the form of 
infusion ; VocLer, with opium, magnesia, gum 
arabic, and sugar; and Prarson, with opium 
and soda.— Ammoniacum and squills have been 
used as expectorants ; but they require much cau- 
tion, for, in the more inflammatory states of the 
complaint, they may aggravate the disorder, or 
even favour the occurrence of inflammatory 
action, in plethoric habits, or when the phlogistic 
diathesis is present. The oxymel of squills was 
frequently employed as an emetic, and often with 
benefit. HureLanp and Suizer gave it with 
cinchona and extract of hyoscyamus, in the ad- 
vanced stages of the complaint. 

58. c. Numerous antispasmodics have been pre- 
scribed in the second and third stages, on account 
of the convulsive character of the affection. — 
Assafetida was recommended by Mruuar; but 
was considered useless by Hurretanp. Castor 
was given by Morris and Horn; musk, by 
Conrani, Gesner, Wotrr, Von Bercer, Hurr- 
LAND, and Horn. Marcus conjoined musk with 
the sulphuret of antimony and magnesia. ‘The 
oxide of zine was praised by Crett, Percivat, 
and Harr. ScHEerpEMANTEL very judiciously em- 
ployed it after evacuations. Wuincxier and Tope 
gave it with cinchona; and Srarxez, with cream 
of tartar; but, from this combination, tartrate of 
zinc must have been formed. Hanrcers, how- 
ever, considered it ineffcacious. I have but little 
experience of its effects in this complaint. Cam- 
phor, in very small doses, with diaphoretics, at an 
early period; and in larger quantities, with ano- 
dynes, other antispasmodics, or tonics, is often of 
great service, particularly after moderate deple- 
tion and alvine evacuations. The subcarbonates 
of the alkalies were given by Hinzz, Mummincer, 
Prarson, and Krurscu, and are often important 
adjuvants, in conjunction with hyoscyamus or 
other narcotics, and with rhubarb or other aperi- 
ents, in the treatment of the second and third 
stages. JI have, however, often preferred the 
liquor potasse or Brandish’s alkaline solution ; 
especially in the scrofulous diathesis, and in ca- 
chectic habits. The subcarbonate of ammonia, 


monials, in small doses, were praised by Foruzr- | in small doses, and other preparations of ammonia, 


are frequently beneficial in cases of debility at an 
advanced period, or when the complaint is pro- 
tracted. Muriate of ammonia was recommended 
_by Srort, at an early stage, with oxymel. I 
have found it an excellent refrigerant antispas- 
modic and tonic, in several instances. 
_ 59. d. The most energetic narcotics and anodynes 
have been preseribed, with a view of allaying 
spasmodic action, and generally in conjunction 
with some one of the antispasmodics or diapho- 
retics already noticed. Opiates were given by Dr 
Harn, with camphor and musk; by Hurezann, 
in the form of Dover’s powder ; by Jacos, with 
pectoral elixirs and spints of nitric ether; by 
« Rixinc, similarly combined, after four or five 
emetics; and by Lerrossz and Lertsom, in the 
second and third stages, with cinchona. WuaLLan 
employed a watery extract of opium; and Brera 
used it externally in frictions or in liniments. O 
the various preparations and combinations of 
opium, the paregoric elixir is indisputably the best 
in hooping-cough, especially when given with an 
alkaline subcarbonate, in almond or mucilaginous 
emulsions. ‘The extract of the lactuca virosa was 
praised for this complaint by Dr. Gumprecut and 
others ; and it has been much employed by some 
practitioners. Coniwm was first prescribed for hoop- 
_ Ing-cough by Dr. Srorrex and Dr. Burrer. It 
was afterwards used by Ranoii, Scuneiper, and 
Hure.anp.— Lerrsom and Harcens considered 
it devoid of efficacy. I have prescribed it in nu- 
merous cases, and believe it beneficial when its 
virtues are not injured by preparation or age. It 
should not be given in the first stare. —Hyoscyamus 
was recommended by Wotrr, Wicanp, and 
JorrpEns; and by Fiscuer, with vegetable bit- 
ters. Itis nearly as beneficialas conium ; but, in 
some patients, it is more liable to affect the head. 
60. Belladonna has been extensively tried by 
Continental physicians in pertussis, and the pow- 
der of its root was most commonly employed; 
particularly by Ranot, Bucunaave, Frank, 
Mreuin, and Errmiiuier ; and by Larnnuc after 
the operation of emetics. Scuarrrer and Wrpr- 
MANN gave it in large doses, and considered that 
it was quite a specific, particularly when adminis- 
tered in enemata. This is, however, a somewhat 
dangerous mode of prescribing it. The minute 
doses, recommended by Wezter and Huretanp, 
are much more judicious. —The extract of tobacco 
has likewise been prescribed by Grsner, Turte- 
nivs, and Hurrranp; but it also requires much 
caution, and ought not to be tried with young 
children. The tincture of Lobelia inflata has been 
employed by Dr. Anprews, with benefit. When 
the convulsive cough is aggravated by the accu- 
mulation cf viscid mucus in the bronchi, the 
exhibition of this medicine, until it produces 
vomiting, will be of great service. Colchicum was 
praised by Haven and Atcock ; and, when cau- 
tiously given in conjunction with magnesia, or 
the alkaline carbonates, or with either of the an- 
tispasmodics noticed above (§ 58.) it is of service 
in the inflammatory complications; but it may 
be very injurious in other circumstances, and 
particularly in very young patients. The same 
remarks apply to digitalis, as prescribed by 
Draxe and Darwin. Hydrocyanic acid has also 
been recommended by Dr. Granvitie and Dr. 
Exuiorson. I have seen much benefit derived 


from it, in the advanced stages of the complaint, | 
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particularly when given in conjunction with cam- 
phor, or with gentle tonics or demulcents. It 
should be most cautiously tried, if tried at all, 
with young children. Dr. Ex.1orson, however, 
remarks, that a minim may be added to an ounce 
or two of almond emulsion, and a teaspoonful of 
this given them three or four timesa day. Laurel 
water was much employed in hooping-cough by 
Continental physicians, and is still preferred by 
many to prussic acid. 

61. e. Amongst stimulants, the tincture of can- 
tharides has been most frequently employed. It 
was praised by Forzes, Scuarrrer, and Provc- 
QUET ; and was prescribed with camphor and ex- 
tract of bark, by Burton ; with antispasmodics and 
anodynes, by Wotrr, Wipemann, and Huretanp; 
with preparations of cinchona, by Cuatmers ; and 
with these and paregoric, by Lerrsom aud Graves. 
I have prescribed it in a number of cases, and 
have found it diminish the frequency and severity 
of the fits, in the nervous states of the complaint, 
particularly when it occasioned irritation of the 
urinary organs. The extract of nux vomica was 
recommended by Micuaé ris and Hureianp, con- 
joined with the extract of Carduus benedictus. I 
have tried it with manifest advantage, in circum- 
stances similar to those in which cantharides was 
employed. But neither the one nor the other 
ought to be resorted to in the first stage, or in the 
inflammatory‘complications. Guaiacum has been 
prescribed for pertussis, chiefly by Hurritanp 
and Vrizuans ; and saffron with castor, after due 
evacuations, by Turussinx and Harcens. Castor 
was itself much employed by Sauvaces, Morris, 
and Horw; and a decoction of unroasted coffee 
was given by Huretanp. The muriate of barytes 
has also been noticed with commendation, by the 
writers just named. 

62. f. The propriety of having recourse to tonics 
in the second and third stages, particularly the 
latter, cannot be disputed ; but they ought not 
to be prematurely prescribed, especially in the 
second stage, and whilst a phlogistic diathesis is 
present even in the slightest degree. Of the 
various tonics, the preparations of cinchona are 
certainly the best. The infusion may be first 
given, conjoined with the solution of the acetate 
of ammonia, and subsequently the decoction with 
liquor potasse or the subcarbonate of soda. The 
extract of conium or hyoscyamus, or paregoric 
elixir, may be added to either of these. Bark was 
strongly recommended by Quariy, Courserre, 
and Hotperreunp. Hannes gave it with the 
sulphuret of antimony, and administered it in 
enemata ; and Sauvacess and Morais, with castor ; 
Bisset, Stott, Aaskow, Weser, and Micua- 
ELIs, very judiciously premised sanguineous de- 
pletions, emetics, and purgatives, before they 
ventured upon it. Murray and Huretanp gave 
it with cantharides in the latter stages. It is 
much more beneficial in some epidemics than in 
others. When the complaint is protracted, and 
assumes an intermittent or periodic type, particu- 
larly a tertian form, quinine, or cinchona ought 
never to be omitted.—The arsenical solution has 
also been employed in circumstances requiring 
the bark. It was much recommended by Frr- 
rrAR and Simmons, and is undoubtedly of service 
in these: but it is not superior to cinchona ; and 
in children, especially, it is a much more hazard- 
ous substance.—I have given the sulphate of 
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zine with great benefit in some cases; and the 
nitrate of silver, triturated with extract of hop 
or of hyoscyamus, with equal advantage in others. 
The sulphate of iron was very favourably noticed 
by Dr. Srancer, and is an excellent medicine in 
the third stage, or purely nervous state of the 
complaint ; but it is not superior to the other 
preparations of iron, particularly the ammonio- 
chloride, and the potassio-tartrate. 

63. g. There are various other medicines which 
have been employed internally against hooping- 
cough ; but these require only a simple enumer- 
ation. Of the Lichen pyxidatus, mention has 
already been made (§50.) The Lichen cocciferus 
was recommended by Fores and Von WoENzeEx ; 
and the L. Islandicus by Wrser. The Ledum 
palustre, Tilea Europea, and althea officinalis 
were prescribed by Wautsom, Linnaeus, Wat- 
Tex, and Wantin; the Geum urbanum, by Krcx 
and Bucuuaave; Phellandrium aquaticum, by 
Van ver Bosc; an infusion or extract of the 
Narcissus pseudonarcissus, by Durresnoy ; an 
extract of the Mesembryanthemum, by Wenpr ; 
and an extract of the Cardamine pratensis, by 
Comuatre and VritiecuEze.—Isinglass was used 
in this complaint, by Heinexen and Gavtiert ; 
acetate of lead, in small doses, by Forses; ovide 
of zinc, with cicuta or belladonna, by Gurrsenr, 
diluted acetic acid, with sugar, by Hannes; sul- 
phur, by Sypennam, Quarin, and Unzrr; and 
the sulphuret of potass, by several Continental 
physicians. 

64. h. There are few complaints in which erter- 
nal medication has been so extensively or so benefi- 
cially employed, as in this. Although the inhal- 
ation of simple or medicated watery vapours does 
not strictly come under this head, I may here 
state, that it has been advised by Pearson, Dar- 
win, and others. The observations as to this 
practice, in the article on Inflammations of the 
Broncur (see that article), and as tothe medicines 
that may used in this manner, entirely apply to 
hooping-cough. In the early stage, the vapour 
to be inhaled should be either simple or merely 
emollient. In the latter stages it may be slightly 
impregnated with camphor, or with some nar- 
colic; but this practice can seldom be adopted 
for young children. The inhalation, in early or 
inflammatory states of the complaint, of stimulat- 
ing vapours, is always injurious. 

65. i. External irritants of various kinds have 
been prescribed. Blisters were applied to the 
’ chest, and between the shoulders, by De Meza, 
Parpamus, Quanin, and others; but the precau- 
tions stated above (§ 44.) should be observed, 
particularly in cases of infants and young child- 
ren. Kwneset directed rubefacients to the nape 
of the neck ; Perarcus and Huretanp, to the 
lower extremities ; Hennine and Hecker, to the 
epigastrium ; and Durr, to the soles of the feet. 
Various substances have been employed as ex- 
ternal irritants. Hrnninc recommended a cata- 
plasm containing scraped horseradish ; Srruve, 
a liniment with tincture of cantharides and tartar 
emetic; and Zanie, the tincture of ginger applied 
to the epigastrium. AvurenrieTH prescribed an 
ointment containing tartar emetic to be rubbed 
upon the chest, or between the shoulders, or upon 
the epigastrium ; and this practice was adopted 
by Kexcu, Merrem, Noxpez, and Micuaéris; 
but Horn and Scunerper found it productive of 
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little or no benefit. Avrenrieru has received 
the credit of being the first to employ tartar 
emetic as an external irritant; but it was thus 
recommended long previously, by the older Mon- 
ro. Lhave seen the incautious use of this oint- 
ment productive of dangerous, and even of fatal 
sloughing, in debilitated or cachectic children 
and infants. Loxrsensrern-Lorset advised a lini- 
ment containing a solution of phosphorus in oil of 
cummin and camphor to be applied on the epigas«. 
tric region. From an extensive experience of 
external irritants in the treatment of pertussis, I 
prefer the semicupium or pediluvium, mustard 
and salt having been put into the water; the 
occasional application of a mustard poultice to 
the chest or epigastrium; dry cupping on the 
nape of the neck or between the shoulders; or 
friction with the following liniment along the 
spine, or the application of a piece of flannel 
moistened with it, on the sternum or epigastric 
region, according to the peculiarities and compli- 
cations of the case : — 

No. 258. BR Linimenti Camphore Comp., Linimenti 
Terebinthine, aa 3 j.; Tinct. _ Capsici 3 j. ; Olei 


Caojuputi 3 ss. vel 3j. Misce. Fiat’ Linimentum, vel Em- 
brocatio. 


66. Since the introduction of vaccination, it has 
been proposed by Oxzs, Cureve, and Moovrain, 
to inoculate with the vaccine matter as a prevent- 
ive and asa cure of hooping-cough. This sub- 


ject has been recently agitated, but without any. 


conclusive evidence of benefit having been derived 
from the practice. 
67. k. In the second, but especially in the third, 


stage of the disease, change of air, particularly to - 


the. sea-side, as recommended by Grecory and 


Hure.anp, and sea-voyaging, are of the utmost 
advantage. For patients residing on thesea-coast, 


frequent excursions on the water will be highly 


beneficial, especially if nausea or vomiting be 
thereby produced.  Salt-water bathing, com- 
mencing with the warm or tepid bath, and passing 
gradually to the cold bath or shower bath, will 
be found very serviceable, if no complication for- 
bid it. The diet of the patient, in the first stage, 


should be antiphlogistic ; and in the second and 


third it ought to be very light, chiefly farinaceous, 
and moderate in quantity. Over-distention of the 
stomach aggravates the fits, and favours cerebral 
congestions, Exposure to cold, or to vicissitudes 
of weather or temperature, running, &c., also, 
may induce inflammatory complications. Young 
children ought to be carefully watched at night, 
and be raised up as soon as the fit is threatened. 
Whenever the phlegm obstructs the fauces, ‘it 
should be removed by a small thin piece of whale- 
bone, bent in the form of a tongue-scraper, or by 
the finger of the nurse. 
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HYDATID. — Syn. Hydatis (idarie, a vesicle, 
from Udwp, water). Acephalocystis, Acéphalocyste 
(from a, privative, xepaan, the head, and xveris, 
a vesicle —a vesicle without a head), Laennec, 
Vessie sans adhérence, Cruveilhier. LEchino- 
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coccus Hominis, Rudolphi and Bremser. Poly- 

cephalus humanus, P. Echinococcus, Zeder. 

L’Echinocoque de ’ Homme, Lamarck. Fis- 

chiosoma, Brera. Hydatide, Fr, Wasserblasse, 

Blasenwiirm, Germ.  Idatide, Ital. 

Curassir.— I. Crass, V. OrnveR (Author, in 
Preface). 

1. Derry. — Unattached vesicles, possessing a 
proper vitality, but dependent upon the parent body 
for the situations and conditions of existence. 

2. The term Hydatid has been very loosely 
employed by most writers, and even by many of 
_the present day. It has been used by some as a 

generic appellation, not only for the several 
species of vesicular worms, or vesicles with one 
or more distinct heads, but also for the vesicular 
bodies now under consideration ; and by others 
the name has been very improperly extended to 
those simple cysts which are produced from,,and 
connected with, the surrounding tissues. In this 
article I shall consider only those vesicular bodies 
which do not possess distinct heads, but which 
present signs of a proper vitality, as constituting 
true hydatids ; and shall refer the species, Cysto- 
cercus, Polycephalus, and Ditrachyceros, arranged 
by Croquet, Kerr, and others, under this head, 
to that of vesicular worms. As to the species 
Echinococcus, described by Rupoipui, Zeper, 
and others, 1 believe it, with Brera and Brem- 
ser, to be merely a variety of the acephalocystis. 
Simple cysts, or pseudo-hydatids, are altogether 
distinct formations from those under consider- 
ation ; but 1 shall also briefly notice them. (See 
art. Disrasz, § 118—115.) 

3. The name Acéphalocyste was applied by 
Larwnec to an organic production, consisting of 
vesicles or spheroidal globules contained in a dis- 
tinct cyst, which isolates them from the surround- 
ing tissues, and with which they have no kind of 
connection. Although these productions scarcely 
merit to be elevated to the rank of a distinct 
species in animal existence, yet they must be con- 
sidered, in pathology, to possess an individual 
vitality. They thus form one of the several species 
of parasites, to which the human frame often fur- 
nishes origin and nutrition, and which not infre- 
quently destroy the parent body. (See Parasir1- 
cat Propvctions.) When it is considered that 

_ they present nearly the same form and appearance, 
that they are unconnected with the surrounding 
tissues, differing only as to size ; originating, with- 
out any determined cause, in the very substance 
of our organs; developing and multiplying them- 
selves; and manifesting their existence only by 
the compression of adjoining structures, whence 
often result the most serious effects, and even 
death itself; it must be admitted that they deserve 
a due share of attention. 

4. Hydatids were probably known to the an- 
cients, although imperfectly ; as Hippocrates, 
Crtsus, Gaten, and Arermus mention the ex- 
istence of cysts in many of the states of disease 
in which they are met with in the present day ; 
but no precise description of them was given until 
1685, when Harrmann directed attention to their 
animalcular nature. In 1691, Dr, Tyson pu- 
blished a paper (No. 193.) in The Philosophical 
Transaetions, ‘‘ to Jat that hydatids, often met 

_ with in morbid animal bodies, are a species of 

worms or imperfect animals.” Since that time, 
they have been particularly examined by Pat.as, 


HYDATID — Descriprioy, Etc. : : 


Linnexvus, Mitier, Hunter, Monro, Gorze, 
Brocu, Lamarox, Cuvier, Brera, Ruporrnt, 
ZEDER, LAENNEC, BreMsER, CLOQuET, CRUVEIL= 
HIER, and others. 

5. I. Descriprion or HypaTIDs, AND OF THE 
Cysts CONTAINING THEM.— M. CrouverLurer 
remarks, that, if we represent to ourselves soap- 
bubbles of various sizes, the contained air being 
replaced by a fluid of perfect limpidity, the en- 
velope formed by a film of coagulated white of 
egg, we shall have a very exact idea of acepha- 
locystes. They vary in size from a millet seed to 
that of the largest orange ; their form is sphe- 
roidal ; and their specific gravity is nearly the same 
as water, although they generally sink when 
plunged in this fluid. When compressed, they 
resume their spherical form as soon as the pres- 
sure is removed. They are in general transparent 
and clear ; sometimes only translucent; it is but 
rare that the fluid they contain is at all turbid. 
The various tints they present depend upon their 
envelopes, which have sometimes an opaline hue, 
either in particular points, or throughout their 
surface. Frequently semi-transparent flocculi 
are seen swimming in the liquid, and appear re- 
ticulated or plaited. MM. Cruverturer considers 
these as the débris of the internal pellicle of the 
hydatid, and the result of changes after death. 
Their external surface is generally smooth, uni- 
form, and without crochets, or suctoria; and 
when their fluid is evacuated, they present nei- 
ther heads nor mouths — Hydatis levis.— If, 
therefore, they are to be considered as possessing 
individual] animal existences, they are the simplest 
and lowest of animal creation. Examined with - 
the microscope, the opaline appearance of their 
parietes proceeds sometimes from a thickening of 
the membranes forming them ; at other times, from 
small whitish and hard granulations on their inte- 
rior surfaces. They are without the smallest ap- 
pearance of vessels of any kind. 

6. When punctured, the contained fluid es- 
capes in a jet tolerably. strong and continued ; 
the envelope, eminently elastic, contracts, and 
presents only about one third of its former capa- 
city, and acquires double or treble its former 
thickness. Although transparent at first, it be- 
comes semi-opaque, or opaline; and, although 
very extensible and elastic, it tears readily when 
it reaches the limits of extension. The fluid of 
an hydatid is not coagulated by heat, but it con 
tains a little albumen and some salts, amongst 
which the chloride of sodium is. predominant. 
The membrane, according to M. Co.zarp, is com- 
posed of -— first, an albuminiform substance, 
which, however, differs from albumen in being 
soluble in hydrochloric acid: second, of a sub- 
stance analogous to mucus, but differing from 


‘mucus in its insolubility in alkalies; in its want 


of action on the acetate of lead; in its great so- 
lubility in the hydrochloric, sulphuric, and nitric 
acids, without the disengagement of gas ; and in 
the circumstance of water restoring its physical 
and chemical properties after it has been dried. 
From these M.Cox.arp infers, that the hydatidic 
parietes consist of a peculiar substance. 

‘7. Anatomically, they are composed, according 
to M. Cruvertuirr, of four or five membranes, 
or lamine, of unequal thickness, each membrane. 
also varying in thickness at different points ; whence 
result their various degrees of opacity and trans- 
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parency. The small whitish granulations, already 
mentioned, are frequently found on the interior 
surface of the larger hydatids; but they are often 
wanting, especially in the smaller. They possess 
no regular form, but are elevated on the internal 
surface, carrying before them the internal pellicle. 
Himty says that some hydatids possess another 
internal membrane, which is remarkably thin, but 
presenting here and there, or in groups, corpuscles 
of a glandular appearance ; and that these inclose 
hydatids of a minute size, thereby illustrating the 
system of the inclosure of germs. Bremssr has 
seen, in free hydatids, globules likewise unattached, 
in the interior of which still smaller globules ex- 
isted ; successive generations thus appearing in 
the same cyst. Dr. Joun Hunter and Larnnec 
also consider the granulations or attached cor- 
puscles to be young hydatids ; and the numerous 
minute vesicles observed with the microscope dif- 
fused through the fluid contained in a hydatid, to 
be of the same nature. Dr. Hunter remarks, 
that, in their growth and decay, they pass through 
various stages: they are at first found floating in 
the fluid that fills the hydatid, and afterwards at- 
tached to its coats. The hydatid, thus pregnant 
with young, adheres to the neighbouring parts, 
increases in size, and becomes itself a sac, contain- 
ing numerous small hydatids. These, after a cer- 
tain time, decay, and the skins or empty bags are 
squeezed together into a substance resembling 
isinglass; and it is probable that they undergo still 
further changes. 

8. Besides these minute granulations on the 
interior surfaces, and still. minuter .vesicles de- 
tected in the contained fluid, and considered 
by M. Cruveirurer to be the débris of the 
internal pellicle, as described above (§ 5.), 
M,. Larennec has remarked, in some instances, 
small germs or sprouts of an irregular form or 
size on the exterior surface. These he considers 
as nascent hydatids, which in a certain stage of 
growth are detached, and increase the number in 
the surrounding fluid. According to these writers, 
and to Dr. Barow and Sir A. Coorrr, hydatids 
may be so produced as to form a number of con- 
centric layers, resembling the crystalline lens, or 
the coats of an onion, with the fluid interposed 
between each layer. . In such instances, it is to be 
presumed that the most internal is the last formed, 
and that the more external become condensed, and 
ultimately disrupted and altered by the develope- 
ment of those in the centre. 

9. M. Cruveituier distinguishes nydatids into 
two varieties—the solitary and the multiplied—the 
Acephalocystis eremita vel sterilis, and the A. socialis 
vel prolifera. The first is most common in the 
lower animals, the second in man. The former 
rarely is confined to one situation, organ, or part, 
but invades several organs, or even a number of 


_ parts at the same time ; the latter is as rarely pro- 


duced in several parts of the same body, or even in 
different parts of the same organ. —a. The solitary 
hydatid is often found in thousands in the lungs, 
the liver, &c. of ruminants. MM. Cruvernuyrer 


observed them at the same time in the lungs, the 


spleen, the kidneys, and the heart, of both sheep 
and oxen. The enveloping pellicle of the hydatid 
is altogether similar to that covering the interior of 
the cyst, but is without any kind of adhesion to it. 
This pellicle is semi-transparent, and presents a 
number of whitish points or granulations, The 
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inclosing cyst is generally fibro-cartilaginous, and 
is not always spherical. Sometimes one or several 
partitions separate the cyst into as many cells, in 
each of which a hydatid is lodged, and exactly 
moulded. The tissue of the organs surrounding 
these cysts is quite unaltered. 

10. b. The multiplied hydatids are always in 
greater or less numbers. From an hundred to a 
thousand may be contained in the same cyst or 
sac, varying from the size of a millet seed to that 
of the closed hand. They swim in a fluid pre- 
senting varying appearances. Sometimes this fluid 
is perfectly limpid ; at others it is yellowish, es- 
pecially in the hydatidic cysts formed in the liver ; 
and it occasionally is puriform or purulent ; yet, in 
this latter case, the hydatids themselves usually 
preserve their limpidity,—a circumstance, amongst 
others, proving their independent existence. When 
the fluid of the cyst, in which the hydatids are 
contdined, is otherwise changed, and especially. 
when it becomes more consistent, or presents cha- 
racters materially different from the above, the 
hydatids are disrupted, broken down, emptied, 
and apparently dead. 1 

11. c. The cysts which inclose either variety 
(the solitary or multiplied) of hydatids, is generally 
strong and composed of several lamin, which 
separate easily, and present the characters of 
fibrous tissue. They frequently contain carti- 
laginous or ossific patches ; and the thickness of their 
parietes is usually in proportion to their size and 
age. They are externally adherent to the sur- 
rounding tissues by loose cellular substance ; but 
they are occasionally attached more firmly by a 
cellulo-fibrous structure. The organ in which 
they are situated is commonly unchanged; but 
when pressure is exerted by them, the surrounding 
parts are atrophied, or converted into a fibrous 
substance. The internal surface of the cysts is 
often rugose, and rarely polished or quite smooth. 
It has not the appearance of sero-fibrous surfaces, 
and yet it secretes the fluid in which the hydatids 
swim. It sometimes presents cracks or crevices, 
or solutions of continuity, from the distention 
caused by the growth of the hydatids, and increase 
of the fluid filling the cysts. 

12. The hydatidie cysts are lined by a mem- 
brane, similar in all respects to that which con- 
stitutes the proper parietes of the contained hy- 
datids, and presenting the same elasticity, fragility, 
colour, and physical and chemical properties. 
This membrane may be separated into several © 
lamella. _ Its thickness is in proportion to its 
capacity. Its external surface nowhere adheres 
to the parietes of the cyst, and its internal surface is 
quite smooth. M. Cruveiturer considers it to 
be a large hydatid, enveloping and containing 
those which are smaller. It lines not only the 
cysts of the multiplied hydatids, but also those of 
the solitary. In the former, however, its internal 
surface is studded with minute granulations, some 
of which are isolated, and the others agglomerated. 
These granulations, as in the case of those ob- 
served in the interiors of the larger hydatids, are 
doubtless the germs of the free and smaller 
hydatids. 

13, When a morbid action-exists in the parictes 
of the sae, or cyst, or when they secrete pus instead 
of serum, then the enveloping acephalocyst is de- 
tached, and its débris are found mixed with the 
puriform secretion, The granulations gr germs 


254 


are also altered, and the contained hydatids are 
often more or less changed. In such cases, the 
morbid secretion from the internal surface of the 
diseased cyst is destructive to the vitality, first of 
the enveloping or parent hydatid, and consecutively 
of those which it contains. 

14. The vitality and independent existence of 
hydatids are shown not only by their reproductive 
powers, but also by the preservation of the animal 
substances composing them from the changes, or 
the decomposition, which these substances always 
undergo when they lose their organic connection 
with hving parts. Yet, although thus possessing a 
certain, but a low, amount of vitality, they cannot 
be elevated to the rank of animals; for they possess 
neither sensibility nor mobility, although their pa- 
rietes present signs of organic contractility. They 
may be viewed, therefore, as the lowest or incipient. 
states of separate animal organisation, from which 
there is a gradual rise in the scale of existence, 


up to the more perfect animals. 

15. d. Hydatids undergo many consecutive 
changes, some of which originate in disease, either 
of their containing cysts, or of themselves. Oc- 
casionally these cysts break, either exteriorly or 
into a serous cavity, or upon a mucous surface; 
and this occurrence may be either fortunate or 
fatal, according to the situation in which it takes 
place. If the rupture occurs on a cutaneous or 
mucous surface, the admission of air causes pro- 
longed suppuration. If it occurs in a serous 
cavity, which is rarely observed, fatal inflammation 
is thereby occasioned. Frequently, however, 
owing to the death of the hydatid, absorption of 
the fluid in the cyst takes place; the parietes con- 
tract, and approach towards the centre; and the 
remaining contents become remarkably changed, 
and often assume a tuberculous, putty-like, 
cheesy, or purulent form, the hydatidic membranes 
being pressed together, or otherwise altered. Ac- 
- cording to Ruysu, Bremser, and others, hydatids 
may thus degenerate into atheromatous, steatoma- 
tous, or melicerous tumours, especially when they 
occur in the ovaria. This opinion has been zea- 
lously and ingeniously argued for by Dr. Baron. 
He supposes that the hydatid, or vesicular form, 
is that in which tuberculous, scirrhous, sarcomatous, 
steatomatous, and fungous productions originate ; 
and that the transformation may take place at any 
period, or may not-occur at all. The co-existence 
of hydatids with one or other of these formations 
has been urged in proof of this doctrine ; but there 
has been no evidence of any of these having 
originated in hydatids, nor has the transition of the 
one morbid structure into the other been even 
partially demonstrated. The co-existence of these 
different productions in the same subject, that is 
sometimes observed, and that furnished the chief 
basis of this doctrine, is merely a coincidence 
arising out of a fully ascertained circumstance,— 
that the same states of constitution, of vital activity, 
and vascular action, which favour the production 
of the one structure, also predispose to the 
other. 

16. I].—Pstvpo-Hypatips, Stmpiz Cysts, or 
vesicles, have been very commonly confounded 
with true hydatids. From this circumstance it will 
be necessary to take some further notice of them 
at this place, than has been taken in the article 
Diszasz (§ 118—115.). They are found either 


| contain, and are nourished by them. 
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entirely or partially in contact with the adjacent 
tissues, are supplied by these with the fluid they 
Dr. Kerr 
has divided them into two varieties, viz. those 
which consist of simple cysts, or bladders capable 
of being detached without lesion of structure, and 
those which are compound, and which appear as 
diverticula from the subjacent membranous ex- 
pansions, from which a separation at their bases 
cannot take place without laceration of a part 
essential to the integrity of one or the other.— 
A, Under the former head may be arranged—Ist, 
those cysts met with under the common integu- 
ments, that contain a sebaceous, atheromatous, or. 
meliceritious substance, secreted by the cyst, and 
causing its distention; —2dly, those cysts formed by 
complete obstruction ofa canal conveying secreted 
fluids, as ranula, those found in the labial glands, 


and the surface of the kidneys, &c. ;—3dly, those 
| proceeding from the distention of cells naturally 
through the vesicular and flattened parasitic worms, | 


existing in organs, by a morbidly increased and 
altered secretion ; as inovarian dropsy, and disease 
of the thyroid gland ;—and,4thly, those serous cysts 


| often found in the plexus choroides, sometimes in 


the eyelids, more rarely in the lungs, the female 
mamma, and other parts of the body. These last 
sometimes acquire a large size, especially when 
seated near the surface of any of the abdominal 
or thoracic viscera, and constitute eneysted dropsy. 
The cysts belonging to this class are generally 
simple, distinct, and solitary. When two or more 
of them are developed in one part, asin the plexus 
choroides, the association is owing to the same 
cause which produced the one, having likewise 
operated in its neighbourhood. This has been well: 
shown by Dr. Hopcexin. (Med. Chirurg. Trans. 
vol. xv. p. 266.). 

17. The formation of this species of cysts, espe- 
cially of those which cannot be referred to the 
obstruction of canals or orifices of ducts, has been 
a subject of much speculation. It has been sup- 
posed by some, that they are produced by the 
obstruction and consequent dilatation of absorb- 
ents, or of other vessels not admitting the passage 
of red blood. This, however, is only a supposition. 
In a paper which I published in 1821 (Lond. 
Med. Repos. vol. xv. p. 378.), I suggested their 
origin in effusion into one or more cells of the 
areolar tissue, the state of the effused or secreted 
fluid, and the changes in the tissue immediately 
surrounding and confining the fluid, preventing 
the diffusion of the secretion in the adjoining 
parts, and giving origin to the parietes of the 
eyst. If serum accumulates in one or more of 
these cells, owing either to morbidly excited 
action, or to impaired absorption, in connection 
with an impermeable state of the surround- 
ing tissue, this latter will be impacted around 
the collected fluid, and the albuminous portion of 
this fluid will attach itself to and line the sides of 
the cavity thus formed. As the effusion increases, — 
this cavity will enlarge ; the parietes formed by 
the impacted areolar tissue will become firmer and 
denser ; the albuminous portion of the secretion 
will continue to attach itself to the parietes, if it be 
in small quantity, where it will become organised, 
or even converted into a serous surface ; and the 
cyst will present several coats or lamin, thus 
produced from the condensed surrounding tissue, 
and from the successive depositions of albuminous 
pellicles on its internal surface from the secreted 


subjected to an elevated temperature. 
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fluid. At the same time, it is not improbable, 
that many of the simple cysts are actually formed 
before the fluid they contain, as supposed by 
Bicuat, and as admitted by me, in the article 
Disgase (§ 115.). The fluid in the cyst, par- 
ticularly when it is thick, or more remarkably 
albuminous, or muco-albuminous, may undergo 
various changes, arising either from its properties 
at the time of its secretion, or from the states 
of local and general action and of constitutional 
or vital power. These changes may also be 
further aided by partial absorption of its watery 
parts, or by the tendency of its chemical elements 
to form new combinations, when removed to a 
certain extent beyond the vital influence, and still 
To these 
circumstances may be attributed most of the ap- 
pearances observed in the contents, as well as in 
the tunics, of the class of simple cysts, and described 
in the article Disease (§ 113—115.), whether the 
cysts are first developed as a serous membrane, or 
are formed by the fluid effused into the areolar tissue. 

18. B. The compound variety of cysts (§ 16.) 
are those whose parietes possess the property of 
producing other cysts of a similar character to 
themselves, or, as Dr. Hopcxrn has shown, other 
morbid growths, which, if they do not present, 
strictly speaking, the character of cysts, are never- 
theless referrible to the same type or mode of 
formation. Cysts of this kind, like simple cysts, 
are found in different parts of the body, but are by 
far most frequently seen, acquire the largest size, 
and present the greatest variety of appearances, in 
connection with the female organs of generation. 
In this variety, elevations more or less rounded, 
and of various sizes, are observed projecting on 


the interior surface of the principal cyst, and are 


covered by a membrane continuous with that 
lining the interior of this cyst. Dr. Hopcxrn re- 
marks, that on making an incision into these pro- 
jecting elevations, they are found to be cysts of a 
secondary order, filled by a secretion, often serous, 
but almost as frequently mucous. On an intimate 
inspection of those secondary cysts, the germs of 
other or tertiary cysts are also found projecting 
from their interior surfaces, upon which is reflected 
the lining membrane of the cyst in which they are 
contained. Secondary cysts sometimes afford as 
complete specimens of a reflected serous membrane, 
as either the pericardium or the tunica vaginalis ; 
the lining membrane of the containing cyst corre- 
sponding to the reflected portion, as that covering 
the contained bunch of cysts does to the close 
portion. _The proportion which the contained 
cysts bear to the cavity of the membrane reflected 
over them, is extremely various. Sometimes the 
fluid, especially when it is serous, nearly fills the 
containing cyst, whilst the bunch of secondary 
cysts is of very inconsiderable size. At other times, 
the principal cyst is almost entirely filled by those 
of the inferior order; in which case the nodulous 
or tuberose elevations found on the exterior of the 
former, are occasioned by the unequal develope- 
ment of the latter. It may even happen, that the 
distention, caused by the growth of the contained 
cysts, is sufficient to produce a rupture of the 
containing cyst, which admits both of the escape 
of its fluid contents, and of the unrepressed growth 
of the secondary or tertiary cysts, which took their 
origin from its internal surface. As the inferior 


cysts themselves are found to contain, as Dr, 
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Hopcxrn has shown, a serous or mucous secretion, 


| and very often to produce another order of cysts, 


possessing the same character with themselves, it 
is by no means surprising that these different 
orders of cysts, which sometimes have the appear- 
ance of delicate and pellucid vesicles, filled with 
clear and colourless serum, and possessed of the 
power of giving rise to a multitude of vesicles or 
cysts presenting the same character with them- 
selves, should have been mistaken for true hydatids, 
But a little careful inspection would have shown 
that the bunches or clusters of secondary cysts are 
invariably attached to and continuous with the 
internal surface of the primary or containing cyst ; 
and that delicate vessels ramify from the one upon 
the other. 

19. Itis reasonable to infer, that these compound 
cysts will present diversified appearances, and 
give rise to various changes, according to their 
duration, to the state of vascular action in the 
parts in which they are formed, and to the consti- 
tutional or vital power of the patient; and that, 
according to the alterations which may take place 
in these cysts and in their contained fluids, adven- 
titious formations of various kinds, and even 
scirrhous and carcinomatous structures, may be 
ultimately developed. — My limits will not permit 
me to describe the various appearances which 
these compound cysts may present, in different 
situations, and at different epochs of developement, 
or to trace the various changes they undergo, and 
far less to speculate upon their transformations 
into malignant or other structures. I must, there- 
fore, refer the reader to Dr. Hopcxry’s ingenious 
and able paper on this subject. 

20. III. True Hyparips have been found in al- 
most every organ or structure of the human body, 
Instead, however, of considering them at this 
place with reference to their seats in the brain, in 
the lungs, in the heart, in'the liver, in the kidneys, 
&c. &c., I have, conformably with the plan of 
this work, noticed their occurrence in these organs, 
in the articles devoted to the pathology of the 
several viscera, In these articles, as well as in 
some others, the symptoms they occasion, and the 
treatment they require, in their various localities, 
are more fully and sufficiently discussed: I here 
confine myself to a general view of these sub- 
jects. 

21. IV. Remorse anp ImmepiatTe Causes, — 
a. Attention to the circumstances in which hydatids 
present themselves in man and in the lower 
animals proves, that they generally originate in 
whatever impairs vascular activity and vital power ; 
and, of the causes which produce this effect, none 
are more influential than unwholesome and insuf- 
ficient food, living too exclusively on Vegetable 
diet, and residence in humid, cold, and low situa- 
tions. Indeed, in the lower animals, they may be 
produced at will by insufficient nourishment, by 
humidity, and by food consisting chiefly of green 
succulent vegetables. Conjoined with these, de- 
bility arising from previous disease, convalescence 
from febrile or epidemic maladies, and the de- 
pressing passions, exert more or less power. There 
is reason also to infer that local injury, as well as 
local debility, has some share in determining the 
seat of these parasitic productions. 

22. b. Various attempts have been made to 
account for their origin. Brp1oo believed them to 
arise from the dilatation of lymphatic vessels ; the 
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valves forming a limit to the vesicles. M. Anprar 
has recently attributed their origin to a deposit of a 
fibrinous clot in the areolar or other tissues. He 
supposes that a minute fibrinous concretion, se- 
creted by blood-vessels in a state of morbid ac- 
tion, assumes an incipient form of organisation, 
and that hydatids are an advanced grade of such 
organisation. This supposition is supported by the 
well known fact that fibrinous concretions formed 
on serous surfaces, although at first amorphous, 
ultimately become organised. As the origin of 
true hydatids is susceptible of the same explanation 
as that of the Vesicular and other Parasitic Worms, 
the reader is referred to what is advanced on this 
subject in the article Worms. 

23. V. Symproms.—The formation of hydatids 
being attended by no appreciable lesion of function 
or of vascular action, the general symptoms are 
mgst uncertain, if, indeed, they be not entirely 
unascertained, especially in the early stages of 
this malady. Hydatids are developed so slowly 
and so entirely without vascular determination and 
excited action, that the organs in which they are 
seated adapt themselves to the pressure or slight 
displacement of parts they may occasion. When, 
however, they are seated within the cranium, or 
when their bulk in other situations becomes great, 
then the disorder they may occasion_is made more 
manifest ; although, even then, the constitution 
may not sympathise very remarkably with the 
local alteration. It very frequently happens, that 
no idea has been entertained of the existence of 
these productions, in persons who have laboured 
long under slight ailments, until detected acci- 
dentally in a post mortem inspection. It is only 
when the hydatidic cyst has acquired a volume so 
considerable, as to give rise to a palpable or visible 
tumour, that we can suspect its nature. In such 
cases, the suspicion is rendered more probable, 
when some degree of fluctuation, attended with a 
tremulous sensation, is perceived. Thissymptom, 
however, is illusory; for it attends other deep- 
seated collections of fluid. When, owing to the 
death of the hydatids, or to inflammatory irritation, 
or rupture of the containing cyst, suppuration 


affects this latter, then hectic fever, discolouration 


of the general surface, emaciation, and other 
attendants of organic lesion, take place. It some- 
times happens that inflammation extends from the 
cyst to the adjoining parts, and that the morbid 

roduction thus makes its way either to the sur- 
face of the body, or into some internal cavity or 
canal. When it opens exteriorly, the nature of 
the malady then becomes manifest, and the re- 
covery of the patient even possible. 

24, VI. Trearment.—Our imperfect know- 
ledge of the causes. and symptoms of hydatids 
necessarily renders the prevention and cure of 
them also very imperfect. Such of the causes as 
seem to be more fully ascertained, should be 
avoided, and those general principles of treatment, 
found to be most successful when the human body 
is the seat of parasitic productions, should be 
adopted. I have shown, in the article Worms, 
that the chief principle of cure, next to the dis- 
charge of the parasitic animals, is to impart tone 
and vigour to the constitution, so as to enable it to 
resist their reproduction or increase, and to throw 
them off with the secretions and excretions, when a 
more immediate and direct removal of them cannot 
be effected. We may consider as axioms in 
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pathology and therapeutics, that parasites form, 


‘multiply, and increase, in proportion as the parent 


becomes weakened, and as the secretions and 
excretions accumulate, or are retained; and that 
they diminish, and ultimately disappear, with the 
full restoration of the vital power, and of the 
secreting and excreting functions of the animal 
which produced them. The practical application 
of these axioms to hydatids is very manifest. The 
principle being admitted, the selection of individual 
means will depend upon the seat of these pro- 
ductions, and upon the peculiarities of individual 
cases. In most instances, however, the prépar- 
ations of iron, those of-iodine, the iodide of iron, 
chalybeate mineral waters, camphor, and the 
balsams, the various vegetable and mineral tonics, 
and the promotion of the secretions and excretions, 
by a combination of mild purgatives with sto- 
machics and bitters, will be appropriate. 

25. With respect to the propriety of puncturing 
the hydatidic cyst, in circumstances appearing to 
require this measure, much will depend upon.its 
seat, with respect to the external surface, to 
serous membranes, and to internal canals. For, 
where this operation is likeiy to risk effusion into 
an adjoining serous cavity, as into the peritoneum, 
or to induce inflammation of a serous membrane, 
it ought not to be attempted. When the cyst is 
seated near, or has reached, the exterior surface ; 
when inflammation and adhesion have obliterated 
any cavity intervening between it and the exterior ; 
and when the integuments have become inflamed 
and acuminated, so as to point out the situation 
where only a puncture should be made, then it 
may be undertaken. As to the other points of. 
treatment, they will come under consideration in 
the places where hydatids, seated in the internal 
viscera, are discussed. 
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Serous and Mucous Membranes, vol. i. p. 183. 221. Lond. 
1836. — Cruveithier, in Dict. de Méd. et Chirurg. Prati- 
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gues, t.i. art. Acephalocystes.—W. Kerr, Cyclop. of 
Pract. Med. vol. ii. p. 434. — Edin. Med. and Surg. Journ. 
No, 122. p. 13.— J. Johnson's Med. and Chirurg. Rev. 
No. 47. p. 255.—J. F. Lobstein, Traité d’ Anatomie 
Pathologique, t. i. p. 534.—J. B. G. Barbier, Précis, de 
Nosologie et de Therapeutique, t. iii, lc. xxiv. 


HYPERTROPHY .—S8vyn. Hypertrophia, (from 
imep, above, and rpopii, nutrition,) excessive nu- 
trition. Hypertrophie, Fr. Die Uebernahrung, 
Germ. Enlargement of a tissue or organ from 
excessive nutrition. 

Crasstr. — Generat Patnorocy. 
Structures, General Therapeutics. 
1. Hypertrophy is a term introduced by French 
pathologists to signify excessive nutrition of a 
tissue or organ, and often very loosely employed 
by them, and by some recent English writers, 
whose imitation of the former has been more close 
than judicious. According to the derivation and 
definition of the word, hypertrophy should be 
applied only to an increase of nutrition of a tissue 
beyond what is natural, and not to the augmented 
bulk arising} from adventitious depositions in 
areolar or other structures. To this latter, however, 
it has been frequenly applied by some recent 
authors. M. Cruveriurer has suggested a division 
of hypertrophy into the physiological and patho- 
logical ; but the one variety frequently passes into 
the other, or the only difference between the two 
may be that of locality. All the pathological 
facts, he adds, relative to hypertrophy, may be 
referred to the three following heads : first, simple 
and pure hypertrophy ; secondly, hypertrophy with 
induration ; and thirdly, hypertrophy with trans- 
formation. But, as M. Ancora justly remarks, 
the term hypertrophy should be applied exclusively 
to those cases in which the tissue, whose volume is 
increased, retains its natural structure and organis- 
ation. Hypertrophy, thus restricted, may exist 
in any one of the various elementary tissues, or 
even contemporaneously in two or more of them. 

It may also occur in organs formed by the com- 

bination of several of these tissues, and there affect 

only one, or extend itself to two or more. In 
either of these states, hypertrophy may be con- 
sidered as a simple lesion, although it may be 
attended by increased firmness and density, which 
are generally observed to exist in hypertrophied 
tissues. It more frequently, however, occurs in 
complicated states, or associated with some trans- 
formation of, or deposition in, collatitious or ad- 
joining textures. In such cases it is difficult to 
determine whether the hypertrophy, or its asso- 
ciated alteration, is the primary lesion, or how far 
the one may be dependent upon the other. In 
many instances of hypertrophy of one tissue, the 
collatitious tissues are more or less atrophied ; in 
this case the sequence and dependence of change 
are manifest. From these considerations, hyper- 
trophy may be divided into, Ist, the simple, and, 
2dly, the associated or complicated ; the latter, how- 
ever, being so diversified as to preclude a description 
sufficiently brief and consistent for this article. The 
subject, however, under both these heads is suffi- 
ciently\discussed in the articles devoted to the patho- 
logical anatomyof the individual tissues and organs. 

2. I. Nature or Hyprrrropay.—When this 
change occurssimply, without any associated alter- 
ation, it can be referred only to an excess of nutritive 
function; and an active state of the circulation : 
dependent upon increased nervous power, may be 
considered as the conditions requisite to. this exe 
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cessive state of nutrition. This fact is proved by 
the physiological consideration of the subject, 
especially by those employments in which particu- 
lar muscles are principally exercised and conse- 

poly developed. In these instances, volition 
’ determines a more frequent and energetic con- 
traction of certain muscles, and such contractions 
require an increased supply of blood: whence, 
ultimately, results augmented developement. What 
is familiarly demonstrated in the voluntary muscles 
also takes place in the involuntary, under analo- 
gous circumstances ; thus, the constant or repeated 
efforts made by the ventricles of the heart, by the 
parietes of the stomach, by the urinary bladder, or 
even by the intestinal canal, to overcome an 
obstacle placed at their outlets, or to procure a 
free passage for their contents, are followed by 
excessive developement of their muscular struc- 
tures, and are attended by a relative increase of 
their vascularity. In these instances, the first 
change in the hypertrophied part is manifestly 
excited or increased organic nervous influence. 
This determines not only excessive muscular con- 
traction, but also augmented vascular determina- 
tion, and, as the general result, superabundant 
nutrition. On this point, the opinion of Dr. 
CarsweE 1, who has written with more precision 
on this subject than any of his contemporaries, 
does not materially differ from my own. He 
fully admits that an increased supply of blood is 
necessary to hypertrophy, but has lett out of con- 
sideration the share which the nervous power has 
in the production both of this increase, and of the 
excessive nutrition which follows. He justly 
remarks, that the nature of hypertrophy merits due 
consideration, as involving the principle on which 
the treatment of it should be founded, and as 
establishing a law directly opposed to the doctrine 
that this lesion is the primary element of certain 
adventitious structures. IM.Anprat has proposed 
this doctrine, and has contended, that hypertrophy 
of the cellular tissue forms a necessary condition 
in the production of scirrhus and carcinoma. But, 
although the cellular tissue may be more or less 
hypertrophied in these maladies, this alteration is 
associated with others less physiological, and in- 
finitely more morbid than it, in their vital and 
‘organic relations. 

3. II. Causes anp Oricin.—Hypertrophy, in 
some of its forms, or with reference to certain 
tissues, may depend upon a predisposition existing 
in the organisation. Some persons have an 
hereditary predisposition to an excessive develope- 
ment of the adipose tissue ; obesity occurring in 
these, however abstemious they may be. Others 
present also an hereditary predisposition to en- 
largement of the bones, or of the lymphatic, or 
other glands. The common eaciting causes of 
hypertrophy are,—/rst, the increased action of a 
tissue or organ; secondly, the prolonged influence 
of an irritant or stimulus. Either of these classes 
of causes may induce hypertrophy, in its simple or 
complicated forms. 

4. A. Increased action or function of a part gives 
rise most frequently to hypertrophy in its simple 
form. It then may be considered as purely phy- 
siological ; thus, the blacksmith has the muscles of 
his arms powerfully developed, and the opera- 
dancer, those of his lower extremities. The hy- 
pertrophy in such cases is frequently attended by 
an atrophy of other muscles, not brought into 
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action. The drayman, or coalheaver, has the 
muscles of the arms and trunk strongly formed, 
whilst those of the legs are imperfectly developed, 
their action being confined, or entirely suppressed, 
by the thick-soled shoes they are accustomed to 
wear, and by their shuffling gait. Increased 
function, or action of the heart, is often followed 
by excessive nutrition, even independently of 
lesion of the orifices and valves. Obliteration of 
an arterial, or venous trunk, causes enlargement 
of the collateral vessels. Destruction of one 
kidney, or of one lung, gives rise to marked aug- 
mentation of the size of the other. Obstacles to 
the evacuation of the contents of the hollow 
viscera occasion hypertrophy of the parietes of 
these viscera, owing to the increased action re- 
quired to overcome these obstacles ; but the 
increased action in such cases operates similarly 
to that produced by excited function, in the cir- 
cumstances just adverted to. 

5. B. The protracted operation of a morbid 
stimulus, or irritant, is the most common cause 
of these forms of hypertrophy, which may be 
denominated pathological, and which are most fre- 
quently complicated. These forms were arranged 
by Durvuyrren under the denomination of nu- 
tritive irritations. They are not always instances 
of pure hypertrophy ; but, as they often result 
from a state of chronic inflammation, so they are 
attended with, and even partially dependent upon, 


come more or less organised and identified with 
the tissues in the areole of which it has been 
effused. There is every reason to believe, that 
many of the cases of hypertrophy said to have been 
observed in the cellular, serous, mucous, and 
glandular structures, either singly or complicated 
‘with other lesions, were actually referrible to this 
category. Indeed, it is by no means easy to dis- 
tinguish the enlargement caused by the effusion of 
lymph, which has become thus organised from 


tissues Just enumerated, and when other organic 
lesions are also present in the affected part. That, 
however, hypertrophy actually takes place from 
prolonged irritation, is proved by the changes pro- 
duced by this cause in the integuments, the 
mucous, and serous surfaces, the cellular tissue, 
&c. Most of the forms of associated or compli- 
cated hypertrophy, noticed in the articles on the 
pathological anatomy of the different tissues and 
organs, are referrible to causes which fall under 
this head. 

6. LI]. Cuaracters.—a. Increase of bulk is not 
always characteristic of hypertrophy; for hollow 
viscera, as the heart, stomach, urinary bladder, 
&c., may have their parietes very,much thickened, 
without their dimensions being externally aug- 
mented. Hypertrophy may exist even although 
the apparent bulk of the organ is diminished. In 
such instances the thickness of the parietes must be 
considered with reference to the external dimen- 
sions and internal capacity of the organ.—-b. The 
form also of a tissue or part will also be changed 
or modified in some degree, but chiefly when the 
hypertrophy is circumscribed. This is demon- 
strated most remarkably in cases of hypertrophy 
of the bones, skin, mucous tissues, &c. — ec. The 
consistence of the hypertrophied part is generally 
somewhat altered. lt is most commonly more or 


less increased, particularly in the cellular tissue, | 


a deposition of coagulable lymph, which has be- © 


pure hypertrophy, particularly as respects the 5 
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lymphatic glands, brain, skin, &c. Diminished 
consistence is never met with, excepting in some 
rare instances of complicated hypertrophy, when 
the enlarged tissue has experienced consecutive 
change.— d. As increased size, and generally also 
augmented density, or firmness of the hypertrophied 
tissue, obtain, it must necessarily follow that the 
weight of the part is also greater.—e. The colour is 
increased, unless the blood-vessels are compressed 
by the enlarged structure ; as sometimes observed 
in the brain, in the bones, and cellular tissue. 

7. IV. The Errecrs of hypertrophy are — 1. 
Increased action relatively to the augmentation 
of size, as in hypertrophy of the heart, of the 
urinary bladder, &c. 2. Compression and atro- 
phy of the collatitious textures, particularly when 
one or more of the tissues of an organ or part is 
enlarged. 8. Diminution of a cavity, or of the 
canal of an organ, as in concentric hypertrophy 
of the ventricles, and in some instances of hyper- 
trophy of the urinary bladder, or of portions of 
the digestive tube. 4. Compression of adjoining 
organs, when a viscus is greatly enlarged ; and, 
5. Augmented developement of the vascular 
system of the hypertrophied part. 

8. V. The Grenerat Trearmenr of hyper- 
trophy may be conducted with the following 

intentions : —1. The removal of the exciting and 
_ pathological causes, when this can be attempted. 
2. The diminution of the quantity and richness 
of the blood, by depletions and low diet, as far as 
may be consistent with the circumstances of par- 
ticular cases, and localities of this lesion. 3. The 
prevention of local determination of blood, par- 
ticularly to the hypertrophied organ or part, and 
the derivation of it to other situations. 4. The 
avoidance of local and general excitement, and 
the procuring, as much as possible, the repose of 
the affected organ. All these intentions are not 
equally applicable to every case, and some of 
them should be entertained with caution in cer- 
tain circumstances. Thus, when hypertrophy 
depends upon repeated efforts to evacuate fully an 
organ, the second indication ought to be either 
very cautiously or very partially fulfilled. The 
particular means or remedies which may be se- 
lected to accomplish these intentionsshould depend 
entirely upon the seat of the lesion, and the pecu- 
liarities of individual cases ; they are fully noticed 
im the places where the particular forms of hyper- 
trophy are discussed. 
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HY POCHONDRIASIS. — Syn. ‘Yaroyxovdpioy, 
the Hypochondre ; izoxyoydpiaxos, adj. (from 
vo, under, and xovdpoc, cartilage.) Hypochon- 
dria, Auct. Lat. Morbus Flatuosus, Diocles 
and Aétius. Malum Hypochondriacum, Galen, 
Hoffmann. Morbus Hypochondriacus, Fracas- 
tori. Morbus Resiccatorius ; Morbus Ructuosus ; 
Passio vel Affectio, vel Melancholia, Hypochon- 
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Hypochondriasis, Sauvages, Linneus, Cullen. 

Hallucinatio Hypochondriasis, Crichton. Alusio 

Hypochondriasis, Good. Dyspepsia Hypochon- 

driasis, Young; Hypochondrie Maladie Ima- 

ginaire, Fr. Die Hypochondrie, Grillenkrank- 
heit, Germ. Ipochrondia, Ital. Neuropathy, 

I. M. Gully. Hypochondrism, Hyp. Vapours, 

Hypochondriasis, Low Spirits, Hypochondriac 

Passion, Nervousness. 

Curassir. — 2. Class, Nervous Diseases; 2. 
Order, from want of vital power (Cullen). 
4. Class, Diseases of the Nervous Function ; 
1. Order, Affecting the Intellect (Good). 
I.Cuiass, IV. Orver (Author, in Preface). 

1. Derin.—Chronic indigestion with langour, 
Slatulency, dejection of mind and Jjear, arising 
Srom inadequate causes ; general exaltation of sensi- 
bility ; a rapid succession of morbid phenomena, 
simulating numerous diseases, or otherwise a real, 
but variable state of suffering, exaggerated by the 
morbid sensibility and fears of the patient, with 
unsteadiness or variability of purpose, and distress- 
ing anxiety respecting his complaints. 

2. Hypochondriasis has been very differently 
arranged by nosological writers. Voce placed 
it amongst spasmodic diseases, and Cutten, much 
more correctly, in that order of nervous com- 
plaints which depend upon defective vital power. 
Sauvaces, Linnaeus, Pinez, and Goop have in- 
cluded it in the class of mental affections, and 
viewed it as nearly allied to insanity. I agree 
with Dr. Pricnarp in considering the arrange- 
ment of these latter writers not to be justified by 
the history of the disease, and for reasons that will 
be stated under the head of Diagnosis. 

3. I. Description and Hisrory.—A. The 
Jirst, or slightest degree, or stage of this malady, is 
generally confined to disorder of the digestive 
organs ; its invasion and progress being commonly 
slow. However, in a very few instances, its attack 
is sudden, and its course more rapid. The dis- 
order of the digestive organs is always real, al- 
though more or less exaggerated, and attended 
by a sentiment of general uneasiness or distress, 
referrible to an increased susceptibility, or mor- 
bid sensibility, especially of the organic nervous 
system. The appetite is sometimes not affected, 
but it is occasionally variable or deficient, or even 
excessive. Digestion is slow and difficult, and 
the patient complains of pain, oppression, or dis- 
tention in the stomach, or hypochondres after a 
meal. These sensations are attended and agera- 
vated by flatulency, and borborygmi, and some- 
times by.acid or acrid eructations. Occasionally 
the abdomen feels hard from flatulent. distension, 
and various symptoms characteristic of chronic 
indigestion, as cardialgia, sense of heat in the 
course of the cesophagus, nausea, hemicrania, 
twisting or griping pains in the abdomen, &c., are 
complained of, In a few instances, the appetite 
is perverted, particularly in hypochondriacal fe- 
males, or during pregnancy, a morbid desire for 
indigestible or the most improper substances 
being present. Thirst is seldom much com- 
plained of. The tongue is commonly loaded or 
covered, towards the root and middle especially, 
and particularly before breakfast, with a mucous 
coating. The mouth is clammy, and the taste 
somewhat perverted. The breath is generally 
offensive. The nausea is sometimes attended 


driaca, Auct, var. Mater Scorbuti,*de Barbette, | with a vomiting of mucous fluid, or of an acid 
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matter, with half digested food, and sometimes 
with a sort of salivation. The flatulence of the 
digestive canal excites, or is accompanied by, 
sympathetic pains in various situations, which are 
alleviated by eructations, and especially by the 
expulsion of the air downwards, but these pains 
usually return, although not always in the same 
place, or with the same characters. The- bowels 
are generally costive, but they are occasionally 
irregular ; constipation, with colicky pains, some- 
times alternating with diarrhoea. The relaxation 
of the bowels seldom affords relief; and when it 
is prolonged, it often increases the anxiety, de- 
pression, and nervousness of the patient. The 
urine is occasionally natural, but it has frequently 
been observed by SypEnHam, Horrmann, and 
Curyne, more than usually limpid and abun- 
dant. It is sometimes loaded, or deposits a 
copious sediment, as in dyspeptic cases. Palpi- 
tations in the heart, and in the epigastric region, 
are sometimes felt, and excite great uneasiness 
in the patient’s mind. 

4. B. The second degree, or stage of the com- 
plaint, is even still more diversified than the pre- 
ceding. The symptoms already detailed continue 
undiminished, are often aggravated, and are ac- 
companied by others, referrible to the brain and 
organs of sense, and sometimes also to the thoracic 
viscera. Yet, notwithstanding the severe train 
of symptoms, and distressing feelings of the pa- 
tient, he frequently presents the appearance of 
sound, or even robust health. He often com- 
plains of violent pains in the temples, forehead, or 
occiput, or of general headache, with dimness of 
sight, and noises in the ears; or of a sense of 
weight or pressure, more intolerable than pain, at 
the vertex, with giddiness or confusion of mind ; 
and sometimes of a constriction, or tightness in the 
head or temples, or of a morbid sensibility of the 
scalp, and roots of the hair. Occasionally the 
senses are morbidly acute and intolerant of light 
and noise. Pains resembling rheumatism, or those 
of syphilis, are felt in various situations, occa- 
sionally with a feeling of burning or heat, and 
sometimes with coldness, horripilations, numb- 
ness, cramps, feebleness, or threatened paralysis 
of one or other of the extremities. Weakness of 
the limbs, unsteadiness in walking, or feebleness 
of the joints, (in some instances, with neuralgic 
pains,) and great susceptibility to cold. and heat, 
are-not unfrequently also complained of. The 
morbid sensibility of the hypochondriac is gene- 
rally increased by a cold and humid state of the 
atmosphere, by easterly winds, and by very warm 
seasons. His mind is incapable of exertion or 
prolonged attention, although, when aroused, he 
may be lively and acute; but he soon becomes 
engaged with his own feelings and sufferings. To 
these he frequently recurs in conversation, when- 
evet he has an opportunity of doing so, although 
he seems to suspect that the subject is unpleasant 
to those who listen to him, and therefore sup- 
ptesses a part of his complainings. . In some cases 
there is dyspnoea, constriction of the chest, with 
a dry, short, or spasmodic cough, and occasion- 
ally a sense of suffocation or constriction is felt 
in the throat, with flatulence and various other 
symptoms resembling those attendant on hysteria. 
These phenomena have induced several writers to 
consider the disease closely allied to hysteria, and 
the severe palpitations, or irregular action of the 
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heart, frequently also complained of, have further 
countenanced the idea ; whilst they have excited 
the anxiety of the patient, and induced him to 
believe himself the subject of irremediable disease 
of the heart. Sleep is sometimes not. materially 
disturbed, and occasionally the hour of repose is 
ardently looked for; but, in other cases, it is 
dreaded as aggravating the distress. Generally, 
as the disease advances, unquiet and distressing 
dreams, restlessness or insomnia, incubus and 
nervous agitations, are more or less complained of. 

5. C. The third or confirmed grade of this ma- 
lady presents nearly the same phenomena as have 
been detailed, but in a somewhat heightened and 
chronic form. The complaints of the patient 
have been varied, and a succession of most of 
those enumerated has been experienced. The 
patient is often tortured with the most distressing 
feelings, which are greatly aggravated by his 
fears. He dreads impending dissolution, from the 
symptoms referred to the head, heart, or chest. 
His ideas are concentrated on himself and his 
feelings, and he is incapable of attention or 
mental exertion, unless aroused by circumstances 
of unusual interest or moment. This mental in- 
capacity is increased by an idea that his faculties 
are impaired, and by his dread to exert them. 
Occasionally vertigo, dimness of vision, or in- 
tolerance of light and noise, are so great as to 
justify his fears; and the pains in the head, or the 
sensations of pressure on the head and temples, 
are so severe, that the eyes feel as if starting from 
their sockets. At the same time, the organic sensi- 
bility of the digestive canal is so acute, that the 
progress and operation of a dose of medicine are 
traced by him through the different compart- 
ments, and made objects of comment. Palpitation 
is felt at the epigastrium, and about the coeliac 
axis, and is sometimes attended with sensations of 
throbbing, extending to the extreiaiues. Disorder 
of the digestive functions still continues more or 
less marked, and the tongue is either loaded, or 
covered with a mucous coating, or is flabby at its 
edges. The pulse is seldom very materially af- 
fected, unless the patient be subject to palpi- 
tations, or irregular action of the heart. In this 
advanced, or prolonged state of the disease, the 
countenance of the patient often presents an air 
of distress or suffering. In some cases, it becomes 
sallow ; but, in others, his appearance has no re- 
lation to the intensity of the sufferings he expresses. 
Whilst most of the faculties of the mind are more 
or less weakened, the imagination is morbidly 
active, and is constantly engaged with the conse- 
quences or results of the disease, of which he 
believes himself the subject. His desire and hopes 
of recovery, however, prevent him from being 
weary of life, or from entertaining an idea of ter- 
minating it. On the contrary, he is most anxious 
to obtain relief; but is frequently unsteady in the 
use of means calculated to afford it. He has re- 
course to a variety of opinions; and is more 
ready to adopt what is recommended for his 
restoration, than to persevere in its employment, 
or to continue under the direction of the physician 
whom he has consulted. 

6. Il. Associations on Comprications, — Ju- 
dicious observers, who have studied the course of 
this malady, will agree in believing, that the 
symptoms characterising it are by no means 
imaginary. They evidently depend upon physi- 
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ca] disease, in connection with a morbidly ex-. 
alted state of sensibility. This physical disease 
commences in the digestive organs, attended with 
morbid organie sensibility, which extends to the 
cerebro-spinal nervous system, thereby aggra- 
valing and multiplying the morbid phenomena. 
The lesions, therefore, observed in the course of 
the malady, whether functional or structural, can 
hardly be denominated complications. They are 
rather integral or necessary parts of the malady, 
rendered more prominent, however, by the dis- 
tressing feelings which they excite, or with which 
they are associated. In addition to the functional 
disorder of the stomach, and other chylopoietic 
viscera, characterising this complaint, the digestive 
canal often presents evidence of marked irritation, 
amounting, in some cases, to asthenie inflamma- 
tory action, or even to structural lesion of the 


mucous surface. The secreting function of the 
liver is also often disordered, and symptoms of 
congestion or engorgement of this organ, or even 
of inflammatory action, may occasionally be de- 
tected; and in these affections, the gatl-bludder 
and ducts not unfrequently participate. The 
spleen is sometimes enlarged, and occasionally in 
connection with disorder in the biliary apparatus. 
Hypochondriaes often are subject to hemorrhoids, 
owing to local or general plethora, or to costive- 
ness, or to the use of irritating cathartics. This 


connection has been noticed by Hippocrates, 
Gaven, Srant, Horrmann, Atzserti, Hicu- 
more, and others, and has been considered as being 
salutary in plethoric hypochondriacs, and when 
the hemorrhoidal flux has not been excessive or 
debilitating. Some writers, particularly Kocu 
and Biicuner, have viewed the hemorrhoids as 
the cause of the hypochondriasis; and I have met 
with cases which countenance the opinion, as 
well as with others which militate against it, and 
‘show that the removal of the former has increased 
the latter, by augmenting plethora, and disposing 
to affections of the brain. I was very recently 
consulted by a gentleman, who had been subject 
to hemorrhoids and hypochondriasis, in its slighter 
form, the discharge from the former always re- 
lieving the latter for a time. The hemorrhoidal 
affection was cured by surgical treatment; but 
the hypochondriasis was afterwards remarkably 
ageravated, and was followed by painful spasm 
and irritation about the sphincter. He con- 
sulted another eminent surgeon, who divided the 
sphincter ; but the operation was succeeded by 
inflamniation of the rectum, extending along the 
colon, with the usual dysenteric symptoms, fever, 
and the utmost distress. These having been sub- 
dued, the complaint in the rectum continued 
unmitigated ; and the patient’s hypochondriacal 
sufferings increased to the utmost. In this case, 
the local treatment, which was obviously inju- 
dicious, remarkably aggravated the disease. 

7. Hypochondriasis either seldom occurs in 
‘FEMALES, oF occurs only in a slight degree, as 
long as the catamenia continue regular; but 
when they are suppressed or diminished, or dis- 
appear at the natural period, it occasionally 
commences, or is aggravated. It may also occur 
‘in a slight form during pregnancy, and subside or 
‘disappear after delivery. Of this I have seen 
more than one instance. Pregnancy may also 
‘relieve this complaint, when the patient has been 
‘labouring under it for some time previously. 
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Organic disease, or irritation of the uterus, is one 
of the most frequent associations of hypochon- 
driasis in this class of patients; and it may, 
moreover, not be the only one in the same case. 

8. The symptoms referrible to the head are not 
always dependent alone upon altered or exalted 
sensibility. In addition to this state, there is 
often also congestion, or deranged circulation in 
the brain ; but the cerebral affection is generally 
consecutive upon disorder of the digestive functions, 
and upon increased sensibility of the organic or 
ganglial nervous system, even although the chief 
cause of the hypochondriasis has acted primarily 
upon the mind, 

9. Hypochondriasis may be excited in the 
course of some organic malady, by the patient’s 
attention being suddenly directed to the seat of 
disease, although his feelings and spirits had not 
been previously affected. This is not unusually the 
case with organic affections of the heart. I have 
seen more than one instance, where the detection 
of disease about the valves, or a particular ex- 
amination of the heart by auscultation and per- 
cussion, led the patient to suspect what ieally 
existed ; and the suspicion soon amounted in his 
mind to certainty, —his fears and distresses be- 
coming even painful to the observer. The con- 
nection of hypochondriasis with the gouty diathesis 
has seldom been adverted to by writers. Yet I 
have met with several cases where the former has 
come on after the suppxession or disappearance of 
gout. In such cases, disorder of the abdominal 
viscera is more or less marked ; and is sometimes 
associated with deranged eirculation in the brain, 
Indeed, this may be said to be one of the forms of 
misplaced gout: hypochondriasis, when prolonged 
or neglected, or aggravated by injudicious treat- 
ment, may pass into melancholy, or even into in- 
sanity ; but this is much more rare than is sup- 
posed. In these instances, melancholic ideas, or 
some single delusion, is entertained, whilst the 
primary disorder either continues unchanged, or 
is partially absorbed in the superinduced malady, 

10. Ill. Duration anno Trerminations.—a, 
The duration and progress of hypochondriasis are 
most indefinite. The accession of it is generally 
gradual and imperceptible, unless when caused by 
some overpowering impression or mental emotion. 
When judiciously treated, in its slighter forms, or 
during early periods, this complaint may be re- 
moved after a comparatively short time; but, 
otherwise, it may continue for years, with various 
mutations, and with indefinite periods of relief or ex- 
acerbation, depending partly upon the permanence 
of the causes, on the state of the season, or the oc- 
cupations and amusements of the patient, or upon 
whatever may affect his general health and con- 
stitutional powers. It may even spontaneously 
cease for a time, and return again and again; or 
it may continue through life, without apparently 
shortening its duration: but, more frequently, 
the functional, or structural, lesion producing it 
gradually increases, until visceral disease of a very 
obvious kind is developed, and shortens exist- 
ence, under the care of some practitioner who, 
most probably, had not witnessed the earlier pro- 
gress of the malady. ' 

11. 6. The terminations of hypochondriasis are 
—lIst, in the restoration of health by medical 
treatment ;—2dly, by critical evacuations and 
spontaneous recovery ;—3dly, in the develope- 
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ment or supervention of organic or fatal visceral , are often met with. A plethoric, engorged, or 


disease. a. The first of these can be accom- 
plished only slowly, and by judicious recourse to 
medicine, regimen, and moral discipline. 0. 
Critical evacuations are rarely observed. Diar- 
rhea, particularly when caused by a copious 
secretion of bile, and followed by a resolution of 
hepatic engorgement or biliary obstruction, ocea- 
sionally affords some relief ; but it rarely removes 
the complaint, unless it be aided by additional 
means. The same remark applies equally to 
hemorrhagic discharges. They furnish, however, 
indications of what should constitute, at least, a 
portion of the treatment in many cases. The 
spontaneous appearance of cutaneous eruptions 
has been noticed by Borrnaave, Lorry, Van 
Swirten, Herm, and Rert, as favourable occur- 
Fences; and enlargement of the external glands 
had also been considered critical by Srotz, Kixtn, 
anw others. | 

12. c. Organic, or fatal visceral disease, is more 
Hable to occur in hypochondriaes than in other 
persons, or than is commonly supposed. The 
parts most frequently undergoing structural lesion 
are the stomach, liver, and biliary apparatus, the 
brain and membranes, the large bowels, the heart 
and large vessels, the spleen, pancreas, uterus, 
and kidneys. Functional disorder of some one of 
these, in connection with derangement of its cir- 
culation, and with exalted organic sensibility and 
nervous susceptibility, most probably gives origin 
to most of the patient’s sufferings; and as these 
disorders proceed onwards to organic lesion, the 
malady advances, until this lesion is expressed by 
signs, much less equivocal than those attending 
the earlier stages of the hypochondriacal affection. 
Insane delusions, melancholy, palsy, or epilepsy, 
may thus supervene from progressive structural 
change ; but the former of these are by no means 
so common as generally believed. Palsy is a not 
frequent, and epilepsy is a comparatively rare, 
termination of this malady, Organic lesions of 
the heart and pericardium, as well as of the large 
bowels and urinary organs, are, however, oftener 
observed than has been supposed. The structural 
changes, met with in advanced or old cases of 
hypochondriasis, are chiefly the following. 

13. IV. Lesions or Srrucrurr.— Various 
changes have been observed in the digestive mu- 
cous surface, the most important of which have 
been congestion, partial softening, discoloured 
spots, and slight ecchymoses. Thickening of the 
coats and induration, or an incipient state of 
schirrus of the pylorus, or cardiac orifice of the 
stomach, (Boner, &c.) have been more rarely 
met with. The /iver has presented various lesions, 
the chief of which have been congestion, enlarge: 
ment of the organ, and dilatation and engorge- 
ment of the vena porte (Lizuraup)+ I have 
found the hepatic ducts and gall bladder dis- 
tended, enlarged, and filled with dark inspissated 
bile. Gall stones have also been found in the 
bladder and ducts. Alterations of the spleen 
have been observed by Boner and others, and 
of the pancreas by Branpis. The large bowels, 
especially the sigmoid flexure of the colun, the 
cecum and rectum, frequently present changes 
similar to those noticed with reference to the 
iligestive mucous surface generally; or are thick- 
ened, or somewhat contracted ; and the colour 
ig sometimes displaced. Hemorrhoidal tumours 
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congested state of the abdominal viscera gene- 
rally, has been remarked by TuEprn, Bure- 
Grau, and Levruner. I have found calculi in 
the kidneys in one instance, and enlargement of 
the prostate gland and disease of the bladder in 
another. Alterations of the eterus have been 
noticed by some writers ; and I believe that they 
are not rare in connection with hypochondriasis, 
especially after the change of life. 

14. Organie disease of the heart and large 
blood-vessels is not unfrequent in hypochondriaes ; 
but instances in whieh the structure and orifices 
and valves of this organ have been accurately 
examined after their death are remarkably rare. 
It is not improbable that some of the changes 
observed as a consequence of internal carditis, 
and of chronic inflammation of the large vessels, 
would be deteeted in some eases, if a careful 
inspection after death were instituted in persons 
who had been subject to this complaint. A 
plethoric state of the vascular system generally 
has been remarked by Wuiynexz, and a very 
dark and altered state of the blood, by TurLEeNrus 
and Burccrav. Various lesions have been 
found in the brain and its membranes, particularly 
in cases wherein the patient’s chief suffering had 
been referred to the head; but these lesions have 
either been very different, in different cases, or 
very imperfectly described ; whilst, in some, little 
or no alteration has been detected. In short, the 
bodies of hypochondriacs have presented lesions 
as diversified as the complaints made during life ; 
but these lesions have been very frequently over- 
looked, or no inquiry after them has been made, 
owing to the circumstance of the complaints of this 
class of patients having been very generally viewed 
as entirely imaginative. 

15. V. Diacnosis. — The diagnosis of hypo- 


chondriasis is most difficult ; for the complaints of | 


the patient are so distressing, and his sufferings 
apparently so extreme, that the inexperienced 
practitioner may be deceived by them, and 
believe them to proceed from dangerous states 
of disease, and to require the most energetic re- 
medies. This simulation of organic and serious 
maladies, if it be not detected, may lead to a mis- 
chievous treatment. On the other hand, when a 
patient is known to be the subject ef hypochon- 
driasis, the circumstance ought not to induce us 
to overlook, or to treat carelessly, his sufferings, 
which are generally not only real, but also often 
depending upon structural changes, although these 
changes are either too obscure or too minute to 
be readily or easily detected. The versatility and 
mutations of the hypochondriac’s sufferings, and 
the. inconsistency observable between his com- 
plaints and his appearance, and between the local 
and general, or constitutional symptoms, will rea- 
dily suggest the nature of the disease. Yet the 
symptoms sometimes continue without change; 
and the patient often makes the same complaint. 
In such cases, there is reason to believe that real 
disease exists, although exaggerated by his morbid 
sensibility and fears, by his imagination having 
long been engaged with his sensations in the seat 
of disorder. The want of relation between his 
feelings and constitutional symptoms ought also 
not to be too much relied upon; for, in hypo- 
chondriaes, the vascular system is not readily 
excited to febrile commotion, although the sensi- 
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bility is easily deranged and altered in a variety 
of situations, either successively or simultaneously. 
In every instance, there is the utmost necessity 
for patient investigation, and for the exertion of 
practical acumen. When the hypochondriac’s 
sufferings are seated in the digestive organs, then 
a careful examination of the abdominal regions, 
and of the excretions, will generally indicate the 
extent of mischief, and show how much may be 
attributed to the patient’s susceptibility or mor- 
bid sensibility ; but when the complaints are re- 
ferred to the head or heart, then the difficulty is 
greater; for we know that in these situations, 
structural changes may be slowly advancing, 
without inducing those physical signs and disorders 
of the functions of these organs, usually attendant 
upon more rapidly developed organic lesions. 

16. The sufferings referred to the digestive 
organs have been imputed by Broussars and his 
followers to gastro-enteritis ; and I believe that, 
in many cases, the circulation in the digestive 
mucous surface is more or less deranged: but 
this derangement is not identical with true in- 
flammatory action. The organic sensibility and 
state of nervous influence in these parts are not 
the same in these complaints. In hypochon- 
driasis, the patient can bear firm and prolonged 
pressure, although he may wince from a mo- 
mentary or slight pressure, owing to his fears and 
morbid feelings. He generally has an unimpaired, 
or even a ravenous, appetite ; is capable of using 
exercise, or even of undergoing fatigue, and is 
benefited by them. His. bowels are usually cos- 
tive, and his appearance is not materially, if at all, 
affected ; and febrile symptoms are not observed. 
Whereas, in gastro-enteritis, firm pressure is gene- 
rally not endured, the appetite is impaired, as 
well as the looks, strength, flesh and general 
health ; and the bowels are loose and irritable, al- 
although the converse of this issometimes observed, 
The spongy condition of the gums, the falling of 
them from the teeth, and the flabby state of the 
sides of the tongue, frequently observed in hypo- 
chondriasis, indicate rather a deficiency of tone 
and of vital cohesion of the digestive mucous sur- 
face, than inflammatory action. 

17. The symptoms referrible to the head are 
often such as to rouse the anxiety of the prac- 
titioner, especially when they are attended by 
‘disorder of any of the functions of sense. Yet I 
believe that these symptoms more frequently 
depend upon disordered circulation, as well as 
altered sensibility, than is supposed. In this 
complaint, the state of the cerebral circulation is 
too often neglected, or not inquired into; and the 
sufferings of the patient believed to be either 
exaggerated or imagined. When his strength 
and healthy appearance are unimpaired, and the 
functions of the senses are uninjured ; and when 
the temperature of the scalp and the action of the 
carotids are not materially affected, we may safel 
conclude, that the morbid feelings in the lead do 
not indicate that danger, which the fears of the 
patient would imply ; and this inference will be 
the more conclusive, if the patient have never 
experienced any apoplectic, paralytic, or epileptic 
seizure; and if he has been known to be subject 
to nervousness, low spirits, or hypochondriacal 
feelings. In many cases, however, of this malady, 
particularly in the second or third grades of it, 

increased action of the carotids,; heat of the scalp, 
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flushing ofthe countenance, suffusion of the eyes, 
&c., indicate cerebral plethora, or active con- 
gestion within the head, and sufficiently show 
that, although the sensations in this quarter may 
be exaggerated, they are by no means unreal. 

18. The disorders referred to the heart and 
lungs are to be distinguished from such as are 
unequivocally organic, by attention to the phy- 
sical signs. The palpitations and anxiety at 
the pracordia often complained of, are certainly 
chiefly nervous in their nature; but of this we 
have only negative proof. During the palpitation, 
a bellows-sound may be present, although it can- 
not be detected in the intervals. Yet I have 
known instances where it was at first heard only 
during the paroxysm of palpitation ; but, after the 
lapse of a long period, it was heard more con- 
stantly. I believe that those distressing symptoms, 
although strictly nervous at early periods of the 
disease, either slowy or imperceptibly induce, or 
are attended from the beginning with, a slight and 
gradually increasing kind of organic lesion. Mor- 
bid states of the heart, as slow grades of inflam- 
matory irritation, may exist, especially in the 
lining membrane of the cavities and large vessels, 
and occasion the distressing feelings complained 
of, although they may not be manifested by phy- 
sical signs. When cough, and difficult or op- 
pressed breathing, are present, their nervous or 
sympathetic nature may be readily determined by 
attention to their characters, by the absence or 
the appearance of expectoration, arid by the signs 
furnished by auscultation and percussion. 

19. Hypochondriasis has been often confounded 
with, or viewed as a variety of, insanity. It is 
important to discriminate between them. Dr. 
Pricuarp’s remarks on this subject evince the 
correct judgment of this able writer. He observes, 
that an hypochondriac is in full possession of his 
reason, though his sufferings are not so dangerous, 
or so severe as he supposes them to be; but if he 
declares that his head or his nose has become too 
large to pass through a doorway, or displays any 
other hallucination, he has become a lunatic ; 
his disorder has changed its nature; and this 
conversion takes place occasionally, though by 
no means so frequently as supposed. Hypochon- 
driacs, however low-spirited or dejected, also 
suffer differently from persons affected with me- 
lancholy. The apprehensions of the former are con- 
fined to their own feelings and bodily health. On _ 
other subjects, they converse cheerfully, ration« 
ally and justly. But melancholics view all things 
through a gloomy mediums They despond on 
all subjects, and are mentally miserable, and 
independently of any severe bodily suffering. The 
affections and sentiments of the hypochondriac, 
especially to his former friends or to his con- 
nections, are not in the unnatural, er perverted 
state, observed in all the forms of insanity. 

20. VI. Cavuszs.—i. Predisposing circum 
stances. Hypochondriasis may commence at any 
age; from 21 to 55 in males, and from 30 to 60 
in females. It is more frequent and more severe 
in the former than in the latter sex. It seldom 
occurs in females until after 30 or 35, hysteria 
being the form which nervous affections usually 
assume in them in early life; but it often com- 
mences about or soon after the cessation of the 
menstrual discharge, although rarely in so severe 
a form as in the pines sex. It affects every 
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temperament or habit of body; but somewhat 
oftener the nervous, the melancholic, the san- 
guine and the bilious; and persons who are 
subject to hemorrhoids, to constipation of the 
bowels, and to disorder of the digestive func- 
tions, and who are of a sallow complexion. 
Hereditary influence, or peculiarity of consti- 
tution transmitted from the parents, has, per- 
haps, some influence in predisposing to it, as 
Wits, Horrmann, and others have contended, 
although not in so remarkable a manner as in some 
other nervous complaints. Employments which 
are sedentary, or prevent due exercise in the open 
air, and which, at the same time, admit of activity 
of mind, also predispose to this complaint. Hence 
the frequency of hypochondriasisin shoemakers and 
tailors. Mental exertion and fatigue, or prolonged 
or overstrained attention and devotion to a particu- 
lar subject, especially in connection with full living 
refatively to the exercise taken in the open air, 
may be said to be the chief sources of predispo- 
sition amongst the educated classes. Owing to 
these circumstances, this has been termed the 
disorder of literary men ; but whoever is engaged 
in active mental pursuits, or in departments of 
business requiring great intellectual exertion, or 
occasioning anxiety of mind, is equally liable 
toit. Dr. Pricnarp observes, that agricultural 
labourers, who spend a great portion of their time 
in solitary employment in the country, are fre- 
quently the subjects of this complaint. Although 
solitary employment is likely to dispose the mind 
to brood over the evils that afflict it, yet much is 
probably also owing to the diet of field labourers, 
and to the influence of humidity and exhalations 
from the soil to which they are exposed, particu- 
larly in the reparation of ditches and hedges. 
The effect of climate in predisposing to hypo- 
chondriasis is not very manifest ; but situations 
which are humid, and productive of terrestrial 
emanations, are apparently not without some in- 
fluence in the production of it. 

21. ii. The exciting causes may bé divided into 
(a) those which act more immediately upon the 
mind, and consecutively, or through the medium 
of the mind, upon the organic functions; and (6) 
those which affect primarily those functions, and 
secondarily the mental energies. — a. Whatever 
exhausts, or directly depresses cerebral power, as 
intense application of the mind to difficult of ab- 
stract subjects, anxieties respecting schemes, spe- 
eulations, or objects of ambition; disappoint- 
ments, sorrow, fright, or sudden alarm; the de- 
pressing passions, severe losses of: fortune or 
friends, indulgence of sombre or sad feelings; de- 
votion to music and the fine arts, reading medi- 
cal books, &c., and whatever favours congestion 
of the brain, as indulgences in bed, the use of 
narcotics, particularly opium, &c., may occasion 
this complaint. 

22. 6, The causes which act primarily upon 
the organic nervous system, and functions of the 
organic viscera are very diversified. Whatever 
impairs the energy of the system, as the too fre- 
quent or too liberal use of calomel as a purga- 
tive, or of other mercurials ; poor, or innutritious 
diet, or the excessive use of tea and slops; a hu- 
mid, close, impure, or miasmatous air, &c., may 
produce hypochondriasis. Mercurial purgatives, 
although often serviceable by promoting the dis- 
charge of bile, and giving relief for a time, yet 
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often increase the nervous depression and morbid 
sensibility, when frequently resorted to, and in- 
duce or aggravate this complaint. Of the origin 
of hypochondriasis in an improper recourse to ¢a- 
lomel, I have seen several instances. Whatever 
inordinately excites, or directly relaxes, the di- 
gestive mucous surface, as acrid cathartics, often 
exhibited, &c.; whatever occasions or perpetu- 
ates indigestion, or impedes the functions of se- 
cretion and excretion ; and whatever occasions 
plethora of the vascular system generally, or of 
the portal or cerebral vessels in particular, espe- 
cially overloading the digestive organs by too large 
meals, or by too rich or full living, the ordinate 
use .of animal food, of malt liquors, wine, &c. ; 
insufficient exercise, and inattention to the seve- 
ral excreting functions, may give rise to hypo- 
chondriasis. Whatever induces torpor, or perpe- 
tuates inaction of the depurating organs, whilst 
the organs of supply are stimulated to increased 
activity, will occasion redundancy of noxious ele- 
ments, or of the ultimate products of animalisa- 
tion, in the blood, and will, sooner or later, 
especially in connection with vascular plethora, 
give rise to this complaint, or to some other, de- 
pending, equally with it, upon oppletion of the 
vascular system. Persons who have been accus- 


tomed to active occupation, both physical and 


mental, or to much exercise in the open air, upon 
retiring froin business with a competency, and 
when hoping to enjoy the fruits of industry, are 
often overtaken by this complaint, particularly if 
they live fully, and in a comparative state of ease 
and indolence. The vascular system, which was 
formerly preserved in a state of fulness, in due 
relation to nervous power, by the healthy action 
the different emunctories, now becomes over- 
loaded, particularly the portal vessels. The 
cerebral circulation also becomes oppressed, and 
the mental,_energy impaired. 

. 23. c. Some of the causes act by weakening 
both the organic nervous influence and the mind. 


‘The most injurious of these are premature and ex- 


cessive sexual indulgences, particularly mastur- 


bation. Whenever hypochondriasis appears early. 


in life, this should be dreaded as having been the 
chief cause. Many of the depressing passions, 
and anxiety of mind, act ina similar manner. As 
the early addiction to vicious habits, as well as 
several others of the exciting causes, is more or 
less frequent in all classes of the community, it 
cannot be said that the effect is confined to any 
particular class. Indeed, hypochondriasis is often 
met with in the lower orders, although not so fre- 
quently as in those whose minds are most highly 
cultivated, whose sensibilities are thereby rendered 
acute, and who are either precluded from, or not 
obliged to take, that exercise which is necessary to 
prevent general, local, or excrementitious plethora. 

24. VII. Parnorocy. The ancients appear to 
have observed this complaint chiefly amongst 
philosophers, poets, and others endowed with the 
most acute sensibility, and the most vivid ima- 
gination; and to have either confounded it with, 
or viewed it as a variety of, melancholy. Arzts- 
TOTLE says, that all the great men of his time 
were melancholic, that is, hypochondriac. Hrp- 
pocraTEs, ARrETmus, and others, attribute the 
complaint to an excess of black bile. Drocrss 
refers it to the stomach, and G-aLeEn considers it as 
a variety of melancholy, having its origin in this 
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organ. However much the ancients and older 
writers differ, as to whether it should be consi- 
dered as a dyspeptic, or as a mental affection, 
they appear not to view it as connected with hys- 
teria. Syprennam, however, describes hypochon- 
driasis and hysteria as the same affection ; without 
taking into account the chronic inflammations, 
obstructions, or lesions of structure so often asso- 
ciated with the former, and refers them to defici- 
ency or irregularity of the animal spirits, —of the 
cerebro-spinal nervous influence, in the language 
of modern pathology. Wruuis considers it as a 
hervous complaint, seated in the brain ; and Zacvu- 
tus Lusrranvs, as an affection of the stomach 
and liver, depending upon coldness of the for- 
mer and increased heat of the latter. Borrnaave 
thinks that it depends upon a viscid matter en- 
gorging the vessels of the organs seated in the 
hypochondria, as the liver, the spleen, stomach, 
——” and the mesentery. Sraunv and his fol- 
Owers suppose it to arise from efforts to establish 
a critical hemorrhage ; Lower, from a morbid 
disposition in the mass of blood; and HoFFMANN, 
from too great a tension of the nervous system, 
sometimes in connection with inflammation of the 
digestive mucous membrane. From the time of 
Horrmann until that of CuLien, various mo- 
difications and absurd combinations of the pre- 
ceding opinions have been advanced. Cutten 
observes, that this disorder occurs chiefly in per- 
sons of a melancholic temperament ; that it con- 
sists of an affection of the mind, conjoined with 
dyspepsia, and is the result of a weak and mo- 
bile state of the nervous power. The opinions of 
Cricuron and Goop are deficient in precision 
and accuracy ; they have confounded with hypo- 
chondriasis affections entirely distinct from it and 
from one another. Lovyrr-Vittermay has 
formed more correct views of its nature and rela- 
tions than most modern authors. He concludes 
that it is seated in the abdominal viscera, particu- 
larly in the stomach, and that these are affected 
in their nervous system or their vital properties, 
and especially in their organic sensibility. He 
conceives the disorder to consist in an alteration 
of the vital properties of the nerves of digestion, 
and an exalted state of organic sensibility, of 
which these nerves are the special conductors and 
receptacles. At the same time, he admits that 
the general sensibility and the cerebral functions 
become consecutively affected. This opinion is 
essentially the same as thatof Brcuar; and it has 
been adopted by the author, and, more recently, 
by M. Bracuer and Dr. Gutiy. M. Brovs- 
sais contends that hypochondriasis is not merely 
a nervous affection, but that it is a result of chro- 
nic inflammation of the digestive mucous mem- 
brane; the morbid sensibility distinguishing it 
arising from the peculiar condition of this mem- 
brane, as respects its vascularity ; and that the 
various ailments of which the hypochondriac 
complains proceeds from sympathy with this part 
of the digestive canal. 

25. M. Grorcer argues, on the contrary, that 
the disease is primarily seated in the brain ; that it 
is characterised by disorder of the functions of this 
part, unaccompanied by fever, or convulsive mo- 
tion, or any manifest derangement of reason or 
judgment, and he adduces the following circum- 
stances in support of hisargument. 1. That the 
chief exciting causes of the disease exert their 
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influence directly on the functions of the brain. 
2. That the characteristic symptoms are referrible 
to the head. 3. That other symptoms observed 
in the complaint are not constant, some belong- 
ing to one organ, and others to another, whilst the 
digestive functions are occasionally not disordered. 
4, That moral treatment is the most efficacious in 
the complaint.—There are several fallacies in the 
above inferences: It by no means follows, that, 
because certain occurrences make their first im- 
pression on the mind, the brain should be either 
principally or primarily affected by them. ‘he 
depressing passions, however excited, produce a 
much more remarkable effect upon the functions, 
and even upon the organisation, of the heart, the 
stomach, the liver, &c., than upon the brain 
itself, unless indeed this last organ has previously 
been in a state of disease. The early symptoms, 
also, of hypochondriasis, are certainly not so re- 
ferrible to the brain, as to the digestive and other 
organs, supplied by the ganglial class of nerves ; 
and moral treatment is not’ always the most suc- 
cessful, or that which should be alone put in 
practice: it more generally constitutes only a 
part.of a general plan. 

Dr. Pricharp observes that, when we 
take into consideration the mental dejection of 
hypochondriacs, the habitual state of their spirits, 
and the trains of morbid or painful sensations 
which torment them, we must admit that some 
deviation from the healthy state of the cerebral 
functions lies at the foundation of their ailments, 
though it is remote from organic disease, and of a 
kind of which we can form no conception. Man 
of the phenomena, he allows, would lead to the 
opinion, that the principal deviation from the 
natural state of functions, is seated in the nervous 
system of physical or organic life; but, pheno- 
mena involving consciousness and affections of 
mind, can hardly be confined to this part of the 
hervous system. Dr. Pricuarp, however, over- 
looks the fact, that the brain itself is as much 
Supplied with the organic nervous system, as any 
other internal organ, and consequently that it will 
manifest disorder, whenever this part of the ner- 
vous system is seriously affected; and that this 
disorder will present similar characters as to kind 
— as to depression, perversion, activity or exalta- 
tion— to those displayed by other organs in- 
fluenced by this system. The complaint, it is 
admitted, commences, or is first manifested, in the 
digestive viscera ; and, it is not until the organic 
nervous system evinces great depression through- 
out the abdominal organs, that the functions of 
the brain become also manifestly depressed or 
impaired, and then the depression observed in the 
energies of these functions is similar in kind to 
that remarked in the digestive, secreting, and ex- 
creting actions ; — these latter are performed 
slowly and imperfectly, — intellectual power, at- 
tention and application are also weakened. The 
sensibility of the organic nervous system, is mor- 
bidly acute in all or several of the viscera, — the 
cerebro-spinal system, and the dependent organs 
of sense and volition, are also morbidly suscepti- 
ble, and incapable of the energetic exercise of 
their functions. The organic actions are per- 
formed with obscure sensations of distress, diffi- 
culty or anxiety, — the mental operations are 
attended by fear, distrust, and anxious bodings. 


| The vital manifestations throughout the economy 
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are languid and relaxed, and the resistance op- 
posed by life to morbid impressions remarkably 
weakened, — the faculties of the mind are equally 
languid, and the tone of the cerebro-spinal ner- 
vous system altogether depressed. Dr. Pricuarp 
supposes, that the occasional suspension of the 
complaint, for longer or shorter intervals of time, 
militates against the opinion, that the disease is 
owing to the state of the organic, nervous, and 
digestive functions; but this part of the nervous 
system is as likely to experience remissions and 
exacerbations of disorder as the brain and its de- 
pendencies. At the commencement, the affection 
of the organic or ganglial nervous system is con- 
fined chiefly to the digestive and excreting organs ; 
but at a more advanced stage, it is extended to 
the brain, where it occasions the dejection of 
spirits, the fears, and the anxieties connected with 
the ‘patient's feelings and ailments, characterising 
the“fully developed complaint. 

27. My views will be partly apparent from 
what has been now advanced. But, although 
the organic nervous system is evidently primarily 
and chiefly affected in hypochondriasis, and al- 
though the brain thus becomes consecutively im- 
plicated, other morbid conditions are also super- 
induced, and are more or less concerned in the 
aggravation or perpetuation of the patient’s feel- 
ings and sufferings. Imperfect excretion com- 
pared with the supply of nourishment induces 
either absolute or relative plethora, as well as a 
morbid condition of the circulating fluids, owing to 
the accumulation of noxious matters—ahmentary, 
saline, and animal — products of animalisation, 
which have not been eliminated from the blood. 
The chief vital organs thus become loaded and 
oppressed; and the nervous system and brain 
are rendered morbidly susceptible’ by the quality 
of. the blood circulating in them.. From con- 
siderable experience and close observation of the 
circumstances connected with the pathology and 
treatment of this complaint, I am firmly per- 
suaded that these views constitute the only basis 
of a successful method of cure. 

28. VIII.— Procnosis. Itis often extremely 
difficult to form an opinion, as to the presence of 
danger inthiscomplaint. Even where the suffer- 
ings have been most distressing, the patient’s life has 
apparently not been materially shortened thereby ; 
and where they have been much slighter, death 
has occurred unexpectedly, and whilst the symp- 
toms did not seem to indicate its approach. This 
may have been owing in part to the want of dis- 
crimination on the part of the practitioner, in not 
detecting organic lesion in the heart, brain, or 
other viscera. There can be no doubt, that many 
cases of obscure structural change in either of 
these organs, or in any other part, were formerly 
considered as hypochondriasis, and most inju- 
diciously treated as such. Many of these would 
have been detected by.the improved diagnosis of 
the present day, and thus the number of instances 
of the disease would have been diminished. Yet 
nevertheless, the existence of this complaint, or, 
in other words, of an affection of the functions 
and sensibility of the organic, and cerebro-spinal 
nervous systems, sometimes associated. with, and 
heightened by, structural lesions, cannot be 
doubted; although M. Fovit1z has contended 
that it should not be considered as anything else 
than organic change in persons of acute sensi- 
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bility ; that both it, hysteria, irregular gout, and. 
disorders of the fluids, belong to the same cate- 
gory; and that to one or other of these, the igno- 
rant part of the profession refer those complaints, 
the true seats and natures of which they are 
unable to detect, — that, in short, they are names 
under which all others but the morbid anatomists 
conceal their ignorance. Now it may be stated 
without much fear of injustice, that those who 
see nothing in disease, but what is demonstrable. 
after death, and who believe in nothing patholo- 
gical, which is not material and palpable, will 
very often arrive at wrong conclusions, as to the 
origin, nature, course, and treatment of the most 
important maladies of our species. 
29. The Prognosis, however, relates more to. 
the probable recovery of the patient than to any 
danger more or less immediately attending it. Of 
the existence of danger, the signs of organic 
change will be the chief harbingers, and upon 
the detection of these, and upon the inferences 
formed as to the seat and nature of existing lesion, 
the opinion will necessarily depend. — a. The 
circumstances, which may be considered as wn- 
favourable to the patient’s complete recovery, are 
not always very manifest or readily ascertained ; 
but, if the causes are not removable, or chiefly 
of a moral kind, — if the disease is confirmed, or 
if the patient has had repeated attacks, —if it has 
supervened upon the suppression of the hemor- 
rhoidal flux, and is not removed by the restoration 
of this evacuation, or upon the disappearance of 
the catamenia at the usual period, —if sleep is not 
obtained without recourse to narcotics, — if the 
imagination is powerfully affected, and constantly 
influenced by moral causes, the physical indi-— 
cations of disease being slight, —if the nervous 
affection is associated with serious disorder, or with 
signs of structural change of some important vis- 
cus or with some mental delusion, —and if the 
patient indicates much suffering in his appear- 
ance, or the melancholic temperament, or a ca- 
chectic habit of body, — we may expect to allevi- 
ate, but we can hardly hope to remove, the malady, 
although the removal of it may be accomplished. 
b. A more favourable opinion may be enter- 
tained, if the chief ascertained causes are remov- 
able; if the disease is recent, or only in the 
first or second stage ; if the patient is of a sanguine 
temperament ; if the circumstances or profession. 
of the patient admit of exercise, or salutary em- 
ployment of mind or body, and of travelling, or 
repeated change of air during the treatment ; 
if he enjoys his nightly repose, and possesses his 
usual or natural looks; if the test of Bacirrvi— 
‘¢In chronicis morbis si facies naturalis sit, ac 
boni coloris, nunquam crede adesse obstructiones, 
aliaque vitia in visceribus”? —is applicable, and 
if the unfavourable circumstances enumerated 
above are not present. — Hypochondriasis has 
been removed by the supervention of other diseases, 
as diarrhoea, dysentery, fever, jaundice, dropsy, &c. 
30. [X.—Trearment. Hypochondriasis would 
be more frequently cured, if stricter attention 
were paid to the removal of the circumstances 
in which it originated, and to the combination of 
physical and moral treatment appropriately to 
the pathological states just considered. But the 
disease is generally advanced or confirmed, before 
proper medical advice is resorted to, — the patient 
has been for some time exciting his imagination, 
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and aggravating his morbid sensations by reading 
medical works, which might mystify but could not 
instruct him as to his ailments, and dabbling in 
physic, which might confirm, but could rarely 
relieve, his complaints;—he fails in his own 
efforts, and then, if he have recourse to a duly 
qualified adviser, he expects, and is impatient if he 
does not derive, immediate benefit. Many hypo- 
chondriacs also adopt neither the restricted diet, 
nor the regimen prescribed for them ; and thus the 
treatment fails more from the fault of the patient, 
than from the means employed. 

31. i. The first indication, in the treatment 
of hypochondriasis, is to remove the remote causes, 
the habits, circumstances, and moral influences, to 
which the patient has been, or is subjected. The 
diet should be restricted, and regulated with 
reference to the patient’s habits, occupations, and 
daily amount of exercise ; and he ought to be en- 
gaged, as much as possible, with objects calculated 
to interest, but not to fatigue, the mind. With 
the affluent this is a matter of difficulty, and is 
often only to be accomplished by travelling. In 
the good old monkish days, pilgrimages to the 
shrines of saints were recommended for the bene- 
fit both of soul and body ; but in modern times, 
since these have become divided cures, saintly in- 
terference has been but little confided in, and the 
purifying operation of mineral springs has alone 
been considered efficacious. And, certainly, the 
good effects resulting from faith in either, or in 
both these agents, have neither been few nor 
equivocal. ‘I'he shrewd practitioner, who plants 
himself by the side of a saline or chalybeate 
mineral spring, or any other spring possessing de- 
obstruent and tonic properties, and situated ina 
dry and salubrious air, if he succeed in attracting 
hypochondriacs to his Hygeian temple, by the 
usual direct or indirect means, will generally re- 
lieve many of the more faithful of his worshippers. 
The lawyer, the merchant, the stockbroker, and 
others, who have weakened their digestive organs, 
exhausted their nervous systems, and over-excited 
or tortured their brains, by application to business, 
by the vicissitudes of affairs, and the anxieties which 
are consequent thereon, when induced to visit a 
watering place, will frequently derive benefit from 
the moral and physical changes thereby occa- 
sioned. Instead of over-exciting or distracting 
the mind with business, of overloading, and per- 
haps over-stimulating the digestive organs, of 
allowing the liver and bowels to become torpid, 
of neglecting due exercise in the open air, and of 
respiring the impure atmosphere of a crowded city 
or manufacturing town, the hypochondriac is 
properly directed to relinquish the anxieties of 
affairs, to conform to a limited diet, to keep his 
bowels very freely open, to walk and ride a cer- 
tain number of miles daily at prescribed times, 
and to drink the waters, whether aperient, de- 
obstruent, or chalybeate. The result cannot be 
doubtful in many cases. The entire removal of 
the causes of disorder, the exercise, the change to 
a purer air—the thorough alteration of habits, of 
circumstances, and of atmosphere—all combine 
to produce benefit; and the physician, as well as 
the spring, obtains a credit, to which the amount 
of merit really possessed by either by no means 
entitles them, and which is often heightened by 
the circumstance of advice previously given to the 
patient— whilst he is immersed in business and dis- 
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tracted by anxieties, when precluded from exercise 
and amusement, and when constantly subjected 
to the combined operation of the causes of the 
malady—bhaving failed in accomplishing what 
was probably most judiciously attempted, but 
which he was counteracting in the most efficient 
manner in his power. 

32. The best means of fulfilling this indication 
is by travelling, and by due attention to the diet, 
and to the excreting functions. Continued resi- 
dence at a single watering place is not nearly so 
beneficial as travelling, unless much exercise be 
daily taken. ‘Travelling, aided by mineral waters 
suited to the peculiarities of the case, has the best 
effect; and, next te this plan, judicious medical 
treatment, pursued at the same time with change 
of air and scene. The very incidents connected 
with travelling, as Dr. Pricuarp remarks, ab- 
stract the patient’s attention from his feelings and 
sufferings ; and, even the te uporary disorders that 
may occur, as rheumatism, cold, and diarrhoea, 
produce this effect in a still more remarkable man- 
ner. When mineral waters are resorted to, either 
alone, or in conneetion with travelling, those 
which are aperient and deobstruent should be 
first used, as the waters of Seidschutz, or Pullna, 
or Cheitenham, or Harrowgate, &c.; and subse- 
quently those of Bath, Carlsbad, or Marienbad, 
Pyrmont, or Tunbridge, &c. The springs of 
Schwalbach and Pyrmont were much extolled b 
Horrmann; those of Eger and Marienbad, by 
Heisrer and Hureianp; and the waters of Pyr- 
mont and Seltzer, by Marearp. The baths of 
Wiesbaden have also been praised by Rirrer' 
and others. During a course of Chalybeate 
waters, the bowels ought to be kept moderately 
open, either by aperient medicines, or by the more 
aperient or purgative waters. Exercise of all 
kinds is more or less beneficial ; but that on horse- 
back, or on foot, or both, is perhaps preferable. 
The former was much praised by Sypewnam and 
Futter; but, whatever kind of exercise: be 
adopted, it is necessary to regulate the bowels, to 
promote the functions of the emunctories, to re- 
move the patient from the pursuits, anxieties, and 
circumstances, which induced the complaint, or 
to change his habits, and to amuse and interest 
his mind. 

33. i. The second indication is to evacuate mor= 
bid secretions and accumulated excretions, to cor- 
rect the morbid states of the digestive canal, and of 
the organs immediately connected with it, and to 
relieve the more distressing feelings of the patient. 
It is indispensable to the obtaining of the con- 
fidence of the patient, and, consequently to the 
successful management of his case, that his va- 
rious ailments should be attentively heard and 
patiently investigated; that they should be al- 
together viewed as real, and that the treatment 
should be prescribed for him with clearness and 
with decision. However much the practitioner 
may doubt as to the origin or nature of the com- 
plaint, and however much he may despair of the 
efficacy of the means prescribed, he should con- 
ceal his doubts, treat the sufferings and feelings of 
the patient with sympathy, and arrange and com- 
bine the means of cure into a method at once 
consistent and appropriate, which is to be faithfully 
pursued in all its parts. Confidence will be thus 
inspired, without which he will neither derive 
benefit nor continue under treatment, 
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34. a. The propriety of having recourse to mild 
or stomachic purgatives, when the bowels are 
sluggish or torpid, or the stools offensive, cannot 
be questioned. Yet, in some cases, the gastro- 
intestinal mucous surface may be in such a state 
of irritation or of chronic inflammation, as to re- 
quire these to be prescribed with caution, and se- 
lected with judgment. When this state of the 
digestive mucous surface is present, leeches should 
be applied to the abdomen, or to the anus: refri- 
gerants should also be given with mucilaginous 
or emollient medicines, (F. 355. 431. 436. 821. 
837. 865.) and the functions of the skim pro- 
moted by the warm or vapour bath. H the pa- 
tient be plethoric, a moderate venesection or cup- 
ping on the nape of the neck, or a repetition of 
leeches to the epigastrium or anus, will be of 
service. Although irritating purgatives are hurt- 
fulin this deseription of cases, yet those of a mild 
or of a cooling kind ought not to be withheld ; and 
their operation may be promoted by enemata. 
The tartrate or sulphate of potash, the carbonate 
of soda or magnesia with rhubarb, either in powder 
or infusion; or the phosphate of soda, or the tar- 
trate of potash and soda, may be given with other 
substances, (F. 440, 441. 868.) according to the 
peculiarities of the case. The diet should be re- 
stricted chiefly to mucilaginous or farinaceous 
articles, and the beverages consist of simple saline 
or cooling fluids. 

35. In other cases, particularly'where the di- 
gestive mucous surface is deficient in tone, and 
when the states of the epigastrium, of the pulse, 
and of the tongue do not indicate inflammatory 
irritation, purgatives or aperients of a warmer or 
more stomachie kind than the above may be pre- 
scribed. The infusion of senna, or that of rhu- 
barb, may be given with the infusion of gentian or 
of columba, or of cinchona, or of cascarilla, and 
an aromatic or carminative tincture and a neutral 
salt: or the aperients directed above (§ 34.) may 
be taken in mint-water.. In many cases the com- 
pound galbanum pill, or assafetida, may be con- 
joined with the purified extract of aloes, or with 
rhubarb, and the inspissated or-gall (See F. 547, 
548. 558—563. 572—576.), either at night, or 
daily with dinner. I have found the following 
excellent in hypochondriasis with a torpid state of 
the large bowels. 

No. 259. R Pulv. Rhei 3ss.; Pulv. Ipecacuanhe, 
Pulv. Capsici, 44 gr. vj.; Extr. Aloes purif. 9j.; Extr, 
Fellis ‘Tauri 3ss.; Saponis duri, gr. xij.; Olei Carui, 
q. s. Contunde bené, et divide in Pilulas xxx., quarum 
capiat unam vel duas quotidié cum prandio. 

No. 260. R Extr. Fellis Tauri, Masse Pilul. Galb, 
Comp. a4 3ss.; Extr. Aloes purif. 3j.; Saponis duri, 


gr. x.; Pulv. Ipecacuanhe, gr. viij. M. Fiant Pilule 
xxx. Capiat unam vel duas, ut supra. 


36. The use of laxatives in hypochondriasis was 
much insisted on by Renovarr and Lecrer, and 
various substances belonging to this class were re- 
commended: but they require no very particular 
remark at this place. Magnesia, especially the 
calcined, is well deserving of adoption, when the 
complaint is attended by a copious deposit of salts 
in the urine, or by a gouty diathesis. It also re- 
lieves the flatulence and distension of the epigas- 
trium and hypochondria more certainly than any 
other aperient. When there is no gastro-intestinal 
irritation, or if this be slight only, it may be given 
in mint-water, or in any tonic, stomachic, or aro- 
matic vehicle. Precipitated sulphur was much 
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praised by Bisset, and is certainly an appropriate 
laxative, particularly as the use of it for some time 
increases all the excretions, and especially those 
from the skin, bowels and liver. 

37. b. Many of the distressmg feelings. of the 
patient are referrible to mritetion in some part of the 
digestive mucous membrane. ‘Fhisirritation may 
exist in the rectwm im eonnection with hemor- 
thoids, or in the cecum, or in any other part of the 
canal: but these two are amongst its most com- 
mon seats. In such eases, it is propagated by the 
communicating ramifications of the ganglial nerves 
to the roots of the spinal nerves, or to the spinal 
chord, and sensibly expressed in some remote 
part by reflex sympathy, as stated in my notes to 
Ricuerann’s Elements of Physiology (p.34. Lond. 
1824. 2d ed. 1829.). The hemorrhoidal discharge 
has been considered favourable in hypochondriasis 
by Arpert1, Grant and others; but, as already 
stated (§ 6.), it indicates either general or local ple- 
thora, when it has not been induced by costiveness 
or by acrid purgatives, and points to restricted 
diet.. When the hemorrhoids are not attended 
by any discharge, they furnish the same indica- 
tions and show that, in addition to low diet, general 
or local bloodletting should be prescribed. With- 
out these, the removal of the hemorrhoidal af- 
fection may not be entirely devoid of risk to the 
hypochondriac, especially if regular exercise in 
the open air be not taken. 

38. c. Simple lavemens or enemata have been too 
generally neglected in the treatment of this com- 
plaint. The researches of Prnet, ANNEsLEY, and 
of the author, show that the large bowels are not 
only disordered in their functions, but also often 
altered in structure, or even displaced in the more 
severe and chronic cases. The depressed state of 
organic nervous energy, occasioning hypochon- 
driasis, permits fecal and flatulent aecumula- 
tions to form in the cecum, colon and rectum (see 
these articles), causing inordinate distensions of 
portions of the canal with spasmodic constriction 
of adjoining parts. Owing to the fecal col- 
lections, to the efforts of one part of the bowel to 
propel its contents through a torpid or an ob- 
structed portion, and to the frequent recurrence 
of these states, displacement of portions of the 
colon, and even partially of the cecum, are not 
rare. Inordinate dilatation of the latter viscus is 
also sometimes observed. But I have remarked, 
in several cases of hypochondriasis complicated 
with hemorrhoids, or with spasmodic stricture of 
the sphincter ani, or with fissure or some other 
source of irritation in the anus, a remarkable dila- 
tation of the rectum within the sphincter. In 
these instances, the dilatation amounted to a sac- 
culated state. This had evidently proceeded from 
inordinate accumulation of feces, owing to the 
obstacle to their discharge, caused by internal he- 
morrhoids or by spasm of the sphincter. One of 
these had been treated for stricture of the rectum, 
and a bougie frequently passed; but it seldom 
found its way into the portion of the bowel above 
the dilatation. The intestine was injured by this 
officious interference; peritonitis. supervened ; 
and near the fatal termination of the case I was 
consulted. Inspection after death furnished a 
striking example of this dilated state of the rectum, 
as well as of the effects of a species of interference 
generally quite unnecessary, although so fre- 
quently practised at the present day by a few 
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_ surgeons, as to render it disgusting, particularly 
as it is warranted neither by the history and nature 
of the case, nor by sound therapeutical views. 

39. In the early stages of hypechondriasis, es- 
pecially, and as a means of preventing costiveness 
and the above, as well as other consequences of 
this state, enemata of various kinds, according to 
the peculiarities of the case, ought to be frequently 
employed. Simple water, tepid or cold; emol- 
lient, oleaginous, or saponaceous fluids, and va- 
rious saline solutions, will be thus administered 
with benefit, and will not only promote the action 
of the aperients just mentioned, but, when daily 
used, will establish a regular state of fecal ex- 
cretion. (See the Formule for Enemata in the 
Appendix. ) 

40. d. Whenever the complaint is connected 
with vascular plethora, or is consequent upon the 
suppression or disappearance of some accustomed 
evacuation, and when it has been fully developed, 
an oppressed or congested state of brain may exist. 
But whatever may be the state of circulation in 
the capillaries or sinuses of this organ, there can 
be no doubt of the propriety of a moderate deple- 
tion, by cupping on the nape of the neck, in these 
cases. I have prescribed it in several instances 
with marked benefit; and in one gentleman I 
carried the depletion to thirty ounces at a single 
operation with the greatest advantage. Many of 
the patient’s distressing feelings depend upon the 
superinduced disorder of the circulation in the 
brain, particularly those which are. referred to the 
head, and to the organs of sense and volition. In 
some cases, however, of this description, blood 
should be abstracted with caution, and it will 
sometimes be necessary to promote nervous energy 
and tone, even whilst we have recourse to de- 
pletions and evacuations. Whenever the hy- 
pochondriac has encreased heat of scalp with a 
firm pulse, these latter may be safely prescribed 
in moderation, and may be aided by cold-spong- 
ing the head night and morning, or by daily re- 
course to the cold douche or shower-bath. The 
extremities, especially the feet, of this class of 
patients are generally cold; this circumstance 
should receive due attention. When the sufferings 
are referrible to the brain it will be useless, and 
indeed sometimes injurious, to attempt to alleviate 
or suppress them by powerful narcotics. Even 
when these give temporary relief, more permanent 
mischief is often occasioned. The means already 
noticed, both regimenal and medicinal, will be 
much more efficacious; and, if these fail, when 
pushed sufficiently far, organic lesions probably 
exist, for which setons, issues, &c. may be tried, 
although with but slight prospect of advantage. 

41. e. If the complaint is associated with pal- 
pitations or irregular action of the heart, or with a 
dry nervous cough, much benefit will result from 
camphor, conjoined with narcotics, and sometimes, 
also, with refrigerants and demulcents. A weak 
decoction of Senega, with orange-flower water, or 
with any other aromatic and demulcent fluid, and 
with small doses of prussic acid, or of some other 
anodyne, will often, also, be of service. If the 
liver be congested, or otherwise disordered, the 
treatment should be modified accordingly. The 
majority of cases of this kind, particularly if the 
patient have lived fully or taken little exercise, 
will bear depletion, especially cupping on the 
night hypochondrium, or below the nght shoulder, 
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or the application of leeches to the anus. A dose 
of calomel, or of PLumMenr’s pill, or of blue pul, 
may also be prescribed; but it should either be 
conjoined with an aromatic, or some purgative, or. 
be followed, in a few hours, by a stomachic aperi- 
ent. Hypochondriacs are generally very suscep- 
tible of the specific action of mercurials, and their 
mental depression and nervous sensibility are 
much increased by them: yet, with due caution, 
and if not often resorted to, they.are beneficial, 
when the functions of the liver are impaired. The 
supertartrate of potash, the preparation of Taraxa- 
cum, and the carbonates of the alkalies, with sto- 
machic purgatives, are also of great service ina 
torpid state of this organ. When, in connection 
with this, or with a morbid state of the biliary 
and other abdominal secretions, the hypochondriac 
complains much of colicky pains, with costiveness, 
flatulence, distension, &c., these, and the mild 
‘purgatives already mentioned, calcined magnesia, 
with antispasmodics or carminatives, or with small 
doses of ipecacuanha and hyoscyamus, should be 
steadily employed for some time, and be aided by 
emollient diluents, by demulcents, and by sapon- 
aceous or oleaginous enemata. Castille soap may 
also be conjoined with the other substances, given 
ill. 

42, ii. The third intention is to restore the 
energy and healihy functions of the organic, nerv- 
ous, and cerebral organs. — Tonics have been too 
commonly prescribed prematurely in hypochon- 
driasis, or when the digestive mucous surface, or 
the brain, or the liver, has not been in a state to 
derive benefit from them. They are even preju- 
dicial in most of the circumstances which have 
now been considered, unless in combination with 
purgatives, especially when these parts are 
in a state of irritation or congestion, and until 
this be removed, they may even aggravate the 
complaint. But when the excretions have been 
duly promoted, appropriate evacuations procured, 
and visceral congestion removed, a judicious re- 
course to them is often of great service. During 
a course of tonics, the bowels should be kept regu- 
larly open, and loca! irritation or determination 
of blood prevented or removed, should either 
appear. The Chalybeate mineral springs, already 
mentioned (§ 32.), are especially beneficial, 
when tonics are indicated. The preparations of 
Iron, particularly the sulphate, the ammonio- 
chloride, the potassio-tartrate, and the sesqui- 
oxide, may be substituted, with advantage, for 
mineral waters; but if they occasion fever or 
headache, they will generally be injurious, unless 
conjoined with saline refrigerants. If gastrodynia 
is complained of, the tonics may be given with 
anodynes or narcotics, as the Hydrocyanic acid, 
Hyoscyamus, the compound tincture of camphor, 
&c., or with the carbonates of the alkalies; — the 
Tris-nitrate of bismuth may be prescribed in simi- 
lar combinations. Where there is a tendency to 
plethora, tonics, andespecially chalybeates, should 
not be employed, without attention be paid to ex- 
ercise and diet. When tonics prove too heating, 
the bitter infusions or decoctions may be pre- 
scribed, with small doses of Nitre, or of the Hy- 
dro-chlorate of Ammonia. 

43. When Hypochondriasis seems consequent 
upon venereal excesses, or upon solitary indul- 
gences, or when the sexual appetite is increased, 
as is sometimes the case, tonics are more especially 
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indicated, and may be prescribed from the first, if 
the bowels be kept regularly open. In such 
circumstances, vascular depletion is contra-indi- 
cated, and evacuations of any kind ought to be 
cautiously practised. The chalybeate mineral 
waters, soda water, or other waters containing 
fixed air; the vegetable tonics, with soda; the 
tincture-of the sesquichloride of iron, taken in"°cam- 
phor mixture, &c., are most appropriate in such 
cases, aided by early rising, and exercise in the 
open air. ~ 

44. iv. A Fourth Indication has been advised 

by some writers, viz. to restore to its proper seat or 
form any other complaint, upon the removal or 
spontaneous cessation of which the hypochondriacal 
affection had supervened. This intention, however, 
cannot be often fulfilled, for an herpetic eruption 
may not be restored, although an artificial erup- 
tion may be easily produced. The restoration of 
an hemorrhoidal flux is more readily procured ; 
but a judicious recourse to local depletions, and to 
suitable diet and regimen, will be still more bene- 
ficial. The developement of the gouty paroxysm, 
when hypochondriasis follows the disappearance 
of gout, has likewise been advised ; but attempts 
to accomplish this do not always succeed: they 
may even aggravate the complaint. The means 
just mentioned will sometimes prove so serviceable, 
as to render such attempts unnecessary ; and yet 
I have seen instances in which these means have 
failed, and for which I have been obliged to re- 
eommend a more liberal diet and regimen, with 
change of air, travelling, &c. When hypochon- 
driasis follows periodic fevers, this indication is 
entirely out of the question. In these cases, as 
well as in those produced by malaria, humidity, 
&c., the chylopoietic viscera are generally in fault, 
and require, especially the biliary organs, strict at- 
téntion. If this complaint is consequent upon 
suppressed discharges from the uterus, or is even 
associated with an increase of the natural evacu- 
ation, or with a morbid secretion from this organ, 
particularly about the change of life, organic 
change in the uterus may be the cause of the ner- 
vous disorder; but the restoration of the discharge 
in the one ease, or the removal of the morbid se- 
cretion in the other, will have but little effect, either 
upon the lesion of the uterus, or upon this affection. 
The nature of this lesion, and the states of the 
vaseular system, and of the digestive viscera, will 
require the chief attention in these circumstances. 
_ 45. v. Remedies and Modes of Practice ad- 
vised by authors. — a. General bloodletting has 
hardly been noticed by any of the numerous wri- 
ters on hypochondriasis ; and local depletions have 
been directed by few excepting to the anus, in or- 
der to remove hemorrhoids, or hepatic fulness. 
M. Broussais and Dr. Gutty, however, recom- 
mend leeches to be applied to the epigastrium 
on account of inflammatory irritation in the di- 
gestive mucous membrane, which they consider to 
exist in most cases of this complaint; and which 
no doubt forms a part of the pathological states in 
many cases. In these, an antiphlogistic regimen 
is always requisite, although too frequently ne- 
glected by both patient and practitioner. 

46. b. Aperients and laxatives are generally 
serviceable when judiciously selected ; but acrid 
purgatives are often injurious, although not to 
the extent believed by Broussais and his follow- 
ers, unless they be frequently prescribed. My 
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objections to mercurial purgatives (§ 41.) in 
hypochondriasis are not altered by what has been 
advanced by Wintrincuam, Rierr, Curry, and 
others, in their favour. At the commencement of 
this century, a calomel epidemic prevailed in 
British practice, and this medicine was prescribed 
very generally, and very often injuriously, in this 
and many other complaints. The repeated doses 
of it directed by the late Dr. Curry, not unfre- 
quently aggravated the disorder, or converted: it 
into melancholia. The much milder means, how- 
ever, recommended by the late Mr. Apernetuy, 
namely, an occasional blue-pill at bed-time, and a 
stomachic aperient in the morning, were often of 
great benefit, and were rarely attended by any 
inconvenience. 

47. b.° The propriety of prescribing narcotics 
and anodynes in hypochondriasis has been 
much discussed. Circumstances often arise to 
require a prudent recourse to them, and others 
appear which contra-indicate them. Some of 
them, particularly opium, afford temporary relief, 
and yet are injurious if largely or frequently 
employed. — Opium was recommended by 
Traties (De Usu Opii, s. ili. p, 35.), Derprer 
(Consult. et Obs.t.i.), and others, and by Tui1E- 
NIUS in conjunction with the mineral acids. ' Dr. 
Cu.uen considered it injurious. Hypochondriacs 
often resort, and readily become addicted, to it; 


but, unless when under its influence, all their dis- _ 


tressing feelings are aggravated by it. Even when 
used in moderation, it is relinquished with diffi- 
culty. Ihave met with several instances of hy- 
pochondriasis, presenting in some an hysterical 
character, as in females, and in others, the melan- 
cholic, in which opiates had been prescribed oc- 
casionally for severe or painful symptoms, and in 
which calomel had been given as an aperient; and 
in these the patients afterwards had resorted to the 
same means without medical advice, until the 
former was regularly taken in excessive doses, every 
three or four hours, and the latter every second or 
third night. In two cases, where the acetate of mor- 
phia, and in one, where the muriate had been 
prescribed, these substances were long afterwards 
continued three or four times in the day, on ac- 
count of their effects upon the spirits, and gradually 
increased to one or two grains each dose. In nei- 
ther of these was there any organic disease detected 
upon the strictest examination, although there was 
much functional disorder of the digestive organs, 
The strength and healthy looks of these patients 
are now almost restored, by reducing very gradu- 
ally the dose of the narcotic: by relinquishing 
calomel, and by enforcing the practice recom- 
mended in this article. Yet I fear that the opiate 
will never be entirely given up, and that the dose 
of it will even be increased hereafter. In such 
circumstances no patient can be trusted. The 
practitioner, in order to overcome this noxious 
habit, may try the effect of varying the narcotic, 
of adulterating it, or of combining it with tonics, 
aromatics, &c.; of diverting the mind by amuse- 
ment or travel, and of rousing the vital energies 
by early rising, exercise, tonics, and light diet. 
Persons who have habituated themselves to opiates 
will, however, rarely tolerate any other narcotic. I 
have prescribed for them hyoscyamus, belladonna, 
and conium. The first and last of these were too 
weak: the second seemed for a while to answer, 
but was soon relinquished. These, however, are 
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often beneficial in this complaint, especially in cer- 
tain of its complications, in conjunction with cam- 
phor or other antispasmodics, or with purgatives, 
stomachics, &c.; or with tonics or carminatives, 
according to the numerous modifications it assumes. 
The hydrocyanic acid is also very serviceable in 
similar circumstances and combinations, to those 
in which narcotics are indicated. TuitEnrus and 
Wurzer recommended the laurel water in this 
complaint long before the discovery of its active 
principle, 

48. c. Tonics of various kinds have been pre- 
scribed in order to rouse the nervous energy : but 
they require much discrimination for the reasons 
already stated (§ 42.). Ascongestions and obstruc- 
tions of important viscera also should be removed, 
they ought to follow, or to be conjoined with, means 
calculated to fulfil this intention, and selected with 
due reference to it. On this account the prefer- 
ence given to chalybeate mineral waters, by Zacu- 
tus Lusiranus, Dretincourt, Horrmann, and 
others, especially those springs which contain de- 
obstruent and aperient salts, along witli the iron, 
is fully justified. I have seen the arsenical solution 
given in some instances, but it is a precarious me- 
dicine in this complaint, —it may be even hazar- 
dous, and it is not justified even by the circum- 
stances of the affection having followed periodic 
fever. I have rarely seen any benefit result from 
even a moderate use of wine. It may afford a 
temporary relief, but it is most frequently injuri- 
ous, by increasing vascular plethora, and visceral 
engorgement. Circumstances, however, may arise, 
in which it should be prescribed medicinally. 

49. d. Small doses of ipecacuunha have been 
advised by Hureianp, but they are most service- 
able in conjunction with purgatives, in order to 
increase their action, or with diaphoretics, when 
the skin is dry and harsh, and then they should 
be aided by the warm-bath. The production of 
artificial eruptions, as advised by Ritter, JEn- 
NER, and the author; or the insertion of setons, or 
issues, as directed by De Meza and others, is 
often of service, particularly when there is evi- 
dence of irritation, or of congestion or obstruction 
of some internal organ. In these cases, the ap- 
plication of mozas or of blisters, or of stimulating 
and rubefacient liniments, may likewise be tried. 

50. e. Dr. Guiry justly remarks respecting 
the Hygeienic treatment of hypochondriasis, that 
the mental distractions accompanying the partici- 
pation in exciting social scenes, the vigorous ex- 
ertion of the voluntary power implied in strong 
muscular exercise, and the shocks given to the 
entire nervous system, are always beneficial in 
this complaint. The hypochondriae should be 
persuaded to the exertion of his volition in active 
muscular exercises. He does not lack muscular 
power, but he wants the mental energy necessary 
to its exertion. He should always walk or ride 
before his meals, rise early, and take half an hour’s 
exercise in the open air before breakfast. His 
mental faculties also should be actively engaged, 
as this writer very judiciously advises, on matters 
alien to his personal health. His imagination 
should be roused and directed towards other sub- 
jects. Although perturbed only with reference to 
his health, his fears should be met by the reasoning 
and feeling of his physician, who should endea- 
vour to gain his confidence by evincing a due in- 
terest in his case, and combat his morbid feelings 
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in a manner which an educated tact will readily 
suggest. ‘ 

51. Upon the whole, although the treat- 
ment of hypochondriaes requires to be modified 
in a thousand ways to meet the innumerable 
phases of the complaint, and fancies of the patient, 
the means advised by Sroxy (Rat. Med. P.i. 
p- 245. ), will be found the most generally appro- 
priate, and the most beneficial, if persevered in: 
these are, abstemious diet, early rising with fric- 
tion of the abdomen in the morning, cold bathing 
and warm clothing, and exercise in the open air. 
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HYSTERIC AFFECTIONS.—Svyn. Hysteria; 
maQog vereptxoy (from verepa, the womb), vo-repinn 
nue, Suffocatio Uterina, Suffocatio, Suffocatio 
Mulerum, Pliny, Affectio Hysterica, Willis, 
Sydenham. Malum Hysterico-hypochondriacum, 
Stahl, Asthma Uteri, Van Helmont. Ascensus 
Uteri, Strangulatio Vulva, Passio Hysterica, 
Auct. var. Hysteria, Sauvages, Linneus, Vo- 
gel, Cullen. Hyperkinesia Hysteria, Swediaur. 
Clonus Hysteria, Young. Suspasia Hysteria, 
Good. Vapeurs, Mal de la Mére, Affection 
Hystérique, Fr. Miitterkrankheit, Miitterbe- 
schwerden, Aufsteigen der Miitter,Germ. Is- 
terismo, Mal di Matrice, Ital. Fits of the 
Mother, Rising of the Mother, Vapours, Hys- 
terics, &c. 


Crassir. — 2. Class, Nervous Diseases; 3.’ 


Order, Spasmodic Affections (Cullen). 
4. Class, Diseases of the Nervous Funes 
tion; 4. Order, Affecting the Sensoria} 
Powers (Good). II. Cuass, IIE. Orper 
(Author, in Preface). 

1. Derin. — Nervous disorder, often assuming 
the most varied forms, but commonly presenting 
paroxysmal character ; the attacks usually com- 
mencing with a flow of limpid urine, with wneasi- 
ness or irregular motions, and rumbling noises in 
the left iliac region, or the sensation of a ball rising 
upwards to the throat, frequently attended by a 
feeling of suffocation, and sometimes with convul- 
sions ; chiefly affecting females from the period of 
puberty to the deeline of life, and principally those 
Possessing great susceptibility of the nervous system, 
and of mental emotion. 

2. Under this definition may be arranged all 
those disorders which, from theirvaried and chang= 


ing forms, and their resemblance to many serious, _ 


and even to several dangerous or structural dis- 
eases, have puzzled and misled the inexperienced. 
SypEenuAm first gave a full, and, upon the whole, 
a satisfactory account of hysterical affections ; 
and Wuyrr more recently threw additional light 
on several of their forms and relations. CunLEn 
accurately described their more convulsive states, 
but neglected those anomalous or irregular forms 
of complaint, which are equally frequent and im- 
portant with these. From the descriptions of 
Goon, Macinrosu, and some other recent writers, 
it might at once be inferred that their experience 
as to this disorder was very imperfect ; that they 
were entirely ignorant of the writings of SyprNn- 
HAM and Wuytr; and that the state of our 
knowledge in respect of it had retroceded, instead 
of having advanced, with the general progress of 
science. Very recently, however, the able and 
elegant treatise of Dr. Conotty has retrieved the 
character of our literature as to hysteria, and fur- 
nished us with a more comprehensive view of its 
nature and treatment. 

3. The varieties, forms, and states of hysterical 
affection are so numerous, that the difficulty of 
describing and arranging them is very great. The 
modifications consequent upon age, temperament, 
diathesis, habit of body, states of nervous suscep- 
tibility, physieal and moral education, and on the 
states and grades of society, are so various, that 
they cannot all be comprised within the limits to 
which I am necessarily confined. Enough, how- 


ever, will be advanced to guide the practitioner — 


to the recognition of the nature of such affections 
as may not fall exactly under any of the varieties 
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into which I shall divide this complaint. The 
difficulty of accurately describing disease is great, 
inasmuch as the phenomena constituting it vary 
in every case with the circumstances just enume- 
rated, with the causes producing them, and with 
humerous accidents and occurrences, independ- 
ently, even, of their duration and intensity ; but 
it is especially great in respect of hysteria. In 
the history about to be given of it, I shall notice — 
1. Its more mildand regular forms ; —2. Its more 
severe states ; — and, 3. The more irregular and 
anomalous conditions or modes in which it some- 
times manifests itself. 

4. 1. THE MILDER AND MORE REGULAR FORMS CF 
Hysrerra present various modifications, depending 
chiefly upon the number of the circumstances or 
symptoms characterising them. — a. ‘They appear 
generally in paroxysms or fits, and commonly 
begin by painfulness or uneasiness in the left iliac 
region, or hypogastrium, or in the left side ; and 
are often preceded’by a large flow of limpid urine, 
or by palpitations, or difficulty of breathing, flatu- 
lency, and rarely by nausea, or vomiting. From 
either of these situations in the abdomen, a ball, 
the globus hystericus, seems to move, with a rmm- 
bling noise, and with various convolutions, to the 
Stomach, and thence to the throat or pharynx, 
where it remains for some time, and gives rise to 
a feeling of impending suffocation. The attack 
in its slighter forms may not proceed further, or 
it may be attended by several other phenomena of 
a slight or severe kind. In some cases, headach, 
stiffness about the larynx, dyspnoea, general un- 
easiness, cramps, &c., precede or accompany the 
attack ; in others, a vermicular or undulating 
motion of the abdominal muscles attends the 
rising of the ball, or globus. 

5. b. The seizure, however, may notend with a 
sense of strangulation, attending the ascent of the 
ball to the throat. Other phenomena either at- 
tend this, or rapidly follow it, particularly lassi- 
tude, sadness, despondency ; a sense of coldness, 
stiffness, or weight in the limbs, with sudden and 
momentary spasmodic contractions, or general 
shudderings ; headach, noises in the ears, or ver- 
tigo ; pain and flatulence of the stomach ; irregu- 
lar distension of the abdomen, with borborygmi ; 
a sense of constriction in the throat and pharynx, 
sometimes with swelling ; oppression at the chest, 
dyspnoea, and irregular breathing; and palpita- 

_ tion, or irregular action, of the heart. These fits 
may occur at any time through the day, but usu- 
ally two or three hours after a meal. After a 
time, either copious eructations of air take place, 
or anguishing pain at the epigastrium, or in the 
left side, supervenes, which the patient endeavours 
to relieve by rubbing violently with the hand. 
She is frequently incapable of utterance, although 
evineing much bodily and mental agitation, which 
generally terminates with immoderate or continued 
fits of laughter, sometimes causing temporary or 
alarming suspension of respiration, or with fits of 
weeping, without any assignable cause, or with 

an alternation of both. With these latter sym- 
ptoms, the attack may cease. It may recur in a 
short time, or not for a considerable period. 

6. c. When hysteria assumes a truly convulsive 
form, spasmodic actions follow upon the feeling of 
suffocation, occasioned by the globus hystericus, 
as it reaches the throat. In delicate women, with 
great mobility of the muscular system, the con- 
© You, II, : 
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vulsions are feeble, and present chiefly a clonic 
or asthenic character; but in the strong and 
plethoric, they are more sthenic or tetanic. The 
trunk of the body is writhed to and fro, and the 
limbs are variously agitated, one arm and hand 
(most frequently the right) commonly beating the 
breast repeatedly. The patient often beats her 
head against the bed or couch, tears her hair, 
screams, shrieks, laughs, or sobs and cries immo- 
derately. Sometimes the trunk remains stiff, 
whilst the arms and limbs are tossed in every di- 
rection. The muscles of respiration participate 
in the struggle, and breathing is effected slowly, 
laboriously or deeply, and spasmodically, often 
with deep sobs and constriction in the situation of 
the diaphragm, and occasionally with hiccup. 
The respiratory efforts are rendered still more la- 
borious by spasm about the throat, pharynx, and 
glottis, and the patient often applies her hands to 
her neck and throat, and rubs or strikes the epi- 
gastrium, or left side, with the hand: during the 
struggle, she sometimes bites her arms or hands, 
or even the bystanders. The abdominal muscles’ 
are tense, or irregularly constricted ; the belly, 
especially about the navel, is often drawn inwards, 
and the sphincters are firmly constricted. The 
action of the heart is increased with the severity 
of the convulsions. In some cases, however, it 
is not much, if at all, accelerated; in others, it is 
very irregular and unequal ; and in all, the veins 
of the neck are remarkably distended, the carotids 
beating with more thanusual strength. The face 
is flushed and tumid, or full, particularly in the 
plethoric; but in delicate females, itis occasionally 
pale. The temperature is usually reduced, espe- 
cially in the extremities, at the commencement of 
the attack ; but it is increased as the convulsions 
proceed, although in the non-plethoric, it some- 
times either continues below, or does not rise 
above, the natural standard. 

7. The duration of the fit varies from a few 
minutes to two or three hours. The recovery from 
it is attended by a flow of tears, or by a fit of 
laughter, or by an exclamation, and is generally 
rapid and complete. Sometimes the patient com- 
plains of numbness, or partial palsy of a limb, or 
of headach, or of loss of voice, after a seizure. 
And when a copious discharge of limpid urine has 
not ushered in, it often follows, or both precedes 
and follows, the attack. Exhaustion, with a de- 
sire of remaining perfectly quiet, attends the ces- 
sation of the convulsions, but the patient is soon 
restored to her usual state. She usually retains 
more or less consciousness of what has occurred 
in the fit, although she wishes to be thought un- 
conscious of all that has taken place. Loss of 
consciousness may, however, exist when the fit 
assumes a very severe or an epileptic form, which 
it sometimes does in plethoric females; but it is 
not a general symptom of the purely hysterical 
convulsion, though ascribed to it by Cutten and 
many others. Such fits are ready to recur from 
time to time ; and in the intervals, the patient dis. 
plays much fickleness, or irritability of temper, is 
capricious, or even experiences fits of laughing or 
crying, or of both. 

8. LI. THE more severe Forms or Hystrerta 
vary more in their characters than in theirintensity. 
— In some cases, particularly in the plethoric, and 
when the attack is consequent upon obstruction 
or suppression of the catamenia, the fit presents 
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most of the symptoms of an epileptic seizure. 
But the accession is not so sudden as in it, and 
many of the premonitory symptoms of Hysteria 
are present. ‘he subsequent exhaustion, stupor, 
or sleep, is also not so great as after a fit of epi- 
lepsy, afid the patient rarely injures the tongue 
er foams at the mouth. She is, however, gener- 
ally deprived of consciousness. The face is 
tumid and flushed ; the trunk presents a tetanic 
stiffness, whilst the limbs are tossed in every di- 
rection; and respiration is so laborious and so 
obstructed as apparently to threaten dissolution. 
In some cases, the patient remains for a time 
seemingly without breathing, the throat and the 
veins of the neck being remarkably swollen and 
distended; and the action of the heart, irregular, 
hurried, or slow, or entirely interrupted for two or 
three beats. In other instances, she screams, or 
utters the most disagreeable and unnatural noises, 
and grinds the teeth. At last the convulsions 
cease, and after a period of more or less exhaustion, 
she recovers, often complaining of headach or 
slight fatigue. 

9. In some instances, after a severe fit, or after 
violent nervous agitation, and great disorder of the 
circulating and respiratory functions, the patient 
sinks into a state of coma, or of hysterical apo- 
plexy, depending upon cerebral congestion. In 
other cases, a complete state of collapse takes 
place, respiration being hardly observable, and 
the pulse so weak, slow, and small, as not to be 
felt at the wrist. The surface and extremities be- 
come pale, cold, and inanimate; and the patient 
continues in this almost lifeless state for a consider- 
abletime. Some of the instances of supposed death‘ 
in which persons have been said to have nearly 
escaped being buried alive, have been of this kind. 
I have seen some instances of this form of hyste- 
ria — hysterical syncope —.so severe as to occasion 
some alarm, and M. V.iLLermay considers that 
death may supervene upon it. Extreme cases of 
this description have been noticed by Purny, 
‘Lancisr, and others.; the instance in which Vz- 
satius began to dissect a body to which life re- 
turned on the application of the scalpel, was pro- 

_ bably of the came nature. But eases of hysterical 
coma, or of apoplectic congestion consequent upon 
the hysterical paroxysm, should not be con- 
founded with these. In hysterical coma, the pulse 
is but little affected; but in hysterical syncope, 
it can hardly be felt at the wrist. Upon recovery 
from these states, especially from the latter, the 
patient often experiences catchings, spasmodic 
contractions of the extremities, shudderings, or 
convulsions of short duration, accompanied by 
forced or irregular respiration. Sometimes the 
paroxysm is not only severe, but is attended or 
followed by a kind of delirium, or by nymphoma- 
nia of short continuance, 

10. Ina few instances, especially whege hysteria 
is obviously dependent upon irritation or conges- 
tion of the uterus or ovaria, the paroxysms change 
their character and assume the form of eatalepsy, 
extasy, or of somnambulism, or either of these ner- 
vous affections takes the place of the hysterical 
seizure. I have seen several instances, illustrating 
the connection of these with the severer forms of 
hysteria ; and in some, the tenderness in a portion 
of the spinal column, so much insisted on by some 
recent writers, was detected. When these nervous 
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affections are thus associated, the attack may | 
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commence, either as a slight, or as a severe hys- 
terical fit, and pass in a short time into the cata-. 
leptie or extatic state, or it may begin in the form 
of extasy, catalepsy, or somnambulism, and pass 
into the hysterical convulsion: but I have like- 
wise seen the paroxysm eonsist of one of these in 
its pure or unassociated state. Besides these more 
severe states of the complaint, various symptoms 
may assume an unusual aud distressing prominence ; 
the sense of strangulation in the throat may be so 
great as to occasion the utmost distress and alarm, 
and it may be accompanied by inability of utter- 
anee, by flatulent distension of the belly, borbo- 
rygmi, and remarkable. undulations throughout 
the abdomen. Occasionally the slighter and se- 
verer forms of the complaint will alternate with 
each other; and the latter is frequently induced 
when the former has existed, by powerful mental 
emotions or sudden impressions. Sometimes the 
severer fits alternate with loss of voice, — Aphonia 
hysterica ;—or with temporary paralysis of certain 
parts, giving rise to dysphagia, or to ischuria in 
some instances ; and they may even terminate in 
epilepsy, mental derangement, or fatuity. Insome 
instances of severe hysteria in the unmarried state, 
I have observed puerperal mania supervene after 
marriage, and follow almost each confinement. 
These states of hysteria occur net merely in differ- 
ent persons, but sometimes in the same person at 
different times. Females who are liable to, or who 
have suffered from, the disease, often acquire so 
much sensibility, or beeome so susceptible, as to 
be strongly affected by every impression that 
occurs suddenly or by surprise. 

11. In the intervals between the paroxysm, the 
general health is more or less deranged ; butsome 
functions betray more disorder than others, Di- 
gestion is impaired, and there is often a craving 
after indigestible er hurtful articles, as cheese, cu- 
cumber, acid fruit, acids, pickles, &c.; or after 
food at improper hours. Digestion is usually at- 
tended by flatulence, borborygmi, lowness of spi- 
rits, and proneness to tears. The bowels are com- 
monly costive; but they are sometimes lax or 
irregular. The tongue is red at the point and 
edges, and slightly furred or loaded, or somewhat 
white in the middle and base. The pulse varies, 
the least emotion or surprise causing great acce- 
leration of it, er palpitations of the heart. The 
catamenia are seldom regular as to quantity, or 
the period of appearance. They also often de- 
part from the healthy character, in the various 
ways described in the artiele Mensrruanion. 
They may moreover be delayed, retained, sup- 
pressed, too frequent, excessive ; or they may be 
painful, difficult, and attended by various pheno- 
mena, referrible to morbid conditions of the uterus 
or of the ovaria. They may also be preceded or 
followed by. leucorrhcea, So much is the health 
ef hysterical females disordered, and so intimate 
a connection often exists between such disorder 
and the hysterical paroxysm, that the latter, espe- 
cially in its slighter forms, seems merely an aggra- 
vation, or an exacerbation, of the more or less 
continued complaint, or as an increased state of 
the nervous symptoms. 

12. In those eases, which are more obviously 
dependent upon uterine irritation or vascular de- 
termination to the sexual organs, irregular or 
painful menstruation is generally observed, and 
the discharge is preceded or attended by pain in 
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the back, loins, or thighs, or in the sacrum and 
hypogastrium, with forcing or bearing down, and 
sometimes by tenderness upon pressure above the 
pubis. Leucorrhoea is usually present, and some- 
times also dyswria, or even stranguria, although 
not always mentioned or admitted by the patient. 
The menses may be very irregular, — at one time 
excessive, and at another, scanty ;—-now too 
frequent, and afterwards disappearing for months. 
The hysterical paroxysm is often connected with 
the approach or presence of the catamenia; but it 
is also often brought on at other times by mental 
emotions or surprise, and by fatigue, and in some 
instances it is characterised by signs of an unusual 
increase of the sexual appetite, amounting in some 
cases to temporary nymphomania, and constituting 
the Hysteria libidinosa of nosologists, 

13. Il]. Tue Irrecutar anp ANOMALOUS 
Srares or Hysrerta are so, diversified that a full 
account of them can hardly be comprised in the 
limits of this article. As well as the more fully 
developed affection they frequently depend upon 
excitement of the sexual nerves by feelings con- 
nected with the instinetive affections and appetites, 
or upon local irritation of the uterine system. In 
either case, the one acts upon the other—the mental 
excitement upon the organic funetions, and the 
local irritation upon the mind; and brings within 
the range of its morbid influence various parts of 
the nervous circle; the altered sensibility attend- 
ant upon the local affection being manifested, not 
only in the primary seat of disturbance, but also in 
other parts, with which there is the most intimate 
sympathy in particular cases, or which, owing to 


_ their naturally exalted state of sensibility, most 


readily participate in the original affection. Grant- 
ing that the nerves supplying the uterus, the ovaria, 
and the more external parts of generation, are in 
a state of morbid irritation-—a state which the 
conditions and functions of those parts, as well as 
the symptoms, render extremely probable, —the 
influence extended to other parts of the economy, 
particularly in susceptible or delicate persons, may 
be readily inferred. The relations of these nerves 
to those supplying the respiratory, circulating, and 
digestive organs ; the circumstance of their being 
a part of the same system ; the effects which they 
produce, both directly and indirectly, upon the 
circulation in the brain; and their intimate con- 
nection with the nerves of sense and of the spinal 
axis, will serve to explain many of the phenome- 
na, and to account for the multiplied mutations, 
observed in hysterical affections. When a dis- 
position to irritation. or morbid excitement exists 
in the uterine nerves, those emotions or feelings 
which have an intimate relation to sexual function, 
will often be sufficient to rouse this irritation, and 
to bring in its train certain of the various morbid 
manifestations generally associated with it, and 
constituting its more outward and evident phe- 
nomena. ‘The intimate connection existing mus 
tually between certain mental emotions and uterine 
disturbance, whether the mental or the organic 
sensibility be first excited, and the close associ- 
ation of both with the more prominent symptoms 
of hysteria, are so fully established, and are so im- 
portant in a practical point of view, that they 
should never be overlooked when affections of an 
anomalous, an irregular, or Protean form, oceur 
in females from the period of puberty to the de- 
cline of life. Many of the affections during this 
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period of female existence not only proceed from 
the source here stated, and -are truly hysterical in ~ 
their pathological relations, but also simulate other 
maladies of a more serious nature, and therefore 
require to be accurately recognised in practice. 
They, moreover, do not only occur in different 
cases, but sometimes also several of them may ap- 
pear in succession in the same person, or two or 
more of them may exist at the same time, thereby 
inereasing the difficulty of diagnosis. 

14: A.—Altered sensibility, or pain of a truly 
hysterical nature, is a frequent occurrence, and 
in some cases may be mistaken for inflammation 
of a subjacent or adjoining viscus. The situations 
in which hysterical pains are. most frequently felt, 
are—-a. The head, often attended with the cla- 
vus hystericus ;—-b. Below the left mamma, or 
at the margins of the ribs;—~c. In the region of 
the stomach and spleen ;—d. In the course of 
the descending colon, and in the left iliac region ; 
—e. Above the pubis;—/. In various other 
parts of the abdomen, or in the abdomen generally ; 
-—g. In the region of the kidneys, sometimes ex- 
tending in the course of the ureters;—h. In one 
or more of the lower dorsal or lumbar vertebre ; 
—1t. In the sacrum ;—k. In the hip, or knee 
joint. Although these are the more frequent 
situations, pain may be felt so seriously in others, 
as to alarm the patient, as in the pharynx and 
larynx, in one or both, mamme, er in the region 
of the liver. —. 

15. a. Headach, with, or without the clavus hys- 
tericus, generally limited:in extent, especially to the 
forehead, is a frequent circumstance in both the 
regular and anomalous forms of hysteria; but I 
must refer the reader to what I have stated re- 
specting it in the article Huapacu (§ 10.), 

16, b. Pain below the left mamma, and above the 
margin of the-left ribs, isa very frequent occurrence. 
It may continue for weeks, or even for months 
with little intermission. It is very circumscribed, 
is seldom attended with cough, but frequently with 
palpitation of the heart, and with increased sensi- 
tiveness to the impulse of this organ. It is some- 
times, although not necessarily, increased by a 
forced inspiration, and by external pressure. The 
precise source of this pain cannot be stated with 
certainty. Dr. Apprson examined the body of a 
young woman who had this pain for a considerable 
time in an aggravated degree, and who died sud- 
denly in a fit. The colon, spleen, heart, and 
stomach were unaltered, but the cardiac orifice of 
the stomach was surrounded by a ring of red in- 
jected vessels. — Pain in these situations depending 
upon imperfectly developed hysteria is frequently 
mistaken for pleuritis. The absence, however, of 
cough, the quiet state of the pulse, particularly 
when the patient isin the recumbent posture, the 
versatility and mutability of many of the symp- 
toms, the variability of the patient’s mental 
motions, the existence of disordered catamenia, 
and especially the absence of the stethoscopic 
signs of the inflammatory disease, will be sufficient 
to indicate the nature of the affection. When this 
pain is attended with palpitations or with morbid 
sensitiveness of the heart’s impulse, and especially 
if these alternate, or are connected with leipothy- 
mia or syncope, pericarditis or organic disease of 
the heart may be erroneously suspected by both 
the patient and the practitioner. But a careful 
examination intothe rational symptoms, comparing 
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them with the signs evinced by percussion and aus- 
cultation, the occasional appearance of decidedly 
hysteric symptoms, as borborygmi, clangor intesti- 
norum, the globus hystericus, uterine disturbance, 
and the state of the mind, will here disclose the 
nature of the disease. In this class of cases, there 
is also more or less disorder of the digestive organs, 
and in some, tenderness upon pressure of some of 
the dorsal vertebra (§ 23.). 

17. c. Pain in the regions of the stomach and 
spleen is another frequent manifestation of hys- 
terical disorder, and is often so intense in the 
former that the patient screams, leans forward, 
and expresses the utmost agony. It generally 
comes on suddenly, and lasts from a few minutes 
to an hour or more. It is increased by pressure, 
although not very materially, and the pulse is not 
much affected. This pain may exist without any 
nausea or retching; but the bowels are usually 
costive orirregular. It is sometimes.aceompanied 
with a sense of heat or irritation in the pharynx, 
or is followed by a burning sensation at the epi- 
gastrium. There seems to be a very intimate 
sympathy between the spleen and the uterus; irri- 
tation of the latter exciting the sensibility and 
organic contractility of the former in such .a man- 
ner, as to oceasion:a belief that it is actually the 
seat of inflammatory action. The pain felt in the 
region of the spleen in hysterical cases is never so 
severe as that which is strictly referrible to the 
stomach, and pressure is endured much better in 
the former than inthe latter, and often even gives re- 
lief. In all such cases, there is no swelling present 
as in splenitis, for which they may be mistaken ; 
but attention to the history of the case, and the 
good effects of tonic and antispasmodic treatment, 
will remove any difficulty as-to diagnosis, particu- 
larly if the functions of the uterus receive due 
attention. 

18. d. Pain in the coyrse of the descending 
colon, and in the left iliac region, may be the only 
or principal complaint in irregular hysteria. It 
generally also attends other forms of the disease, 
and is most frequently seated in the region of the 
_ sigmoid flexure, and is attended and aggravated 
by flatus, which causes a rumbling noise, followed 
by the globus hystericus, and occasionally by other 
nervous symptoms. In some instances, the con- 
nection of this pain with uterine disorder is very 
_ Obvious ; in others, it is much less so. It is gene- 

rally independent of disorder of the bowels, al- 
though irregularity of them is very frequently 
observed. ‘That it is purely nervous, is proved by 
the symptoms, and by the effects of remedies. 

19. e. Tympanitic distention of the intestines is 
not an uncommon symptom in hysterical females. 
Sir B. Bropre states that it has been mistaken for 
ovarian dropsy, and that the majority of cases of 
this disease supposed to be cured by iodine and 
other remedies have been of this nature. I was 
the first to employ, and to recommend the use of 
iodine in ovarian dropsy, and I have derived great 
benefit from it in several cases; but I cannot see 
how these affections can be confounded with each 
other, as the diagnosis is remarkably easy. The 
absence of fluctuation, and the tympanitic sound 
produced by percussion, sufficiently indicate the 
cause of distention. It is only when flatus accu- 
mulates about the sigmoid flexure of the colon or 
in the cecum that there is any resemblance to 
ovarian dropsy ; but other regions, or the abdomen 
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generally, may be distended by flatus, so as to oc- 
casion much pain, to impede respiration, and even 
to disorder the heart’s action. 

20.f. Pain above the pubis is sometimes com- 
plained of, but is rarely the only, or even the prin- 
cipal complaint. It is usually attended by more 
or less tenderness on pressure, and fulness in this 
situation, with disorder of the excretion of urine. 
It is generally associated with colicky pains-in the 
abdomen, or in the loins, sacrum, or adjoining 
parts. It seems to depend upon congestion of the 
uterus, as it is frequently relieved by local deple- 
tion, and by the increase and regular return of the 
catamenia, which are commonly irregular or scanty. 
Pain, however, in this situation may attend an ex- 
cessive discharge, as well as certain forms of leu- 
corrhea. When it accompanies the former, it 
depends upon irritation, and is more decidedly 
nervous, unless in very plethoric females, in whom 
an excessive discharge proceeds from active de- 
termination of blood to the uterine system. In 
some cases of this kind, also, the digestive organs 
and the functions of the kidneys are much dis- 
ordered. 

21. g. Irregular hysteria may be manifested by 
pain in various parts of the abdomen, or in the ab- 
domen generally, especially about the period of the 
catamenia, and when they are difficult or scanty. 
The pain often assumes a.colicky character—the 
Colica hysterica of various authors, and shifts 
its situation.. When it extends over the abdo- 
men, it is sometimes accompanied with excessive 
tenderness, and great inflation of the bowels. It 
may then be mistaken for peritonitis. Attention, 


however, to the pulse, the uterine discharges, _ 


to the fecal and urinary excretions, and to the 
manner and state of the patient’s feelings, will 
assist the diagnosis. In this form of hysterical 
affection, a marked incongruity will be observed 
between certain symptoms: greater pain and 
tenderness will be felt than the pulse, the tongue, 
and the evacuations should indicate; the most 
urgent symptoms will suddenly disappear, and as 
suddenly return; the mind will be variable and 
susceptible, and some unequivocal hysterical symp- 
tom will often arise. The pain and tenderness will 
frequently shift their situation; the urine will be 
natural, or pale and copious, instead of being scanty 
and high-coloured as in peritonitis; and the ap- 
pearance of the countenance and the postures of 
the- patient will be very different from those ob- 
served in inflammations seated in the abdominal 
eavity. The existence of some derangement in 
the periods, continuance, quantity, and quality of 
the uterine discharge, or of pain.and difficulty of 
its accession, or of leucorrhcea, will also tend to 
confirm the diagnosis. ° . 

22. h. Pain in the region of the kidneys some- 
times extending in the course of the ureters, and 
even to the urinary bladder, is occasionally the 
principal affection in hysterical patients. This pain 
is generally severe and sudden in its attack. When 
it extends to the bladder, dysuria is often present. 
This symptom is liable to be referred to in- 
flammation of the kidneys: but here also attention 
to the existence of uterine disturbance ; the marked 
incongruity of symptoms, particularly between the 
state of the pulse, the secretions, and evacuations 
on the one hand, and the pain on the other ; the fre- 
quent shiftings, the sudden accession, and the as sud- 


| den cessation of the pain ; and the absence of numb- 
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hess in the thighs, of vomiting, and of symptom- 
atic fever, will point out the nature of the affeetion. 

- 23. %. Pain in the dorsal or lumbar vertebre, 
with tenderness upon pressure of the spinous 
processes, is often complained of by females of a 
delicate constitution; and, although it may exist 
independently of hysteria, yet it is frequently as- 
sociated either with it, or with uterine irritation. 
Pain {in any of these situations is often also con- 


nected with neuralgic affections in various parts of 


the body, especially in the mammary and inter- 
costal nerves, and in the nerves of the lower ex- 
tremities, as well as with certain affections of the 
joints, about to be mentioned. Much diversity of 
opinion exists as to the nature of the pain and 
tenderness complained of in the spine, and as to 
its relation to hysteria and to uterine disorder. It 
cannot be doubted, that it is frequently connected 
with one or the other, or with both, and that it 
may exist independently of either. Its also ob- 
vious that, although uterine irritation is often ac- 


companied with hysteria, or with pain and. tender- 


ness in the spine, or with both, yet it may be 
present without either. This affection of the 
spine has been imputed to inflammatory action in 


the spinal eord or its membranes, or in some of 


the adjoming structures; but the accompanying 


“symptoms, the duration of the affection, and the 


effects of treatment do not warrant this inference 
as respects at least the majority of cases. It has 
therefore been attributed to congestion, or to that 
very indefinite state, to which the term irritation 
has been applied; but the evidence as to the ex- 
istence of either of these is entirely of a negative 
kind. It is probable, however, that the uterine 
disorder, or the morbid state of the uterine nerves, 
is propagated by the sympathetic system to the 
roots of the spinal nerves, and that the sensibility 
of ‘these last is thereby modified, either in this 
situation or in one or more of their ramifications. 
Here, as in many other cases, the primary affec- 
tion of the ganglionic nerves may not be attended 
by any painful feeling, although it may induce 
pain in the voluntary nerves, which it~consecu- 
tively implicates. From this it will appear, that 
I ascribe the tenderness and pain in the dorsal or 
lumbar spine, sometimes associated with hysteria, 
as well as the painful or neuralgic affections, the 
tetanic and convulsive actions of the voluntary 
muscles, &c., to irritation or excitement propa- 
gated from the uterine nerves by means of the 
sympathetic to the roots of the spinal nerves, and 
to the spinal cord itself. But I at the same time 
admit that more or less of congestion, or of other- 
wise disordered circulation in the cord and its 
membranes may sometimes be also thus produced, 
giving rise to various paralytic or anomalous 
symptoms sometimes associated with those already 
mentioned. 

24. Hysterical affections, in which the symp- 
toms are referred to the spine, are sometimes mis- 
taken for ulceration of the intervertebral cartilages 
and bodies of the vertebre. Sir B. Bropier has 
seen numerous instances of young ladies being 
condemned to the horizontal posture, and to the 
torture of caustic issues and setons for successive 
years, whom air, exercise, and cheerful occupa- 
tions, would probably have cured in a few months. 
(On Local Nervous A ffections, &c. p. 46.) Simi- 
lar instances have occurred to myself, and are 
familiar to most physicians. When the pain is 
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‘first complained of in the spine, an attentive ex- 
amination is often necessary to @ positive diagnosis. 


When it is truly hysterical, it is seldom confined 
to a single spot, and it often shifts its place. The 
tenderness of the part is peculiar, and the patient 
often flinches more when the skin is slightly 
pinched, than. when pressure is made on the ver- 
tebre. The pain is even severer than in real’ 
vertebral disease, and when spasms are present 
they often resemble the muscular contractions in 
chorea. Sir B. Bropre observes, that surgeons 
sometimes apply a hot sponge to the spine, be- 
lieving that, if the patient complains of pain on 
its application, this is a proof of the existence of 
caries. I perfectly agree with him in considering 
that a patient labouring: under a nervous pain in 
the back, will complain of the hot sponge even 
more than one in whom real disease exists. The 
history of the case, the appearance of other hys- 
terical symptoms, the state of the catamenia, the 
aspect of the patient, her age, and other circum- 
stances already noticed (¢$ 21, 22. ). will assist the 
diagnosis. 

25.k, Pain in the sacrum and os coccygis depends 
upon irritation or disorder of the uterus, although 
the uterine discharge may not be manifestly de- 
ranged. It is sometimes associated with pain and 
tenderness above the pubis (§ 20.). I have met 
with several cases, in which pain in this situation 
has been referred to inflammatory action, or to 
organic lesion, and been greatly aggravated by 
depletions and a lowering regimen. 

26. l. Painful affections of the joints are not in- 
frequent in hysterical females. The joints most 
commonly attacked are the knee joints, but I have 
also met with it in the hip joint, the ankle, and in 
the wrist. Sir B. Bropre, whose experience of 
these complaints has been very extensive, states 
that ‘ at least four fifths of the females among the 
higher classes of society, who are supposed to la- 
bour under diseases of the joints, labour under 
hysteria, and nothing else.” In such éases, the 
pain is not generally fixed in any one part, but 
belongs to the whole limb; and when the symp- 
toms are referred to the hip joint, the patient 
winces and sometimes screams, when either the 
hip, or the ihum, or the side even as high as the 
false ribs, or the thigh or leg, as low as the ankle, 
is pressed upon. The morbid sensibility is chiefly 
in the integuments; and if they are slightly pinched 
or drawn from the subjacent parts, the patient 
complains more than when the head of the femur 
is pressed into the acetabulum. The more the 
patient’s attention is directed to the part, the more 
is the pain increased ; but if her attention be di- 
rected otherwise, she will hardly complain. There 
is no wasting of the glutei muscles, nor flattening 
of the nates, nor painful startings of the limb at 
night, nor frightful dreams, as in true hip joint 
disease. Sometimes this hysterical affection is 
attended by much swelling of the nates, or of the 
thigh, without leading to abscess, owing to tur- 
gidity of the small vessels, and to effusion of the 
more deep-seated cellular tissue. In a case which 
Iam now attending, there is a defined and cir- 
cumscribed swelling; but there is not the least 
fluctuation, redness, nor throbbing. Instead of 
the wasting of the glutei muscles attending hip- 
joint disease, there is a bulging of the pelvis pos- 
teriorly, at the same time that it is elevated on the 
affected side. Hence the limb is apparently 
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shortened, and when the patient stands erect, the 
heel does not come in contact with the ground. 
This is owing to the predominant action of certain 
muscles, and to a long-continued indulgence in an 
unnatural position. 

27. When the affection is referred to the knee, 
it resembles that just described. There is great 
tenderness, but it extends some distance up the 
thigh and down the leg, sometimes to the ankle 
and foot. The morbid sensibility is chiefly in the 
integuments, and not in the deep-seated structures. 
The leg is usually kept extended, and not bent as 
in disease of the knee joint. There is occasionally 
swelling, but this is rarely very great. In a case, 
however, that I attended, the swelling was very 
great, its accession and disappearance being sud- 
den. Sir B. Broprs remarks that this affection 
may continue without material alteration for weeks, 
mongths, or even for years. In the case just now 
referred to, recovery took place in a few days. 

28. In hysterical affections of the joints, the 
catamenia are usually scanty, suppressed, or other- 
wise irregular. The extremities are frequently 
cold, and the affeeted limb is sometimes cold, and 
at other times warm; or there are frequent alter- 
nations of heat and cold. Occasionally towards 
evening, the surface of the affected joint is hot to 
the touch, and the vessels turgid; but there is no 
throbbing or other indications of the formation of 
matter. As in many other forms of local hysteria, 
these affections generally appear during bodily 
exhaustion, or mental depression: they are often 
excited by the depressing emotions of mind, and 
are as often benefited by whatever rouses the 
mental influence, or leads to bodily exertion. 

29. m. Painful affection of the breast is sometimes 
met with in females subject to hysterical disorder, 
and is always connected with derangement of the 
uterine system. In some instances, especially in 
the more prolonged, the pain is attended with 
hardness and swelling of the gland. This affection 
is liable to be mistaken for a much more perma- 
nent and severe disease of the organ. It has been 
described by Sir A. Coorzr and Sir B. Broptz ; 
but it has been noticed by numerous other writers, 
in connection with hysteria and uterine disorder, 
and, in rarer cases, with pain-in the course of the 
spine. The patient shrinks from pressure, and 
cannot bear even the skin to be slightly pinched. 
The examination of the part often produces 
twitches, or motions resembling those of chorea ; 
yet, if her attention ean be engaged otherwise, 
neither much pain, nor these motions, will be oc- 
casioned. The morbid sensibility frequently ex- 
tends to the axilla, and down the arm. This 
affection usually disappears after a treatment ju- 
diciously direeted to the removal of congestion or 
irritation of the uterine organs, and to the regulation 
of their functions. 

30. . Pain is sometimes complained of in the re- 
gion of the liver,.and at the margin of the right 
ribs. — It may be mistaken for chronic hepatitis, 
and there may be some difficulty in forming the 


diagnosis. I was lately consulted in a case of 


hysteria, where pain in this situation was a promi- 
nent circumstanee, and was assoeiated moreover 
with jaundice. A free use of mercurials had in- 
creased the hysterical affection, without benefiting 
the jaundice. This latter, however, disappeared 


during the use of the alkaline subcarbonates and 


taraxacum, with gentle bitters and tonics, and an- 
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tispasmodics. The history of the case, the state of 
the uterine functions, the appearances of the 
tongue and of the alvine evacuations, and the 
absence of pain at the top of the right shoulder, 
will readily distinguish this affection from chronic 
hepatitis. The other circumstances alluded to 
above (§ 21, 22.) will also assist the diagnosis. 
31. B. Irregular hysteria giving rise to, end 
simulating various spasmodic affections.—a. Some- 
times the respiratory organs are the seat of the 
spasmodic disorder. Occasionally the attack re- 
sembles that of asthma, the paroxysm of dyspnoea 
being preceded or attended with many of the 
symptoms of the hysterical fit. In other cases the 
patient is liable to paroxysms of a dry convulsive 
cough—the Tussis hysteriea of authors. Not un- 
frequently the hysterical tendency manifests itself 
by severe or repeated attacks of hiccough, or of 
sneezing, sometimes accompanied by loud ex- 
elamations. Occasionally, the spasmodic disorder 
affects some portion of the digestive tube, or shifts 


along it, giving rise to dysphagia, or to porraceous 


vomiting, or spasmodic gastrodynia, or to colic — 
the colica hysterica of authors. Hysterical dys- 
phagia is sometimes attended by the globus hys- 
tericus, borborygmi, and even by a dread of 
swallowing fluids, or hysterical hydrophobia. Hys- 
terical gastrodynia and hysterical colic are fre- 
quent attendants upon difficult, scanty, or otherwise 
disordered menstruation. 

32. 6. Hysteria may manifest itself chiefly by 
spasm of the voluntary muscles, giving rise to af- 
fections resembling trismus, opisthotonos, or pleu- 
rosthotonos. It may also occasion certain anoma- 


lous convulsions, and a form of chorea, which may- 


be termed hysterical, as partaking of many of the 
characters of both diseases, and occurring about 
the period of puberty, generally in consequence of 
disordered menstruation. In all these affections 
the pulse is soft, and generally quick, particularly 
when the patient is erect or sitting up; but it be- 
comes much slower, or natural, as to frequency, 
when she is recumbent. Irregularity of the men- 
strual discharge, or leucorrhea, and pain in the 
left side, or in the region of the spleen, and some- 
times tenderness or pain in some part of the spine, 
attend these affections, The same symptoms, 
circumstances, and peculiarities, already alluded 
to with reference to painful hysterical affections, 
(§ 24.), will also serve to point out the nature of 
those just mentioned, 

33. C. Hysteria sometimes gives rise to various 
comatose, cataleptic, or soporific states. —These 


‘states may supervene on imperfectly developed 


hysteria, or be preceded by hysterical symptoms, 
particularly borborygmi, the globus hystericus, 
a variable and excited state of mind, by uterine 
disturbance, or sudden arrest of the catamenia, 
&e.; and they may be directly occasioned by 
fright, sudden surprise, by various mental emotions, 
sexual excitement, or whatever startles or unex- 
pectedly affects the patient. In these cases the 
irritation, whether mental, cerebral, or uterine, 
seems to induce congestion of the vessels of the 
head, or impeded eirculation through them. — a. 
The relation of catalepsy to uteriné or sexual 
excitement, and eonsequently to hysteria, has been 
manifested in ‘most instances. Since the article 
CatTaLEpsy was written, I have seen two eases of 
this affection, and in both these, as well as in 


| those noticed in that article, this relation was 
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evinced. In one of these, the attack was ob- 
served by Mr. Byam and myself from its com- 
mencement until its termination. - 

34. 6. Coma also occurs in rare instances, and 
even assumes the form of congestive apoplexy : 
the patient is insensible, the pulse is regular and 
full, the respiration is calm or profound, and the 
face is either natural or flushed. The seizure is 
usually preceded by indications of hysterical 
disorder, or of uterine affection; its duration 
varies from a few to many hours; and unless the 
patient be injudiciously treated, owing to its being 
mistaken for apoplexy, it terminates in rapid or 
sudden reeovery of consciousness or voluntary 
motion, without any paralytic affection. This 
attack is merely a modification of catalepsy, or it 
nearly approaches the latter in certain of its states. 
At the time of writing this article, I was requested 
by Mr. Grant, of Thayer Street, to see a female, 
who suddenly became comatose after evincing 
hysterical symptoms. He judiciously directed 
cold applications to the head, and a continuance 
of these for a few hours restored the patient.— 
The soperific form of the attack, or that in which 
the patient lies as in a profound sleep, respiration 
being ‘so low as hardly to be noticed, and the 
pulse weak and small, is more frequent than the 
foregoing, and has been noticed by Wuyvrt, 
Vititermay, Cono.ty, and others. 

35. D. Hysteria may simulate paralytic affec- 
tions. — In such cases, there is seldom a fully 
developed state of hysteria, but merely an oeca- 
sional manifestation of certain of its symptoms, 
and a concomitance of uterine disturbance in 
some one of its forms. In most instances of these, 
as well as of other irregular hysterical affections, 
the variable character of the temper and mind, 
and the exalted sensibility and irntability of the 
body, are evinced.—a. The paralytic form of 
hysteria is sometimes connected with spasm, in- 
ability to move being attributable rather to this, 
than to loss of power. Occasionally, also, it 
depends upon a deficient exertion of volition, 
the patient being capable of moving the limb 
when excited. This affection may occur in a 
single limb, or in both; it may even closely imi- 
tate paraplegia. Sir. B. Bropre mentions an 
instance of hysterical paraplegia, which had been 
improperly treated, before he saw it, by large 
depletions, &c., and which consequently termin- 
ated in sloughing of the nates and in death; the 
brain and spinal cord were not altered from the 
healthy state ; the thoracic and abdominal viscera 
were also sound. 

36. b. When the paralytic state affects inter- 
nal parts, particularly the digestive canal, it is 
limited in extent, and conjoined to spasm in its 
immediate vicinity. It is doubtful, whether or 
not, the dyspnoea of hysterical subjects may not 
also depend upon one or other, or rather upon 
both, of these conditions. —A seemingly paralytic 
state of the bladder is also met with in young 
women, especially those who are subject to pains 
in the loins, pelvis, or hypogastrium ; and, like 
other paralytic affections, 1s sometimes attended 
by pain or tenderness in a portion of the spine 
Hysterical retention of wrine arises either from 
temporary paralysis of the muscular coat of 
the bladder, or from spasm of the neck of this 
viseus, caused by irritation of adjoining parts. 
Hysterical females are liable to an excessive 
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secretion of urine from mental emotion ; and if 
imperfectly exerted volition, or other circum- 
stances, allow its accumulation, the bladder soon 
loses its contractile power, owing to over-disten- 
tion. — There is every reason to suppose, that 
many of the most constant and pathognomonic 
symptoms of hysteria proceed from irregular spas- 
modic and paralytic states of the muscular coats 
of the digestive canal, in connection with infla- 
tion, propagated from the large bowels to a 
greater or less extent, and frequently as far as 
the cesophagus. 

37. c. Aphonia, or loss. of voice is not an un- 
common symptom of hysteria. It may occur 
alone or follow a paroxysm. It is doubtful, how- 
ever, how far it depends upon deficient muscular 
power, or upon spasm. It is sometimes associ+ 
ated with hysterical dyspnoea, cough, or the glo- 
bus hystericus. Occasionally it is accompanied 
by symptoms indicating chronie laryngitis, or 
cedema glottidis. In a case of this Be eaten 
lately under my care, the hysterical character of 
the affection became developed after the appli- 
cation of leeches. 

38. E. Hysteria may manifest itself chiefly by 
disorder of the mental emotions and faculties. — 
The mental affections connected with hysteria 
may be referred to one or other of the following : 
— st. To certain states of monomania, amongst 
which excited desire, amounting in some cases to 
nymphomania, may be enumerated ;— 2d. To 
ecstasis and mental excitement, in some cases of a 
religious nature, in others of different deseriptions ; 
—3d. To astate of somnambulism ;—-4th. Toa 
form of delirium, generally of a lively character, 
with which various hysterical symptoms are often 
conjoined ;—- 5th. To various delusions, gene- 
rally of a hypochondriacal kind, to which the 
patient may become subject, or even the victim, 
owing to the indulgence it may meet with from 
imprudently kind relatives; and 6th. To a de- 
sire to feign various diseases, sometimes of an 
anomalous or singular form. In all these, the 
occasional occurrence of hysterical symptoms ; 
complaints of shifting, transitory, or anomalous 
pains; disorder of the uterine functions ; the nervous 
temperament, and the hysterical state of constitu- 
tion, will evince the precise nature of the affection, 

39. F. Irregular or imperfectly developed 
hysteria not merely assumes one or other of these 
states, but sometimes presents. two or more of 
them ; or the one complaint may succeed the other, 
Hysteria may even put on certain anomalous 
appearances, which cannot well! be classed or 
accurately described, but which: will be readily 
recognised by the physician after a careful ex- 
amination of the uterine functions and of the tem- 
perament, habit of body, constitution, occupa- 
tions, recreations, and modes of living of the 
patient. Some of these local and simulating 
complaints, as coma, palsy, delirium, &c., may 
follow the regularly developed paroxysm in one 
of the severer forms. above described ($ 8—10.) ; 
but they as frequently appear as the prominent 
ailment, and as here mentioned. ‘They may also 
gradually pass into, or nearly resemble, other ner- 
vous or convulsive affections described under the 
heads of Cuorrea,CataLepsy,CaTALEPtic Extasy, 
Convutstions, Ep1tersy, Hyvocnonpruasis, &c. 

40, 1V. Hysrerra 1n Matrs?—Numerous writers 
of great respectability bale believed in the occure 
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rence of hysteria in males during states of debility. 
I have never met with a case, however, in which 
the complaint was unequivocally developed ; -but 
I have seen several nervous affections in males of 
a susceptible and irritable temperament, weak- 
ened by disease, or by over-exertion, that have 
assumed some of the characters of hysteria, 
particularly in its irregular or undeveloped 
state. Cases of hypochondriasis and of melan- 
choly in the male, occasionally present. some- 
what of an hysterical character; thus I have met 
with an instance of hypochondriasis in a gentle- 
man aged about forty, who complained of pain- 
ful attacks of priapism, of a feeling of stricture 
about the throat, with shedding of tears, miserable 
depression of spirits, &c.; and yet who could 
readily join in lively and amusing conversation, 
Such instances serve to show the relation existing 
between hysteria and hypochondriasis —a circum- 
stance not less deserving attention, than the dis- 
tinctions between them. Of the facts adduced and 
alluded to by Sypennam, HorFmann, Wuyrr, 
Frerriar, VitLteERMAy, GeorGET, and Cono;tty, 
favouring the opinion as to the occurrence of 
hysteria in males, the most conclusive is that 
recorded by Mr.Wartson (Edin. Med. and Surg. 
Journ. vol. xi. p.303.). A strong man com- 
plained of giddiness and headach, and was 
seized with epileptie convulsions. After some 
hours, the symptoms returned with alternate 
laughing and crying, spasms about the throat, 
and inability to speak, although he was perfectly 
sensible. Dr. Trotrer states (Medicina Nautica, 
vol. i.), that hysteric fits occurred in some 
cases sent to hospital ships, and that they were 
attended ‘‘ by violent convulsions, globus, dys- 
phagia, immoderate risibility, weeping and de- 
lirtum.” It is very possible, that unaccustomed 
continence in the male may, in rare cases, and in 
the nervous temperament, give rise to seizures of 
an hysterical nature. I was consulted by a young 
gentleman, who complained of headach and several 
of the symptoms of hysteria, after prolonged periods 
of continence. I recommended him to marry: he 
adopted my advice. I saw him two or three 
years afterwards, and he told me he had had no 
return of the complaint. A similar instance to 
that adduced by Dr. Conoxty, and which arose 
from intense study, occurred to me some years 
since. I was recently consulted in the case of 
a young man of the nervous temperament, who 
had become early addicted to drunkenness, and 
who relinquished the habit under the guidance 
of his friends. Soon afterwards, upon the occur- 


rence of a domestic calamity, he was attacked’ 


by a nervous complaint, in which it was difficult 
to determine. whether the hypochondriacal or 
hysterical character predominated. 

41. V.Compricatep Hysrer1a.—Hysteria may 
appear, in either its developed or irregular forms, in 
the course of numerous other diseases. It may 
occur at the crisis of, or during recovery from, 
fever or inflammatory diseases; during the pro- 
gress of, or in early convalescence from, inflam- 
mations of the respiratory organs; or in the 
course of pulmonary consumption. It is some- 
times complicated with asthma—Hysterical Asth- 
ma; and is very generally a symptom of, or 
associated with, inflammations of the uterus or 
ovaria, particularly when these take place inde- 
pendently of the puerperal states. It frequently also 


organs. 
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attends leucorrhoea and structural lesions of these 
Hysteria may occur during pregnancy ; 
but it is oftener suspended by this state, as well 
as by lactation, although it sometimes appears a 
few weeks after delivery. Its frequent connection 
with irritation of the spinal cord, with functional 
disorder of the heart, &c., has been already 
alluded to; anditis often associated with hypo- 
chondriasis. It is often also consequent upon de- 
rangementsof the digestive organs, especially those 
in which the gastro-intestinal mucus surface is in 
a state of irritation. It is not infrequently con- 
nected with disorder of the urinary organs, the 
urinary secretion and excretion being affected in 
various ways, besides that which more usually 
characterises the hysteric seizure. When hysteria 
appears in the course of other maladies, it is ge- 
nerally owing to the temperament and constitu- 
tion of the patient, and to debilityor exhaustion of 
nervous power, from disease or from treatment. 
Hence its occurrence after excessive or inappro- 
priate depletions, after hemorrhages, after partu< 
rition, and after fevers. 

42. When hysteria is complicated with these 
or other diseases, or when these affect hysterical 
females, a prolongation of disease, or further com- 
plications, and a protraction of convalescence, are 
frequently produced. Dr. Cono.ry justly re- 
marks, that in the course of a long hysterical 
disorder, and yet more readily in the course of 
fever in an hysterical patient, inflammatory action: 
may take place at.the origin of previously irritated. 
nerves, or in the brain, or other organs : tenderness: 
of the spine may become excessive ; and disordered: 


sensation and impaired power of motion may:. 


indicate the existence of something more than 
mere irritation. These symptoms may disappear 
as the patient gains strength ; but they sometimes 
become more intense and constant, and assume 
a more serious form than the shifting, evanescent, 
or local tenderness and pain, affecting various: 
parts as described above (¢ 14.). 

43.VI. Duration anp TERMINATIONS.—a. The 
duration of the paroxysm of hysteria varies from a 
few minutes to many hours; but the continuance 
of the complaint is very uncertain. Hysteria may 
not again recur after a single seizure, especially 
if it have been induced by the more powerful 
causes; but this is seldom the case, for when it 
has once appeared, there is a predisposition to its 
return in one or other of its various forms, upon 
the recurrence of any of the predisposing or ex- 
citing causes. Much, however, will depend upon 
the general health and circumstances of the pa- 
tient. It may thus re-appear after intervals of va- 
rious duration; or it may hardly ever be com- 
pletely absent, in some one or other of its numerous 
modes, during the greater part of- the period 
between puberty, or the age of twenty, and the 
complete cessation of the catamenia. It seldom 
occurs even in those subject to it after this latter 
epoch: yet I have seen instances of it induced by 
mental emotion, at a much later period of life. A: 
very large proportion of the ailments of females 
during the period of uterine activity, however 
diversified their characters may be, are really hys- 
terical. Hence many females enjoy much better 
health after this change has been quite completed 
than they did previously; although about the period 
of change, their complaints are often aggravated. 

44.6, The Terminations of hysteria are —1st. 
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\ In a more or less complete restoration of health. | 
\ 2d. In some other complaint, into which it may 


\ altogether merge and disappear, or with which it 
may become associated. It rarely or never termi- 
nates in death, unless from neglect or improper 
treatment.—(a) Restoration of health depends 
very much upon the attention paid during treat- 
ment to the removal of the causes, to the state of 
the general health, to the uterine functions, and to 
associated disorder. —-(b) Hysteria may pass into 
epilepsy, or assume various convulsive forms. It 
may terminate in mania, and more rarely in con- 
firmed insanity, or in mental imbecility. Females 
who have been subject to hysteria in the unmar- 
ried state, especially if it have assumed the fully 
developed or convulsive form, are more disposed 
than others to puerperal convulsions and to puer- 
peral mania; although marriage sometimes en- 
tirely removes, or ameliorates the complaint. It 
may also terminate in inflammation of the mem- 
branes of the brain, or of the spinal cord; but 
this does not occur so frequently as some suppose. 
It occasionally gives rise to inflammation of the 
uterus, or of the ovaria; but in these cases, the 
irritation or congestion of these parts, and disorder 
of the uterine functions, upon which the hysteria 
depended or was associated, are only more fully 
developed, or converted into the inflammatory 
state by it. Although it often deranges the func- 
tions of the heart and lungs, it seldom occasions 
serious diseases of these organs ; but it often ag- 
gravates pre-existent disorder of them, as well as 
of the several digestive viscera. 

45. VII. Dracnosts.—It is generally easy to dis- 
tinguish the more fully developed states of hysteria 
from other affections ; yet this is occasionally very 
difficult ; and it is particularly so to distinguish 
several of the more irregular forms of the com- 
plaint from those diseases which they so closely 
simulate. Of the diagnosis of these forms I have 
made sufficient mention in my descriptions of them. 
—«a. Fully formed hysteria may be mistaken for 
epilepsy, and the mistake is the more likely to 
occur, as the former may pass into the latter, par- 
ticularly when affecting plethoric persons, or when 
neglected; but it then usually assumes the uterine 
form of epilepsy. Privet, Vittermay, and Co- 
NOLLy, have properly insisted on the importance 
of forming a correct diagnosis between these two 
maladies, and especially of not imputing epilepsy 
to a female who is merely hysterical. ‘‘ It is im- 
portant to humanity, and to the peace and hap- 
piness of families,” adds M. Vittermay, “that 
these complaints should be correctly distin- 
guished.” Epilepsy is an hereditary disease, is in- 
curable in the majority of instances, and gene- 
rally weakens the intellects and the understanding 
— circumstances which cannot be imputed to hys- 
teria. — SyprenuaM, Tissot, and VitLERMAY advise 
that not only should the symptoms and mode of 
attack in both be inquired into, but also the causes 
which occasioned the seizure: yet too much re- 

hance should not be placed upon these in the 
formation of a diagnosis. The most frequent 
causes of hysteria are, the emotions of love and 

jealousy, voluntary or compelled continence, 
thee after ardently desired objects, or unsated 

desire, disorders of menstruation, &c. (§ 54.); 

— those of epilepsy, on the other hand, are here- 


ditary predisposition, fright, terror, &c. (See art. 
Erizersy, § 19—24. 


" 
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46. In epilepsy, the seizure is sudden or in- 
stantaneous ; the patient often utters a loud ery, 
falls violently to the ground, froths at the mouth; 
protrudes the tongue, which is generally injured by 
the teeth, and is altogether unconscious. The 
eyes are distorted, the muscles of the face vio- 
lently convulsed, and the pupils are insensible to 
light. There are generally no precursory symp- 
toms, and there is no sensation of globus hysteri- 
cus. The epileptic attack terminates in sopor, or 
a heavy sleep, from which the patient awakens 
exhausted, complaining of headach and depres- 
sion. In hysteria, on the other hand, the seizure 
is more gradual; is generally preceded or attended 
by the globus ; neither frothing at the mouth, nor 
protrusion of the tongue, nor distortions of the 
face and eyes characterising it. The hysteric pa- 
tient retains her consciousness, or remembers what 
has passed during the paroxysm; and although 
she laughs and weeps alternately, the muscles of the 
face are not otherwise convulsed. At the termina- 
tion of the fit, there is often a tendency to sleep, 
or rather a desire to remain quiet; but there is no 
sopor or heavy sleep, unless in the comparatively 
rare form of hysterical coma. There are always 
borborygmi, pain in the left side, and a copious 
flow of urine. M.Gerorcer attaches most im- 
portance to the absence of the precursory symp- 
toms observed in hysteria, the complete loss of 
consciousness, and the distortion of the mouth, 
protrusion of the tongue, and state of the eyes, in 
determining the existence of epilepsy. When hys- 
teria is about to pass into epilepsy, distortion of the 
eyes and of the muscles of the face is the surest 
indication of the transition; and when to this, 
frothing at the mouth, injury of the tongue, and 
complete loss of consciousness are added, the 
epileptic character is fully developed. Numerous 
other circumstances connected with the history of 
the case, and the occurrence of the attack, already 
stated in the description of both diseases, will 
assist the diagnosis. When aconvulsive paroxysm 
occurs in males, there can be rarely any doubt as 
to its nature; but when it appears in females, 
an attentive inquiry into its peculiarities, and into 
the state of the uterine functions, is especially re- 
quisite ; for, although it may be hysterical, it may 
pass into the epileptic form, or it may present a 
mixed character, but attention to the pathogno- 
monic symptoms just stated, will readily determine 
the nature of the seizure. - 

47. 6. Although hypochondriasis and hysteria 
are distinct diseases, yet they frequently approxi- 
mate each other, or are even associated in females; 
indeed, most hysterical females may be said to be 
hypochondriacal, especially if hysteria has become 
habitual or confirmed. Dr. Cutzren remarks, 
that the two diseases have some symptoms in com- 
mon; but they are for the most part considerably 
different. Spasmodic disorder is rare in the one, 
but frequent unto a great degree in the other. Per- 
sons liable to hysteria are sometimes affected at the 
same time with dyspepsia: they are often, however, 
entirely free from it; but this never happens to 
those subject to hypochondriasis. These com- 
plaints occur mostly in different temperaments, 
ages, and sexes; a circumstance requiring no illus- 
tration. The association of them in the female, 
and perhaps in rare instances in the male, as in 
the cases above alluded to (§ 40.), is of too much 
importance to be overlooked. Considering how 
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much the several parts of the body are connected, 
and how much the several functions depend upon 
each other, we cannot wonder that their morbid 
affections should often be mixed, or insensibly 
ass, the one into the other; the effect of this is 
indeed that there are no universal distinctions, and 
that in a few cases only are there exact hmits 
between analogous or similar diseases. Accurate 
observation and precise description do much in 
extricating us'from this confusion ; but in some cases 
still, we must remain in doubt and in difficulty. 
Yet even in these, it will matter but little as to 
what name we may use, so long as we recognize 
and estimate with accuracy the nature, extent, and 
relations of the morbid condition.* 
48. VIII. Causrs.—i. Predisposing.— Hysteria 
_ may be said to be almost peculiar to the female sex; 
for the instances of its appearance in the male are 
so,yare, and so problematical, as respects its fully 
developed and convulsive states, as hardly to be 
taken into account. — a. The age at which females 
‘are most liable to it is from fifteen to fifty ; and 
especially from twenty to thirty, and again from 
forty-two to forty-eight. It sometimes does not 
occur until the latter epoch ; but it rarely recurs 
at a later period of life. Hysteria is very seldom 
observed before puberty; but considering that 
menstruation commences in some cases, particu- 
larly in young ladies in boarding-schools, as early 
as the tenth and eleventh years, the appearance 
of this complaint, in some one or other of its 
forms equally early, cannot be a matter of sur- 
prise. — Temperament and diathesis evidently pre- 
dispose to hysteria ;— nervous, sanguineo-nervous, 
and irritable temperaments, and persons of a lax, 
weak, or delicate, impressible and soft habit of 
body are most subject to it. As this state of 
constitution is derived from the parents, the opi- 
nion of Horrmann, Frank, and others, as to its 
occasional dependence on hereditary predisposi- 
tion, cannot be disputed. The children of debi- 
litated, exhausted, or aged parents, and those who 
are of an impaired constitution, either originally 
or from early management and education, are 
most likely to be subject to this disorder.— A 
plethoric habit of body, joined to relaxation or 
deficient tone, predisposes to the more developed 
or convulsive states; and a thin or spare habit, 
associated with delicacy of conformation and sus- 
ceptibility of the nervous system, to the more 
irregular forms. 

49. b. There is perhaps no other malady, which 
depends so much as this upon the management of 
childhood, and on the moral and physical educa- 
tion of early life. A luxurious and delicate mode 
of living, and of rearing; a neglect of whatever 


* M. BRAcHET, in distinguishing between hysteria and 
hypochondriasis, says that the former is a spasmodic 
affection of the cerebral nervous system, to which he has 
given the name of cerebral neurospasm (neurospasmie 
cérébrale), and that the latter is a disorder, a vitiation, an 
aberration of the two nervous systems, which he denomi- 
nates a cerebro-ganglial neurotaxy (neurotaxie cérébro-gan- 
glionatre). ‘Thence he infers that there can be no iden- 
tity as to seat or affection between these two diseases ; 
for the one is a spasmodic affection of the cerebral system 
only, and the other is an ataxy of the two nervous sys- 
tems. He moreover states that there is no farther 
analogy between them, than the participation of the 
cerebral nervous system in the two maladies ; but that, 
in hypachondriasis, the ganglial system is equally com- 
promised. Hence, Ist. They are not ideatical affections ; 
—2d. They differ in their seat and nature; the pheno. 
mena in the one being spasmodic; in the other, vitiation 
of function, : 
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promotes the powers of the constitution, especially 


of suitable exercise in the open air, and of early. 
hours as to sleeping and rising; an over-refined 
mode of education, and the excitement of the 
imagination and of the emotions, to the negleet of 
the intellectual powers and moral sentiments ; 
too great devotion to musie, and the perusal of 
exeiting novels; the various means by which the 
feelings are awakened, and acute sensibility is pro- 
moted,whilst every manifestation of either is careful- 
ly concealed ; and studied endeavours to dissemble 
desires which struggle to be expressed, —all serve, 
especially ata period when the powers of mind, 
and the conformation of the body are approaching 
development, to produce that state of the nervous 
system, of which hysteria is one of the most fre- 
quent indications. About the period of puberty 
in females, various circumstances connected with 
their education tend to weaken their constitution, 
to excite their emotions and desires, and to culti- 
vate their imaginative and more artificial faculties, 
at the expence of their reasoning and moral powers 
Whenever numbers associate previous to, or about 


| the period of puberty, and especially where seve- 


ral use the same sleeping apartment, and are 


| submitted to a luxurious and over-refined mode of 


edueation, some will manifest a precocious deve- 
lopment of both mind and body; but in propor- 
tion to precocity will tone and energy be defi- 
cient, and susceptibility and sensibility increased. 
In these circumstances also, organic sensibility, 
particularly as relates to the uterine system, often 
assumes a predominance powerfully predisposing 
to hysterical affections. There can be no question, 
although the subject has been but rarely ap- 
proached by British medical writers, that indul- 
gence in solitary vices and sexual excitements, 
is not an infrequent cause of this, as well as of 
other disorders. Numerous writers have insisted 
upon the propriety of giving due consideration to 
this source of mischief, as well as to the ennui 
and chagrin attending celibacy and continence. 
I agree with Dr. Conotzy, in believing that 
English practitioners pay perhaps too little atten- 
tion to these and other related circumstances ; 
and that, in a country where the passions and 
emotions are so carefully suppressed, or concealed, 
they sometimes seem to forget their silent oper- 
ation on the frame, and charge the medical 
writers of other countries with being somewhat 
fanciful and extravagant. 

50. c. Besides the above, there are various cir- 
cumstances connected with the social state, that 
tend to develope these conditions of the uterine 
organs and nervous system, in which hysterical 
disorder originates. MM. Grorcer remarks, that 
the progressive steps of life, as youth passes away, 
are sources of painful moral affections, especially 
to the frivolous, the vain, and the unmarried of 
the sex. These affections increase the suscepti- 
bility of the nervous system, and, with numerous 
other circumstances yet to be mentioned, dispose 
to the nervous disorders of the more advanced 
epochs of life. There can be no doubt, that 
pampered modes of living; an early or habitual 
indulgence of temper, or of the emotions and 
desires ; the use of wines and liqueurs, even with- 


in what may appear the bounds of moderation ; 


late hours, and late rising; insufficient modes of 
exercise, or the want of it, and of pure air; 
neglect of the requisite exposure to light and 
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\ sunshine ; and sedentary occupations, particularly 

‘in over-heated and crowded apartments or fac- 
tories, more or less predispose the female consti- 
tution to this affection. Some writers believe that 
the use of tea and coffee has a similar effect; it 
is possible that the former, especially green tea, 
taken too frequently or in excess, will weaken the 
nervous system; and that the latter will some- 
times excite the uterine organs. The influence 
of climate is not very manifest; temperate and 
changeable regions certainly furnish more nume- 
rous instances of nervous disorder in females, than 
very warm or very cold countries ; but as much 
is probably owing to the state of manners and 
society in the former, as to climate. Even dress 
has some effect in the production of hysteria ; 
inordinate compression of the waist by stays not 
only weakens and displaces the digestive organs, 
but favours local determinations and congestions, 
and deranges the uterine functions. 

51. d. Previous disorder more frequently predis- 
poses to hysteria, than other circumstances, for 
many of those already noticed induce other com- 
plaints, before hysteria, in any of its forms, is 
manifested ; and these complaints constitute merely 
that state of predisposition, which only requires 
the occasion or exciting cause of its appearance. 
The various disorders of Mensrruarion (see that 
article), determination of blood to, or congestion, 
or irritation of any of the uterine organs, may exist, 
and yet no hysterical affection take place. The 
hervous system also, both ganglial and eerebro- 
spinal, may be susceptible and morbidly sensible, 
and yet none of the phenomena constituting hys- 
teria may appear. ‘These, as well as some other 
morbid states, frequently constitute only the pre- 
disposition, which, however, will readily burst 
into open disease, when one or more of the ex- 
citing causes come into operation. Whatever 
exhausts organic nervous power will increase 
susceptibility and irritability, and thus - constitute 
that mobility of the system, and disposition to 
local determinations and congestions, justly in- 
sisted upon by Dr. Cu.uen, as being connected 
with the pathology of the complaint. The sus- 
ceptibility arising from exhaustion by acute dis- 
ease favours the appearance of hysteria, espeeially 
during early convalescence. ‘lhe approach and 
‘presence of the catamenia have also some in- 
fluence, both as a predisposing and an exciting 
cause. 

52, Gastro-intestinal disorder, or irritation, has 
been justly viewed by numerous writers, as a 
predisposing cause of hysteria, and particularly 
insisted upon by Brovussars and his followers. 
Although this writer has doubtless exaggerated 
the influence of this morbid condition, and im- 
puted to it phenomena depending chiefly on de- 
bility and augmented organic nervous sensibility, 
yet it is nevertheless often present, associated, how- 
ever, with other morbid states, as those just named, 
and with impaired action and flatulent distention 
-of the digestive canal. In some cases also, the 
gastro-intestinal disorder is almost coeval with, 
and purely a complication of, the hysterical 
affection. But it is much more frequently ob- 
served, that numerous circumstances tending to 
disorder ‘the digestive mucous surface, especially 
errors in diet, as respects both food and drink, and 
various symptoms indicating impaired or disorder- 

_€d digestion and fwcation, have preceded for a | 


j 
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longer or shorter period the development of the 
hysterical disorder. Still it’ must be admitted, 
that the symptoms referred to the alimentary 
canal, especially impaired function, flatulent dis. 
tention and borborygmi, and altered sensibility, 
are greater indications ‘of debility of the organic 
nervous system, than of inflammatory irritation of 
the gastro-intestinal mucous membrane. Nor 
should it be overlooked, that disorder of the 
uterine organs, seated not merely in the nerves, 
but affecting also vascular action in these organs, 
may exist without exciting painful sensations, 
and yet sympathetically disturb the digestive 
canal. Thus we perceive the changes produced 
in the uterine system by impregnation displayed 
chiefly in the digestive organs and nervous system. 
Even the errors of diet, and the desire for various 
improper or indigestible articles of food and drink, 
which has been attributed to disorder of the ali- 
mentary canal, may be actually occasioned by 
changes originating in the uterine organs. These 
substances, however, by increasing the disorder of 
the digestive tube, will aggravate or perpetuate 
the primary affection of the sexual organs. There 
can be no doubt, that whatever weakens organic 
nervous power, as all disorders of the gastro- 
intestinal viscera necessarily do, will both dispose 
to, and increase, hysterical complaints. 

53. It has been supposed by some writers, that 
the females of gouty parents are more prone than 
others to hysteria. This may be partly ac- 
counted for, by deficiency of constitutional energy 
derived from the parent, and greater susceptibility 
of the nervous system, as well as by the circum- 
stances alluded to above (§ 49.). 

o4. i. Exciting Causes. — Certain of the pre- 
disposing causes may of themselves occasion the 
complaint, when more than usually active, espe- 
cially disorder of the uterine organs, or of the 
digestive canal. Excitement of the nerves of the 
uterus or ovaria, or irritation of them, particularly 
in connection with any irregularity of menstru- 
ation ; inflammatory action, of an acute, subacute, 
or chronic nature, of the vagina, or of these organs; 
congestion, structural lesion, tumours, polypi, &c., 
of the uterus, and leucorrhoea, not infrequently 0c- 
easion hysteria. Although this disorder is very often: 
connected with excitement, or even with inflam- 
matory irritation in the ovaria, yet it is seldom 
symptomatic of fully developed ovarian dropsy. 
It is not improbable, that this latter malady pro- 
ceeds from a state of impaired tone, or is associ- 
ated with a condition of the organic actions in 
these parts, incompatible with the production of 
the hysterical paroxysm. Irritation of the gastro= 
intestinal mucous membrane, by stimulating o7 
acrid ingesta, particularly such as act upon the 
colon and rectum, as large doses of aloes, colo- 
cynth, &c.; .morbid secretions, mucous sordes, 
and fecal collections in the large bowels; the 
irritation of worms, especially of ascarides, in the 
rectum—the Hysteria verminosa of Sauvaces; the 
use of stimulating or acrid glysters; and hemor- 
rhoids, sometimes excite one or other of the forms 
of the complaint. Excessive discharges and 
hemorrhages, particularly prolonged leucorrhea, 
diarrhoea, abortions, uterine hemorrhage, and 
protracted suckling, on the one hand; and on 
the other, the suppression of discharges, as of the 
catamenia, of the lochia, and of leucorrhoea ; long 
or extreme suffering from pain ; mental or bodily 
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fatigue; and even irritation of remote parts, as 
that connected with cutting the wisdom teeth, 
occasionally induce a seizure. 

55, Mental affections and excitements, especi- 
ally those which act upon the uterine system in 
particular, disappointments in love, unreturned and 
spurned affections, jealousy, anger and other violent 
emotions; protracted expectation, longings after 
objects of desire, tragic representations, frights, 
the sight of objects, disgusting or distressing, or 
disagreeable from peculiar mental diathesis, and 
intelligence of a distressing or of an exciting na- 
ture, suddenly communicated, are the most com- 
mon occasions of hysteria, as respects both its 
first appearance, and its subsequent recurrences. 
Several of these emotions affect the uterine or- 
gans, the affection being afterwards reflected 
upon the nervous system generally. Premature 
or,physically incongruous marriages ; excited, but 
unsatisfied, desires ; celibacy, and veneris deside- 
rium inane, are also not infrequent causes of the 
complaint. Frank remarks, that ‘ Coelibem 
vitam plures sine noxa ducere possunt foomine, 
sed vix unam illarum invenjes, que prope mari- 
tum impotentem impune decumbere possit. Idem 
de uxoribus, a maritis neglectis, valet.” — There 
is no doubt, that the sight of others in the fit will 
sometimes produce an hysterical seizure. I have 
myself witnessed this on two or three occasions ; 
and in one of these, two females were attacked 
from this circumstance. This phenomenon has 
been imputed to imitation ; but it may with equal 
propriety be assigned to sympathy, to fear, &c. 
Probably more than one of these feelings are 
concerned in producing it. Severe mental dis- 
tresses, or extreme joy, may also occasion some 
one or other of the forms of the complaint. Im- 
moderate fits of laughing produced by humorous 
or ridiculous occurrences, or crying caused by 
vexation or contrarieties, may also pass into the 
hysterical paroxysm. I have no doubt of the fit 
being often renewed at pleasure, almost as readily 
as tears may be shed, by recalling or adverting 
to various feelings, emotions, or circumstances; and 
I have even seen instances which have convinced 
me of the fact. Electrical and warm states of 
the air, and sudden vicissitudes of temperature, 
have been supposed sufficient to produce a seizure, 
The influence of spirituous or vinous potations, 
of stimulating diuretics, and of substances which 
excite or irritate the urinary bladder, in the pro- 
duction of the complaint, is much less doubtful 
than that of atmospheric temperature; but the 
close, warm, and impure air of crowded rooms 
and assemblies, particularly in connection with 
excited feelings or contrarieties, very often occa- 
sions an attack, especially in those who have 
previously experienced it. A similar effect is in 
rarer instances produced by various odours, espe- 
cially in peculiar idiosyncracies. HicHmore 
states that the fit has been often induced by the 
odour of musk. 

56. IX, Parnotocy.— The nature of hysteria 
may be in a great measure inferred from what has 
already been stated respecting its symptoms and 
causes ; yet something more explicit still must 
be advanced on this subject. As simple and 
pure hysteria is rarely or almost never fatal, and 
as we therefore have hardly ever an opportunity 
of examining the state of the principal. viscera of 
patients who had been subject to this complaint, 
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unless they have died of some intercurrent or . 
associated malady, so proofs have been wanting 
in support of any of the doctrines proposed as to 
its nature, and a very wide scope allowed for 
vague hypothesis. The ancients and many of 
the moderns referred hysteria to the womb ; and 
hence the origin of the name. The ancients, 
however, ascribed properties, powers, func- 
tions, and motions to the uterus, which modern 
knowledge has shown to be erroneous; yet I am 
disposed to believe that this organ, influenced as 
it most probably is by the nervous and vascular 
states of the ovaria, performs a very important 
part in the ceconomy ; and that this is not confined 
to alterations merely of its organic sensibility, but 
that it extends frequently to its contractility, and 
to several related organs. 

57. Some recent writers have ascribed hysteria 
to irritation in the uterus, in the intestines, in 
the brain, or even in other internal viscera, oc- 
curring in delicate, nervous, or susceptible per- 
sons. Dr. Conotiy remarks, that in all cases of 
hysteria there is a disordered state of some part 
or the whole of the nervous system; and that, 
although this state may be, and very frequently is, 
induced by uterine irritation, it no less evidently 
arises, in other cases, from causes productive of 
irritation in other parts of the body, and also from 
causes acting directly upon the mind. That 
more or less susceptibility, original or acquired, 
characterises the state of the nervous system in hys- 
terical persons will not be disputed ; yet even in 
such persons, the usual exciting causes, or irritations 
of different viscera, will not occasion true hysterical 
symptoms, unless they previously affect the state 
of organic nervous influence, or of circulation, in 
the sexual organs. 

58. Wit is ascribed hysteria to disorder of the 
brain, and M. Grorcer has recently adopted the 
same view, which has been most ably and satis- 
factorily overthrown by M. Fovitte. Still more 
recently Mr. Tare has contended that hysteria 
arises from a morbid state of the spinal cord, 
connected with disorder of the womb; but, as I 
have already remarked, this “morbid state” is 
but a vague generic term, and that, most pro- 
bably, even when it is most prominent, more of 
altered sensibility than of vascular or structural 
lesion, of this part of the nervous system con- 
stitutes. its essence. However this may be, at- 
tentive observation of the morbid phenomena, 
especially at their commencement, will show that 
the spinal affection is merely a consecutive and 
contingent disorder, and one by no means gene- 
rally, or even very frequently, observed. This 
want of precision in the use of terms, and in the 
ideas relating to the pathology of hysteria has 
been surpassed by M. Anprat, when he says, 
“* As to my opinion respecting the seat of hysteria, 
T repeat, that it is a nervous complaint, and that 
its seat is the nervous system ! ” 

59. Although the uterus and its appendages 
have been viewed as the chief source of hysteria, 
both by the ancients, and by most of the moderns, 
yet some difference of opinion exists as to the 
nature of this primary affection. PrneL, VILLER- 
MAY, Lozssremn, and Fovitte consider that it is 
entirely nervous, or is an excited state of the 
nerves supplying the organs of generation. Other 
writers, as Apprson, &c., who have adopted the 
term’ uterine irritation, seem to ascribe to this 


‘any evidence of metritis. 
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the very same reason that menstruation and preg- 


term a similar meaning to that which the above 


authors have wished to convey ; although they 


contend, that, in connection with this state, the 
uterine functions are very often disordered. M. 
Pusot, on the other hand, infers the existence of 
chronic inflammatory action of the uterus, as the 
immediate cause of the complaint, Inflammatory 
action in its various grades, from simple erethysm 
upwards to the most acute vascular change, may 
sometimes be a complication or cause of hysteria; 
but there is no necessery dependence of the one 
upon the other; for we often meet with metritis, 


_ without hysterical symptoms, and still more fre- 


quently with fully developed hysteria, without 
Yet it should not be 
overlooked that the former is often symptomatic 
of, or complicated with, the latter. 

60. When we consider the number and im- 
portance of the nerves of the female organs of 
generation; the connections existing between them 
and the nerves supplying the kidneys, the urinary 
bladder, and the intestinal canal on the one hand, 
and the spinal and sacral nerves on the other; and 
the fact that these nerves are small and appa- 
rently few in girls, large and numerous during the 
epoch of uterine activity, and very small in old 
women; the sympathetic effects of irritation, ex- 
citement, or of erethysm of them will be more 
readily recognised, and the relation of these sym- 
pathies to their source made more obvious. At- 
tentive observation of the causes of hysteria, and 
of their more immediate effects upon the gener- 
ative system, and a knowledge of the sensations 
of the patient with reference to the origin and 
course of this ailment, will prove, that the old 
opinion as to its source is correct. That the 
primary affection is seated in the nerves of the 
generative organs, and that it consists chiefly of 
excitement, erethysm, or irritation, sometimes, 
however, associated with congestion or vascular 
determination to the uterus, or with disorder of the 
eatamenia, are shown by the circumstances in 
which it is observed, and the fact that it never 
appears until these nerves have approached their 
full development, nor after their principal func- 
tions have ceased. G£torcer, however, contends 
in opposition to this opinion, that organic lesions 
of the uterine organs are very common in females, 
who have never had hysteria; and that the more 
serious changes, as cancer uteri, uterine polypi, 
ovarian dropsy, &c., are seldom aceompanied 
with this complaint. But the most of these 
maladies do not appear during the epoch, in 
which hysteria is most common. As long as the 
uterine functions and sympathies are active, 
hysteria will occur. Hence its not infrequent 
connection with metritis and other uterine dis- 
eases, during the prime of life; but when these 
functions and sympathies are exhausted or greatly 
enfeebled, as in most of the dangerous maladies 
and organic lesions of the uterus and ovaria, as 
well as in advaneed life, hysteria will not be 
developed. The generative nerves have then 
become incapable of experiencing that state, and 
of exerting that influence upon the nerves related 
to them, which are requisite to the production of 
hysterical phenomena. As M. Fovitzie has 
justly observed, we do not find sexual ardour 
amongst the symptoms of malignant alterations of 
the testes, or of hydatids in the spermatic cord, 
&ec. Hysteria does not occur in aged females, for 
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nancy do not take place in them. The belief that 
hysteria may affect males has been adduced against 
its uterine origin; but the fact of true or unequi- 
vocal hysteria having been met with in males, 
needs further confirmation ; or rather the nervous 
affections, resembling some states of hysteria, 
noticed in this sex, require a closer observation 
than they have hitherto received. I will not, 
however, deny, that irritation of the male sexual 
organs will not occasionally produce disorder, in 
many respects similar to that observed in females 
in like circumstances, particularly in susceptible 
and nervous persons. 

61. My views, therefore, as to the pathology of 
hysteria are as follows: —a. That hysteria arises 
from the state of the organic nervous influence 
endowing the generative organs of the female, and 
that a similar state of the sexual organs of the 
male very rarely occasions it, and then only 
in peculiar circumstances;— 6. That this state 
of nervous influence nearly approaches to, or 
consists of, excitement, nervous erethysm or irri- 
tation, or is of an active or sthenic kind, as 
respects the functions of these organs;—c. 
That this is generally attended by vital turges- 
cence of the vessels of the uterine system; and 
these states, consequently, occur chiefly during 
the prime of life, or whilst the nerves of gener- 
ation and the uterine circulation possess their 
functional energies ;—-d. That these conditions 
of nervous influence and circulation in these or- 
gans are generally insufficient of themselves to 
occasion the fully developed complaint ; and that, 
in addition, there are increased sensibility and 
irritability of the sentient and motive systems, and 
consequently augmented susceptibility of impres- 
sions, from mental or physical causes, arising either 
from original conformation, or from acquired habit 
or diathesis ;——-e. That when these states of the 
generative organs are excited by mental emotions 
or by other circumstances, the affection is propa- 
gated by direct or immediate sympathy, — by the 
organic nerves, — to the digestive tube and urinary 
organs on the one hand, and to the cerebro-spinal 
nervous system on the other ; and thus the pheno- 
mena constituting the hysterical seizure are de- 
veloped; —f. That the hysterical phenomena, 
proceeding from direct sympathy with the uterine 
organs, consist chiefly of those referred to the 
bowels — the borborygmi, globus, &c., and to the 
urinary organs, as the increased secretion of urine, 
&e.; ~-g. That the extension of the disorder of 
the uterine nerves, by means of the ganglial sys- 
tem and its communicating branches, to the roots 
of the spinal nerves, gives rise to the symptoms 
depending upon reflex sympathy*, especially the 
convulsions, pains, &c., and the affections of the 
respiratory organs, throat, head, &c.;—h. That 
the phenomena of the developed states of the dis- 
ease and of its irregular forms are principally sym- 


* In my AppENDIX to M. RICHERAND’s Elements of 
Physiology, published in 1824 and in 1829, I have divided 
the sympathies into—ist. The Reflex, or those which. 
take place in consequence of irritations conveyed by the 
nerves to the cerebro-spinal centres, and thence reflected 
upon motive or sentient parts : — and, 2dly. The Dérect, 
or those which proceed more immediately fcom the seat 
of primary excitement to other parts, by means chiefly of 
nervous communication, continuity of membrane, struc- 
ture, &c.—These views as to sympathy, which are cer- 
tainly original, were applied to the explanation of the 
pathology of Cuorka, and its related disorders of Con- 
VULSIONS, EPILEPSY, &c. yt : 
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pathetic, and of the kind which I was the first to 
denominate the reflex (see Notes and Appendix to 
Ricuerany’s Elements.of Physiology, pp. 34. aud 
546.) ; and the same views and pathological ex- 
planations given in the articles Cuorza anp Re- 
taTEp Arrections (§ 15—17.), Convutsions 
(§ 46.), Erttersy (§ 51.), apply to the different 
varieties of Hysrer1a;—i. That, although hys- 
teria is often connected with deficient or irregular 


menstruation, yet this function is sometimes ex- 


cessive, or is. occasionally regular, in every respect, 
in hysterical persons. 

62. X. Treatment. — There are few diseases 
less under the control of medical treatment than 
hysteria; and various circumstances connected 
with it often occur to render the management of 
it not only unsatisfactory, but also unpleasant. 
Patients themselves or their friends readily suppose 
that relief should quickly follow a recourse to 
medicine, and conclude, that the proper means 
have not been employed, when relief is not ob- 
tained. They do not consider, — and the fact is. 
generally not sufficiently explained in the proper 
quarter, and at the proper time, —that the com- 
plaint arises from causes which are mostly per- 
manent in their action, or which continue during 
the treatment, and that in every case the difficulty 
of removing an effect, whilst the causes are in 
operation, is. very great. The candid physician 
also readily admits, that the complaint in its vari- 
ous forms is devoid of danger, and this circum- 
stance is believed by many to imply a speedy 
cure. Several varieties of it also are calculated to 
excite alarm ;, and, if they be not soon removed, the 
knowledge or ability of the physician, under whose 
care they may have come, is impeached ;. and some 
other advice is asked, and often in quarters noted 
neither for honesty nor ability. If the patient 
should thus fall into the hands of either the quali- 
fied or the unqualified charlatan, the complaint is 
misrepresented or exaggerated, and alarm is ex- 
cited. The effect, however, is often beneficial, 
although it was as little intended as its source 
was unsuspected. The impression of fear on the 
mind may put astop to some of the causes, or 
may interrupt the succession of morbid sym- 
pathies. The patient, moreover, after she has 
.passed from the care of the scientific practitioner, 
may be subjected to influences of a powerful na- 
ture, moral or physical, or both, and experience 
temporary or some permanent advantages from 
them ; but from whatever source they proceed, or 
by whomsoever administered, —- whether by the 
medical empiric, or by the spiritual comforter — 
the modern worker of miracles, —the results are 
often equally annoying to the duly qualified prac-~ 
titioner. The regular professor of medicine is 
expected to administer benefit in all cases, and 
without regard to circumstances. If he fail, and 
the patient, under very different circumstances 
and influenced by very different feelings, receive 
benefit from the manipulations of a charlatan, 
" whose means are more striking or imposing, 
or more suited to the moral condition of the 
patient, than those previously employed, the oc- 
currence is made a matter of notoriety, and 
equally to the disadvantage of the one, as to the 
credit of the other. The former is expected by 
the public to cure, and it is considered diseredit- 
able for him to fail; the latter is viewed as 
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but in a single case, and his knowledge is sup- 
posed to have come by inspiration, as it could 
not have been derived from any other source. 
Another circumstance further serves to counteract 
the treatment advised by scientific men, particularly 
in large towns. The patient is capricious, and her 
friends. are often equally unstable. If benefit is 
not received in a very short time, the advice of 
some one else is obtained, and before he ean be 
of any service, he also is dismissed, and a third is 
called in. Thus, from twenty to thirty prac- 
titioners may be consulted without one of them 
having had a sufficient opportunity of fulfilling a 
single intention of cure. Now, what is the eonse- 
quence? ‘The patient resorts to some noted or 
fashionable empiric, who is informed of her long 
sufferings, and the want of success of the greatest 
physicians.in her case. He is shrewd enough to 
see at once the state of matters, and to turn them 
both to his pecuniary advantage and to his. credit. 
He.exaggerates the risk, the difficulty, and the eon- 
sequences of the disease ; refuses to undertake the. 
case, unless at his own terms, which he takes: 
care to secure ;. and he thus also secures the con- 
tinuance of the patient under his care, and even her 
confidence, although he should fail in all beside. 
63. From the dishonest acts of charlatans, 
useful lessons may, however, be honestly learnt. 
When a physician is called to a nervous patient, 


who has been under the care of other physicians, _ 


instead of prescribing at once, and without refe- 
rence to this circumstance, he should acquaint 
her or her friends, that probably a sufficient 
opportunity of affording relief had not been al- 
lowed to those who had preeeded him 3. that, as 
a member of an honourable profession, he ex- 
pects to be honourably dealt with, and that he. 
will not. compromise his reputation by preseribing 
for the case, unless he be allowed time and op-~ 
portunity —fully and circumstantially — for its: 
proper treatment. Unless these be conceded, and 


mn a spirit which will promise to secure their due. ~ 


performance, it will be infinitely betterto relinquish 
the ease altogether, than to enter upon the treat- 
ment of it, with the probability of disappointment. 
When it is. found that the physician thus regards 
his own reputation, respect and confidence will be 
aecorded to him by the patient and her friends, 
64. There are various circumstances in the 
pathology of hysteria, which require strict atten- 
tion in the treatment.—Ist. The particular form 
of the hysterical seizure, whether regular, irregular, 
or anomalous ;—2d. The condition of the nervous 
system, particularly with reference to increased 
sensibility and irritability ;—— 3d. The excitement, 
erethysm, vital turgescence, or other disorder of 
the uterine system, and their influence by direct 
and reflex sympathy ;— 4th. The states of the 
vascular system, in connection with these, especi- 
ally in respeet of plethora, general or local, or of 
deficiency of blood; —and, 5th. The functional 
or other disorder of the digestive canal. Of all 
these, the most important is the state of uterine 
function ; for unless the symptoms connected with 
the generative organs be carefully ascertained, as 
far as is proper to inquire, and the disorder in 
this quarter be earefully inferred, the treatment will 
often be unsuccessful ; and, even with the utmost 
exercise of professional acumen, we may fail, 
more or less, owing to the permanence of the 


having made a wonderful discovery, if he succeed | moral and physical causes of the complaint. 
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«- 65, 1. TREATMENT IN THE SEmzuRE. — A. If 
the paroxysm be attended by severe convulsions, 


the principal intention is, to preserve the patient 
from injuring herself ; the next is, to shorten its 


duration.— a. Although her struggles are severe, | 


she generally retains sufficient consciousness and 
even volition, to avoid danger. Therefore little 
effort should be made to restraia them, and espe- 
cially as they have upon the whole a beneficial 
effect, particularly in equalising the circulation. 
If, however, the fit assumes an epileptic character, 
this object should be carefully attended to, and a 
folded napkia placed between the teeth, if it be 
required. In all cases, the patient should be re- 
moved to an airy apartment, and the clothes 
loosened around the waist, chest, and neck. — b. 
In order to shorten the fit, various means have 
been recommended, and found more or less ser- 
viceable. If the patient is able to swallow fluids, 
a large cup full of cold or iced water may be given 
and repeated. If the seizure be more severe, or 
be attended by general or cerebral plethora, the 
affusion of cold water on the head and neck should 
be resorted to, or cloths wet with it, or with an 
evaporating lotion, should be placed around the 
head. If the severity of the spasms, particularly 
of the muscles of the face and jaws, and of the 
strangulating sensation arising from the globus, 
prevents deglutition, enemuta will be found of 
great service. The substances whieh I have 
found most efficacious, when thus employed, are, 
the spirits of turpentine alone, or with castor or 
olive oil, assafetida, and camphor. An enema of 
the coldest spring water also puts an instant stop 
to the convulsions. The spirit of turpentine was 
recommended by me in 1821 (Med. and Phys. 
Journ. vol. xlvi. p.107.185.), in these cases. From 
half an eunee to an ounce and a half of it, may be 
thus administered, with either of the oils just 
named, in any vehicle, as gruel, milk, broth, &c. 
As the patient’s consciousness is seldom lost in the 
seizure, the influence of fear in arresting it has 
been often resorted to, and frequently with eom- 
plete success. Even mention of the affusion of 
cold water has put a stop to the fit. Yet instances 
have occurred in timid persons of great nervous 
susceptibility, where fear has aggravated the eon- 
vulsions, 

66. B. Where there is neither cerebral plethora 
nor difficult deglutition, the internal use of dif- 


_ fusible stimulants, as the preparations of ether, 


- fit, depends upon the patient herself. Most fe- 


aa 


p 
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of ammonia, of valerian, of assafetida, &c., have 
been very generally recommended, and are often 
useful, combined, aecording to circumstances, 
with one another, or with anodynes, as laudanum, 


henbane, hydrecyanic acid, &c.; the smoke of. 


burnt feathers, and the odour of assafcetida, of 
mint, of the volatile alkali, of aromatic vinegar, 
&c., are the common domestic means for the re- 
moval and prevention of a seizure. Much, how- 
ever, particularly as respects the prevention of the 


males, subject to the complaint, give way to the 
current of their feelings, until the paroxysm is 
developed, although a determined resolution to 


prevent or suppress it would often prove successful. | 


Diffusible stimulants are not so generally useful 
in preventing, as in shortening, the attack. The 


former of these objects is more certainly obtained 


by a draught of eold water, or by an enema of 
the same, or by cold applications to the head, 
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than by other means. Dr. Conorxy states that 
he has found half a drachm -of ipecacuanha pre- 
vent the seizure. Any of the other substances 
already recommended to be used in enemata, for 
the purpose of shortening the At, will generally 
also prevent it. 

67. C. The more severe or alarming states of 
the fit, as the comatose, the cataleptic, &e., are 
most benefited by the affusion of cold water on 
the head, or by the application of cold lotions in 
this quarter. Vascular depletions are seldom 
necessary during the fit, even in these cases, un- 
less the attack has followed the suppression of 
accustomed discharges; or the temperature of 
the head, and the action of the carotids show the 
propriety of prescribing them, and even then a 
moderate bloodletting, or cupping on the nape of 
the neck, will be sufficient. Warm and rubefa- 
facient pediluvia, and other derivatives from the 
head, may also be employed in these cases. The 
means which may be further resorted to will be 
stated hereafter (§ 71. 75. 97.). 

68. 11. GENERAL ‘TREATMENT, PARTICULARLY IN 
tHE Inrervars.— A. With reference to the state 
of the uterine system.— The female organs of 
generation may be subject to that state of excite- 
ment, erethysm, turgescence, or irritation, which, 
in susceptible and nervous persons, seems intimate- 
ly connected with hysteria, without the catamenia 
being in any way disordered. More commonly, 
however, this discharge is seanty, difficult, pain- 
ful, or irregular as to time, quantity, and character, 
Tn a few instances it is suppressed, or nearly so; 
in others it takes place at intervals of two or three 
months ; in some it is too profuse, or much too fre- 
quent, and in many it is pale and branniform, or 
it presents appearances more fully deseribed in the 
article Mensrruarion. But all these states are 
usually accompanied by more or less of altered 
sensibility, referrible to the uterus or ovaria: there 
is often pain behind or above the pubis, in the lower 
part of the sacrum, or in the loins, or in the hips or 
tops of the thighs ; the excretion of urine is distur- 
bed, or too frequent, or attended by slight scalding, 
&ec.; and there is sometimes leucorrhcea, with 
tenderness of the os uteri on examination, and oc- 
casionally an unpleasant sense of heat in the vagina. 
All these indicate the propriety of having recourse 
to local depletions ; yet, unless the patient be ple- 
thoric, or the discharge has been scanty orsuppress- 
ed, a very copious vascular depletion is often inju- 
rious. A moderate cupping on the sacrum; or the 
application of ten or twelve leeches to the groins, 
two or three days before the expected return of 
each monthly evacuation, or to the hypogastrium, 
will generally suffice. If the depletion be more 
liberal, the employment of tonics and of other 
means to improve the general health must not be 
neglected. 

69. Ail the symptoms just noticed as indicat- 
ing irritation of the uterus, are often present, even 
in the severest form, where there is great consti- 
tutional debility, and, in a few instances, where the 
colour of the surface and of the lips, and the states 
of the pulse and of the veins, indicate more or less 
anemia. In these, even local depletions may be 
hurtful. The chief dependence must therefore be 
placed in preventing local excitement or irritation, 
in the use of cooling tonics sometimes in conjunc- 
tion with anodynes and sedatives; and in improv- 
ing the digestive functions and general health, by 
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suitable diet and regimen. The sulphates of iron, 
of zinc, and of quinine, are severally of use, in 
combination with small doses of camphor, or of 
ipecacuanha, and with extract of henbane, or of 
hop. If these should occasion headach, or in- 
crease the tenderness in the vicinity of the uterus, 
the infusion or decoction of cinchona, or the infu- 
sion of valerian with nitrate of potash, or hydro- 
chlorate of ammonia, or carbonate of soda, may be 
prescribed. When the bowels require to be open- 
ed, the cooling aperients, as the bitartrate of pot- 
ash, with the nitrate, and the confection of senna, 
should be preferred. Moraland physical quietude, 
frequent reclining on a couch, and a digestible and 
cooling diet, ought also to be enforced. In more 
plethorie persons, these means are still more requi- 
site than in the preceding ; and, instead of chaly- 
beates and tonics, cooling diaphoretics, particularly 
weak camphor mixture, with solution of the acetate 
of atmmonia, nitrate of potash, and spirits of nitric 
zether, will be often taken with. benefit. Wherever 
uterine turgescence or erethysm is inferred, the treat- 
ment must be directed with reference to the states of 
general or local plethora, and of nervous power, 
as hereafter insisted upon; and hot spices, exciting 
articles of food, and stimulating beverages, should 
be avoided. Heating purgatives and irritating in- 
jections ought not to be employed. A separate 
sleeping apartment should be suggested. 

70. When the catamenia are disordered, the 
treatment must be‘directed with strict reference to 
the state of disorder, as explained in the article 
Menstrvation. Ifthey be excessive or too frequent, 
tonics and astringents, with refrigerants, and ano- 
dynes or narcotics, are generally requisite ; but the 
predominant use of either of these classes of reme- 
dies should depend upon the peculiarities of the case 
In these cases especially, advantage will accrue 
from cold sponging the loins, abdomen, and hips, 
every morning with an astringent lotion, as with 
equal parts of rose water, solution of the acetate of 
ammonia, and vinegar; from the occasional recourse 
to an enema of cold water, particularly when a seiz- 
ure is threatened, or to emollient and anodyne 
enemata on other oecasions ;. and from rest in the 
horizontal posture. The cold plunge or salt-water 
bath, or shower bath, will often also be of service. 
In the other states of disordered menstruation, the 
treatment should be directed according to the prin- 
ciples stated above ($ 68, 69.). 

71. B. With reference to the state of nervous 
susceptibility and tone. —The increased suscepti- 
bility of the nervous system generally characteristic 
of hysteria is frequently associated with more or 
less debility, and increased irritability of the mov- 
ing fibre, — or in other words, with mobility of the 
muscular system ; and to this state, whatever may 
be other morbid conditions, should the treatment 
be in some measure directed. Yet the means 
which are the best calculated to correct this state 
are by no means obvious: for if it be associated 
with vascular turgescence of the uterine system, 
or with general plethora, antispasmodies, chaly- 
beates, and other heating tonics may increase the 
complaint, although they will generally be of ser- 
vice in an opposite state of the vascular system. 
In general, therefore, the condition of the sensi- 
bility and irritability should be combated chiefly 
by frequent and regular exercise in the open air, by 
early rising, by sleeping in large airy apartments, 
by cold or salt-water bathing or the shower bath, by 
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cold sponging the surface of the body, by a proper 
conduct and employment.of the mind, and by a 
correct management of the passions. 

72. Dr. Curren very justly remarks, that 
tonics may be of service when the disease depends 
upon general debility ; but as a plethoric state, 
especially of the uterus, is more or less joined with 
hysteria, the frequent or long continued use of them 
may do harm. They should be confined to cases 
of pure mobility, particularly with a periodical re- 
currence of the seizure ; and then the selection of 
them ought to be determined by the peculiarities of 
the case. In many such, the preparations of cin- 
chona or of valerian, with the nitrate of potash, 
or carbonate of soda; the sulphate of quinine or 
of sinc, with small doses of camphor ; the infusion 
of bark, or of roses, with one of the mineral aeids, 
and the tincture of the sesquichloride of tren, will 
be most serviceable. Insome cases, the addition, 
to either of these medicines, of an antispasmodic, 
as of the compound spirit of sulphuric ether, the 
tincture of valerian, &c.; and of an anodyne, as hen- 
bane, hydrocyanic acid, &c., according to the other 
substances selected, will be further advantageous. 
When hysteria affects plethoric habits, and is con- 
nected with manifest signs of turgescence of the 
generative organs, opiwm is injurious. But, in 
other circumstances, it is often of service, particu- 
larly when conjoined with camphor, aromaties, or 
with some of the substances just named, but even 
then it should only be occasionally employed. 
When narcotics have not been previously resorted 
to, the preparations of hop will be found useful, if 
general plethora be not present. 

73. C. With reference to the states of the vase 
cular system. — The connection of hysteria with 
vascular plethora, general or local, is often ob- 
vious; and has been very judiciously viewed by 
Dr.Cutten. The usual practice of removing this 
state by bloodletting, he remarks, is often preca- 
rious ; for sometimes, instead of preventing, it will 
indirectly induce or increase vascular fulness, 
Besides, if depletion be carried too far, the com- 
plaint may be thereby increased. ‘*‘ Venesection 
therefore may either increase the plethora, or in- 
duce inanition ; and it is only to be used in recent 
cases, and where there is manifestly a full habit.” 
A.spare diet and regular exercise, particularly in 
the open air and in the light of day, early rising, 
and cooling aperients, are the means upon which 
the chief reliance ought to be placed in removing 
this state, and especially as they tend also to 
strengthen the nervous system, and to prevent local 
turgescence and irritation. The frequent associ- 
ation also of dyspepsia, and of gastro-intestinal 
disorder with hysteria, renders this regimen still 
more necessary. When depletion, however, is 
indicated by the turgescence, or chronic inflamma- 
tory state of the uterine organs, or by impaired or 
obstructed menstruation, it should be practised in 
the manner already advised (§ 68.). 

74. When the vascular system 2s deficient, 
rather than too full, of blood, and when this fluid 
seems thin or poor (the Hysteria chlorotiea of 
Sauvacgs), then tonics, especially the preparations 
of iron and chalybeate mineral springs, will be most 
beneficial; but they should be aided by air and 
exercise, and the other means already advised for 
improving nervous energy (§ 71.). The sulphate 
of iron with the extract of hop, or with the com- 
pound galbanum, or with the compound aloetie 


pill, according to the states of the bowels and of 
_ the catamenia; the compound mixture of iron, &c.; 
and a moderately nutritious or milk diet, will be 
eminently beneficial in these cases. If the patient 
complain of weaknes in the loins and limbs, a 
large plaster of the red oxide of iron, or the aromatic 
plaster, should be worn on the lumbar region, in 
addition to the employment of the other means 
already recommended. 

75. D. With reference to the state of the digestive 
organs. —Irritation of thedigestive mucous surface, 
in connection with hysteria (§ 52.), is often most 
successfully treated by a mild spare diet and 
moderate exercise in the open air. If the patient 
be plethoric, or complains of pain or soreness, or of 
tendernessin the epigastrium, abdomen, or hypogas- 
trium, local depletions, particularly the application 
of leeches on the abdomen, and cooling diaphore- 
tics, with external derivatives, will be appropriate, 
as respects both the digestive and the hysterical dis- 
order. If the bowels be costive, the cooling aperi- 
ents (F.96.790.), or the preparations of rhubarb 
with ipecacuanha, calcined magnesia, or castor oil, 
will beuseful. If they be relaxed, the hydrargyrum 
cum creta, with rhubarb and ipecacuanha, — or this 
last with the extract of hop, or of poppy ; and re- 
_ frigerants conjoined with demulcents, will be ser- 

viceable. _ In cases of hysterical colic, and of irre- 
_ gularity of the bowels in hysterical persons, a fre- 
quent recourse to enemata, —to those consisting of 
cold or of emollient fluids, and sometimes of cool- 
ing aperients,—will generally prove of great benefit. 
When the catamenia are at the same time dis- 
ordered, clysters containing the spirit of turpentine 
are frequently very useful. The state of the 
digestive organs often requires tonics and _ sto- 
machics ; but these remedies may prove too stimu- 
lating, unless they be given with refrigerants and 
antacids, as with the nitrate of potash, and the 
carbonate of soda. Aloetic and heating:or acrid 
purgatives, particularly those which excite the 
rectum and large bowels, are sometimes injurious. 
The propriety of exhibiting them, even when hys- 
teria is associated with scanty or obstructed cata- 
menia, is occasionally even doubtful, particularly 
when general or local plethora, or excitement, is 
present, unless these have been removed by suitable 
depletions ; and then the compownd decoction of 
aloes, with a little of the solution of potash, may be 
preferred. When flatulence is distressing, as it 
often is, the treatment should altogether depend 
upon its connection with gastro-intestinal irritation, 
or with uterine excitement or turgescence. In 
the former case, the means just stated should be 
prescribed, aided by the application of a large 
rubefacient plaster, or the compound galbanum or 
pitch plaster, on the stomach or abdomen. Mint 
_ water with calcined magnesia, and an aromatic or 
carminative, or the infusion of calumba, or of 
chyrita, with the carbonate of soda and compound 
tincture of cardamoms, will generally also be ser- 
viceable. 

76. iii, Treatment OF THE IRREGULAR AND 
Compricatep Srates.— The intentions of cure 
in these states of hysteria, are— Ist, To remove 
existing disorder in the uterine and digestive organs, 
or in the cerebro-spinal centres ;—-2dly, To allay 
the local affection, by means appropriate to its 
_ peculiar characters ;—and, 3dly, To make a forcible 
_ impression, mentally and physically, on the nervous 

system, so as to allay the primary nervous affec- 
i Vou, II, 
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tion, and to break the chain of nervous sympathy « 
These intentions are severally more or less appli- 
cable to all the nervous states about to be noticed ; 
but a great difference will be shown to exist in the 
modes or means of their fulfilment, and in the de- 
pendence to be placed upon them individually. 

77, A. The painful affections depending upon 
this complaint, or arising from irritation or tur- 
gescence of the uterine organs, influencing sym- 
pathetically (§ 13.) related or distant parts, re- 
quire means, in some cases at least, different from, 
or additional to, those already mentioned.—a. The 
treatment of Hysterical headach is fully stated in 
the article Heapacu (§ 40.). 

78. b. Pain in the left side of the thorax, simu- 
lating pleuritis,or pericarditis (§ 15.),is difficult to 
remove, especially if there be tenderness in the dor- 
sal portion of the spine, and disorder of the uterine 
functions. If the catamenia are scanty, and especi- 
ally if there be more or less vascular plethora, cup- 
pingon the loins or sacrum, or the repeated appli- 
cation of leeches to the loins, and cooling or mild 
purgatives, will be necessary. In other circum- 
stances, and in such cases, after these means have 
been employed, the effects of antispasmodics and of 
narcotics may be tried, especially of camphor or 
ammonia, with valerian or assafcetida and henbane, 
&e. If the pain be attended by palpitations of 
the heart, &c., the decoction of senega may be 
prescribed with mint or orange-flower water, car- 
bonate of soda, and tincture of henbane ; — or 
camphor may be given in a mucilaginous mixture 
with hydrocyanic acid. Immediate relief is often 
obtained by applying on the pained part a piece 
of flannel wrung out of hot water, and sprinkled 
with spirit of turpentine, or with the following 
liniment : —- 

No. 261. RB Linimenti Camphore Comp.,’ Linimenti 

Terebinthinz Comp., aa 3j. ; Olei Cajuputi et Olei Limo- 
nis 44 3j. M. Fiat Linimentum vel Embrocatio. 
These embrocations should be covered by a dry 
cloth, or by wash-leather, to prevent evaporation, 
and be kept applied to the affected part until they 
occasion redness and burning heat of the integu- 
ments. I have seen the pain removed also by 
the inner bark of the mezereon, previously mois- 
tened and softened, and kept applied to the part 
until a superficial sore was produced.— If pain or 
tenderness:in the spine be also complained of, the 
means about to be noticed (§ 85, 86.), may be 
prescribed. 

79. c. Hysterical pain in the regions of the 
stomach and spleen (§ 17.) often resists medicine, 
and disappears spontaneously, especially after 
marriage, or from changes in the states of the 
uterine system. . It is sometimes relieved by cam- 
phor conjoined with hydrocyanic acid or with the 
acetate of morphia, or by the other antispas- 
modics and anodynes mentioned above (§78.). 
The warm epithem and embrocation, just recom- 
mended, has, however, proved most successful in 
my practice. Large doses of the subcarbonate 
of soda, with a carminative mixture or spirit, and 
tincture of henbane or of opium, often afford re- 
lief. An enema, containing either the spirit of 
turpentine and castor oil, or assafoetida and con- 
fection of rue, generally proves very serviceable. 

80. d. When pain’is severe in the region of the 
descending colon and left iliac region (§ 18.), or in 
other parts of the abdomen, with flatulent disten- 
sion, increased sensibility, and other symptoms 
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sesembling. peritonitis (§ 21.), the above treat- 
ment is more to be depended upon than any 
other. The warm epithem or embrocation should 
never be omitted. The enema just prescribed 
will seldom fail of emptying the large bowels, and 


of expelling the flatus which isa chief cause of 


the more painful symptoms. When the complaint 


“assumes the form of hysterical colic, the bowels 


_ being costive, these means are usually eminently 


‘have found cooling diaphoretics with narcotics, 


successful. They may require, however, to be 
repeated, If palpitations be present in these 
cases, they depend upon, or are aggravated by, 
the flatus which. often rises up into the ceso- 
phagus, and, by distending a portion of this canal, 
embarrasses the auricles of the heart. Hence 


‘the benefit which results from the means which 


are most efficacious in expelling the flatus, par- 
ticularly from those just named; and from cal- 
cined magnesia, prescribed with antispasmodics 
and carminatives, or warm purgative ‘tinctures, — 
For pain in the region of the liver (§ 30,), the 
treatment here advised will -be appropriate. In 
all these states of the complaint, the bowels should 
be kept moderately open by mild or stomachic 
purgatives. 

- 81, e. When pain is seated behind, or just above 
the pubis (§ 20.), and particularly when it ex- 
tends to the sacrum, to the os eoccygis, or when 
it implicates the urinary bladder, or its functions, 
irritation, or vascular turgescence, or congestion 
of the uterus, may be inferred. Local depletions 
cought then to precede other means; andthe 
mode, amount, or repetition, of depletion, should 
depend entirely on the habit of body of the pa- 
tient, and ‘the state of the catamenia. After those 
have been prescribed, the bowels must be evacu- 
ated by mild or stomachic purgatives, and the 
circulation equalised by cooling: diaphoretics and 
anodynes. Camphor mixture, almond emulsion, 
solution of acetate of ammonia with nitrate of 
‘potash, spirits of nitric eather and tincture of 
henbane, are generally useful in these cases. But 
if the pain still continue, the external means 


above advised, and the enemata (§ 78, 79.), 


should be resorted to. 
82. f. Pain in one or both mamme (§ 29.) is 
sympathetic of irritation or turgescence of the uterus 


‘or the ovaria; but it is sometimes associated with 
tenderness of one or two of the dorsal vertebre. It 


is often removed by the treatment ‘now prescribed. 
If there be scanty menstruation, leeches may be 
applied’to the mamme ; but the tops of the thighs, 
and hypogastrium, are preferable situations. 1 


‘as the solution of the acetate of ammonia, and 
camphor julep, with the acetate of morphia and 
an aromatic spirit, very serviceable in this state of 
disorder. In ‘a’ ease of this kind, where there 
were remarkable tenderness and hardness of the 
Jeft mamma, evidently depending upon uterine 
irritation and turgescence, and for which I was 
consulted by another practitioner, complete re- 
covery followed a short course of the solution of 
the iodide of potassium in camphor mixture, to 
which the solution of potash and henbane were 
added. If tenderness exist in any of the dorsal 
vertebra, the treatment advised for this compli- 
cation (¢ 85.) should also be pursued. 

83. g. In the more acutely painful or newralgic 
affections connected with uterine disorder, the 
effect of a plaster with the extract of belladonna 
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and camphor may be tried. But when they are 
associated, as sometimes observed, with pain or 
tenderness in some portion of the spine, then the 
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other local means about to- be noticed may be 
also employed. I have seen the most marked 
benefit result, in these more acute cases, from 
half an ounce each of spirits of turpentine and 


castor oil, taken on the surface of milk, and re- — 


peated once or twice after the intervals of a day 
or two; or from a full.dose of the former medi- 
cine, followed by the enema already mentioned 
(§ 79.), or by any suitable purgative. Repeated 
doses of turpentine, until either the kidneys are 
affected, or the bowels are entirely evacuated, 
and enemata containing a considerable quantity 
of this substance, will be found the most. effica- 
cious, when painful affections, connected with 
hysteria, are seated in, or extend to, the lower 
extremities. 

84. h. Pain in the region of the kidneys, and in 
the course of the wreters (§ 22.), is evidently an 
extension of irritation from the uterus to these 
organs by direct sympathy, —a considerable por- 
tion of the nerves of the generative and urinary 
organs belonging to the same ganglia. The 
treatment should,.therefore, be chiefly directed to 
the state of the uterine system. Local depletions 
will sometimes be requisite, especially if there are 
general or local plethora, and scanty menstru- 
ation. The fixed alkalies or the alkaline subcar- 
bonates, with anodynes and the spirits of nitric 
ether or the compound spirits of juniper, will 
occasionally be of service, especially when the 


urine deposits a sediment of uric acid in the form 


of sand. When the urine is higher coloured, or 
deposits a pink or amorphous sediment, consisting 
chiefly of the lithate of ammonia, the infusion or 
decoction of cinchona with hydrochloric acid, or 
the balsams taken in the form of pills with mag- 
nesia, will be found beneficial. The digestive 
functions should receive due attention. A rube- 


facient, stimulating, or roborant plaster applied - 


on the loins, as the aromatic, cummin, pitch, or 
ammoniacum plaster, will often also afford some 
relief, 
85. i. Pain in the spine (§ 23.) is rather a 
complication, than a form, of hysteria; and is not 
to be viewed as altogether, or always, depending 
upon inflammatory action or irritation ; but rather 
upon excited sensibility. There is no doubt that 
vascular excitement or congestion often exists in 
these cases, especially where there is much ten- 
derness or prominence of one, two, or more of the 
spinal processes, or puffiness around them. In 
these cases, especially, there is more or less con- 
tinued disorder of the uterine, or of the digestive, 
or of the respiratory functions, or even of all 
of these, according to the seat and extent of the 
spinal affection; and occasionally the cerebral 
circulation becomes also deranged. To this affec- 
tion, Darwett, Trace, Tarr, Brown, and 
Grurrin have directed particular attention, under 
the name. of Spinal Irritation, or, more pro- 
perly, irritation of the spine, and have recom- 
mended for it local depletions and external irritants, 
&ec. But whoever confides in these alone, oF 
even principally, will find himself disappointed in 
many, if not in the majority of cases. ‘hey often; 
however, are important parts of the treatment, 
especially if plethora, general or local, or scanty 
menstruation, exists. In cases of this description, 


ae 
e digestive functions should receive strict atten- 
tion, the bowels being :kept regularly open. In 
_ the majority, and particularly if there is debility 
or deficiency of blood, or too frequent or too co- 
_ pious menstruation, the sulphate of quinine, with 


according to circumstances; and the prepara- 
tions of iron ; will prove of great service, if appro- 
priately administered. In some instances of the 
association of hysterical affection with tenderness 
of the spine, and with neuralgic pains in the 
corresponding nerves, I have found, after local 
depletions and alvine evacuations, pills contain- 
ing full doses of the sulphate of quinine and 
sulphate of iron, with camphor and extract of 
hyoscyamus, very beneficial, and have added the 
purified extract of aloes to them with advantage, 
when the bowels were costive, or the catamenia 
deficient. Where the powers of the constitution 
are not impaired, or where there is excited action, 
an occasional recourse to the draught. with spirits 
of turpentine and castor oil, or to the enema con- 
taining the same substances, will be of essential 
. service, 
&6. External means of various kinds have been 
applied to the spine in these cases, often without 
_ benefit, sometimes with detriment, particularly 
when the increased sensibility depended upon 
Sympathy with other parts, and upon great nervous 
debility. When there is sufficient evidence to 
infer that inflammatory irritation and turgescence 
have been excited in the membranes or investing 
structures of the spinal cord, then certain of these 
applications, as leeches, scarification and cupping, 
the tartarised antimonial ointment, or issues, will 
be more or less beneficial ; but in other circum- 
‘stances they will be of no service. The relief 
which has followed the application of blisters, or 
of rubefacient and stimulating plasters, is no proof 
that the morbid sensibility of the spine depended 
in these instances upon inflammatory excitement 
or vascular turgescence; for, if these morbid 
states had existed in any degree of sthenic activity, 
these applications were more likely to have ag- 
gravated, than to have removed, them. “Where 
_ they have actually given relief, there is reason to 
infer that the morbid condition was one of de- 
ficient vascular and nervous energy, rather than 
the reverse ; and one for which general restoratives 
or tonics, as well as local excitants, were required. 
Much attention to the states of the various func- 
tions, particularly of those of the abdominal and 
pelvic viscera, and great discrimination, are neces- 
sary in these cases, to determine atight as to the 
local means appropriate to the various conditions 
of.this class of affections. There are some ap- 
plications which will not be injurious under any 
circumstance, but will be serviceable in many. 
The chief of these are the warm terebinthinate 
€pithem and embrocation already noticed (§78.), 
applied over that part of ‘the spine, chiefly, where 
pain is felt. Plasters, also, consisting chiefly of 
-ammoniacum, compound pitch, or of red oxide of 


don, &e., will subsequently prove useful. Where: 


_ Signs of inflammatory action of the ligamentous or 
_ Other structures of the spine are present, the above 
liniment, epithem, or embrocation, applied to 
the affected part ; and setons, issues, or open blis- 

ers, Some distance below it, so as to produce a 
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_ camphor and extract of hop, or extract of hyoscy- | 
amus; the preparations of cinchona, with the | 
alkaline subcarbonates, or with the mineral acids, 


y ¥ 


derivation from the seat of morbid action 3 will 
frequently afford great relief, 

87. k. Pain in the sacrum and os coecygis is 
generally not to be imputed to the’ same morbid 
states, as that referred to the spine. It frequently 
depends upon the condition of the uterus, particu~ 
larly about the os and cervix uteri, and requires 
the same treatment as that advised for pain behind 
or above the pubis (§81.). Whether proceeding 
from this source, or from disorder near the origins 
of the nerves, or from disease of the structures of 
the spine, or of adjoining parts, the means just 
recommended, constitutional as well as local, will 
be useful when judiciously employed. 

88, 1. Hysterical affections of the hip or other 


Joints (§ 26.) are very difficult to manage, and 


require, for their removal, not merely animprove- 
ment of the general health, but also strong im- 
pressions upon the mind and nervous system. The 
intentions of cure above stated (§ 76.), should 
be fully followed out, and the particular means 
already described fairly tried. The medicines 
which I have found the most successful are — 
the spirits of twrpentine*, prescribed in various 
modes, internally and externally, and adminis- 
tered in enemata ; the preparations of iodine, alone, 
or with narcotics ; and camphor. These, however, 
should be associated with suitable adjuvants ; 
amongst which, the several narcotics and anti- 
spasmodics are the most important. The warm or 
vapour bath, simple or variously medicated ; 
mental excitement, and exercise taken regularly 
and energetically ; and employment of the mind; 
are also important aids in the treatment. The 
affections of the joints are sometimes accompanied, 
or even alternated, with severe nervous pains in 
the extremities, and occasionally with tenderness 
in some portion of the spine. In such cases, the 
treatment hardly requires any material alteration, 
In those which have come under my care, I have 
very frequentiy prescribed the spirit of turpentine, 
as already stated (4 83.), and often repeatedly 
in enemata ; and, after two or three doses of it, I 
have commenced with the preparations of iodine, 
conjoined with henbane, opium, or belladonna, 
Whilst the iodine has been given, the turpentine 
has been administered in enemata, from time to 
time ; and the embrocation or liniment above de- 
scribed (§ 78.), assiduously employed. In recent 


cases, particularly when the knee-joint was af- 


fected, this treatment has removed the disorder in 
a few days. In the case of a lady, whom I saw 
with Mr. Faxon, the complaint in this joint was 
almost instantly removed by the warm turpentine 
epithem applied around the knee. Various other 
medicines may be tried, and, indeed, require to be 
tried, before some of the foregoing will be sub- 
mitted to by the patient. Most of the cases which 
I have seen, have been very obstinate, and have 
been treated by the more usual remedies, as the 
mineral sulphates, the preparations of iron, the 
sulphate of quinine, narcotics, &c., before 1 saw 
them. Sir B. Bropre mentions favourably a 
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* The spirit of turpentine was first recommended by 
the author for these states of hysteria, and for neuralgie 
and similar affections. It has recently been advised for 
the same complaints by some ‘French physicians, The 
originality of the practice may be known, by referring to 
A Memoir on the Employment of Terebinthinous Reme- 
dies in Disease, by JamES Coptanp, M.D. &c., published 
in the Lond. Med. and Physical Journal, for July and 
August, 1821, p, Aces: 
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long continued course of the sulphate of copper 
in small doses. The external application of the 
vegetable alkaloids, and of their salts, particularly 
veratria, aconitina, &c., in ointments or liniments, 
has recently been recommended for cases of this 
description, and particularly for those attended 
by neuralgic pains, in much stronger terms than 
the real advantage derived from them warranted. 
I have prescribed these preparations in several 


instances of this kind, and have had. the pre- 


scriptions prepared by the very best chemists, but 
permanent advantage was seldom derived from 
them. 

89. Local hysterical pains will sometimes be 
relieved by friction with a stimulating tniment 


containing some narcotic (F'. 297.et No. 261.) Sir 
B. Bropre recommends a lotion consisting of equal 


parts of spirit of rosemary and camphor mixture 


to be applied tepid to the affected part. The 


ad 


simple exposure of the part to the vapour of hot 
water — the heat and vapour being confined by 
oil-skin, or by any other means — will often be 
useful. The vapour bath, employed thus locally, 
will be still more serviceable when the affected limb 
is cold, or is alternately hot and cold. It has been 
recently prescribed by Dr. J. Witson in these 
and similar affections. (Pract. Treat. on the Cur- 
ative Effects of Simple and Med. Vapour applied 
locally, &c. 8vo. Lond. 1837.) —~ Sir B. Bropie 
states, that he has found the hysterical painful 
affections characterised by alternations of heat 
and cold, much relieved by the following plan: — 
«‘ During the hot fit, let a compress be applied 
wet with a cold spirituous lotion; and when the 
heat has subsided, let a thick woollen stocking be 
drawn over it, and then an oiled silk covering 
over the stocking, so as to confine the heat and 
perspiration. When the cold fit has subsided, the 
oiled silk covering may be removed. ‘This treat- 
ment, however, should be combined with the 
exhibition of the sulphate of quinine.” TI have 
found the quinine more beneficial when given 
with camphor in these cases. The oxides or car- 
bonates of iron may also be tried in electuaries ; 
and conjoined with the confection of senna or of 
scammony, when the bowels are costive. 
90. B. When hysteria assumes anomalous 
spasmodic forms, or stimulates other spasmodic af- 
fections (§ 31.), the same principles of treatment 
as have been already explained should be adopted, 
according to the states of general or local. vascular 
plethora, and of uterine function, and to the 
symptoms referrible to the spine. There are few 
cases of this kind in which the spirits of turpen- 
tine, judiciously prescribed, or administered in 
enemata, will.not prove of essential benefit ; and 
some will require, in addition, the warm epithem, 
— liniment, or embrocation,"already described (§ 78.). 
But these can often be resorted to only at consider- 
able intervals. The tonics, antispasmodics, and 
anodynes, — the general plan of treatment recom- 
mended, — must be duly exhibited ; and if evacu- 
ations be necessary, they should be resorted to as 
above directed. In most respects, these affections 
require nearly the same indications of cure, and 
the same means to fulfil these indications, as have 
been directed for the more painful complaints just 
passed under review, and particularly for those 
seated in the joints and extremities. 


91. For hysterical cough or asthma, antispas- 
modics with anodynes or narcotics are very useful. . 
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The preparations of valerian with ammonia or 
camphor, and henbane ; a weak decoction of se- 
nega with emollients and hydrocyanic acid; small 
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doses of ammoniacum, assafoetida, or of squills, 
with demulcents; the alkaline subcarbonates and 
extract of poppy, &c. ; will severally be found of 
service. The treatment, however, must be modi- 
fied, as previously advised, according to the states 
of the constitution and habit of body, of the cata- 
menia, and of the temperature of the surface. 
The external means described above (§ 86.), will 
very materially assist the internal remedies; and 


| sometimes the warm bath will be useful.—-In 


hysterical hiccup, camphor and other antispas- 
modics, with anodynes, and the means just noticed, 
cold fluids, and cold enemata, will be found advan- 
tageous, » (See also the Treatment advised for 
Conrvutsions, and for CHOREA AND ITS RELATED 
AFFECTIONS. ) 

92. C. The comatose, cataleptic, or soporific 
states of hysteria (§ 33.) require but slight 
modifications of either the indications or means 
insisted upon above. During these states, the 
remedies advised for the paroxysm may be em- 
ployed, appropriately to the local or general 
states of the circulation ; and the most important 


the head; and, in some instances, enemata of cold 
water, or containing the spirit of turpentine, or assa- 
foetida, or camphor. Subsequently the treatment 


of these are cold affusions or cold lotions on © 


should be directed according to the state of the - 


cerebral circulation. 
the disorder of the uterus has excited, or otherwise 
deranged, the circulation in the brain; but gene- 
rally in such a manner as to be relieved by the 
shower bath, or by frequently sponging the head 
with cold fluids. Due attention to the states of 
the bowels and of the catamenia, and the other 
means advised for CatraLepsy and CatTALEpTic 


In most cases of this kind, 


Ecsrasy (§ 18.), are necessary for cases of this — 


kind. When hysteria assumes the form of syn- 


cope or leipothymia, sprinkling the face with cold . 


water; the cold dowche, or aftusion on the head; 
volatile or empyreumatic vapours, held at some 
distance from the nostrils ; bathing the face and 
neck with aromatic waters or spirits ; pure air, 
&c.; are the chief means of restoration ; after 
which the treatment must be conducted as above. 

93. D. Paralytic affections and aphonia 
(§ 35.) hardly require any notice as respects the 
treatment, as the indications and means of cure 
already prescribed, are equally appropriate for 
them. After the bowels have been freely evacu- 
ated, and local irritations or congestions removed, 
a resolute exertion of volition, exercise in the 
open air, and mental and bodily employment, as 
far as they can be pursued, are especially bene- 
ficial in them, particularly when aided by a judi- 
cious administration of tonics or antispasmodics ; 
by suitable diet and regimen (§ 100. et seq.) 5 
and by recourse to external remedies—particularly 
to frictions of the surface with stimulating and 
rubefacient liniments, to warm or medicated 
baths, &c.—When the paralytic state is manifested 
chiefly in the alimentary canal or urinary bladder, 
enemata containing the spirit of turpentine, or the 


warm terebinthinate epithem, or embrocation, 
applied over the abdomen, will be found almost 
immediately efficacious, | 


94, E, Hysterical disorders of the mental facul- 
ties consist not merely of the states already men- 
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_ but not less morbid, kind. Hysterical females are 
not merely capricious or whimsical; but they 
often become enthusiastic for a time, in the pur- 
suit of an object, or in cherishing an emotion by 
which they have been excited. In many such 
cases, the nervous excitement and vascular tur- 
gescence of the uterine organs determine the 
character of the mental disorder ; elevating certain 
of the moral sentiments, or of the intellectual 
manifestations, to a state of extravagance, passing, 
in some instances, into delusion or monomania. 
Many cases of puerperal mania are merely ex- 
tremes of the hysterical disorder of the moral and 
intellectual powers or states of the mind. All 
these more extreme forms of mental affection are 
observed only where, in connection with much 
local or uterine irritation, there is great deficiency 
of nervous energy generally, and of mental power 
in particular; or where, with such deficiency, 
there has been either much injudicious culture, or 
perversion, or improper excitement, of the imagin- 
ation. 
95. Females sometimes become passionately at- 
tached to an object ; and this passion may advance 
_ even to nymphomania or monomania. The same 
person, on experiencing a disappointment in her 
_ affection, or if she be placed in circumstances en- 
tirely preventing the enjoyment of her passion, 
often becomes enthusiastically religious, especially 
if powerfully excited by popular preachers. After 
field preachings, or other ministrations of an ex- 
citing kind, the most hysterical females, especially 
those who have experienced the fully developed 
fits on these occasions,‘have become, at least for a 
- time, the most religious. In this, however, there 
is little to regret: there is no harm, and generally 
much good, from this direction of the feelings ; 
unless, indeed, advantage be taken of this .excite- 
ment by certain Tartuffes, especially at love- 
feasts, &c., —a circumstance by no means rare. 
96. The hypochondriacal feelings, the desire 
to deceive, or to simulate various diseases, or the 
delusions, which sometimes possess the minds of 
hysterical females, may be classed with the fore- 
going, as requiring a similar plan of treatment. 
In all of them, the intentions of cure are — to 
remove irritation or vascular turgescence of the 
uterine organs ; to improve the general health; 
to strengthen the nervous system; to calm the 
imagination ; and to guide the moral impulses of 
the patient. The means by which the physical 
portion of these indications are to be fulfilled, have 
heen sufficiently explained. The most efficient, 
however, of these means are not likely to be 
adopted by the patient, if she is entirely uncon- 
trolled by friends. Few will resort daily to 
the shower bath, or even occasionally to terebin- 
thinate enemata, or submit to a course of tonics, 
or to a suitable regimen, &c., whilst she believes 
her health but little affected. Even when the 
hysterical disorder is of a very painful kind, the 
variability or capricious state of her mind leads 
her to run from one physician to another, before 
_ Opportunity of administering aid is afforded to 
any, At last, the most. notorious charlatans, 
particularly those who either excite the bod 
through the mind, or the mind through the body, 
-- the animal magnetisers, the Homceopathists, 
_ the St. John Longs of rubbing celebrity, and the 
Campbells of celestial-bed notoriety, — fix her 
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attention. At such medical bagnios there is some- 
thing promising gratification: as well as excite- 
ment, and at such places hysterical as well as 
hypochondriacal patients ‘‘ most do congregate.” 

97. iv. Or THE Propuytactic TREATMENT OF 
Hysterra.—a. The avoidance of the occasional 
causes is the chief part of this treatment ; and 
this is very difficult. The moral emotions and 
desires constitute the principal of these causes, 
and the prevention of them is not in the power 
of the physician; and, considering the general 
frailty of our nature, rarely in the power of the 
patient,— A physician, sufficiently acquainted 
with human nature, and with human life and 
society, will frequently discover the connection 
of the complaint with the feelings, and be able 
to give useful hints to the patient or her friends, 
as to the moral as well as to the medical ma- 
nagement of the complaint. But his proper 
business fis to correct the predisposing or consti- 
tutional cause, and to enable the patient to resist 
the exciting causes. An indolent, a luxurious, 
and an unoccupied life, leads to late hours in bed, 
to an excited state of the imagination, to suscepti- 
bility of the nervous system, to irritation and 
turgescence of the generative organs, and to ge- 
neral or local plethora. It cannot be sanguinely 
hoped, that females will relinquish ease, luxury, 
and enjoyment, from the dread of a distant and 
contingent ill. Most physicians of experience 
must have often observed the influence of these 
causes on the health, and have met with instances 
ot females, who, when in ease and luxury, were 
subject to hysteria, having become entirely free 
from it, when reverses of fortune obliged them to 
employ both mind and body. 

98. b. Much depends upon the moral and 
physical education of females about the period of 
puberty, in preventing hysteria. If more time 
were devoted to air and exercise, and less to mere 
accomplishments —if less strenuous efforts were 
made to cram much ill-assorted knowledge into 
the mind, in avery limited period —than usually 
is the case in the present day, an improved state 
of nervous energy, and of constitution generally, 
would result. There would consequently arise 
a race of females, possessed of stronger minds, 
and better able to make good wives and healthy 
mothers, than those too frequently met with in 
the easier ranks of life—Of all the physical influ- 
ences, by which the human constitution is perma- 
nently impressed in early age, there are none so 
powerful as light, air, and exercise. Females, 
while the frame is being developed, should strictly 
observe early hours, so that the period of repose 
should never be prolonged much after the dawn 
of morning. The propriety of sleeping in a large, 
well-ventilated room, cannot be disputed. It 
will be prudent, where more than one must sleep 
in the same apartment, to have separate beds, 
each no larger than is necessary for one person ; 
and if the room is sufficiently large and airy, 
three, but no more, should sleep in it, preferably 
to two. When very early rising is enforced, the. 
kind of bed, on which growing females should sleep, 
is not very important, although a hair mattress is 
perhaps the best ; but the bed-clothing should be 
light, and the sitting, as well as the sleeping, apart- 
ments ought to be moderately cool and airy. 

99. The kind of exercise which is most services 
able, is that taken in the open air and in the light 
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of day, and which brings into action the voluntary 
muscles generally, especially those of the lower 
extremities. It should preferably be on foot, and 
be regular, daily, and neither too little nor exces- 
sive. Syprennam, Futter, Manpevittr, and 
Mawnine advise riding on horseback, as affording 
the briskest motion, and occasioning the least 
fatigue. It ought always, however, to be used 
when the stomach is most empty; for, after a full 
meal, it retards digestion, rendering it uneasy and 
flatulent. It is most serviceable when hysteria is 
‘associated with retention of the menses, and a 
chlorotic state of the system, or when there is tor- 
pid action or obstruction of the digestive and ab- 
dominal viscera. In cases of this description, the 
advice given by Manpevitre will be found of 
great benefit. Thisis, to rise before six ; to have 
half an hour’s exercise in a swinging chair, flying 
hétse, or the common swinging rope, and then 
breakfast; some time afterwards to get on horse- 
back, for at least two hours, either galloping or 
trotting, as muchas her strength will permit her ; 
and, immediately after this, to be undressed, and 
assiduously chafed or dry-rubbed for a consider- 
able time, till her skin looks red, and her flesh 

_glows all over. Mannine observes, that frictions 
are useful, not only in the cure of the paroxysm, 
but also as a prophylactic. He directs them to 
be used on the extremities and trunk of the body, 
and especially on the abdomen when the digestive 
organs are weak. If hysteria be attended with 
the anomalous symptoms already noticed, or as- 
sume an irregular form, friction applied daily 
and assiduously along the spine, will be of great 
service. Sailing has been recommended by Dr. 
Gitcurist, in the treatment of hysterical and 
other nervous complaints ; and in certain circum- 
stances it will be found useful. 

100. c. Cold bathing, particularly salt-water 
bathing and the shower bath, will generally be ser- 
viceable at this period of life, if females have no 
particular dread of either, and if the surface of 
the body be afterwards well rubbed, and smart 
exercise immediately taken. For delicate consti- 
tutions, with a predisposition to the disorder, it 
will be preferable to commence with a warm salt- 
water bath, or with a tepid shower bath, the tem- 

‘perature being gradually lowered to the usual 
grade. Sponging the surface of the body also, 
every morning, with salt and water, or with water 
containing some vinegar or a little of the nitro- 
muriatic acid, the temperature being at first tepid, 
but gradually reduced to the usual mean of cold, 
will generally prove most beneficial, not only in 
preventing the complaint, but also in removing it. 

101. d. Various mineral waters frequently prove 
of great advantage in the preventive, as well as in 
the curative, treatment of hysteria. There is no 
doubt of the Bath waters being often beneficial in 
this complaint, although fashion has brought them 
into disuse, by bringing others into more general 
notice than they deserve. Infemales of a delicate 
constitution, with a languid state of the circula- 
tion, and want of tone of the nervous and muscu- 
lar tissues, these waters, with proper management, 
will generally be most useful. In a similar state 
of system, the mineral waters of Vichy, Baréges, 
Marianbad, Eger, Carlsbad, Pyrmont, Spa, Hart- 
fell, and Tunbridge, will also be of great service, 
‘if employed appropriately to the pathological pe- 
culiarities of the case. The stronger chaly- 
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the complaint is connected with general ple- 
thora, or where there is very marked vascu- 
lar turgescence, or excited action of the ge- 
nerative organs. Where these waters are indi- 
cated, as well as in more doubtful cases, the 
springs of Ems, of Bath, and of Seltzer, will often 
be very beneficial. Seltzer water with warm 
milk may be used as the common beverage in 
most cases. As most of these waters may be 
procured in London and Brighton, there can 
seldom exist much difficulty in trying them, 
without leaving this country, or even the pa- 
tient’s home. The warm mineral waters can, 
however, be used only in Brighton, where they 
are prepared in a way not much inferior to their 
natural state. —In connection with the use of 
suitable mineral waters, change of air will be most 
beneficially prescribed. Indeed, much of the 
benefit attributed to the former actually proceeds 
from the latter ; and in all cases where benefit is 
derived, both means are concerned in producing 
it. 

102. e. The diet of hysterical females, as well as 
the medicines prescribed, should have strict refer- 
ence to the states of the vascular system and of ~ 
the uterine organs. In general, a milk diet, as. 
advised by SypEnuAM, is very serviceable, particu- 
larly where debility is present; but much animal 
food is hurtful, especially where there is a tend-"~ 
ency to plethora. A fish diet, and the use of 
shell-fish, are not less injurious, as favouring ute- 
rine turgescence, although much less productive of 
vascular fulness. A spare and cooling diet, con- 
sisting chiefly of farinaceous substances, is the 
most generally appropriate; but a somewhat li- 
beral use of animal food is occasionally requisite. 
Slops, as weak tea, should be avoided. Boiled 
milk and bread should be preferred to either tea, — 
chocolate, or coffee.. The last is generally too 
heating, and ought not to be allowed, when the 
symptoms of uterine turgescence or irritation be- 
come very prominent. ‘ 

103. f. Patients subject to hysteria should avoid 
warm apartments, and crowded rooms or assem- 
blies. The extremes of temperature are often in- 
jurious to them. ‘They should preserve their extre- 
mities warm, and be careful not to confine any part 
of the body, and particularly the waist, by too 
strait clothes or stays. — Mental and physical oc- 
cupations are amongst the most beneficial means of 
treatment in this complaint ; and advice respecting - 
them should never be overlooked by the physician. 
The nature or kind of employment must entirely 
depend upon the circumstances and condition of 
the patient. The reading of exciting novels and 
of loose romances, and even music, are mere dis- 
sipations of time. The former ought not to be 
permitted by those who ‘have the power of pre- 
venting it: and the latter should be subjected to 
a judicious control, and cultivated truly as an 
accomplishment, and as a relaxation from severer, 
and more rational, and more useful occupations. 

104. As to advising marriage for young hys- 
terical females, this, perhaps, may bé as well let. 
alone, although I do not altogether agree with 
MANDEVILLE, as to the risk of their children inhe- 
riting the complaint. He remarks, ‘‘ in the first 
place, it may fail, and then there are two people. 
made unhappy instead of one; secondly, it may 
but half cure the female, who may have half a 
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dozen children that shall inherit it. A physician 
has a public trust reposed in him: his prescrip- 


tions, by assisting some, ought never to prejudice 
others ; besides, a young lady may not marry so 


she was in perfect health. 


- terica. 


‘Cheyne, The English Malady, &c. 


well whilst she labours under this infirmity, as if 
Therefore, let her 
either be first cured, and then marry without being 
injurious to herself, her husband, or her posterity ; 
or else remain single, with this comfort, at least, 
in her affliction,—that she is not liable to entail it 
upon others, who should be no less dear to her 
than herself.” A principal reason for hysterical 
mothers having children that are hysterical and 
nervous, is, that they are generally bad nurses, — 
their milk being either deficient, or innutritious : 
when their infants are suckled by strong and 
healthy nurses, no such hereditary influence is 
usually observed. Nothing is of greater advan- 
tage in hysterical disorders, than. mental tran- 
quillity and cheerfulness. Fear, grief, and anxiety 
ought to be avoided, and the mind should be 
agreeably entertained and interested by useful 
employment. 
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- Cachexia Icterica, Hoffmann. Icterus, Boer- 

haave, Linnzus, Cullen, &c. Cholelithia Icterus, 

Young. Icteroides, Fellis Suffusio, Fellis Ob- 

structio, Icteritia, Auct. var. Jawnisse, Ic- 

tére, Fr. Die Gelbsucht, Germ. Iterizia, Ci- 
trinezza, Ital. 

Cuassir.— 3. Class, Cachetic Diseases ; 

3. Order, Cutaneous Diseases (Cullen). 

1. Class, Diseases of Digestive Function ; 

2. Order, Affecting the Viscera (Good). 

IV. Crass, I, OnpER (Author, in Pre- 


ce). 

1. Dern. — Yellowness of the eyes and skin, 
sometimes passing to a yellowish-green hue, or even 
to a greenish brown ; the wrine being of a saffron 
or deep colour, the stools generally pale, and the 
course of the bile obstructed. 

2. There are few diseases, the nature and 
morbid relations of which have occasioned greater 
diversity of opinions than jaundice. By some it 
has been viewed as a symptom of derangement, or 
of organic lesion, of the biliary apparatus, more 
immediately dependent upon obstructed discharge, 
and upon absorption, of bile: Others have con- 
sidered it as independent of absorption of this se- 
cretion, and as the result of a morbid state of the 
capillary circulation. These, as well as other 
opinions, will be more fully noticed in the sequel ; 
and I shall then show that it cannot be considered 
merely as a symptom of the morbid states of the 
biliary apparatus, to which it has commonly been 
attributed, although very often connected with, 
and sometimes originating in, these states. It oc- 
casionally appears in the course of bilious fevers, 
when there is no obstruction to the evacuation of 
bile. But the yellownéss observed in the last 
stage of yellow and malignant fevers is not a 

“symptomatic jaundice, the change of colour de- 
ending, in these maladies, upon the morbid state 

of the blood, and upon the change in the capillary 
vessels and circulation, independently of biliary 
bstruction. 

3. Jaundice is generally sporadic ; but, accord- 
ng to Monro, Atizert, and others, it has assumed, 
on rare occasions, an epidemic character, particu- 
larly at the terminations of campaigns, and after, 
or during, very wet summers and autumns. It 
was thus said to have been epidemic in Cronstadt, 
in 1784 and 1785; and at Geneva, in 1814,—It 
is endemic in some places, particularly those in 
which, with a high range of temperature, the 
sources of malaria abound (see EnpEmic anp Epi- 
pEMIc InFLUENCES) ; but it is generally owing to 
the prevalence of biliary diseases and periodic 
fevers in these localities, that jaundice is also en- 
demic. 

4. I. Symproms.—A. Precursory.—Jaundice 
generally approaches with languor, depression of 
spirits, slight chills or rigors, anorexia; with un- 
easiness, tension, or weight at the pracordia; with 
flatulence, sour eructations, sometimes nausea or 
vomiting, or other disorders of the stomach ; or 
with colicky pains, disturbed or irregular bowels, 
and headach. The stools are hard, ash-coloured, 
clayey, or whitish, indicating an absence of bile; 
and sometimes relaxed, although the evacuations 
are pale or whitish. In rarer cases, the biliary 
secretion is apparently more than usually profuse. 
The stools are commonly devoid of their usual 
odour, and are more or less offensive. ‘There is 
an unpleasant taste in the mouth, with some thirst, 


JAUNDICE — Patttotocy — Symptoms. 


The tongue is loaded at its base. The skin is dry, 
and an itching or stinging is often felt on the sur- 
face. These symptoms are usually of short dur- 
ation, and the affection manifests itself with much 
celerity. 

5. B. The yellow tinge generally begins in the 
eyes, and extends to the temples, brows, and face ; 
and thence to the neck, chest, and whole surface 
of the body. The colour is deepest in the wrinkles 
and folds of the skin, and in the lines of the face 
and hands. Sometimes it is distributed in deeper 
patches in one place than in another. It com- 
mences in the superior parts of the body, appears 
latest on the inferior extremities, and departs first 
from the parts where it commenced. The colour 
varies from a light yellow or lemon-colour, to a 
greenish brown ; the intermediate shades of pale 
yellow, deep yellow, and yellowish green, being 
most common. With dryness of skin there is ge- 
nerally increased heat, particularly on the hands 
and feet. The itching and stinging are often 
also augmented, especially towards the night, 
and are most troublesome about the nostrils. In 
the more advanced stages, this symptom is dimi- 
nished. The perspiration often then becomes free, 
particularly if the disease be attended by fever ; 
and in some cases so abundant as to wet the 
linen, and to tinge it of a deep yellow. Some- 
times a desquamation of the cuticle, or a psori- 
form eruption, follows these symptoms, 

6. The bowels are frequently costive, and the 
feces clayey, pale, and scanty; but in some cases 
they are loose, and have a peculiar foetor. The 
urine is commonly high-coloured ; yellowish and 
limpid at the commencement, afterwards deep saf- | 
fron-coloured or reddish, frothy, and thick. Some- 
times it is nearly black, depositing a brick-coloured 
sediment ; at other times a dark deposit. As the 
disease subsides, the urine resumes its clear and 
limpid appearance, unless dropsy supervene. 
The patient generally complains of a severe, 
heavy, or lancinating headach, with a sense of 
heat, particularly at the forehead; and he often 
falls into a state of despondency or melancholy, 
or becomes morose. ‘Thereissometimes lethargy, 
and frequently watchfulness. The tongue and 
palate are coated with a yellowish sordes, and a 
bitter taste is feltin the mouth. The appetite is 
extremely irregular ; sometimes being entirely lost, 
at other times ravenous. Thirst is usually pre- 
sent. Pain, weight, or a dragging sensation, and 
tenderness, are often felt at the epigastrium; fre- 
quently with flatulence, acrid eructations, nausea, 
difficult or painful digestion, and vomiting of a 
bitter, acrid, and sometimes dark, fluid. In some 
cases, acute pain runs in the course of the com- 
mon duct, and increases as it reaches the epigas- 
trium, with more or less uneasiness in the region 
of the liver, and top of the right shoulder, or be- 
neath the right scapula, or between the shoulders. 
Violent pain is occasionally felt in the stomach, 
with short fits of colic. The respiration is readily 
accelerated, especially upon exertion ; and there 
are sometimes paroxysms of cough. The pulse 
varies exceedingly. At the commencement, it is 
often hard and strong, but it is also frequently 
feeble, particularly as the disease advances. 
When severe paroxysms of pain are complained 
of, the pulse generally becomes frequent, hard, 
or full; but itis occasionally much slower than 
natural. Hemorrhoids sometimes occur during 
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the disease ; and they have often, after having 
discharged freely, proved a salutary crisis. Epi- 
staxis has also been followed by a favourable 


result; but less frequently than the former 


evacuation. 

7. Some anomalous appearances have been 
remarked during jaundice, which are deserving 
of notice, from the light they may throw on its 

athology. The most important of these are — 
lst. The suddenness of the attack — the almost 
instantaneous occurrence of it after violent affec- 
tions of the mind.—2d. Its restriction to par- 
ticular parts of the body. Brnrens, Vausatva, 
Errmi@tirr, and others, have observed it con- 
fined to the palsied side, in cases of hemiplegia. 
Dr. Cuapman has seen it limited to the face. A 
similar case has occurred to myself: and in- 
stances of its appearance only in the eyes are not 
uncommon. Allied to these states is the varying 
deepness of colour in different parts of the body. 
The deep greenish brown, verging to black, of 
the skin, commonly called green or black jaun- 
dice, described by Dr. Baillie, has been observed 
in one part of the body, whilst the usual yellow 
tinge has existed in others. Lanzonr met with 
a case, wherein the throat and face were green, 
the right side of the body a greenish black, and 
the left yellow.— 3d. The yellow tinge, which 
objects occasionally exhibit to the patient during 
this disease, has been a matter of dispute ; but it 
has been noticed, and believed in, by the majority 
of ancient authors; and was first disputed by 
Mercurtauis, and afterwards by Hauer, 
HeserpEeN, Cuarpman, and a few others. I 
believe it to be of rare occurrence, but to un- 
doubtedly occur, when the cornea, or humours of 
the eye, participate in the yellow tinge, with the 
other parts of the body. 

8. C. Duration.— Jaundice may disappear, 
or terminate fatally, in a short time; or it may 
continue for many months. When it proceeds 
from moral or mental causes, it is generally of 
much shorter duration, than when it depends 
upon visceral disease. In the latter case, it may 
endure even for years. — But instances sometimes 
occur of its rapidly fatal termination, when pro- 
ceeding from acute visceral inflammation, par- 
ticularly from inflammation of the substance of 
the liver, and when accompanied by depressed 
vital power, much fever, and a very frequent 
pulse. Ihave seen death occur as early as the 
fourth day in such circumstances. The darker 


_ forms generally proceed more rapidly, espectally 


wa 


to an unfavourable issue, than the lighter shades 
of the complaint. But the duration of it entirely 
depends upon the constitutional powers of the 
patient, and the pathological conditions which 
occasion it. 

9. D. Terminations.— Jaundice, like most 
other diseases, terminates in three ways. — Ist. In 
a return to health; —2d. In some other malady ; 
—and 3d. In death.—a. Restoration to the 
healthy state generally takes place without any 
apparent crisis, although a critical evacuation is 
sometimes observed. As soon as biliary ob- 
struction is removed, the stools become darker ; 
the urine paler, and the discoloration of the skin 
begins to disappear, the parts first changed being 
the first to regain their healthy hue. The critical 
evacuations, are bilious diarrhea, very abundant 
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-a case which I lately attended, the - jaundice 
rapidly disappeared after. the discharge of a 
blackish inspissated bile, which had evidently 
accumulated in the hepatic ducts and gall blad- 
der for a long time. ‘The quantity of this pitchy 
or tar-like matter which was evacuated, was 
surprising, furnishing a striking instance of the 
black bile or melaina of the ancients. 

10. b. In other cases, the: disease either 
acquires increased intensity, or assumes a modi« 
fied character ;— one of the varieties hereafter 
to be particularized occasionally changes. into 
another. — In some instances, additional disorder 
is superadded, a severe or dangerous complieation 
thus resulting ; and in others, the jaundice dis- 
appears, but is replaced by another malady. 
Lethargy, coma, apoplexy, epilepsy, phrenitis, 
diarrhoea, cutaneous eruptions, inflammation and 
abscess of the liver, disease of the spleen or of the 
pancreas, dropsy, rheumatic attacks, &c., may 
thus supervene — the jaundice still persisting ; — 
and ascites, anasarca, dysenteric attacks, abscess 
of the liver, and chronic enlargement of the spleen, 
may follow upon its disappearance. Jaundice 
is often, also, a symptom of inflammation and 
abscess of the liver; although these latter are 
sometimes consequences of the pathological state 
upon which this affection depends, particularly 
when they appear subsequently to it. But it is 
much more frequently a symptom merely ; and is 
oftener consequent on, than antecedent to, or 
coetaneous with, inflammation or abscess of this 
organ. Indeed, chronic inflammatory action, or 
active congestion of the substance of the liver, 
giving rise to jaundice, is more common, and 
antiphlogistic means are much more frequently 
required for the removal of it, than is supposed. 

1]. c, The termination in death may be 
preceded by the morbid states now enumerated, 
particularly when they assume their worst forms ; — 
or it may be ushered in by increasing and urgent 
depression ; by sinking of vital power; by great 
despondency ; by ascites or cedema of the lower 
extremities, or both; or by hydrothorax; b 
great emaciation, hectic fever, and total loss of 
the digestive and assimilating functions, and by 
irritability of the stomach. In some cases, it has 
given rise to lethargy, coma, apoplexy, palsy, 
convulsions, or delirium, previously to a fatal 
issue. — It occasionaly happens, as observed by 
Drs. Cnzyne and Marsn, that persons labour- 
ing under jaundice, whose nervous system has 
been previously injured, or greatly exhausted, are 
suddenly seized with cerebral symptoms, and die 
either phrenitic, or apoplectic, or in convulsions. 
But death by the sudden occurrence of coma, 
which becomes more and more profound, is the 
thost common. Delirium also often precedes a 
fatal termination. 

12, E. Forms and States, — Jaundice may be 
considered as idiopathic, when it supervenes sud- 
denly upon violent affections of the mind. It is 
symptomatic, — its common form,— when it pro- 
ceeds from diseases of the liver and biliary appara- 
tus, or from obstruction of the common bile duct, 
or from lesions of adjoining parts, &c. To these 
some authors have added a third form, which they 
have termed critical. Grimavp states, that it 
has occurred as a crisis in some fevers: and 
Brancur makes a similar remark, — at the same 


__perspirations, hemorrhoids, and menorrhagia. In | time stating, that when jaundice is critical, the 
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urine is almost or altogether natural ; whilst in its 
symptomatic form it is generally of a deep yellow, 
and otherwise much changed. . 

13. Jaundice may present various degrees of 
severity. It may be accompanied with great 
febrile excitement, and thus assume an acute 
form, and quickly arrive at its termination. 
When this is the case, it is generally accompanied 
with active hepatic, or other visceral disease, and 
often passes into a very deep or greenish hue. I 
was recently called to a gentleman, aged about 
fifty, of a strumous diathesis, who had begun to 
ail the previous day. I found him slightly jaun- 
diced, remarkably depressed in spirits, with a 
sensation of sinking at the epigastrium, the pulse 
being upwards of 120, and soft. The evacuations 
were at first clay-coloured and costive, but they 
soon became copious, black, and tar-like. De- 
lirium appeared on the following day: spon- 
taneous hemorrhage from the bowels occurred, 
followed by coma, relaxation of the sphincters, 
and death on the fourth day. The jaundice 
progressively increased, and, on the third day, the 
surface had become a greenish brown. ‘The 
friends would not allow the body to be inspected. 

14, Jaundice may also proceed in an extremely 
mild form, or with but little constitutional dis- 
turbance,—the appetite, pulse, and mental powers 
being scarcely affected ; and in this form it may 
continue long, or soon disappear, sometimes after 
very ineflicient means of cure, or even without 
the use of any medicine. The liability of the 
disease to recur from slight causes — as errors of 
diet, intemperance, &c.— has sometimes given it 
an apparently periodical character, which, although 
contended for by some authors, is entirely acci- 
dental, or, at least, the consequence of a concur- 
rence of several of its causes, at certain seasons 
or periods, especially in situations abounding in 
the sources of endemic maladies. 

15. IT. Cavses.—i. The Predisposing Causes are 
indolence, dissipation, intemperance, and sedentary 
occupations, particularly those performed in a 
stooping posture, and with pressure on the hy- 
pochondria and epigastrium. Jaundice is not 
infrequent among the studious; and especially 
amongst those who are harassed by cares, disap- 
pointments, and the depressing passions, and whose 
nervous energies are exhausted. It seems also 
more frequent in hypochondriacal and hysterical 
persons, and those who neglect, or are deprived 
of, their usual active engagements. It is common 
to all ages and sexes. Heverpen found, that out 
of 100 successive patients with this disease, 52 
were males. It is frequently met with in cooks, 


and bakers, and in workmen exposed to high 


ranges of temperature, or addicted to intoxicating 
liquors. In females, it is oftener observed during 
pregnancy, and after the cessation of the catamenia, 
than at other epochs. 

16. ii. The most common Exciting Causes are 
the more violent mental emotions, as the sudden 
‘communication of distressing intelligence, fright, 
terror, rage, anger, grief, anxiety, despondency, 
losses and disappointments, jealousy, petulance, 
peevishness, and irritability of temper. I have 
known it to follow the communication of joyful 
intelligence. Particular kinds of ingesta, especi- 
ally such as disagree with the digestive organs, 
as stale, unseasonable, and unwholesome fish ; 


drinking cold fluids when the body is perspiring 3 
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cold applied to the feet and surface of the body 
after exertion, or during free perspiration; and 
the bites of animals, particularly those which are 
venomous; also occasionally produce jaundice, 
especially in those who have experienced a former 
attack. According to Horrman, venereal excesses, 
and intemperance in the use of intoxicating 
liquors, are amongst the chief causes of the 
disease. Great’ debility and exhaustion of the 
nervous 
by Dr. Cuzyne and Dr. Marsu, mercurial 
courses, particularly when employed in hospitals 
and* close apartments, sometimes occasion it. I 
believe, however, that mercurials are a cause, only 
when they are given to produce their specific effects, 
or, when the exhibition of purgatives has been ne- 
glected, when required. The prevalence of the 
disease during revolutions, invasions, sieges, and 
campaigns, has been remarked by many writers ; 
and its occurrence after intemperance in eating 
or drinking must be familiar toall. The excessive 
use of coffee ; austere, and acid, or unripe fruits ; 
and, indeed, any error of diet, or deleterious sub- 
stance received into the stomach; will sometimes 
produceit. The suppression of accustomed dis- 
charges and eruptions, and the retrocession of rheu- 
matism”and gout, also not infrequently occasion it. 

17. When the pathological conditions of the 
biliary and digestive organs exist, with which this 
disease is most frequently connected, many causes, 
that under different circumstances would produce 
but little effect upon the system, will readily 
excite it. Severe pain, mental affections, an 
irritating purgative, or particular kinds of food, 
will sometimes be sufficient to give rise to an 
attack, especially when pre-existing disorders of 
the biliary organs is associated with great nervous 
exhaustion. Jaundice is not infrequently caused 
by obstructed circulation through the heart ; and 
by a torpid state of, the cecum and colon, with 
accumulations of faces and scybala in their cells. 
It often follows agues and other periodic fevers ; 
and it then usually depends upon some one of 
the morbid states of the liver, already noticed. 
It often occurs in the course of bilious remittent 
fevers, and occasionally without any apparent 
diminution of the biliary discharge, and even with 
evidence of augmented secretion of bile, It is 
also often associated with dysentery, or with other 
diseases, as will be shown in the sequel. 

18. I1I. The Morzrp AppraRaNces most 
frequently found in persons who have died with 
jaundice, are the following: —a. The surface of the 
body generally preserves the same colour after 
death, as previously to dissolution. Porrat and 
myself, however, have seen the intensity of colour 


diminished ; and, in other instances, the skin of | 


some subjects, who had never had jaundice, 
assume, afterdeath, a deep yellow. The limbs 
are often flexible, and cedema of the extremities 
is not infrequent. The body is commonly emaci- 
ated. The serum in the cedematous limbs, as 
well as that in the internal cavities, is either of 
yellowish tint, or of a dark hue. The various 
structures are more or less tinged of the same 
hue, particularly the cellular, adipose, and serous 
tissues. The internal surface of the blood-vessels, 
and even the cartilages, tendons, periosteum, and 
bones, are sometimes also changed in colour. 
The muscles are often tinged, and softer and 
more flaccid ‘than natural. Morcacnr had res 


energies, and, as clearly demonstrated _ 


marked, that the substance of the lungs, heart, 
liver, kidneys, and spleen is often softened, and 
contains a yellowish, a greenish yellow, or reddish 
fluid ; and subsequent observers have also noticed 
these appearances. Most of the secretions partake 
of the same tinge; and the serum of the blood is 
also similarly altered. ‘The fluid effused into the 
ventricles of the brain and all the membranes, 
are thus changed ; but the substance of the brain 
itself, and the humours of the eye, are generally 
of their natural colour. 

19. 6. The liver and its appendages, most fre- 

_ quently of all the viscera, present morbid changes. 
The liver itself has been found with all the lesions 
consequent upon every form of inflammation. It 

-is sometimes greatly enlarged, its blood-vessels 
congested, its ducts engorged, and its structure 
softened, inflamed, deeply tinged, or suffused with 
bile, and containing one or more abscesses, or 
their remains, &c. At other times it is extremely 
pale, apparently devoid of blood and of biliary 
secretion, atrophied, hardened, scirrhous, and 
tuberculated. In one case itis changed to a white, 
parboiled state ; in another converted into a fatty, 
steatomatous, tallowy, or adipocerous substance. 
Occasionally its ducts are loaded with green inspis- 
sated bile, obstructed by concretions of cholesterine 
or of resinous matter. In other instances they are 
entirely empty, or contain merely a little thin, 
pale fluid. Sometimes the surfaces of the liver 
adhere to the adjoining viscera, and collections of 
matter or large abscesses press upon them, or 
upon the bile ducts, or open into the latter, or 
into other parts. Ina few instances the hepatic 
veins have been found more or less obstructed, or 
pressed upon by tumours or enlargements of 
adjoining parts. In one instance of jaundice 
connected with abscess of the liver, I detected 
inflammation of these veins, several of them being 
plugged up with lymph, or filled with pus. In 
rarer instances, hydatids are found in the liver, 
or attached to it. (See art. Liver.) 

20. c. The gall bladder often contains calculi, the 
number and size of which are very various. 
When one only is found, it is usually very large. 
The gall bladder may be distended with bile: in 
this case the fluid is much changed; being gene- 
rally of a deep green colour, or greenish black, 
thick and ropy, and sometimes containing granu- 
lar matter. In some instances, the accumulated 
fluid is of a pale orange colour, and thin con- 
sistence. A portion of fluid of this description, 
which was taken from a subject dead of tuber- 
culated liver, jaundice, and dropsy, was examined 
by Dr. Bosrocx, and found to consist of water, 
albumen, and a little colouring matter, without 
any of the usual biliary principles. Stor found 
the gall bladder filled with a whitish serum. In 
other cases it is entirely or nearly empty. Some- 
times marks of inflammation are observed in its 
coats. The last named author found them 
changed to a semicartilaginous state. Frank, 
Louis, and Anprat met with ulceration of 
the internal surface, with softening of the coats 
of the gall bladder; and a similar case occur- 
red to myself, where it contained gall-stones. 
Awnprat found it softened and ruptured. Ex- 
crescences into its cavity have been noticed by 
Boner. Adhesions of it to the adjoining parts 
are occasionally observed. Its entire absence 
in this disease occurred to M. BourceEoisz; but 
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this is merely a coincidence. In a case of 
absence of gall bladder in a patient at the Infir- 
mary for Children, there was no jaundice; and 
similar facts have been observed by others. 

21. d. The biliary ducts are frequently obstruct- 
ed, in some cases by gall-stones, in others by the 
pressure of tumours in the pancreas, mesentery, 
pylorus, or duodenum. The common duct is 
not infrequently obstructed by scirrhous or other 
tumours in these situations. In this case, as 
well as when it contains calculi, the gall bladder, 
and the duct above the seat of obstruction, are 
generally greatly dilated, and filled with thick, 
dark-coloured bile. This dilatation sometimes 
extends more or less throughout the ramifications 
of the hepatic ducts. In a case which occurred 
in my practice some years ago, and where both 
the common and the pancreatic ducts were 
completely obliterated by their inclusion in a 
large, hard, or scirrhous tumour, developed be-. 
tween the root of the mesentery, and head of 
the pancreas, — this latter being remarkably en- 
targed, —the gall bladder contained about twelve 
ounces of this kind of bile, and the ramifications 
of the ducts through the liver were much dilated. 
The coats of the ducts sometimes exhibit marks 
of inflammation, — are ulcerated, thickened and 
indurated, and the calibre of their canals are 
much reduced. In some instances, the ducts are 
entirely obliterated, and reduced to a thin fibro- 
cellular cord. This obliteration I have seen 
confined in one case to the common duct, in 
another to the cystic duct. In the latter instance, 
the gall bladder was enormously distended with 
a deep green viscid bile: the obliteration of the 
duct must have been subsequent to the accu- 
mulation of the secretion in this reservoir. Srorr, 
Portat, Anprat, and others observed a carti- 
laginous state of both the common and cystic 
ducts. lLiruraup, Lupwic, and Cuapman 
found lumbrici in the common duct, in icteric 
patients. ‘ 

22. e. The stomach is not infrequently seriously 
altered, particularly when the disease has been 
occasioned by intemperance, especially in the use 
of spirits. The pylorus in those cases is some- 
times thickened, cartilaginous and greatly con-_ 
stricted (Stott). — The duodenwm is often, also, 
the seat of lesion, especially in the vicinity of the 
ducts. It is sometimes inflamed, thickened, sof-  - 
tened, or indurated, ulcerated, and, in rare cases, 
apparently scirrhous. ‘Tumors of various kinds 
have involved its coats, at the place where the 
ducts enter it, either entirely obliterating their 
apertures, or very greatly diminishing them. 
Orcuy found this viscus remarkably dilated, so 
as to press upon the ducts. The pancreas is oc- 
casionally enlarged, scirrhous, or otherwise al- 
tered,— pressing upon, or obstructing, the ducts. 
Great enlargement of the right kidney has also 
produced this effect. The spleen is sometimes 
enlarged, or otherwise altered. 

23. f. Alterations of the vena porte are also met 
with in jaundice. M. Honor found this vessel 
nearly impervious. It has been observed con- 
siderably enlarged throughout its ramifications, 
and congested with black blood. In a great num- 
ber of icteric cases, the viscera adjoining the gall 
bladder are much stained by the exudation of bile 
through its coats. But this is an entirely post 
mortem appearance. — Dropsical effusions into the 
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various cavities are frequently met with, and oc- 
casionally coincident lesions in the heart, lungs, 
as well as in some one or more of the abdominal 
viscera. 

24. It should not be overlooked, that each, or 
several, of the foregoing lesions have often been 
present without jaundice,—a circumstance which 
has led some pathologists to deny the origin of it 
in the presence of bile in the circulation; and that 
jaundice has existed in patients, in whom no or- 
ganic lesion was detected after death,—an oc- 
currence which has led physicians, since the times 
of Horrmann and Morcacni, to impute the 
disease, in some cases, to spasm of the biliary 
ducts, and induced others to view it as an occa- 
sional consequence of the accumulation in the 
blood of the materials of which bile is formed, 
owing to inaction of the liver. But there is every 
reason, to suppose that undetected disease of the 
heart had existed in many of these, and had ob- 
structed the return of blood from the liver. 

25. In cases of jaundice, particularly in those 
of long standing, a yellow or greenish yellow tint, 
in different degrees, is usually observed in every 
texture and organ of the body, and in all the fluids 
and secretions, whether natural or morbid. The 
fat is usually of the deepest colour. The humours 
of the eye and the cornea are seldom or ever 
tinged. A case is, however, related in Horn’s 
Archives (Fur Pract. Medicin. b. vi. p. 341.), 
where they exhibited this change of colour. The 
yellow hue has rarely been detected either in the 
cerebral structure, or in the medullary tissue of 
the nerves; although instances have occurred to 
Barruorin, Morcacni, and Porrat, of its ap- 
pearance in the former. 

26. IV. Or tHe PatuotocicaL RELATIONS oF 
Jaunpicr.—Jaundice is more or less intimately 
connected with one or other of the following pa- 
thological conditions: —1. With an exuberant 
secretion of bile; —2. With inflammation and 
abscess of the liver; —3. With congestion of the 
liver and portal system ;— 4. With chronic al- 
terations of the structure of the liver; — 5. With 
spasm, or temporary obstruction of the gall ducts ; 
—6, With the passage or existence of gall-stones ; 
—7. With inflammation, obliteration, or com- 
pression of the biliary ducts, or gall bladder ; — 
8. With inflammation of the duodenum. 

27. 1. Jawndice with Exuberance of Bile. —This 
variety was first contended for by M. Porran, 
and afterwards by MM. Cornac, Auizerr, VILLE- 
NEUVE, and others. It has been referred to an 
excited state of the vital actions of the liver, par- 
ticularly to the predominance of its secreting 
function, It is sometimes met with in temperate 
climates, during summer and autumn, especially 
those which apppoach nearest the tropics; but it 
occurs chiefly in warm or intertropical countries, 
and in those who live indolently and luxuriously 
or intemperately, or who are of a bilious tempera- 
ment, It is generally preceded by supraorbitar 
headach, bitter taste in the mouth, loss of ap- 
petite, nausea, bilious vomiting, followed by a 
yellowish, or greenish yellow tint of the skin. The 
chief characteristic of this form of the disease is 
the absence of constipation, and the presence of 
bile in the evacuations, which are either natural, 
or more frequent than usual. I have seen it ac- 
companied with slight bilious diarrhoea, with 
febrile action, or with a full or strong pulse. It 
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may be presumed, that a portion of the bile is 


| absorbed in this variety, during its course through 


the biliary passages, or through the intestinal ca- 
nal, owing either to increased activity of the ab- 
sorbing vessels, to the state of the bile itself, or to 
partial obstructions in its course through either of 
these parts. It is often complicated with dy- 
sentery, hepatitis, and bilious fevers, particularly 
in miasmatous and intertropical countries. 

28. tl. With Inflammation and Abscess of the 
Liver — Hepatic Jaundice, Sauvacrs and CuLLen 
—Icteritia Pyrevica, AL1penT.—Jaundice may ac- 
company any form of inflammation in this organ, 
particularly when the internal structure is the seat 
of the morbid action. Although inflammations of 
the liver are so extremely frequent in India, yet 
jaundice is a comparatively rarer attendant on 
them there, than in this country. In Continental 
countries, this association of jaundice is very com- 
mon. The rare occurrence of jaundice, as a 
symptom of hepatitis, in India, is perhaps owing 
to the liberal use of calomel in the treatment 
of hepatic affections. But it is when abscess 
forms in the liver, that we most frequently find 
jaundice supervene on hepatitis. In a very 
large proportion of the cases of abscess of this 
viscus, detailed by M. Anprat (Clinique Médi- 


-cale, t.iv.), jaundice appeared ;—and a similar 


frequency of connection has occurred in my own 
practice. Out of six cases of abscess of the liver 
to which I was called, in 1826 and 1827, in con- 
sultation, four had jaundice during some period 
of their progress, subsequently to the occurrence 
of the symptoms indicating the formation of 
matter. 

29. In almost every case of jaundice from in- 
flammation or abscess of the liver, the nature of 
the disease is very readily recognised. Thesymptoms 
of hepatitis are well marked, particularly the pain, 
uneasiness, and tumefaction in the right hypochon- 
drium andepigastrium ; thescanty, dark,or brownish 
urine; the dry cough; the pain in the right shoulder, 
clavicle, and side of the neck, or under the right - 
scapula, &c.; andthe full and frequent pulse, &c. 
(See Liver —Inflammation of, and Abscess of.) 

30. li. Jaundice from Congestion of the Liver 
—Intemperies calida, of Srnnert —Icterus a 
Plethora, of F. Horrmann.— The connection of 
this state with jaundice has been admitted by 
Sauvacrs, Grimaup, Banc, Porta, Cornac, 
and Manoury. It is generally observed in pere 
sons of the bilious and sanguine temperaments, 
who live luxuriously or intemperately, and either 
pursue sedentary occupation, or are deprived of 
requisite exercise. Itis chiefly to this and the pre- 
ceding pathological states, that we are to refer the 
instances of jaundice, which take place from the 
suppression of the menses, or of accustomed dis 
charges, particularly the hemorrhoidal, and from 
the retrocession of gout and rheumatism. Active 
congestion of the portal vessels is connected with 
more or less plethora, and congestion, of all the 
vessels that convey blood into the vena porte. The 
blood circulates with difficulty through the liver; 
and the bile, which is formed, generally in great 
abundance, owing to the highly venous state of 
the blood, often is retarded and accumulated in 


the ducts, during its course to the gall bladder or 


duodenum. Owing to this retardation or obstruc- 
tion, a portion of it is absorbed, probably by the 


| tadicles of the hepatic veins, as they pass out of 


the granular structure, where the biliary secretion 
- is performed, and the ducts take their origin. It 
is obvious, that obstructions of the return of 
blood from the liver, owing to organic lesion of 
the heart, will also give rise to this form of the com- 
plaint, and that such occurrences are not rare.” 

31. iv. With Chronic Organic Alterations of the 
Liver — Aurigo ab Obstructione, Sauvaces—lIcte- 
vitia Apyrectica, ALiBERT.—In this form of the 
disease, the accession of the jaundice is generally 
very slow; the colour is livid or dusky, per- 
manent, and often extremely deep, approaching 
sometimes a greenish or olive hue, forming the 
green or black jaundice of several authors. The or- 
ganic alterations vary remarkably ; consist of those 
already enumerated (§ 18. et seq.) ; and are often 
complicated with lesions of the adjoining viscera, 
or with dropsical effusions. In the majority of 
these cases, the bile seems either to be secreted 
with morbid properties, and to be conveyed into 
the circulation almost.as soon as it is secreted ; or, 
what appears still more probable from the morbid 
appearances very frequently detected, the ma- 
terials of which bile is formed, are not combined 
by the liver, and converted into bile, but, having 
experienced the preparatory change, merely pass 
onwards from the granular structure of tie liver 
into the radicles of the hepatic veins, and, circu- 
lating with the blood, tinge the textures of the 
body, particularly the rete mucosum. That there 
is sometimes no due secretion of bile, is shown by 
the secreting structure of the liver being often 
found either completely destroyed, or so altered, as 
not to admit of the demonstration of its peculiar tex~ 
ture; and also by the pale, straw-coloured, taste- 
less, and albuminous serum found in the ducts 
($19.); or by, their empty, atrophied, and pale 
states. This variety of jaundice is generally the 
consequence of intemperance, or of residence in 
‘miasmatous districts, or inwarmclimates, It is 
often observed in persons of middle age, or some- 
what further advanced in life ; and is preceded by 
chronic dyspeptic or bowel complaints; and by 
indications of disorder in the liver, often of many 
years’ duration. 

32. v. Jaundice from suspended Function of 
the Liver, or from Spasm of the Duets —Icterus a 
Spasmo, Horrmann.—T hat jaundice ever proceeds 
from spasm of the gall ducts, has been denied by 
several writers. CuLten, Power, ANDRAL, and 
Jourpan have, however, contended, that spasm of 
the ducts sometimes occurs, and produces the dis- 
ease, especially in cases arising from mental emo- 
tions, and the irritation of the upper portion of the 
intestinal canal. Sudden mental affections, —as 
fright, terror, rage, anger, disappointment, exces- 
sive joy, — frequently occasion a most painful and 
oppressive sensation at the epigastrium, faintness 
or difficulty of respiration, and paleness of the 
countenance. This state is occasionally followed 
almost instantly, but always in a very short time, 
by yellowness of the face and surface of the body. 
In some cases, the functions of the brain are much 
disturbed, and a febrile state of the system takes 
place. In others, nausea, vomiting, &c., in ad- 
dition to the icteric affection, are produced. In 
these, the moral affection influences the state of 
the nerves proceeding from the solar plexus; and 
hence the morbid sensations referred to the 
epigastrium, 
the mind were also supposed, particularly by, 


JAUNDICE — Parnonocrcat Retarrons. 


‘nausea, or even retchings. 


The slow depressing passions of. 
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Vittenguve and Manoury, to occasion spasm of 
the ducts ; and physical pain was considered by 
M. Porrat occasionally to operate in a similar 
manner. When jaundice is connected with hys- 
teria, epilepsy, or hysteralgia, Horrmann re- 
ferred it to the same cause. Even the bites of 
venomous reptiles were supposed by Mrap and 
Bosquitton to produce icteruspin a similar way. 
Barruouin, Laxzonr, and Van Swieren have 
imputed the rare occurrence of jaundice from the 
bites of dogs, or other animals, also to this cireum- 
stance. 

33. Cases of this kind admit of a different ex- 
planation from that proposed by the above writers. 
It is more probable that violent mental emotions, 
and that sedative poisons taken into the stomach, 
or inserted into the tissues, suspend the organic 
nervous influence, and thereby arrest the functions 
of the liver, than that they occasion spasm of the 
ducts and adjoining parts. ‘That this latter state, 
however, may occur, I will not deny, especially 
when nausea, retchings, or vomiting are added to 
the icteric affection, or when the duodenum is irri-_ 
tated in the vicinity of the ducts. The more or 
less complete paralysis of the biliary organs, pro- 
duced, for a time, by the causes alluded to above, 
favours the absorption or passage of bile into the 
circulation, and the accumulation in the blood of 
the elements of which bile is formed. 

34. The principal characteristics of this variety 
of jaundice are its rapid appearance and short 
duration. It is seldom deep, and generally is of a 
pale yellow, or bright yellow hue. It often dis- 
appears without the aid of medicine ; and the treat- 
ment resorted to, in such cases, thus obtains a 
reputation it does not deserve. 

35. vi. With Inflammation and Obliteration 
of the Ducts and Gall Bladder.— The ducts may 
be inflamed, and obstructed in consequence of the 
turgescence accompanying the inflammation, or 
as MM. Jourpan and Brescner have stated, 
of some degree of spasm attendant on it. The 
inflammatory action may also extend to the gall 
bladder, or be almost entirely limited to it. In- 
flammation and its consequences have been ob- 
served after death in one or other of these situ- 
ations, both in connection with, and independently 
of, jaundice ; and have most probably been in- 
duced by the irritating properties of the bile passing 
through the ducts, or by the extension of inflam- 
matory action from the internal surface of the 
duodenum to that of the common duct. In either 
circumstance, the ducts above the obstruction 
may become dilated, although not to the extent 
observed after obstructions of a more permanent 
kind. If, however, the consequences of inflam- 
mation furnish a permanent obstruction, this result 
will often occur. . 

36. In cases of this kind, the patient has more 
or less fever, dry skin, thirst, and anorexia or 
Pain is felt in the 
right hypochondrium, particularly under the ex- 
terior and inferior angle of the right shoulder 
blade, extending to the epigastrium, on the right 
side of which, or beneath the extremities of the 
right false ribs, a pyriform moveable tumor is 
sometimes felt. The stools are without bile. 
More or less fulness of the right hypochondrium 
and epigastrium is also often present, sometimes 
with pain not only in the above situations, but 
also in the back, and in distant parts. These 
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symptoms may continue an indefinite period with 
various degrees of severity ; and may subside with 
the jaundice after a time, upon the resolution of 
the inflammation. 
_ 37. In less favourable cases, owing to the thick- 
ening consequent. upon the inflammation, or to the 
exhalation of coagulable lymph from the internal 
surface of the inflamed duct, together, perhaps, 
with spasm, its canal becomes permanently ob- 
structed, and the vessel is ultimately reduced to a 
fibro-cellular cord. In these, the jaundice gene- 
rally continues, and all the digestive and assimilating 
functions languish ; death ultimately taking place. 
38. vii. Jaundice from Compression of the 


‘Ducts by Tumors, &c.—The lesions of the ad-| 
joining viscera already referred to (§ 21.), par-| 


ticularly the formation of scirrhous and other 


tumors in the pancreas, pylorus, mesentery, &c. 


involving and obliterating the ducts; enlargement, 
and d¥sease of lymphatic glands in the vicinity of 
the common duct; engorgement or inflammation 
of the pancreas, occasioning compression of this 
duct; great enlargement of the right kidney ; dis- 
tension of, or accumulations of hardened feces in, 
the cecum and colon; the grayid uterus, &c.; 
may occasionally interrupt the passage of bile into 
the duodenum, by pressing upon the ducts, and 
thus occasion jaundice. It is only by pressing 


scybala, or hardened feces lodged in the cells of 


the colon, upon the duodenum and common duct, 
that the gravid uterus causes jaundice. It is ex- 
tremely difficult to ascertain the presence of any 
of those causes during the life of the patient ; al- 
though suspicions of the existence of some of them 
may be entertained from the tout ensemble of the 
symptoms, and the effects of remedies, When 
jaundice arises.from accumulated faces, the ef- 
fects of purgatives will often demonstrate its origin. 
The frequency of this'cause has been justly in- 
sisted on by Van Swreren and others. 
39. vill. Jaundice from Caleuli in the Ducts — 
Aurigo Calculosa, Sauvacres. — Calculi lodged 
in the ramifications of the hepatic duct, may occa- 
‘sion, or rather be connected with, jaundice; but 
their presence in the common and cystic ducts is a 
more frequent cause. ‘They are more rarely found 
in the hepatic duct, but they may produce the 
disease in that situation. Their impaction in the 
cystic duct, even when the gall-bladder is filled 
with dark bile, does not uniformly occasion this 
affection, as shown by numerous observers. When 
they obstruct the common duct for some time, 
this effect very generally, although not always, 
follows; and the symptoms, particularly when 
the calculus approaches to, or is passing through, 
the coats of the duodenum, are often very well 
marked, In many cases, however, calculi pass 
without giving rise to jaundice, or, indeed, to any 
very prominent symptom or ailment; and in 
others, they pass with violent sufferings, and yet 
no jaundice is occasioned, 
__ 40, More commonly the occurrence of jaun- 
dice from the impaction of calculi in the bile 
ducts, particularly the common duct, is attended 
with pain, weight, pressure, and uneasiness. to- 
_wards the epigastrium, especially when the patient 
Ties on the left side, Acute, colicky, and spas- 
modic pains are felt at intervals in the region of 
the duodenum, under the right shoulder blade, 
and extending to the hypochondrium and epigas- 
trium, followed sometimes with nausea, vomiting, 
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and a sense of heat at the stomach. Occasion- 


ally, a tumor is detected between the epigastrium, | 


hypochondrium, and umbilicus. When the fits 
of pain are violent, the patient. often complains 
of vertigo, of the extension of the spasm to the 
abdominal muscles, and even to the extremities. 
There is seldom only one calculus, generally 
several; and the attack is often renewed upon 
the passage of each, with a varying degree of 
severity according to their size. The jaundice in 
these cases may precede, or even follow, the 
painful symptoms. Upon the discharge of the 
calculi, these symptoms quickly subside; but the 
jaundice disappears only slowly, or even persists 
for soifie time. 

41. The production of jaundice by the pre- 
sence of worms in the ducts has been stated by 
several authors, and doubted by others. Dr. Cuap- 
MAN refers to a preparation demonstrating the fact 
in the museum of the University of Pennsyl- 
vania. . 

42. ix. Jaundice from Inflammation or Con 
gestion, &c. of the Internal Surface of the 
Duodenum.—Various deleterious ingesta, acrid 
salts and poisons, emetics, and purgatives, articles 
of food which offend the stomach, drinking cold 
fluids, &c. when the body is overheated, or 
exposure to cold, have been supposed by Brovs- 
sais and his followers sometimes to occasion so 
much inflammation and turgidity of the mucous 
membrane of the duodenum and adjoining parts, 
particularly about the orifice of the ducts, as 
as entirely to occlude it, and thereby to give rise 
to jaundice. ‘That this takes place in rare cases, 
or that congestion in this situation will have the 
same effect, may be admitted, although satisfac. 
tory proofs of the circumstance cannot be readily 
furnished. The inflamed and turgid state of the 
duodenum may be limited to it, or may even 
extend to the ducts, as stated above, and thus 
cause obstruction (§ 35.). The jaundice ac- 
companying bilious fevers and dysentery may 
depend upon this pathological state, 

43. It is probable that this variety of jaundice 
will be attended by very nearly the same symp- 
toms, as characterise that proceeding from inflam- 
mation of the ducts; but that, unless the ducts 
become implicated, the jaundice will be less 
marked, and of shorter duration, than when they 
are inflamed. The presence of nausea, vomiting, 
or of diarrhoea, or of sympathetic phenomena, 
in such cases, furnishes but slight evidence of this 
pathological state. Oxrcuy states that he has seen 
the duodenum dilated so as to press upon and 
obstruct the ducts, in a case of jaundice; but 
there was probably some other lesion upon which 
the jaundice more immediately depended than 
upon this. 

44, Various other morbid states of the duode- 
num may occasion jaundice, particularly the ac- 
cumulation of mucus on its surface, or about the 
orifice of the ducts ; and various organic lesions 
seated in this part, or extending to it, or to the 
ducts from adjoining viscera. The former of 
these is probably not an infrequent cause of the 
slighter and less enduring kinds of jaundice, par- 
ticularly in infants (§ 53.), children, and young 
persons, 

45. V. JaunpicE From Suspension or 
Arrest or THE SEcRETING FuNCTION OF. THE 
Liven — Pseudo Jaundice, — In this form of dis- 
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ease, which cannot be considered as a variety 
of. true jaundice, bile is not secreted or formed 


from its elements in the blood, owing either to a 
paralysed or suspended state of the vital action of 
the liver, or to disorganisation of it to an extent 
entirely subversive of its functions. . In either 
case, the elements, from which the bile is formed, 
accumulate in the circulation, change the colour 
of the serum and of the blood generally, and thus 
render the skin lurid or murky. In a further 
advanced stage of the disorder, certain. of the 
principles, or even the colouring matter, of bile 
are fixed, or deposited, in the tissues, imparting 
to them either a darker, or a more jaundiced hue. 
(See art. Diszasz, § 108.) The slighter states 
of this form of disorder frequently accompany 
torpor of the liver, as observed in this country ; 
and the more marked states of it often occur in 
miasmatous and warm climates. In various 
fevers also, and in some epidemics and pesti- 
lences, the action of the liver is entirely sus- 
pended; the surface becoming dark or lurid. 
This takes place to a remarkable extent in pesti- 
lential cholera, and is heightened by other cir- 
cumstances.— When this state of disease arises 
from disorganisation of the liver, its accession is 
slow, and the discoloration of the surface often 
proceeds through a dirty or lurid hue to the 
greenish or greenish black colour about to be 
noticed, In either of the pathological states 
producing the discoloration, there is an entire 
absence of bile from the stools; and the secre- 
tions from the kidneys and skin are dark, or 
otherwise altered,from the presence of the ele- 
ments or of the principles of bile.--When the 
vital power of the organ is suspended, there is 
seldom pain or other prominent symptom detected 
in the region of the liver, There is even some- 
times an unusual absence of symptoms indicative 
of acute hepatic disease, excepting the complete 
suspension of the functions of the organ. But 
when the structure of the viscus is so altered, as 
to be incapable of discharging its offices, the ante- 
cedent disorder, as well as the attendant’ pheno- 
mena, will generally indicate the pathological 
relations of the affection, aided by the history of 
the case, anda knowledge of the causes. The 
alterations of the liver, already noticed in connec- 
tion with true jaundice ($ 19.), will occasion- 
ally, when carried to the. highest pitch, give rise 
to this form of the disease, or to the next to be 
noticed (§ 46.). 

46. VI. Or Green or Brack J AunDICE—MeE- 
Aaive vouros, Grec.— Icieritia nigra, Foresrus — 
Ieterus viridis, Melas Icterus, Melanchorus, Frn- 
NEL, et Var. Auct.— Icterus Meclena,-Goop — 
Green Jaundice, Bati1im -— Black Jaundice. — 
This is merely the extreme grade of the disease. 
It was first described by Arzraus ; but although 
somewhat cireumstantially noticed by several 
authors, the first satisfactory account of it was 
furnished by Dr. Marcarp and Dr. Batu. 
The colour of the skin varies in depth from a 
yellowish green, to a deep green or olive colour. 
The temperature of the surface is not increased ; 
but burning heat is felt in the palms of the 
hands, and soles of the feet. ‘The evacuations are 
often pale ; but sometimes they are dark coloured, 
pitchy, with grumous coffee or chocolate like 
matter, and slight diarrhoea. The urine is occa- 


tinging the linen of a dark, tawny hue.. The 
patient is greatly depressed, physically and mo- 
rally, and.complains of anxiety at the epigastrium, 
and of tenderness either in that situation, or in 
one or both hypochondria. A sensible enlarge- 
ment of the liver is often felt, and sometimes also 
of the spleen, Ina case which I lately treated, 
both these viscera were very remarkably enlarged, 
But an opposite state as frequently obtains. . The 
pulse is usually natural or slow. Vertigo, sick- 
ness, and vomiting of a green, acid colluyies, occa- 
sionally are present. In the intervals, the appetite 
is either capricious, or but little affected. 

47, This form of jaundice seldom. attacks 
young persons. 
aged or advanced in life, and is much more fre- 
quent in males than females, particularly in those 
who have lived long in unhealthy intertropical 
countries, or who, with great anxiety and fatigue, 
have been tried by frequent changes of climate. 
It.is generally connected with the most chronic 
and profound organic lesions of the liver, especi- 
ally those which involve, or destroy, its secreting 
structure, and obliterate the minuter ramifications 
of the ducts through the organ. It seldom admits 
of more than a partial removal, but terminates in 
either a fatal exhaustion, or with coma, apoplexy, 
epilepsy, or palsy, Abdominal dropsy frequently 
takes place in its progress. its course, in its 
slighter grades, is generally slow,— sometimes 
continuing, with various fluctuations, for seven or 
eight years; but when the colour becomes very 
deep, it often terminates rapidly, in either of the 
above ways, 

48, When green jaundice is attended with 
pitchy, or dark, grumous evacuations, there is 
generally either a congestion of the spleen, and 
of the portal system of vessels, with the seeretion 
of a dark-green unhealthy bile,.a portion of which 
is absorbed, and deposited in the structures, par- 
ticularly in the rete mucosum ; or a congested 
and hemorrhagic state of the mucous membrane 
of the stomach, duodenum, and upper part of the 
intestines, owing to the obstructed. circulation 
through the liver; but. both. pathological con- 
ditions may be present, giving rise to an exhal- 
ation of venous blood from this membrane, and 
thereby to the dark and. grumous motions. The 
mucous membrane’ in these situations is usually 
found, on dissection, dark-coloured, mottled, 
softened, ecchymosed, or its venous capillaries 
loaded. ‘The other viscera, particularly the liver 
and ducts, present the appearances already de- 
scribed (§19, 20.). 

49. VII. Compricatrep Jaunpice. — By this 
appellation, | mean the occurrence of jaundice 
— 1. durmg the course of some other disease ; 
and, 2, upon the subsidence orsuppression of a pre- 
existing disorder, which may not only be concerned 
in its appearance, but also in its removal or re- 
currence. — A. The maladies during the progress 
of which jaundice .most commonly occurs, are 
chiefly those fevers which implicate, in a more or 
less marked manner, the liver and digestive mu- 
cous surface. .Thus it is frequently observed in 
the course of gastric, and of bilious remittent 
fevers, of both an inflammatory or low character. 
It is also not infrequent in connection with ague ; 
and, owing partly to this circumstance, it has 
been said by some authors to recur periodically. 


sionally clear, but oftener very dark and loaded, | Its appearance in the course of typhus fevers is 
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It is commonly met with in the 
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comparatively rare. MeEnpr has sometimes re-j ation. It has usually been imputed to sympathy ;_ 


marked it; and Curyne notices its infrequency. 
When it occurs during fevers, it may be imputed 
either to diminished excreting activity of the liver, 
and the rapidity of absorption of a portion of the 
secretion, or to obstruction in the way of the opening 
of the ducts into the duodenum, from a tumefied, 
congested, or inflamed state of its mucous surface. 
Insome cases, both states may contribute ; whilst 
in others, the secretion takes place more rapidly 
than’ it is conveyed into the bowel, although its 
flow is inno respects impeded. . The secreting 
function of the organ may also be much dimi- 
nished, — the constituents of bile being left in the 
blood. 

50. We occasionally also observe jaundice in 
connection with organic lesions of the heart, hys- 
teria, dropsy, melaina, delirium tremens, apoplexy, 
palsy, and epilepsy. —W hen it is complicated with 
hori, the urine is usually very abundant and 
limpid, and the complication is of a much less 
serious nature, than with the other maladies just 
named, which more frequently terminate unfa- 
vourably, when thus associated. — When it occurs 
in consequence of interrupted circulation through 
the heart, dropsy, or hemorrhage, often also su- 
pervenes. We also not infrequently hear of it in 
connection with certain cachectic and malignant 
affections of a chronic character. Several of the 
states, which are usually attributed to jaundice, in 
the last stages of these maladies, are not true jaun- 
dice, and do not proceed from the presence of bile, 
or of its constituents, in the circulation ; but from 
the absorption, and admixture with the blood, of 
a portion of the morbid matters formed in the 
seat of the local or malignant affection, or of some 
of the morbid secretions retained in the digestive 
canal (¢ 54.). 

51. B. Jaundice sometimes follows the subsid- 
ence or suppression of other diseases, and is even 
removed by the reproduction of certain of them : 
it often appears after periodic fevers, and occa- 
sionally upon the sudden arrest of these fevers by 
large doses of cinchona or of sulphate of quinine, 
especially when these are exhibited before morbid 
secretions or accumulations have been evacuated. 
In such eases, the jaundice depends chiefly upon 
superinduced congestion or inflammation of the 
internal structure of the liver. The stoppage, 
also, of hemorrhoids, sometimes gives rise to jaun- 
dice,.by inducing these morbid ‘conditions of this 
organ ; the re-establishment of the hemorrhoidal 
flux generally removing the congestion, and fa- 
vouring resolution of the inflammatory action. A 
similar result occasionally occurs from obstruction 
of the catamenia, and from suppression of dysen- 
tery, diarrhcea, of gout, and of rheumatism, especi- 
ally when morbid secretions, and collections in 
the digestive canal, have not been removed. The 
relation of gout to several of the pathological 
states which give rise to jaundice, and the con- 
version, in some instances, of the one into the 
other, have been remarked by several experienced 
physicians ; and a similar connection has been 


noticed between this latter and the other diseases | 


just named. 

52. VIII. Traumatic Jaunpicr. — Jaundice 
sometimes occurs after concussion of the brain, and 
severe injuries of the head. The influence which 
the brain exercises on the functions of the liver, has 
been oftener the subject of remark than of explan- 


or, in other words, the morbid relation has heen . 
stated, and our ignorance of its nature admitted at. - 
the same time. Severe injuries, when they sus-. 
pend the energies of the brain, may also lower the 
secreting and excreting functions of the biliary 
apparatus, by diminishing its nervous energy, and 
placing it in a state which (§ 33.) favours the ab- 
sorption of bile into the circulation, independently 
of any very obvious change in the structure of the 
liver or ducts. : There is, however, every reason 
to suppose that jaundice subsequent to severe in- 
juries, particularly of the head, sometimes results 
from phlebitis, originating in the seat of injury, or 
from the passage of purulent or other’ morbid 
secretions thence into the circulation. In either 
case, purulent collections will sometimes form in 
the liver, and give rise to jaundice by pressing 
upon the hepatic ducts and veins. Severe injuries 
in other situations than the head, — as compound 
fractures, &c., — will sometimes also produce the 
same results. That purulent collections form in 
this viscus, under these circumstances, almost as 
frequently as in the lungs, is a fact fully esta- 
blished by the observation of the author, and 
other pathologists ; and although jaundice is not 
a constant, yet it is a very general, attendant upon 
them. — Injuries, wounds, &c., which implicate 
any part of the biliary apparatus, occasionally 
produce jaundice, by the immediate change they 
induce in the functions or structure of it; and it 
is not unlikely that, in some of the instances where 
the injury seemed to have been inflicted on the 
head, the liver actually had sustained the chief 
injury, or had experienced a concussion, of which 
jaundice was the consequence, either with, or 
without, inflammatory action diffused through the 
substance of the organ. —When jaundice follows 
blows or injuries on the region or. vicinity of the 
liver, and especially if it be attended by a dull or 
aching pain, inflammation extending through the - 
substance of the organ may be inferred to exist. 
53. IX. Inrantite Jaunvice —Icterus Infan« 
tum —Icterus Neonatorum —Y ellow Gum.—Jaun- 
dice is usually slight during the infantile age. It 
is generally attended with languor, drowsiness, or 
debility ; and may be referred to the following 
pathological states: — Ist. To the stagnant and 
altered blood contained in the umbilical vein, 
changing the state or colour of the serum ; — 2d. 
To a partial absorption, from retention of the me- 
conium ;— 3d. To saburre accumulated in, and 
absorbed partially from, the duodenum and small 
intestines; — 4th. T'o obstruction of the. aperture 
of the ducts from viscid meconium, and mucous 
sordes ; — 5th. To spasm of the excretory biliary 
ducts (Braumes) ;— 6th. To a superabundance of 
the biliary secretion : — and, 7th, To obstruction, 
or a paralysed state of the secreting structure of 
the liver. The first, second, and third of the 
above sources may so change, or deepen the 
colour of, the serum of the blood, independently 
of any absorption of bile, as to give rise to the 
yellow state of the cutaneous surface frequently 
met with in infants. — Superabundance of the 
biliary secretion may exist In more than one re- 
spect ; — this fluid may be secreted in unusually 
large quantity, or it may have accumulated in the 
ducts and gall bladder during the period immedi- 
ately antecedent to birth, or it may. have flowed 


|into the duodenum in very large quantity, and 
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mixed with the secretions of the digestive mucous 
surface, forming a meconium, abounding more 
than usual in biliary principles, instead of the 
bland albuminous fluid, which is usually formed 
for the purpose of assisting foetal nutrition and 
growth.—A paralysed state of the secreting 
structure of the viscus has been ascribed by M. 
Bravos to injury sustained by the brain during 
child-birth, but it may exist independently of this 
cause. One or more of the above pathological 
states may give rise to jaundice in infants, which 
is generally mild, and readily removed by medi- 
cine. It usually occurs very soon, or within the 
first week, after birth, particularly when the 
bowels have been neglected ; but it may appear 
at any period. When it comes on within the first 
week after birth, it seldom continues above four 
or five days, and is usually slight. 

54, X. Or Cacuecric on Spurious Jaunpice. 
— Morbid secretions readily pass into the. circu- 
lation in the course of various malignant, pesti- 
lential, and cachectic maladies, and impart a dark 
or dirty hue to the serum, and otherwise affect 
the blood, producing a similar tinge in most of 
the tissues,— the cutaneous surface closely ap- 
proaching the colour of jaundice, but differing from 
it, in being more lurid and dusky, and in the 
absence of biliary obstruction. In low states of vital 
power, morbid secretions may be absorbed from 
the digestive canal, and thus affect the circulating 
fluids ; and in a similar state of vital power, secre- 
tions or morbid matters in other situations, as from 
the uterus in the puerperal state, from abscesses, 
from disorganisation of the cellular tissue, &c., 
may pass into the circulation, and impart a lurid 
or jaundice-like tinge to the external surface 
and other parts. The contamination of the fluids 
and soft solids in the latter stages of chronic ma- 
lignant maladies, as carcinoma, fungoid disease, is 
also attended by a change of the cutaneous surface 
resembling jaundice, but essentially differing from 
it. For the hue of the skin in these maladies pro- 
ceeds from the admixture of morbid matters ab- 
sorbed from the seat of local mischief, vitiating 
and tinging the serum of the blood of a deeper 
hue, and thereby rendering darker the rete mu- 
cosum ; and not from the presence of bile, or even of 
its chief constituents, in the circulation (§ 63. b.). 
The lemon, yellowish, or even the yellowish green 
hue of jaundice, is very different from the lurid, 
dirty, or murky appearance of the surface conse- 
quent on these maladies. In these, the pale or 
clayey state of the stools, and the saffron tinge 
communicated by the cutaneous and urinary se- 
cretions in jaundice, are wanting, whilst the alvine 
evacuations are usually dark, morbid, and very 

‘offensive. 
_ 55. The appearance of the cutaneous surface 
in chlorosis resembles a slight attack of jaundice ; 
and it is necessary not to mistake the one for the 
other. This will be avoided by attending to the 
age, the functions of the uterus, and to the evacu- 
ations. In chlorosis, the discharges are more 
natural than in jaundice, the perspiration and 
_ urine not communicating to the linen the saffron 
tinge observed in the latter complaint. In chlo- 

Tosis also, and, indeed, in the latter stages of 

chronic malignant diseases, the waxy state of the 

integuments, and the smallness of the vessels, 
_ Indicate a deficiency in the quantity, as well as in 
_ the quality, of the blood. 
om Vou. II. 
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56. Instances, however, may occur, in which 
the morbid colour of the surface is increased in 
the course of cachectic and malignant maladies, 
by the absorption of bile into the circulation, or 
by the accumulation in it of the elements or prin- 
ciples of which bile is formed, owing to torpor of 
the liver. Indeed, this latter cause of heightened 
discolouration of the surface, in the course of these 
maladies, is by no means rare; for the liver largely 
partakes of the depressed state of vital power 
characterising them. When malignant disease 
occurs either in the substance of the liver, or in 
parts near the capsule of Grisson, it is generally 
associated with jaundice, which gradually deepens 
from a lemon hue toa dark or dusky green colour, 
the urine assuming a greenish brown tint, and. the 
patient sinking from exhaustion and coma. This 
association has been well illustrated by the recent 
researches of Dr. Bricut, which have appeared 
since this article was written. 

57. XI, Or tHe Distinctions mape py Au- 
THORSs.—Jaundice has been variously distinguished 
— into Idiopathic and Symptomatic ; continued and 
recurrent or periodical; febrile and non-febrile; 
and into Yellow and Black Jaundice — Icterus 
and Melasicterus. It has been further distin- 
guished into Inflammatory, Plethoric, and Nerv- 
ous ; into sporadic, endemic, and epidemic ; into 
the mild or benign, and the malignant or pernicious. 
—Jaundice is generally sporadic ; but it is endemic 
in some localities, particularly in those which are 
low, humid, and warm; and which abound in 
terrestrial exhalations, as in some situations in the 
South of Europe, and among Europeans residing 
in various parts within the tropics, particularly in 
the Eastern hemisphere. It has likewise been so 
prevalent at some periods, especially in autumn 
and early in winter, even in temperate countries, 
as to have been considered epidemic. 

58. The malignant or pernicious form of jaune 
dice, noticed by writers, sometimes occurs in 
warm climates, and in marshy districts in the 
South of Europe, particularly during autumn, 
when low remittent or bilious fevers are prevalent. 
It entirely depends upon a general or diffused 
inflammation, or inflammatory congestion, of the 
liver, or both of the liver and spleen, with reten, 
tion of the biliary and other secretions, great 
depression of vital power, deep or dark green diss 
colouration of the skin, very quick pulse and 
febrile disturbance, terminating rapidly, sometimes 
with intestinal hemorrhage; and always with de- 
lirium and profound coma. This form of jaun- 
dice is not, however, confined to the climates and 
localities just specified ; as I have been called, 
within a short time, to two cases in London, 
which presented all the characters of the most 
pernicivus state of the disease, and which termi- 
nated fatally in four or five days. 

59. Idiopathic or primary jaundice has been 
denied, first, by Borruaave and Srout, and sub- 
sequently by Piner, Louver Vittermay, Gri- 
MAUD, and others; whilst it has been contended 
for by numerous writers. The truth is, that the 
difference between idiopathic and symptomatic, 
particularly as relates to jaundice, is often merely 
verbal, and is in a great measure relative. In a 
very strict sense of these terms, jaundice is never 
a primary complaint ; whilst it may frequently be 
viewed as such, if we consider it, with many other 
maladies, as constituting the principal, and one of — 
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the earliest morbid conditions, which can be re- 
cognised by our senses. According to this more 
obvious mode of distinction, the occasional occur- 
rence of idiopathic jaundice, as after mental 
emotions, cannot be disputed. The variety usu- 
ally attributed to spasm of the ducts, but which I 
have considered as depending rather upon a 
change in the state of organic nervous influence 
and functions of the liver than upon spasm, may, 
conformably with this view, be considered idio- 
pathic. 

60. The classifications and distinctions of jaun- 

dice by nosologists and authors require no further 
notice. Indeed, they do not deserve the space 
they would occupy, especially as Sauvaces ad- 
duces forty-six species, arranged, according to the 
various causes, pathological states, and associ- 
ations, which the complaint presents. Even 
Vectenrvuve has divided it into thirteen species, 
several of which are subdivided into many varieties, 
which do not admit of any distinction in prac- 
tice. 
61. XII. Procnosts.—The prognosis necessarily 
varies with the age, sex, temperament, and habit 
of the patient, and the pathological relations and 
complication of the disease. — A. It is generally 
more favourable in young, than in old, subjects ; 
and in those, in whom the energies of the frame 
are sufficient to bring about a return to the healthy 
functions, than in persons of a oroken-down con- 
stitution, and with disorganised viscera. If it occurs 
in females from plethora, occasioned by the sup- 
pression of the menses, previous to the climacteric 
period ; if the health has not been previously 
much affected, —if the abdominal viscera betray 
no marked disease, — if the respiratory function 1s 
unembarrassed, the heart’s action regular and na- 
tural, and the vital energies not materially de- 
pressed; if the colour does not progressively 
deepen ; if it proceed from the sudden, and vio- 
lent emotions of the mind, as anger, fright, &Xc., 
or from bodily pain; if it arise from articles of 
dict or of medicine, which have disagreed with 
the digestive organs; if it depend upon plethora 
of the portal system, without inflammation or 
abscess, or on the passage of calculi along the 
ducts, in persons not far advanced in age, nor 
greatly debilitated ; if a repelled eruption or sup- 
pressed discharge return; if the alvine evacu- 
ations are not much changed from their natural 
colour, or when the biliary secretion reappears ; 
if the discolouration’ originate in temporary ob- 
struction or pressure on the ducts, as in preg- 
nancy, distension of the duodenum or colon ; if 
the epigastrium and hypochondria are not con- 
stantly painful, or tender upon pressure ; and if 
the disease seems to proceed from the more tem- 
‘porary causes of obstruction in the duodenum, or 
* from spasm; the prognosis may 1n general be 
favourable ; — yet I have seen jaundice exist in 
these circumstances, and where there seemed no 
reason to infer an unfavourable issue, and coma 
has suddenly appeared, and quickly carried off the 
patient. 

62, B. An unfavourable prognosis, on the other 
hand, or, if not strietly unfavourable, a very 
guarded opinion, sliould be given, when this af- 
fection oceurs after the cessation of the menstrual 
periods, or in aged females, or when it is caused by 
debauchery and intemperate indulgences, parti- 
cularly in spirituous liquors. lf symptoms of 
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organic lesion of the viscera attend it; if the 
epigastrium and hypochondria be,tumid, tender, 
and constantly painful, with heat of the palms of 
the hands and soles of the feet; if the respiratory 
function be impeded, or the circulation through the 
heart be irregular or obstructed ; if the energies 
of life be depressed ; if chronic disease have pre- 
ceded the discolouration of the surface ; if the colour 
deepen, be of long standing, and particularly if it 
be of a dark green hue; if it take place from the 
continued operation of the same cause, as grief, 
anxiety, and the depressing emotions ; if the urine 
be small in quantity, white, or albuminous, or 
very dark, turbid, thick or blackish; if there be 
indications of supervening dropsy ; if a colliqua- 
tive form of diarrhoea supervene, or very dark, 
grumous, or pitchy evacuations, or vomitings of 
a nearly similar matter; if the affection be of 
long duration, and particularly if it be associated 
with dropsical effusions ; if hiccup, with tumefac- 
tion of the epigastrium and hypochondrium, or a 
tympanitie state of the abdomen, be present ; if 
delirium, delirium tremens, mania, epilepsy, le- 
thargy, coma, paralysis, convulsions, or apoplexy 
occur ; if intestinal hemorrhage, or hematemesis, 
take place; if the jaundice proceed from caleuli 
in aged persons, or appear after repeated attacks 
of ague or remittent fevers, and from continued 
melancholia ; if it be accompanied with great 
depression of the mental and physical powers ; 
if marked- cachexia, and great emaciation, be 
present, and especially if it be complicated with 
internal or external malignant disease, a very un- 
favourable prognosis should be given. 

63. XIII. Remorse and Proximate CausEs.— 
The chief causes have been stated in what has 
been advanced respecting the pathological rela- 
tions of jaundice. — a. It is obvious, that the. more 
remote causes are those which induce the alterations, 
of which the discolouration is asymptom. ‘These 
are fully detailed above (§ 15.), and in the articles 
Concretions — Birtrary ; Duopenum ; Gatt. 
Biapper anp Ducts ; and Liver — Diseases of. 
Those, which most frequently induce this com- 
plaint, are — habitual excitement of the liver, duo- 
denum, and digestive organs generally, by too 
rich, too stimulating, or too much food, or by 
spirituous or intoxicating beverages ; sudden and 
violent mental emotions; anxiety, or the depress- 
ing passions; high ranges of temperature, indo- 
lence, and full living ; vicissitudes of teraperature ; 
the ingestion of cold fluids when the body is per- 
spiring ; miasmata or exhalations from the soil, 
especially in connection with humidity of the air; 
suppressed discharges and accustomed evacu- 
ations ; interrupted circulation through the heart, 
occasioning congestion in the vena cava and he- 
patic vein ; previous disease, particularly periodic 
fevers, &c.; whatever depresses the energies of 
life, and at the same time favours internal visceral 
obstruction; and the organic changes already 
noticed.—b. The proximate cause of jaundice may 
be stated to be the passage of the colouring or 
other principles of bile into the circulation, and 
the consequent discolouration of the skin and _ 
other tissues, heightened in ;some of the varieties 
by the accumulation in the blood of the elements 
of which bile is formed. 

64. XIV. Treatment.—There are few diseases 
which require so much discrimination, as to the — 
indications and means of eure, as jaundice, It 


proceeds in different cases, as shown above, from 
.so many different pathological states, and some- 
times from so many combinations of them, that 
the utmost attention and practical acumen are 
necessary to ascertain the morbid conditions and 
peculiarities of the case, and to determine what is 
most efficacious in removing them. It is requisite 
not merely to guard against vascular excitement 
on the one hand, and vital depression on the 
other; but in ‘many cases, also, to prevent or 
to remove both, as being the more immediate 
causes of the obstructed secretion or excretion of 
bile. In all cases, the states of general and local 
organic nervous power, as well as of general and 
local vascular fulness or action, must claim par- 


requisite to aid the former, whilst we diminish the 
latter. In any circumstances, it is very difficult 
to ascertain what are the effects of remedies upon 
the circulation and functions of the liver; for 
much of what has hitherto been said and written 
upon the subject, has been characterised by dog- 
matism, rather than by truth, — by vague asser- 
tion, unsupported by evidence. Some of the 
medicines, which have been supposed to excite 
the liver, probably operate by removing slight 
obstructions from the mouth of the common duct, 
by reducing vascular turgescence in the duode- 
num, and carrying off mucous collections; and 
others, which have been viewed as inert, as 
respects this organ, have as great influence upon 
its functions, as those whose effects have been 
considered specific. The operation of medicines 
in affections of the liver so much depends on the 
state of vital activity. and of vascular action, on 
the extent to which biliary collections may have 
formed, and on the facilities to its excretion, that 
facts are rarely observed with that degree of pre- 
cision in all these relations, which should entitle 
them to confidence, or to be made data for prac. 
tical inferences. 

65. i. Jaundice from an exuberant Secretion of 
Bile, there being no evidence of its obstruction, 
is not so frequent in this, “as in miasmatous and 
warm climates. In these especially, the treat- 
ment must have due reference to the remote 
causes, and to the more immediate source of the 
biliary exuberance. In temperate climates, and 
in European constitutions, this state of the biliary 
function is connected with biliary remittent fever, 
and is most appropriately treated by the means 
most serviceable for the constitutional affection ; 
but it sometimes continues, or returns, after the 
fever has disappeared. In these cases, as well as 
in those where it presents a more idiopathic cha- 
racter, there is every reason to infer the presence 
of active circulation in, or vascular determination 
to, the liver, probably with increased activity of 
‘the absorbent function. For them, moderate 
‘local depletion from the margins of the ribs, or 
‘from below the shoulder blades; cooling diapho- 
‘retics, especially the nitrate of potash, the solution 
of acetate of ammonia, or subcarbonate of soda, 
“and spirits of nitric ather in camphor mixture ; 
“emollients and demuleents ; soothing enemata and 
diluents ; are the most efficacious means, particu- 
larly when the causes no longer exist, or when 
the patient is removed from the influence of 
“Miasmatous exhalations, or enjoys a dry and pure 
»air,—The diet in these cases should be very spare, 


and consist. of mucilaginous and farinaceous, 
Pe. 
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of one or of several abscesses. 
ticular attention ; and, in many, it will be found | 
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substances; animal food should be taken 
sparingly and cautiously’ during  convales- 


cence, and stimulating beverages entirely relin- 
quished. 

66. ii. Jaundice from Inflammation of the Sub- 
stance of the Liver is more frequent than is gene- 
rally supposed. It is often merely an exalted 
state of the former variety ; the vascular disorder 
having advanced to such a pitch, as to obstruct 
the secretion or excretion of the bile, owing to the 
general turgescence of the vessels, and consequent 
pressure on the minuter bile ducts; and it is most 
frequently observed, when the internal structure 
of the organ is generally inflamed, or is the seat 
(See Liver — 
Inflammation of.) When the attack is slight, 


| and is attended by little pain, or by pain increas. 
ing slowly after pressure ; and when there is little 


fever, the pulse being oppressed, rather than 
much accelerated ; local depletions from the mar- 
gins of the ribs, and from the anus, with the other 
means just advised (§ 65.), will generally re- 
move all disorder. But when the bowels are 
costive, additional means will be required, especi- 
ally mercurials with antimony ; saline medicines, 
either alone, or with other aperients; a solution 
of sulphate of magnesia in camphor julep, with 
the solution of the acetate of ammonia, and spirits 
of nitric wther; the warm turpentine epithem 
applied over the epigastrium; the warm bath, 
&e. 

67. In the more acute cases, particularly when 
there are much fever, intensely deep jaundice, 
very quick pulse, dry tongue, flushed counte- 
nance, and scanty, dark urine, the treatment 
should be most actively antiphlogistic. — General 
bloodletting ought to be early employed, and be 
followed by local depletion ; by full doses of cato- 
mel, or of calomel with James’s powder, camphor 
and opium ; jby saline aperients; by antimonials 
and saline diaphoretics ; and by the -rest of the 
means advised in the article on Inflammation and 
Abscess of this organ. In all such cases, the 
treatment should vary according to the history of 
the case, particularly in respect of previous dis- 
ease of this viscus, and to the habits, age, and 
other circumstances of the patient. If the treat-. 
ment be not active at the commencement, and in 
some instances where it has been both active and 
judicious, delirium and coma will supervene in 
four or five days, or even earlier, if vital power 
be exhausted, and if the discolouration be ver 
deep. In this stage, treatment will seldom be 
of much avail. The propriety of then having 
recourse to depletion will entirely depend on the 
strength and frequency of the pulse, on the state 
of the hepatic regions, and on the means pre- 
viously employed. In some, local depletions 
may still be resorted to; but, in all such, cam- 
phor with other mild restoratives will be appro- 
priate. Calomel will seldom be of any use at 
this period, if it have been already liberally pre- 
scribed. If it have not been employed, it may be 
given with camphor. Some benefit may accrue 
from an occasional exhibition of a draught con- 
taining spirit of turpentine with, or without, 
eastor oil; from the same substances adminis- 
tered in enemata, from the warm turpentine epithem 
applied over the epigastrium and hypochondria, 
and from a large blister on the nape. When jaun- 
dice is dependent upon abscess of the liver, the 
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treatment must be conducted as advised for ‘this 
state of disease, in the article Liver. 

68. iii. Jaundice from Congestion of the Portal 
and Hepatic Veins often requires very nearly the 
same treatment, as just recommended for the 
slighter states of the preceding variety (§ 66.). 
— Local bloodletting is generally sufficient ; and, 
unless in cases where the congestion depends 
upon dilatation of the cavities of the heart, the 
application of leeches to the anus is preferable to 
cupping over the hypochondria. If the conges- 
tion is connected with a stoppage of the hemor- 
rhoidal flux, leeches are especially serviceable. 
When congestion :is chiefly in the hepatic veins, 
the circulation through the heart and lungs is 
often interrupted, and the congestion soon extends 
to the portal system, to the mesenteric veins, and 
the digestive mucous surface ;-the early stage of 
jaundice being characterised by a bloated .ap- 
pearance of the face, sometimes with lividity of 
the lips, and a deficiency, merely, of the bile in 
the stools. In these cases, the treatment should 
be chiefly directed to the primary complaint, and 
be modified according to the evidence furnished 
of the cause of obstruction. (See Heart — 
Organic Lesions of.) — When hemorrhage from 
the digestive or respiratory mucous surface occurs 
in this variety, as sometimes observed, cupping 
from the sternum,-or leeches applied to the anus, 
will be of service. In many cases of this kind, 
the liver is more or less enlarged,,owing to the 
prolonged congestion; and, although there can 
be but little expectation of a permanent restor- 
ation of this organ to its functions, whilst the 
obstruction to the circulation continues, deobstru- 
ent and saline purgatives will generally be useful, 
especially mercurials, the bitartrate of potash 
with the sub-borate of soda and confection of 
senna, the preparations of taraxacum with soda, 
and the hot turpentine epithem placed on the abdo- 
men, &c.— Dropsicul effusion sometimes takes 
place in the advanced course of this form of 
jaundice, and requires diuretics, in addition to 
the decided exhibition of the medicines just 
named. The internal and external use of the 
spirits of turpentine ; the compound decoction of 
broom with the acetate of potash, or with carbon- 
ate of soda, and spirits of nitric wther; weak 
solutions of the hydriodate of potash, or the solu- 
tion of potash ; occasionally the more drastic or 
hydrogogue purgatives; and a course of deob- 
struent mineral waters, such as- those of the 
Beulah Spa, of Cheltenham, Pullna, Seidschutz, 
&c. ; will sometimes be of service. 

69. iv. Jaundice from Chronic Organic Le- 
sions of the Liver requires a treatment modified 
according to the history of the case, and the signs 
furnished by a careful examination of the hypo- 
chondria, and even of. the lower regions of the 
thorax. If the patient have had attacks of acute 
or subacute hepatitis or dysentery, or is subject 
to chronic dysentery or diarrhoea, very probably 
the circulation through the extreme branches of 
the portal vein, and the passage of bile along the 
small duets, are obstructed by a deposit of albu- 
‘minous lymph from the inflamed vessels in the 
areole or reticulations of the connecting cellular 
tissue of the organ, and by the pressure on these 
vessels thereby occasioned. In cases of this kind, 
_more or less enlargement of the liver may be de- 
tected, especially in those which are less chronic ; 
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although, in the more protracted,-the liver may 
have regained its former size, or have become even 
smaller, its structure being dense, granulated, or 
otherwise changed. In these latter, the nutrition 
of the organ, as well as its functions,’ is impaired ; 
and the deposits formed in the substance of the 
organ become organised, or partially identified 
with it, and perpetuate the obstruction. In this 
variety, particularly in the less prolonged instances 
of it, the exciting causes of the hepatic disorder 
should be avoided. — Diet and regimen will very 
much assist the treatment. Stimulating food and 
drink should be relinquished, and deobstruents and 
alteratives adopted. If any remains of inflamma- 
tory action still exist, leeches should be applied to 
the anus, or to the epigastrium. In any circum- 
stances, PLummen’s pill should be taken regularly 
at bedtime, either alone, or with a little soap and 
extract of taraxacum (F. 503. 511.),and the bitar- 
trate cf potash, with the sub-borate of soda, in any 
vehicle, or with other medicines, according to the 
state of the bowels (F. 89. 96. 98.). 

70. If evacuations of blood from the bowels 
occur, the hydrargyrum cum cretd with ipecacu- 
anha, enemata containing spirit of turpentine, or 
an occasional draught with this substance and 
castor oil, or the nitric or nitro-muriatic acids in 
the simple infusion of roses, will be useful. In 
all cases, frequent frictions over the hypochondria 
and epigastrium with an oleaginous and deobstru- 
ent liniment (F. 297. 311.), or with this conjoined 
with the mercurial liniment, will be of essential 
benefit. This variety, like the preceding, is very 
apt to become complicated with anasarca or 
ascites, or with both. In ,this case, the decided 
use of mercurials, the more drastic and hydrogogue 
purgatives, the bitartrate of potash in large doses 
with borax, diuretics, and the other means noticed 
above, and advised for Drorsy, proceeding from 
disease of the liver, will be requisite. Assidu- 
ous frictions of the hypochondria and abdo- 
men with liniments, particularly with these just 
mentioned, or with those containing the iodide of 
potassium, and a course of deobstruent and purg- 
ative mineral waters (§ 68.), will sometimes be 
of use. 

71. v. The more doubtful Source of Jaundice in 
Spasm of the Ducts requires means which have a 
stricter reference to the remote causes, and to the 
symptoms peculiar to the case, than to the exist- 
ence of spasm. A large proportion of the. cases 
usually attributed to this state, most probably 
would have been found, upon a more accurate 
investigation, to belong either to congestion of the 
hepatic veins ; or to calculi lodged in the ducts ; 
or to obstruction of the mouth of the common 
duct, arising from the states of the duodenum ; and 
they consequently would have required a similar 
treatment tothese. The affection attributed to the 
ductsmay have been almost entirely confined to the 
duodenum ; the means found of service, as calomel 
alone, or with opium, saline or other purgatives, 
anodynes, emetics, &c., instead of acting upon the 
former, actually removing the disorder of the 
latter, or carrying off mucous sordes from its sur- 
face, orsubduing vascular turgescence from around 
the opening of the common duct. — When there is 
any reason to suppose that the reputed spasm of 
the ducts is actually a paralysed state of the 
organic nervous influence of the liver and ducts, 
restorative means. will then be required. ‘The 
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chlorate of ‘potash with carbonate of soda, gum 
ammoniacum with Castile soap, the nitric or nitro- 
muriatic acids given internally, or the nitro-muriatic 
acid lotion or bath, frictions with stimulating lini- 
ments on the hypochondria, the ammonical and 
mercurial plaster in this situation, and blisters, will 
be severally beneficial in cases of this kind, as 
well as in the immediately preceding variety, 
when the energies of life are much exhausted. 

72. vi. Jaundice from Obstruction of the Ducts 
(§ 35.).—When the obstruction depends upon 
the passage of calculi, as evinced by the symptoms 
noticed above (§ 39.), and more fully described 
in the article, Concretions — Bitiary (§ 6.), the 
means fully detailed in that article (§ 14.) should 
be resorted to, especially full doses of opium, 
alone or with antimony, of belladonna, or of other 
narcotics ; the warm bath, warm fomentations, or 
the turpentine epithem on the abdomen, &c. No 
advantage, but rather mischief, results from the 
exhibition of mercurials in this state of the dis- 
ease. When the obstruction arises from com- 
pression, inflammation, and obliteration of the 
ducts (§ 38.), in some part of their course, or 
even near their entrance into the duodenum, as 
from malignant tubera or other organic changes 
in the liver, or in the vicinity of the capsule of 
Guisson, and from the organic lesions of the duo- 
denum and pancreas already noticed, Dr. Bricur 
considers that the evacuation of fatty matter in 
the stools is not infrequent, especially if the biliary 
obstruction is permanent. In these cases, jaundice 
assumes a dirty or dark green hue, and is but 
little benefited by treatment; emaciation, ex- 
haustion, hemorrhage from mucous surfaces, or 
coma, supervening, and terminating existence. 
Palliative means, however, should be employed, 
especially opiates, the solution of potash, or of the 
iodide of potassium, with extract of conium or 
hyoscyamus. The constitutional powers should 
be supported by mild tonics and gentle nourish- 
‘ment, and irritation of the stomach allayed by 
opiates and salines given in aromatic vehicles, or 
by other appropriate remedies. 


73. vii. The other States and Associations of 


Jaundice require the same principles and means of 
cure as have been stated, according to the pecu- 
liarities of individual cases. — a. This especially 
obtains in respect of green or black jaundice, the 
most appropriate means for which have been just 
noticed (§ 46.) ; and in regard of the complica- 
tions and successions of jaundice (§ 49.), which 
‘usually present one or other of the pathological 
states already considered, particularly under the 
first, second, and third varieties. 

74. 6. For cachetic or pseudo-jaundice (§ 45.), 
the remedies mentioned in the articles Cacnexy, 
Cutiorosis, Cancer, Funcorp Diserasz, &c., 
‘may be resorted to, when these or any other 
malignant malady resembles jaundice, owing to 
contamination of the circulating fluids, or is 
associated with it. In such cases of contamination, 
as well asin the very acute and febrile form of 
jaundice, denominated malignant or pernicious 
-(§ 58.), the alkaline carbonates with camphor, 
Solutions of the chlorate of potash, or of chlorin- 
ated soda ; and the other means advised for the 
hepatic complications of Typhoid and Putro-ady- 
namic Fevers (§ 49.), will be most appropriate. 

_ 75. ce. Traumatic jaundice (§ 52.) must be 


_ “treated according to the symptoms evincing the 
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existence of any of the pathological states and 
alterations above referred to (§ 26.), and con- 
formably with the principles already stated. 

76. d. Infantile jaundice (§ 53.) requires merely 
gentle aperients, especially the hydrargyrum cum 
creta, with dried swhcarbonate of soda and rhubarb, 
with an occasional dose of castor oil. 

77. vii. Of various Remedies recommended by 
Authors for Jaundice.—A. Antiphlogistics are ad- 
vised by numerous writers in the treatment of 
jaundice. Stow supposed that these means are 
more necessary in this complaint during winter or 
spring, than at the other seasons.—a. General 
bloodletting is directed by Hippocrates, De La 
Zacutus Lusrranus also 
recommends it, but with the utmost caution. Dr. 
Bricut very properly limits it to the more acute 
or inflammatory cases. I have attempted above 
(§ 66. 67.), to point out the circumstances and 
varieties, in which it, as well as local depletion, 
should be practised; and have mentioned the 
situations where this latter may preferably be em- 
ployed. — b. Emetics are prescribed by Hippo- 
craTES, Cativs Avuretianus, Horstius, LEn- 
TIN, Horrmann, Brockriessy, Strotr, and 
Conrapr. When diffused inflammation, or even 
congestion, of the liver is present, or when gall- 
stones are passing the ducts, they may be attended 
by some risk; but when inflammatory symptoms 
and pain are absent, and when the liver is not 
apparently enlarged or congested, they may be pro- 
ductive of benefit.—c. Lazatives and purgatives 
are much safer than emetics, and more generally 
appropriate. Hippocrates, GALen, Forestus, 
Rutanp, &c., placed great dependence upon them. 
Much, however, depends upon the selection of 
them, appropriately to existing pathological states. 
ScunerpEr prefers the combination of senna with 
guaiacum ; Orro, aloes with soap; Lentin and 
Horn, rhubarb with bitartrate of potash ; and the 
majority of recent writers in this country, calomel 
or blue pill, alone, or with other purgatives. I 
have found, after one or more doses of these last, 
that any of the former will be very serviceable, 
especially the bitartrate of potash in large doses, 
either with the sub-borate of soda (F.790.), or 
with the confection of senna, or with this and 
guaiacum, according to the pathological states in- 
ferred to exist. Other purgatives will, never- 
theless, be often equally beneficial ; but, in the 
more inflammatory cases, the more cooling should 
be selected : and when a torpid state of the liver, 
or deficiency of vital action in it, is inferred, then 
the warmer, more stimulating, or stomachic ape- 
rients should be prescribed, and be aided by the 
other means advised for this state.—d. The diet 
should also be suited to the treatment ; and where 
depletions and evacuations are required, it ought 
to be most spare, cooling, and chiefly mucilaginous, 
or consist of the mildest of the farinaces. 

78. B. Diaphoretics and sudorifics are pre- 
scribed by Carius Auvrexianus, Rrepiin, Srort, 
Ricuter, &c.; and antimonials are the remedies 
belonging to this class, which are preferred by 
modern writers. When conjoined with other 
remedies, they are of much service; as with ni- 
trate of potash, and the spirits of nitric ether, in 
the more inflammatory states, and with anodynes 
and opiates in some other circumstances.— The 
warm bath, the vapour bath, fomentations, and 
warm poultices may also be noticed- under this 
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head, as being sometimes useful. A diaphoretic, 
as well as a deobstruent, effect is also produced by 
a combination of calomel with antimonials and 
opium, or of calomel, camphor, and opium; and 
is often of great benefit in the more imflammatory 
_ varieties, after general or local depletions. 

79. C. Deobstruents and alteratives of various 
Kinds are much insisted on by Lentin, Srozz, 
and most modern writers. Several of these, 
suitable to the more chronic cases of jaundice, are 
prescribed in the Appendix (F. 503. et seq.).— 
a. The deobstruent effects of mercury in this com- 
plaint are much confided in by Desautt, Tuo- 
MANN, and most recent writers; but there is little 
agreement between them, as to the preparation 
which should be preferred, or as to the extent to 
which it should be pushed. Grnzon and others 
prefer calomel, and give it until it produces sali- 
vation. In the more chronic cases especially, I 
prefer PLummer’s pill with soap and tararacum, 
occasionally aided by mercurial liniments, or plas- 
ters, applied to the hypochondria, — b, Simple or 
medicated svups are much praised by some au- 

_ thors, and particularly by BoyLr, S1orrcx, Ra- 
Nox and Quarin. ‘hey are often very useful, 
either alone, or with taraxacum, mild mercurials, 
oxgall, assafcetida, or with ammoniacum, or even 
with narcotics. he alkaline subcarbonates, and 
solution of potash, are also serviceable in similar 
combinations, and, as well as the soaps, are safe 
medicines in all states of the disease. —c. Tarara- 
cum, in decoction or extract, has been much used 
in jaundice, since it was praised by Ranox and 
Quarin ; but it should be given in large doses, 
or be aided by other medicines, as the alkalies, 
soap, neutral salts, &c. I have given it with 
‘small doses of colchicum, and in other combinations. 
(F. 76, 77. 392.)—d. The Solanum dulcamara 
was recommended by Linnzus for jaundice, but 
itis rarely prescribed, although much used as an 
alterative in cutaneous eruptions depending upon, 
or connected with, biliary disorder. It may be 
advantageously given in decoction with taraxacum 
‘and the alkaline subcarbonates, or with’ the other 
alteratives already noticed (F. 59.), PLummer’s 
pill being taken at night. —e. I am not aware that 
the preparations of colchicum have been recom- 
‘mended for this complaint by writers. I have, 
however, prescribed it in several cases with 
marked benefit, chiefly in conjunction with mild 
mercurials, or with soap, alkalies, &c., or with 
magnesia or neutral salts, according to circum- 
stances. It should be given in small doses, be 
continued for a considerable time, and carefully 
watched. If there be much debility, or if it pro- 
duce depression, it should be given with camphor, 
or the more tonic substances recommended for the 
complaint, It often increases the biliary sceretion 
in the cases depending upon chronic inflammatory 
‘action, or enlargement ot the liver; and promotes 
resolution of the former, and diminution of the 
latter, morbid state. —j. Ihave also given the 
‘preparations of sarsaparilla with advantage, in 
conjunction with the liquor potassz. 

_ 80. f. The internal use of nitric acid was ad- 
vised by Franx. It is likely to be useful in some 
of the more chronic states. The nitro-muriatic 
acid was praised by Scott, Annescey, and others, 
I have found it decidedly beneficial in some cases ; 
but have, contrary to the usual mode, prescribed 
it internally as well as externally. It may be 
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employed as a warm foot-bath, or as a lotion, ap+ 
plied warm or tepid, over the hypochondria and 
epigastrium. It is most serviceable in torpid states 
of the liver, and in the more chronic cases. It 
should not be employed when inflammatory action 
is present. —~g. The chlorate of potash, or the chlo- 
rinated soda, will be sometimes useful in the cir- 
cumstances or conditions of the disease in which 
these acids are indicated. The chlorate of potash 
may be advantageously conjoined with the car- 
bonate of soda, or with other substances, —h. The 
preparations of iodine are sometimes also of service, 
in similar states of jaundice to those just alluded 
to, especially the hydriodate and the iodides of 
mercury. ‘hese may be given with conium or 
other narcotics, particularly where there is reason 
to infer the existence of chronic obstruction, or 
malignant disease of the liver, or of adjoining 
parts.—7. The liquor potasse is also indicated in 
such cases, and in similar combinations. 

81. D. Diuretic deobstruents are sometimes pre- 
scribed, but chiefly as adjuncts to aperients. They 
are noticed by Hiprocrates and Riepuin. The 
acetate of potash (F. 841.) is the most useful of 
this class; but the bitartrate is equal to it as a 
diuretic, and even superior to it as a deobstruent 
in diseases of the liver, when given in large doses, 
so as to act upon the bowels, or when combined 
with the sub-borate of soda (F. 790.). Several of 
the foregoing medicines will be aided in their 
operation by emollient and mucilaginous diluents, 
as directed by Gitipert and others. 

82, E. Frictions of the hypochondria and 
upper regions of the abdomen with stimulating 
and deobstruent liniments have received much less 
attention than they deserve. Indeed, they have 
hardly been noticed. When acute inflammatory 
action is not present, they will be found of much 
service. Several of those contained in the Appen- 
dix (F. 297. 311., &e.) may be prescribed either 
alone, or with zodide of potassium, or the mercurial 
liniment. Subsequently the ammoniacal and imer- 
curial plaster may be kept applied to the side. ~ 

83. F. Anodyne antispasmodics and narcotics 
are directed by Voctrr, Ricurer, Hurezanp, 
Vocet, Branpis, and Conrant, chiefly on the 
supposition of jaundice being often a consequence 
of spasm; and ipecacuanha with opium is gene- 
rally adopted by them. As this complaint often 
gradually disappears upon the cessation or re- 
moval of the remote cause which occasioned it, 
much of the benefit, that seems to follow these 
substances, probably depends upon this cireum- 
stance. When the disorder proceeds from the 
retention of a calculus in the ducts, they are pro- 
bably useful in relaxing the parts, and thereby 
facilitating the excretion of it.— Opiates in full 
doses are prescribed by WEnDELSTATTr, VOGLER, 
TxHomann, De Cuave, &c.; and belladonna, by 
Grepinc. In the states just named, and when 
severe pain is present, the advantages derived from 
them are unquestionable, whether exhibited alone, 
or with calomel, or with alkaline subcarbonates, 
or with camphor and emollients. 

84. G. Oi stimulating antispasmodies, the spi- 
rit of turpentine is the most deserving of notice. It 
is recommended by Hotsr, Oprer, and Duranpe. 
I have prescribed it with benefit in several va- 
rieties of the complaint, and in various modes, ag 
already stated (§ 70.).— Assafetida is mentioned 
by Herz: both it and ammoniacum are sometimes. 
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_of use in cases depending on torpid states of the 

liver, especially when conjoined with soap, alkalies, 

_and other medicines already noticed. (See Form. 
503—510. 891. 894.)—An infusion of the fowers 
of arnica was also prescribed by Pienciz and 
STou.. 

85. H. Vegetable tonics and bitters are di- 
rected by Riverivus, conjoined with aperients ; 
and are often of great service when thus exhibited, 
and when aided by the alkaline subcarbonates or 
neutral aperient salts.—The absinthium is recom- 
mended by Crexsus, De Hayne, and SoLenan- 
DER; and cinchona, by Cammerartius, Fanner, 

and De Hagn, This latter is prescribed with an- 
timonials by Corxzrre; but it should be given 
with caution, as it is contra-indicated in the more 
inflammatory states of jaundice. I have had 
reason to believe it to have been even productive 
of the complaint, when exhibited freely in periodic 
fevers, before morbid secretions had been fully 
evacuated. The milder tonics and simple bitters 
are preferable to it in most cases, especially when 
they are prescribed as advised by Riverius, and 
when given during convalescence. 

86. I. Of the wher means advised by authors, 
there are few requiring particular notice. ‘The 
watery extract of Chelidonium, and the extract 
of Chicorium, were recommended by Riverrvus, 
Lance, De Scuuttern, and others; the Anagallis 


with salines, bitters, and the ammonio-chloride of 


iron, by Srott; the Agrimonia, by Hitt; and 
the Gramen caninus and the Berberis vulgaris 
~(F.225.), by several writers. Inspissated orgall, 
in as large doses as the stomach could bear, was 
prescribed by Sroit. Blisters on the hepatic re- 
gion were directed by Banc; and electricity, by 
Haut and Darwin. The mineral springs of Chel- 
tenham, of Bath, or of the BeulahSpa ; the artificial 
mineral waters of Seidschutz and Pullna, or of Ems, 
Eger, and Pyrmont ; are severally beneficial, when 
taken appropriately to the pathological states of the 
complaint. Travelling and change of air were 
much praised in jaundice by Cetsus and Caxius 
Auretranus, and in modern times by Grecory 
and others. Regular exercise on foot and on horse- 
back is always of benefit, unless in cases depend- 
ing upon inflammatory action. 
87. The Diet and Regimen should be suited to 
the forms of the disease. — Asses’ milk is advised by 
Ilirrpocrates. Common whey and guats’ whey are 
the best beverages that can be used during the 
attack. The drinks also prescribed under the head 
Potus inthe Appendix (F. 588. et seq.), will gene- 
rally be found useful. Upon the whole, the diet 
should be very nearly as advised in the article 
Concretions— Biuiary (§ 18.). 
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ICHTHYOSIS.—Syn. Derived from x us, 
- gen. voc, a fish.  <Altaras nigra, Avicenna. 
Impetigo excorticativa ; Lepra Ichthyosis, Sau- 
vages. Ichthyosis, Willan. Lepidosis Ichthy- 
osis, Young. Lepidosis Ichthyosis, Good. Ich- 
thyose, Fr. Fischschuppenaussatz, Germ. Ic- 

tiosi, Ital. Fish Skin, Fish Skin Disease. 
Crasstr.—6. Class, Diseases of the Excer- 
nent Function; 3. Order, Affecting the 
External Surface (Good). 2.-Order, Sealy 
Diseases ; 4. Genus (Willan). IV. Crass, 

IV. Orver (Author). 

1. Derix.— Morbid enlargement of the papille 
of the skin, and thickening of the lamélle of the 
epidermis, either in parts, or over the general sur- 
face, presenting irregular compartments, and resem- 
bling in many cases the scales of fish. 

2. Ichthyosisis defined by Wittan and Bare- 
MAN, to be a papillary, indurated, and horny con- 
dition of the skin, to a greater or less extent. It 
has been placed by them among squamous diseases, 
but more recent writers have justly contended 
that it does not belong to this order. “It consists of 
a morbid enlargement and elongation of the pa- 
pille, and a thickening of the epidermis. Horny 
peduncles are thus formed, which spread so as to 
acquire broad irregular tops, and, undergoing par- 
ye exfoliation, sometimes resemble the scales of a 
fish. 

3. This affection isgeneral or local, and hereditary 
or accidental. When it is hereditary, it either is 
congenital, or it does not appear until some months 
after birth, The local form is most frequently 
accidental, the more general affection is commonly 
congenital or hereditary. The states of the com- 
plaint have been differently divided, and even de- 
scribed, by writers. The division and description 
of Dr. A. T. Tuomson, are altogether incorrect, 
inasmuch as he confounds, as M. Raver has 
shown, a disease of the cutaneous follicles with 
this affection, and mixes up a description of both, 
under the denomination of Fortuitous Ichthyosis. 

4, I. Description. —i. H. ereditary Ichthyosis 
is commonly general, affecting those places chief 
in which the skin is naturally thick and the epider- 
mis rough, and being entirely wanting on the pre- 
puce, eyelids, groins, axilla, and on the palms of 
the hands and soles of the feet. When the dis- 
ease Is congenital, it is usually but little apparent ; 
but the skin, instead of being soft and smooth, is 
sallow, dry, and shagreen-like. In the course of 
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the two first months, the cuticle becomes, particu- 
larly in places, rough, thick, and of a greyish or 
sallow hue. It may remain in this state for years, 
or even during life, without proceeding further ; 
but the alteration may increase until it is very re- 
markable.—Ichthyosis sometimes does not appear 
until several months after birth. It is then often 
developed more rapidly, until the epidermis is di- 
vided into small irregular compartments, resem- 
bling that covering the legs of fowls, or the scales 
of serpents, the “ Ichthyose nacrée serpentine ” of 
ALIBERT. 

5. Hereditary ichthyosis is sometimes limited in 
extent, and is confined chiefly to the extremities. 
It is then still more remarkably developed, and as- 
sumes the appearance of a thick epidermic layer, or 
of the bark of certain trees. In these cases, as in 
the foregoing, the epidermis is composed of a num- 
ber of small compartments of irregular shapes; 
which are not imbricated, are from two to three 
linesin diameter, but are often broad in proportion 
as they are thin. The morbid surface is generally 
greyish or sallow ; sometimes of a brownish hue; 
but, in a few cases, it is shining or opalescent. It 
is so rough, that it feels like shagreen, or like the 
surface of a file, when the hand is passed over it, — 
“‘ Ichthyose nacrée cyprine” of Atmpert. — In 
these states of the complaint, the epidermis is chiefly 
altered ; and the scales, excepting the largest, which 
adhere strongly, may be removed without causing 
much uneasiness. But, however detached, they 
are soon reproduced. 

6. ii. Papillary Ichthyosis, or thatin which there 
is chiefly a remarkable elongation of the papille of ' 
the skin, is a very rare variety. The first case of | 
this kind, which was minutely described, was that 
of a native of Suffolk, who exhibited himself, in’ 
1710, under the name of the porcupine man. More 
recently a family ofthe name of Lamzenrt, affected 
with this variety, weredescribed by Grorrroy Sr. 
Hintareg, and others. About 1830, I examined 
a very remarkable case, which was seen by many 
of the medical‘men of the metropolis. Inall these 
instances, the complaint was confined to the males 
ofa family. The brothers Lamsert could trace 
it back through five generations, all of which were 
affected with it. The alteration of the skin appears 
to have been the same in all the cases, and identi- « 
cal with that which I examined. The papillé 
were remarkably hypertrophied and elongated, 
over nearly the whole of the cutaneous surface, 
excepting the prepuce, axillz, groins, eyelids, soles 
of the feet, and palms of the hands. Over the rest 
of the body, the elongated papillz presented the 
form of short spines closely pressed together. 
They were whitish or greyish when separated, but 
blackish or brown on their exposed surface: and 
so hard and elastic, that they produced a noise 


‘when the hand was passed quickly over them. 


These productions have generally exuded a red- 
dish brown serum, when divided close to their 
bases, and have soon been reproduced. They 
could not be removed without pain. 

7. ul. Accidental and Local Ichthyosis is a very 
distinct form of the disease from the foregoing, and 
is generally produced by pressure. It sometimes 
occurs on the lower and anterior parts of the thighs 
of shoemakers ; andin other parts, where pressure _ 
is made, in various employments. It thus resem- 
bles corns in its mode of production. 

8. In the several forms of ichthyosis, the morbid — 
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-euticle is generally thrown off in summer, or at 
other seasons, but it is soon after reproduced. 
. Rayer states that the skin, divested ofits squame, 
‘shows no appearance of inflammation ; and that 
its colour is natural, only the shallow furrows on 
the surface are more remarkable than usual. The 
cutaneous perspiration and follicular secretion are 
suppressed. ‘The complaint is not attended by 
pruritus, or by any other morbid sensation: the 
general health is unaffected by it. When it is 
general, copious perspirations take place from the 
soles of the feet, palms of the hands, and other 
parts above stated to be free from it. The pulmo- 
nary exhalation and urine are probably increased, 
in proportion to the diminution of the cutaneous 
exhalation. Rayer thinks, that persons affected 
with ichthyosis are liable to be attacked with acute 
inflammation ‘of the skin, which throws off the 
morbid cuticle ; but the original complaint is soon 
afterwards reproduced. 

9. iv. The Anatomical Changes constituting ich- 
thyosis have been described by Triesrus, Buniva, 
and Rayer. The small compartments, into which 
the epidermic layer is divided, do not overlap each 
other like the scales of fish: hence the term ich- 
thyosis' is inappropriate. These layers, accord- 
ing to Bunrva, consist chiefly of gelatine, hard- 
ened by phosphate and carbonate of lime. M. 
Detvavx states, that they contain also traces of 
iron and of silica. ‘They present the same che- 
mical constituents as the hair, nails, &c. The 
lines or furrows of the surface of the corion are 
more distinct, and the papillary eminences more 
decided, in this complaint, than in the natural 
state. Trtesrus found the cutaneous follicles ob- 
structed, and full of a thick substance, in the pa- 
pillary variety (§ 6.) ; and in the squamous va- 
vieties examined by Rayer, these follicles were 
but little apparent, or imperceptible. Dr. Mar- 
tin observed the hair and hair-bulbs remarkably 
enlarged ; and the corion is usually thicker, harder, 
and denser than natural. Ichthyosis appears to be 
unconnected with any internal disease. 

10. II. Dracnosis.—This affection isimproperly 
classed by WitLan and Bateman with squamous 
diseases, for it is entirely independent of inflam- 
matory action. True ichthyosis always com- 
mences in a few months after birth, if it have not 
already existed ; for the local variety can hardly 
be considered as connected with it, otherwise than 
in external appearance, and in the absence of in- 
flammation.— In lepra, psoriasis, and pityriasis, 


redness of the skin: lichen is attended by severe 
pruritus, and preceded by the eruption of papulz ; 
and the scaly condition of chronic eczema is quite 
distinct from local ichthyosis. Ichthyosis, on the 
contrary, is attended neither by heat nor by pruritus, 
and is perfectly free from every inflammatory 
symptom. The horny or warty productions on 
the skin, —the former of which has been classed by 
Witian and Bateman with this complaint, — are 
entirely different from it, not only as to the form 
of the morbid formation, but also as to the extent 
of surface affected ; these productions being limited 
to one or more points of the cutaneous surface. 
‘ll. The ichthyosis of the face, noticed by Dr. 
Bateman and Dr. A. 'l'. Toomson, has been more 
correctly described by M. Rayer, who has shown 
it to consist of a sebaceous deposit from diseased 
follicles. 
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I have met with one instance of this. 
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affection, extending over, and on both sides of, 
the nose. It is always associated with inflam- 
matory action, in its developed state. The fol- 
lowing is the description of it by Raven: —“ The 
part of the integument affected, becomes, at first, 
unctuous or oily; the secretion of the sebaceous 
follicles then increases ; the fluid thrown out upon 
the surface acquires additional consistency, and 
finally forms a kind of squamous crust or layer, of 
greater or smaller extent. Soft at first, and ad- 
hering but slightly, it by and by acquires hardness, 
and then cannot be removed without very con- 
siderable pain. The skin under this sebaceous 
deposit is of a vivid red; the orifices of the fol- 
licles appear dilated, and sometimes distended 
with concrete sebaceous matter.” : 

12. IIT. Causrs.—M. Raver considers general 
ichthyosis to be a not infrequent disease. He 
has seen upwards of forty cases of it. It is known 
to be transmitted through several generations, and 
only to the male offspring. The whole of the 
male children of the same father and mother, who 
were themselves free from it, have been affected 
with ichthyosis, This was the case with two bro- 
thers, one of whom was in the Hospital “ De la 
Charité,” in 1827. This disease is ‘very seldom 
produced accidentally long after birth. Neither 
climate, nor temperature,..or mode of life, ex- 
ercises any influence in causing it. Some have 
ascribed it to moral affections of the mother dur- 
ing pregnancy; but this is extremely problem- 
atical. That it may be congenital, without the 
parents having been affected by it, is shown by a 
fact stated by Rayer: — He was consulted re- 
specting three little boys who had it congenitally. 
Both parents were quite healthy and well formed, 
and the mother had never experienced disquietude 
nor alarm during these three pregnancies. It is 
very rarely observed in females, 

13. IV. Procnosis.—Hereditary, orcongenital 
ichthyosis, frequently disappears for a time in con- 
sequence of acute inflammation of the skin; but a 
person affected with it can hardly be considered 
as likely to be permanently cured of it. Acci- 
dental and local ichthyosis, however, often yields 
to treatment. 

14. V. Treatment.—i. Hereditary ichthyosis of 
considerable extent has rarely been permanently 
cured. M. Rayer states, that he has not suc- 
ceeded ina single case. Happily this alteration | 
of the skin is unattended by internal disorder, and 


is thus, comparatively, of little consequence. 
the formation of scales is constantly preceded by | 


Emollient applications long continued, gentle 
frictions, mucilaginous and soothing fomentations, 
tepid baths frequently repeated, or alternated with 
the watery vapour, or the alkaline warm bath, 
have been severally employed in clearing the skin 
from the scales covering it, or in preparing it for 
the application of other remedies. Wutvan and 
Bateman prescribed without benefit various plas- 
ters, stimulating Jotions, and other topical appli- 
cations. Mr. Covutson resorted to a wash con- 
taining corrosive sublimate, in a boy, who was 
under his care ; and subsequently; a liniment 
consisting of half an ounce of the ointment of ni- 
trate of mercury and an ounce of olive oil, which 
was applied twice in the day. The scales soon 
disappeared, but the brown colour of the skin still 
continued. Wittan recommends tar and pitch 
for this complaint ; and gave as much as half an 
ounce, or even an ounce, daily, for some months : 
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and Bareman adopted the same treatment, with 
advantage both to the local affection and to the 
general health. Dr, Exurorson, for one of two 
brothers affected with ichthyosis, prescribed a 
warm bath every day, and desired the patient to 
anoint himself, on.coming out of it, with oil; 
gentle friction of the surface, with sweet oil being 
employed twice a day besides. Pitch was also 


given internally, and increased gradually until ten 


scruples were taken three times in the day. The 
patient was clothed in flannel ; was advised never 
to wipe the surface of his body after having 
anointed himself; and was directed to wear the 
same flannel shirt, drawers, and stockings, so that 
his skin was kept impregnated with oil. In about 
six or seven weeks the disease disappeared, the 
skin being soft and supple. The pitch produced 
no etfect on the organs of digestion ; and it neither 
was mixed with, nor had altered the smell of, the 
evacuations. . Dr. Extrotson refers to two in- 
stances of the disease having been cured by Dr. 
Wittan, by the use of pitch taken to the extent 
of an ounce daily, In Dr. Exzrotson’s case, no 
benefit was derived from the warm bath, as it pro- 
duced smarting of the surface after the removal 
of the thickened cuticle; but the use of the oil 
probably accelerated the cure. The arsenical 
solution has also been tried, but with either very 
Hittle or no benefit. 
15. ii, For local or accidental ichthyosis, flying 
blisters, or topical stimulants, have been directed. 
Gentle frictions with a flannel cloth after coming 
out of a simple or sulphureous tepid water bath, 
and the sulphureous fumigating baths, aided by 
active exercise, have been found most serviceable 
in this form of the complaint. Mr. PLumss suc- 
ceeded in two cases, in removing this alteration of 
the skin, which was limited to the legs, by strapping 
the parts tightly with adhesive plaster, and apply- 
ang a roller kept constantly moist with cold water. 
The straps were removed every fourth or fifth day. 
On the whole, this affection has been found to be 
very little under the control of medicine; and, 
notwithstanding the most active treatment has 
been adopted, the disorder has been known to 
continue for several years, with occasional vari- 
ations. 
16. iii, The affection of the sebaccous follicles of 
the face, mistaken by Dr. A. T. Tuomson for 
ichthyosis, was successfully treated, by the decoc- 
tion of the dock root, or the Rumer obtusifolius. It is 
prepared from one ounce of the sliced recent root, 
boiled in two pints of water down to one pint. The 
dose is a wine glass full three times intheday. It 
may be taken alone, or with the arsenical solution ; 
if it should purge too briskly, a few drops of 
the tincture of opium may be added to each 
dose. 
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IMPETIGINOUS AFFECTIONS, — Syn. 
Impetigo (from impeto, I attack or infest), Cel- 
sus, Pliny. Agsxnv aadpos, Galen, Lepra Squa- 
mosa, Auct. var: Herpes, Phlyctena, Lichen, 
&ec., Auct. Phlysis Impetigo, Young. Ecpyesis 
Impetigo, Good. Dartre, Dartre crouteuse, Ir. 
Zittermal, Ringwarm, Germ. Impetigine, Ital. 
Tetter, Humid or Running Tetter. 

Crassir. — 3. Class; 3. Order (Cullen). 
6. Clauss ; 3. Order (Good). 5. Order, 
Pustular Eruptions ( Willun), II. Cuass, 
I. Orver (Author). 

1. Derix.— An eruption of one or more crops 
of small, yellow, itching pustules, disseminated or 
collected in clusters, the contents of which dry up 
in a short time, and assume the form of yellowish, 
rough, or prominent iucrusiations ; generally 
unaccompanied by fever, and not contagious, 

2. I. Description. — Impetigo may attack 
every part of the body. It may be simple or 
complicated. WILLAN, Bateman, and Brerr 
enumerate five species of the disease. I agree, 
however, with Dr. A. T. Tomson, in limiting 
them to two; three of those proposed by WiLLaw 
being merely varieties of simple impetigo. The 
first species, or simple impetigo, according to this 
view, is unattended with fever, and comprises. the 
figured, scattered, and scabid varieties. The se- 
cond, or complicated, or erysepelatous species is 
attended with fever, owing, probably, to the ex- 
tension of the inflammatory action to the more 
deeply seated integumental tissues. 

3. i. Simple Impetigo— Impetigo simplex — 
usually occurs without any premonitory symptoms 
or derangement of health. It is met with most 


‘frequently in children at the period of dentition, - 


in young persons of either sex, and in those of a 
sanguineous and lymphatic temperament, with a 
fine susceptible skin and florid complexion. It 


‘most commonly appears in the spring, at which 


season several have been periodically attacked by 
it during many successive years, This species 
occurs principal'y under two varieties. The pus- 
tules may be collected in circular or oval groups, 
occupying a surface of greater or less extent, but 
pretty exactly circumscribed: this variety con- 
stitutes the Impetigo figurata of Wittan. Or the 
pustules may be seattered far apart, assuming no 
particular form, but disseminated over a surface 
of variable extent: this variety has been called 
Impetigo sparsa.. To, these a third division has 
been added, by the name of Impetigo scabida, but 
this is merely a more severe form of impetigo 
sparsa. Many intermediate degrees exist between 
these varieties ; but the characters they present are. 
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sufficiently distinct to give scope to the general 
study of the disease. At the same time each va. 


riety may be acute or chronic, according as it 


consists of a single crop, or of successive eruptions, 


of pustules. 

4. A. Impetigo figurata — Dartre crustacée fla- 
vescente of M. AtinerT — is the most common of 
these affections, It may occur in any part of the 
body, — on the neck, trunk, and extremities, parti- 


-cularly the hands; but it generally occupies the 


face, appearing most frequently on the middle of 
the cheeks, from whence it extends, in a circular 
or oval direction, over a considerable extent of 
surface. Sometimes it is confined to the eyelids, 
when ‘it is commonly complicated with ophthalmia ; 
and occasionally it appears on the chin, the ala 
nasi, and immediately below the margin of the 
septum of the nose. Although this variety usually 
occurs without'very’manifest disease of the general 
system, yet it not unfrequently follows anxiety 
or other depressing affections of the mind. In 
this case it is ushered in by a feeling of lassitude, 
by disorder of the digestive functions, by weak- 
ness and uneasiness, accompanied by pain in the 
epigastric region, and sometimes by cephalalgia. 
The eruption, as it first appears on the face, com- 


mences by one or more small, red, and very 


superficial blotches, which itch considerably, and 
gradually enlarge, becoming covered with small, 
yellowish, psydracious pustules, placed so close 
to each other as to be almost confluent, and sur- 
rounded by a red inflamed border. The pustules 
are but slightly elevated, and are the seat and 
source of much heat and stinging pain. These 
clusters, which are usually of a circular or oval 
form, and of various dimensions, may continue 
isolated, or extend still further by the develop- 
ment of fresh pustules at their circumference; 
and the eruption may be so extensive, that both 
cheeks, and even the whole chin, may be covered 
with it at once. The pustules, however, do not 
remain long in this state; but in the course of 
thirty-six or forty-eight hours, or at most three 
days, they burst, and discharge an ichorous fluid, 
which dries quickly and is converted into a yel- 
lowish crust of greater or less thickness, very 
friable, slightly furrowed, semitransparent, and 
resembling portions of candied honey, or the con- 
crete gummy exudations on a cherry-tree. At 
the same time the discharge continues under 
these crusts, thereby increasing their thickness, 
and causing them to extend considerably beyond 
the limits of the original pustules; and it is 


* usually at this stage of the disease that the patient 


is seen by the practitioner. The skin in the cir- 
cumference of these incrustations is of a red 
colour ; and if the scabs fall or are rubbed off, the 


-Integuments under them appear likewise red and 


excoriated, exhibiting at the same time minute 


pores, from which a purulent discharge exudes, 


which greatly augments the heat and smarting. 
Towards the edges of these diseased patches may 
be still seen some unbroken psydracious pustules, 
and others over which the liquid has flowed when 
it is scarcely coagulated. 1f the disease be of 


‘great extent, the features can hardly be recognised. 


5. Impetigo figurata continues in its erustaceous 
state from two to four weeks, when it is not pro- 
tracted by successive eruptions: the itching and 
heat then abate, as well as the morbid secretion ; 


"the incrustations become drier, and fall off irregu- 
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larly, leaving one or more red spots or marks, 
which remain visible for more than a month. The 
cuticle at the same time is so thin, as to be liable 
to excoriation from the slightest friction, and a 
very trifling exciting cause often brings back the 
disease. More frequently, however, the ichorous 
discharge is reproduced, accompanied with fresh 
crops of psydracious pustules ;, the eruption is re- 
peatedly renewed after running its usual course, 
and thus continues for many months, sometimes 
for years. In this manner it becomes a chronic 
disease, although the successive inflammations 
keep it always in an active state. In these cases 
the inflammation does not spread superficially, 
but penetrates the whole thickness of the skin, 
and sometimes affects the subcutaneous cellular 
tissue. When the disease yields either spontane- 
ously, or to medical treatment, the amendment 
commences in the centre of the patches; and even 
when this occurs, not infrequently the edges 
retain their diseased character, and fresh pustules 
are produced : these, however, as the treatment 
proves successful, also gradually disappear ; and 
the skin regains its natural colour slowly in these 
parts. 

6. Impetigo figurata may appear on the limbs ; 
and even on the body. When it affeets the lower 
extremities, the patches’ are usually large, and of 
an irregular oval, whereas they are smaller and 
rounder on the upper limbs, Sometimes the 
patches enlarge by successive marginal crops : 
this has been observed on the legs, which have 
thus been gradually covered from above the knee 
to the ankle. ‘The disease often becomes chronic ‘ 
and the time of its duration varies. In sueh cases, 
we do not observe successive and abundant crops 
of pustules, or these large inflamed patehes, but 
merely a few occasionally. Frequently, however, 
no pustules are found ; but the peeuliar form of the 
patches and crusts, with the partial eruption from 
time to time, suffice to characterise it. In some 
instances the pus:ules are intermixed with trans- 
parent vesicles, as in some of the varieties of 
herpes. When this intermixture oeeurs, the dis- 
ease is much more troublesome from the extreme 
irritation, itching, smarting, and heat, which ae. 
company it, and is much more difficult of cure, 
When these vesicles break, they discharge a fluid 
much more acrimonious than that of the pustules, 
which, wherever it touches the sound skin, pro- 
duces a vesicular inflammation and a pustular 
eruption. This variety of the affeetion appears 
principally on the hand, about the metacarpal 
bones, or on the wrist. The vesieles appear im 
slow succession at a little distance from each 
other and from the pustules; when broken, the 
are little disposed to heal; and the cuticle ulti- 
mately becomes thickened and inflamed, and 
covered with the rising eruptions, small humid 
ulcers, and chaps or fissures. The sensation of 
burning and intense itching is extremely distress- 
ing, especially on the first rising of the vesicles ; 
and every remedial application, which is em- 
ployed, becomes a source of irritation, and in- 
creases the evil. 

7. B. Impetigo sparsa differs from the preceding 
variety merely in the irregular and scattered dis- 
tribution of the eruption. Its nature and progress 
are the same ; but, instead of being arranged in 
circumscribed groups, .its pustules are dispersed 
without any regular order over the extremities, 
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neck, face, shoulders, and external ears. This 
variety is most prevalent in autumn, continuing 
obstinately throughout the winter, and disappear- 
ing only at the approach of summer. It has a 
greater tendency to pass into the chronic state 
than the last variety. Although it may develop 
itself on any part of the body, yet it affects more 
particularly the extremities, manifesting an espe- 
cial predilection for the legs, and in that situation 
becoming extremely troublesome and _ obstinate. 
Sometimes it confines itself to one spot alone; 
at others, it covers a whole limb, or even more 
than one at the same time. 

8. The pustules in impetigo sparsa are de- 
veloped in the same manner as in impetigo figu- 
rata ; but here, instead of being collected together, 
they are scattered irregularly over the diseased 
surface, and accompanied with insupportable 
itchtig. The incrustations also, which follow 
the bursting of the pustules, are thicker and more 
friable, and not formed into so large plates as in 
impetigo figurata: the attendant indammation is, 
however, more extensive ; and as they fall off and 
disappear, the surface of the limb becomes studded 
with ulcerations and fissures. Cdema is not an 
infrequent attendant or consequence of this va- 
riety of the disease. 

_9. In some cases, and especially in persons of 
advanced age, with enfeebled constitutions, the 


crusts attain a great thickness: they are of a/| 


yellowish brown colour, variously divided by deep 
fissures. They have been compared to the bark 
of a tree by Wixtan, who calls this variety Im- 
petigo scabida. Itis, however, nothing more than 
a severer form of the last variety. Sometimes 
these crusts cover a whole limb, till it is cased 
with them, the motion of it becoming both diffi- 
cult and painful; at the same time considerable 
heat -and a tormenting itching exist. After a 
while, these crusts split; and, when a portion of 
them is detached, a copious discharge exudes 
from the excoriated surface, quickly concretes, 
and fills up the vacuity. When this variety affects 
the lower extremities, and is very severe, it some- 
times occasions cedematous infiltration and ulcer- 
ation, and even extends to the toes and secreting 
matrices of the nails— Onychia Impetiginodes. 
The cedema and ulceration commonly appear 
about the ankles, particularly in aged, weakly, or 
broken-down constitutions. The ulcers are un- 
even ; and either discharge asero-purulent fluid, 
or are covered by yellowish crusts; their edges 
being irregular, purplish, or livid, and often 
crowned with small sanguineolent pustules. When 
this variety occurs in the upper extremities, it does 
not differ from that already described, but it is 
much less severe, and its chronic form more 
rarely associated with oedema and_ ulceration, 
than that observed in the lower extremities. 
Acute impetigo sparsa of the face usually presents 
greenish yellow incrustations, dispersed over the 
cheeks or adhering to the beard in the adult. In 
children, the inflammation often extends to the 
nose, which swells, and is sometimes plugged ur ; 
the disease then frequently becoming chronic. 

10. C, Impetigo Favosa.—This variety is merely 
impetigo sparsa affecting the neck, ears, and hairy 
scalp — the Porrigo favosa of Wituan, and Tinea 
granulata of Atinerr — especially of children, 
and occasionally of adults. It occurs most fre- 
quently in the back parts of the head, but the 
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entire scalp may be implicated; and it appears. 
as yellowish white pustules, irregularly scattered 
over the hairy scalp, and attended by inflam- 
mation and pruritus, their centres being traversed 
by hairs. In from two to four days, the pustules 
pour out a fluid, which agglutinates the hair, and 
dries into small brownish or greyish, rough, and 
irregular crusts or masses like candied. sugar. 
These become friable and detached from. the 
surface, but adhere to the hair, which often seems 
filled with them; a faint, sickly, or unpleasant 
smell being exhaled from the head, when cleanli- 
ness is neglected. Pediculi multiply rapidly, and 
swarm in the hair, which is not lost, but is often 
agglutinated or matted by the discharge.—Impetigo 
of the hairy scalp is not contagious, and does not 
implicate the piliferous bulbs, like favus or true 
porrigo. It seldom lasts longer than some months ; 
and it commonly is removed in the course of a 
few weeks, with proper treatment. When it be- 
comes chronic, the inflammation often extends to 
the cellular tissue underneath, giving rise to small 
circumscribed abscesses. The lymphatic glands 
of the neck are frequently enlarged and painful.— 
Rayer and Green consider that this affection 
of the scalp is strictly a form of Impetigo sparsa, 
and not a variety of the disease, to which WitLan 
has applied the term Porrigo; and Iam of the 
same opinion. 

11. 1, Complicated Impetigo, — A. Impetigo Ec- 
zematosa. — Impetigo is sometimes associated with 
Eczema—Eczema Impetiginodes. (See art. Eczema, 
§5.) The eruption so frequent in infants during 
suckling and teething, commonly called Crusta 
Laetea, or Milk Scall, is evidently an association 
of this kind, chiefly affecting the face, and extend- 
ing partially to the scalp ; the characters of eczema 
predominating in some infants, and those of im- 
petigo in others. Occasionally it assumes nearly 
the appearance of impetigo figurata. It has been 
variously arranged by writers on diseases of the 
skin, who have, even to the present day, been 
more desirous to point out, and even to feign, 
distinctions, than to trace the changes which 
these diseases undergo, and the connections which 
subsist between them, or to show how frequently 
the one runs into the other; and has been termed 
Impetigo larvalis, Impetigo mucosa, Tinea lactea 
(Sauvaces), Tinea benigna, Tinea muciflua (Att- 
BERT), Porrigo lactea, Porrigo larvalis (WiLLAN, 
Bateman), Lactumen, Eczema lactea, &c., ac- 
cording as it was supposed to be allied to Impetigo, 
Porrigo, or Eczema. This of itself is sufficient to 
show the very intimate relation of these affections 
to each other, and to point out the necessity of 
considering them in their natural conditions, and 
in connection with their particular seats, and with 
the states of vital action; and not merely with 
reference to certain artificial distinctions, which 
often cannot be ascertained, and which sometimes 
do not exist. The differences between vesicles and 
pustules, so much insisted on in the classifications 
usually adopted at the present time, often do not 
exist, or exist not in such a manner as to become 
available to the practitioner, These, and nume- 
rous others, so implicitly received as matters of 
belief, may be useful, as a part of the craft of the 
adept; but they are of very minor importance in 
the estimation of the truly philosophic observer, 
and are valued by him for just as much as they 
may be worth, in the particular cases in which ~ 
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they are manifest. An eruption may be vesicular 
to-day, and pustular,to-morrow ; or, in other words, 
the ‘ether, owing to changes in the vital actions 
of the part affected, and in the morbid secretion, 
may pass into the latter; or both kinds of eruption 
may be coexistent or coétaneous, either in the 
same, or in different, situations of the same case. 
Instances will also occur, in which the most acute 
observers will be puzzled to determine whether 
the primary eruption is vesicular or pustular; for 
it may be intermediate as respects the appearances 
both of the contained fluid, and of the containing 
and surrounding tissues. To whatever genus this 
eruption may be referred, — whether it be digni- 
fied in being described as a genus of itself, or be 
viewed ‘as merely a species, or be debased to the 
rank merely of a mongrel variety,—it is con- 
solatory to know, that, in its intenser states and 
more extended forms, as well as in slighter grades, 
and however great the attendant pruritus and pain 
may be, or however deep the chaps or fissures 
may seem, no permanent marks or cicatrices are 
produced by them. 

12. B. Impetigo Erysipelatodes is easily distin- 
guished, by presenting, at its commencement, the 
ordinary symptoms of erysipelas. The other va- 
rieties of the eruption are in general unattended 
by any febrile disturbance, although the digestive 
organs may be more or less disordered. But this 
is ushered in by decided symptoms of constitu- 
tional commotion. Its premonitory stage is cha- 
racterised by perturbation of the system, fever, 
much buruing and smarting heat, an oedematous 
state of the .eyelids, and a redness and puffy 
swelling on the upper part of the face. ‘This 
state of things continues for two or three days; 
when, on running the finger over it, the surface, 
instead of the smoothness of erysipelas, is found to 
exhibit a slight inequality ; and on minute examin- 
ation it,seems papular. In a day or two more it 
is covered with numerous psydracious pustules, 
which first appear below the eyes, but soon cover 
the greater part of the face, and sometimes extend 
to the neck and breast. ‘he itching, smarting, 
and sense of heat, which accompany these pus- 
tules, are very distressing. When they break, a 
hot acrid fluid exudes, which irritates, and often 
excoriates, the sound surface on which it flows. 
The face remains in this painful condition for ten 
or fourteen days, when the discharge diminishes, 
and concretes into thin yellowish scabs, in the 
interstices between which, fresh pustules arise at 
intervals with renewed heat and pain, and run the 
same course as the former. The disease may 
continue thus severe and troublesome for two or 
three months. The period of its duration, how- 
ever, is uncertain; and when it disappears, it leaves 
the cuticle in the same dry, red, and brittle state, 
which characterises the departure of the other va- 
rieties of impetigo. During the progress of this 
disease, the health of the patient is not very much 
disordered, and the constitutional disturbance is 
much less than in erysipelas. This form of the 
disease is occasionally confounded with eczema 
impetiginodes. In the advanced stage, however, 
the distinction is easily recognised. 

_ 18. Besides the above varieties of impetigo, 
Witian and Bateman mention another, under 
the title of Impetigo rodens. It is, however, of 
very rare occurrence, and cannot with propriety 
_be called an impetiginous disease, being more of 
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a malignant ulcer, complicated with psydracia. 
It is said to be uniformly fatal, and to Kev been 
benefited by no remedies, either external or in- 
ternal, which have been employed for its relief. 
14. II. Dracnosis. — The varieties of impetizo 
are liable to be confounded with other pustular 
eruptions, especially porrigo, ecthyma, and scabies, 
and with eczema ; but a careful inspection of the 
pustules and of the incrustations, as either may 
present themselves, will show the differences be- 
tween them.—a. The clusters of impetigo are 
distinguished from the circles of porrigo, in not 
continuing to pour forth a purulent and glutinous 
discharge, but, after the first eruption, an ichorous 
humour; and in not forming those thick soft and 
copious scabs, which characterise the latter dis- 
ease. The pustules of impetigo discharge, while 
those of porrigo, seated more deeply, are quickly 
changed into dry, yellowish-coloured, cup-shaped 
scabs. The crusts of the former are brown, or of 
a dull grey, and not broad, thick, nor continuous, 
as in porrigo scutulata. Impetigo of the hairy 
scalp is not likely to be mistaken for porrigo lu- 
pinosa ; it does not implicate the piliferous bulbs, 
like this and the other varieties of porrigo. It is 
distinguished, however, with greater difficulty 
from eczema impetiginodes affecting this part, the 
principal difference being in the appearance of the 
incrustations ; but, as already insisted on, these 
latter are very nearly related eruptions. — b. The 
diagnosis between impetigo and scabies depends on 
the distribution of the eruption in patches ; the 
copious exudation of ichor; and the reddened, 
rough, and fissured cuticle; and the heat and 
smarting, which accompany the itching, in the 
former. In the strictly purulent scabies, the 
pustules rise toa much greater elevation and mag- 
nitude, than in this complaint, and are filled with 
a thick, yellow pus, and are more inflamed around 
their base. Porrigo and scabies are contagious ; 
but none of the varieties of impetigo possesses this 
property. —c. In its more advanced stage, im- 
petigo may be mistaken for psoriasis or lepra ; but, 
in these, there are no laminated concretions of 
ichorous matter or lymph, the squamz consisting 
of exfoliations of morbid cuticle. These scaly 
diseases emit no fluid ; and the existence of pustules 
and of a discharge, however slight, are sufficient 
to determine the impetiginous eruption. — d. The 
pustules of psycosis are larger, and not so yellow, 
and are more isolated and more prominent, than 
those of impetigo ; which are always much crowded, 
and secrete abundantly. The scabs of the former 
are drier and of a deeper colour than the crusts 
of the latter; and are reproduced only after a 
fresh eruption of pustules. The crusts in impetigo 
are greenish yellow, thick, semitransparent. and 
reproduced without any renewal of the pustules. 
Tn psycosis, also, the pustules do not break till the 
fifth, sixth, or seventh day; whilst in impetigo 
they burst on the third or fourth. Moreover, 
tubercles and indurations are observed in the 
former, but not in’ the latter.—e. Impetigo is 
more likely to be confounded with syphilitic 
eruptions on the face; but the peculiar character 
of venereal desquamations, or the firmly adherent 
scabs, concealing ulcers and leaving indelible 
cicatrices, sufficiently distinguish the latter from 
the former. Some of the forms of eczema may be 
mistaken for impetigo, but the diagnosis has been 
fully stated in the article Eczema ($13.). The 
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most superficial observation will detect the very 
marked difference between aenelrosacea and this 
complaint. Mr. Denpy states that the internal 
use of the deuto-ioduret of mercury often produces 
vesicles, followed by yellow or yellowish green 
scaly crusts, which may be easily mistaken for 
those of impetigo and porrigo. 

15. 111. Procnosis.—This is more favourable 
in impetigo than in lichen, lepra, psoriasis, eczema, 
and many other cutaneous eruptions. In what- 
_ ever part of the body the disease, in its acute state, 
be situated, it generally yields to medicine m two 
or three weeks. Its duration in the chronic form 
cannot be stated with precision ; as this necessarily 
depends on the constitution of the individual, the 
number of the eruptions, and the existence of 
other particular conditions, such as scrofula, 
pregnancy, amenorrhoea, the change of life, &e. 
Whep chronic impetigo oecurs on the head, on 
the upper lip, or any other region covered with 
hair, it often proves a very obstinate and trouble- 
some disorder; especially if the patient be of ad- 
vanced age, of a scrofulous diathesis, or a shat- 
tered constitution. But, under no circumstances, 
ean it be regarded as attended by danger. The 
sudden suppression of the more severe forms of 
the eruption, particularly those affecting the face 
and sealp of children, may, however, be produc- 
tive of most serious disease. 


eated by infection. It is most frequently observed 
among the poor, ill-lodged, badly fed, and filthily 
disposed classes. Its exciting causes are, however, 
sometimes obscure. - Individuals of a sanguineous 
or sanguineo-melancholic or lymphatic tempera- 
ment, and serofulous constitution, with a thin, 
soft skin, are most lable to it. In them it is 
occasionally excited by violent exercise, by in- 
temperance of any kind, or by the depressing 
passions of the mind, as grief, disappointment, 
fear, &c. It is very often preceded by headach, 
languor, and disorder of the alimentary canal, 
and cannot be traced to any other exciting cause 
than this disorder. — Infants at the breast, and 
children during teething, particularly the lymph- 
atic and scrofulous, are most liable to the varie- 
ties affecting the face and scalp. Young persons 
with fine skins are sometimes attacked with that of 
the face, on exposure to a hotsun. Females, on 
the apppearance, and on the cessation, of the 
citamenia, are also apt to be affected with this 
complaint. Several external causes may, how- 
ever, excite pustules of impetigo, by acting di- 
rectly on the skin. Persons who handle irritating 
substances, as raw sugar, lime, or metallic dust, 
often have impetiginous eruptions on the hands. 
Bateman regards the pustules, caused by the 
ointment of tartarised antimony, as a species of 
this disease ; but they are of an entirely different 
character, and cannot be classed among any of 
its varteties. I believe, that disorder of the di- 
gestive organs, and accumulations of mucous 
sordes and other secretions in the prima via, more 
commonly occasion impetigo than is generally 
supposed. I scarcely have seen a case, in which 
this derangement was not manifest either before, 
or in the course of, treatment; and in which this 
eruption was not evidently symptomatic of it. In 
this opinion I am supported by Mr. Denpy, my 
late colleague at the Infirmary for Children, where 
cases of this kind came frequently before us, 
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17. V. Treatment. —i. Whatever be the ya< 


riety of simple impetigo, one mode of treatment is 
indicated. 
Wiutan and Bateman recommend the internal 


administration of sulphur, but not in sufficient 


quantity to produce purging ; and if there is much 
inflammatory irritation of the cuticle, soda, nitre, 
or the bitartrate of potash, with which some of the 
vegetuble acids, as citric acid, or lime juice, may 
be advantageously combined. The indiscriminate 
employment of sulphur has, however, sometimes 
ageravated the symptoms, and favoured the re-ap- 
pearance of the eruption. I have prescribed, 
with marked benefit, the sub-borate of soda in 
emollient vehicles, either with or without small 


doses of nitre, or of the bitartrate of potash. — 


Bloodlettings, either general or local, have been 
proposed in extensive attacks of impetigo figurata, 
and in plethoric individuals may be of advantage ; 
but, in general, they are not productive of benefit, 
and im persons of a weak and scrofulous habit of 
body are detrimental. If the eruption is attended 


by much fever, calomel and antimonials, or other. 


mild mercurials, cooling saline solutions, and dia- 


| phoretics with diuretics, will be of service. 


18. Locally, emollient fomentations, such as 
the decoction of mallows, digitalis, poppy heads, 
&e., and ablution with tepid water, are of the 


| most essential service in the incipient stage of this 
16.1V. Causes. — Impetigo is not communi- | 


disease, especially of the common saline mixture, 
with conium, be given at the same time. Ata 
later period, saturnine oralkaline lotions, and the 
application of the ointment of the acetate of lead 
or oxide of zine, will accelerate the cure, and will 


| be often sufficient to effect it. 


19. ii. When this affection occurs in children at 
the pericd of dentition, simple cleanliness is fre- 
quently all that is required. Here the eruption is 
occasionally accompanied by a manifest improve- 
ment in the constitution, and it would be highly 
imprudent, and even injurious, to check or repel it. 
If it occurs on the hairy scalp or face (¢ 10.), 
the hair must be removed, and emollient appli- 
cations resorted to. Where there is much local 
inflammation, or in plethoric children, leeches 
ought to be applied behind the ears. . Saline 
purgatives, as the sulphate of soda, sulphate of 
magnesia, or tartrate of potash and soda, may be 
given with advantage in these cases, in doses of 
from two drachms to half an ounce daily.— If the 
disease, wherever occurring, proves obstinate, it 
has been usually treated by an alterative mer- 
curial course, particularly Plummer’s pill, or the 
hydrargyrum cum ereté, with the decoction of 
sarsaparilla or cinchona; but a more beneficial 
effect has been derived from the exhibition of fine 
or six grains of calomel at bedtime, followed by a 
brisk cathartic the next morning, and a moderate 
dose of the liquor arsenicalis, taken three times @ 
day, in the decoction of elm bark. 

20. iii. As to local means, almost ‘every variety 
has been-tried in this disease. In some instances 
the patient cannot bear the most soothing and 
emollient applications; while, in others, the most 
stimulant have been employed with advantage. 
Where the irritation is insupportable, the use of 
the hydrocyanic acid has been suggested by Dr. 
A. T. Tnomson, in the proportion of one fluid- 
drachm to four fluid-ounces of water, combined 
with one drachm of alcohol, and six or eight 


| grains of acetate of lead ; and subsequent expe- 


In the commencement of the disease, 


IMPOTENCE AND STERILITY. ~ 


rience has shown the value of this application. 
It sooths the irritation, and disposes the skin to 
regain its healthy action: but it must not be ap- 
plied without caution ; as cases have been recorded, 
where it became absorbed into the system, and 
produced depressing effects on the constitution, 
with considerable intermission of the pulse. These 
unpleasant symptoms, however, ceased on dis- 
continuing it. It is useless to apply any local 
remedies, until the thick incrustations, which 
occur in impetigo scabida, are removed by emol- 
lient poultices, or by a weak decoction of poppies, 
or by exposing the surfaces to the vapour of hot 
water, &c. Any of the mild ointments before 
mentioned may afterwards be applied, and the 
surface should be covered with pledgets of soft 
lint, or the whole should be touched with a so- 
lution of nitrate of silver; or, if the skin is not 
very irritable, and the attendant inflammation but 
slight, while at the same time the disease has 
_ become chronic, the baths of Harrowgate, or 
artifical fumigations of sulphur, the hot air and 
vapour baths, and the atkaline and sulphureo-gela- 
tinous baths will frequently both procure the 
removal, and prevent the recurrence, of the erup- 
tion. But in the more inflammatory cases, and in 
plethorie persons; bloodletting should precede a 
course of these baths. With the same intention, 
the baths of Baréges, Lowesche, Cauterets, En- 
ghien, and many other Continental springs, 
have been recommended. Great benefit has also 
been derived from the warm sea-water bath, 
especially when followed by a course of sea 
bathing ; it should, however, be remembered that 
salt water is injurious during any actual inflam- 
mation. But great discrimination is always required 
in the treatment of this eruption. Where there are 
much inflammation and irritability of surface, the 
internal remedies should be of a cooling and 
sedative nature; and the external applications, 
emollient and palliative ;— in an opposite state, 
the arsenical solution may be given; and slightly 
stimulant ointments, such as the ointment of nitrate 
of mercury diluted with six or seven parts of 
simple ointment, or an ointment of trisnitrate of 
bismuth, may be applied. —In all cases, the diet 
of the patient should be restricted, and animal 
food taken in very moderate quantity : milk and 
farinaceous food are the most appropriate. Fer- 
mented liquors, spirits, and wine, ought to be 
strictly forbidden. 

21. iv. In impetigo erysipelatodes, antiphlogistic 
means: must be early adopted. Purgative medi- 
eines, especially the infusion of senna with full doses 
of the alkaline carbonates, and the neutral salts 
with antimonials and nitre, will materially alleviate 
the fever; but when the discharge is copious, and 
incrustations begin to be formed, the greatest 
benefit will be derived from the decoction of cin- 
chona with hydrochloric, or dilute sulphuric acid.— 
If the disease becomes chronic, a slight alterative 
course of mercury and of sarsuparilla generally 
proves beneficial. The solution of potash and the 
alkaline carbonates are also serviceable, when taken 
in tonic infusions. The local remedies, which were 


recommended in the other forms of the disease, | 


namely, emollient fomentations and tepid ablu- 
tions, mild ointments applied to the excoriated 
surfaces, and sea bathing, or sulphureous fumi- 
gation on the decline of the eruption, will also be 
‘ required in this varicty. 
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Dendy, On Diseases of the Skin, p. 38, Lond. 8vo. 1837. 
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IMPOTENCE.AND STERILITY.— Syn. 

Impotentia Generandi, Sterilitas ; *Avappodiota, 

Anaphrodisia (froma, neg., and appodicta, and 

that from ’Agpoditn, Venus), Auct. var. Im- 

puissance, Fr. Unvermégen zum Beyschlaf, 

Ohnmichtigheit, Germ. Impotenza, Ital. 

Crassir.— 4, Class; 1. Order (Cullen). 5. 
Class; 2. Order (Good). I, Crass, 
II. Orver (Author). 

1. Derin. — Incapacity of sexual intercourse, 
and inubility of procreation. 

2. Impotence and Sterility are so intimately re- 
lated, that they must necessarily be considered 
under one head, although disjoined by Goop and 
some other nosologists. . They are subjects of 
much greater practical importance than has been 
conceived by many, and often involve the happi- 
ness and perpetuation of families. Yet have 
they, by a sort of professional prudery, been either 
entirely overlooked by medical writers, or very 
imperfectly discussed, and thereby relinquished to 
the irregular practitioner, or to the entirely un- 
qualified empiric. In the present era of high 
refinement, and of luxurious, if not vicious, en- 
joyments; and under the influence of noxious 
plans and systems of education ; instances are. very 
numerous, for which medical advice is required 
for the removal of the morbidly disqualifying con- 
ditions about to be considered, but is not resorted 
to so frequently as it ought to be. Since advice 
is thus often necessary, the ability of those, from 
whom the community have a right to expect it of 
the most judicious kind, should be equally great 
in providing it. There is every reason, also, to 
believe, that it would be oftener sought after, if 
the subject were known to be more fully enter- 
tained by the duly qualified members of the pro- 
fession.. The practical consideration only of these 
morbid conditions falls within my. plan: their 
legal relations are very ably discussed in the clas- 
sical works of Paris, Becx, and Smrru. 

3. Impotence may exist in either sex, but most 
commonly in the male, owing to the sexual con- 
formation. Sterility most frequently depends 
upon the female, although it sometimes is owing 
to the male; and, in a practical point of view, 
if not in a medico-legal one, it is more frequently 
thus owing, than is stated in books. 

4, Impotence and Sterility, in respect of both 
sexes, have been differently arranged by writers ; 
—into absolute and relative ; constitutional and 
local:; direct and indirect; permanent and tem- 
porary; and, by Dr. Bscx, into absolute, curable, 
and accidental. These distinctions are all of im- 
portance in the consideration of the subject; but — 
the divisions founded on the nature of the causes 
are more useful. — M. Rarcz Detorme has ar- 
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ranged impotence into— 1, that depending upon 
lesions of the sexual organs ; — 2. that proceeding 
from disorder or interruption of seminal emission ; 
_-—and, 3. that caused by defect of the faculty of 
. erection. Thedivision adopted by Dr. Bearry, into 
— 1. Organic ; —2. Functional] ;—and, 3. Moral ; 
— although not materially different from the fore- 
going, is preferable to it.—JI shall consider the 
subject with reference —first, to the male, and, 
secondly, to the female ; and view in succession the 
mental, the functional, and the organic states, from 
which impotence and sterility most frequently 


proceed. 
5. I. Impotence 1n THE Mate— Agonia, 
Agenesia, Impotentia Generandi Masculina, 


Sterilitas Paterna, Dyspermatismus, Dyspermasia, 
Auct. var. — Male Sterility— may depend upon — 
1. Mental influences or causes ; — 2. Functional 
disorder ; — and, 3. Organic lesions of the sexual 
organs.— Ist. Mental influences or causes may occa- 
sion temporary, or more or less prolonged, impotence, 
even in persons of a sound constitution in every 
respect. In them, the removal of the cause leaves 
the generative organsin a condition capable of per- 
forming their functions. The moral or mental 
influences, which most frequently occasion impo- 
tence, are, chiefly, too eager, too violent, or over- 
excited desire, affections of the imagination, and 
the depressing passions. Fear of incapacity, or 
of not being loved, timidity, shame, disgust, hatred, 
jealousy, surprise, terror, or any of the more vio- 
lent mental emotions, most commonly have this 
effect. The first of these causes is, however, the 
most frequent ; and the second, — the influence of 
the imagination, —the most powerful and perma- 
nent. In former times, when superstition, and a be- 
lief in the power of magicians, of incantations, of 
sorcery and witchcraft, prevailed, the state of the 
imagination was often not only the cause, but 
also the cure, of this affection ; and, whilst incant- 
ations and other modes of impressing the mind 
were resorted to, for the purpose of destroying 
sexual power, amulets and charms were worn, 
not only for the purpose of guarding against their 
effects, but also for the restoration of this power, 
when lost orimpaired. Inthe East and in Egypt, 
in Greece and in Rome, in uncivilised countries 
and in the seats of civilisation, until a belief in 
witchcraft ceased, these means were daily re- 
sorted to, as well as others, which could operate 
only through the medium of the imagination. 
The bane and the antidote were both confided in, 
however obscure, or impenetrable, or even absurd, 
either of them might have been. Monraicne 
was the first to penetrate and to expose the mystery 
of their operation. The twentieth chapter of the 
first book of his Essays will be read both with in- 
terest and instruction; and the thirty-seventh 
chapter of the second book will he found not less 
profitable to the practitioner of the present day. 
6. 2d. The generative function may be variously 
impaired, and by diversified causes. —M. Virey 
remarks, with his accustomed desire of effect 
rather than of accuracy, that ‘‘ the genital organs 
offer two states during life in the young and old, 
which are the frozen zones of existence, the ing 
termediate period being the torrid zone of life. 
The child has nothing to give, the old has lost 
all.” Instances, however, occasionally occur of 
genital precocity ; and those in which the function 
continues till a late period of life, are by no means 
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infrequent. The generative function appears 
with puberty, and continues until the sixty-fifth 
year, or even much later, unless impaired by ex 
cesses, or by local or constitutional disease. 
During, however, this long period, numerous cir- 
cumstances tend to weaken or permanently to 
destroy it. The constitution and energy of the 
parents are sometimes the cause of the imbecility 
of the offspring. Children from premature con- 
nection, or of exhausted, aged, or worn-out persons, 
often inherit the incapacity of their parents, in . 
respect both of the function in question, and of 
the system generally. Those, who are thus here- 
ditarily or constitutionally impotent, are of a leuco- 
phlegmatic or lymphatic temperament ; their soft 
solids, especially the fibrous and muscular struc- 
tures, are soft, lax, and weak; their forms are 
rounded, from the superabundance of cellular and 
adipose substance ; their hair is soft and fine, and 
deficient on the face and pubes; their frames are 
delicate and feminine ; their voices are shrill, clear, 
sharp, or weak ; and their testes are small and 
soft, the cords and scrotum being soft, lax, and 
pendulous. . 
«7. Functional impotence is most commonly 
caused by premature or excessive venereal indul-« 
gences, and especially by the pernicious crime of 
manustrupatio. By these most injurious habits, 
the organs are excited to action before they are 
fully developed, and the seminal fluid excreted 
before it is duly elaborated. The muscles con- 
cerned in the generative function, and those also 
of the lower extremities, are either imperfectly 
formed, or have their energy remarkably impaired, 
so that they become susceptible, vacillating, and 
ultimately nearly paralysed. The imagination 
is morbidly acute or excitable, and erection im- 
perfect, or frequent and momentary. The semi- 
nal and prostatic secretions are consequently 
weak, thin, clear, scanty, and serous; the whole 
frame, and particularly the nervous system, lan- 
guish, and become enfeebled by the too fre- 
quent discharge of a fluid essentially vital, partly 
recrementitious, and necessary to their support ; 
and ultimately the testes emaciate, or become soft. 
The variety of impotence noticed by Dr. Panis, 
depending upon a want of consent between the 
male organs of generation; or that in which erec- 
tion takes place without discharge, or in which 
this latter occurs too quickly, and. after imperfect 
erection ; is most commonly the consequence of the 
causes just mentioned, But, in such, the evacu- 
ation consists chiefly of the prostatic fluid. Ge- 
neral debility, from imperfect or unwholesome 
nourishment, may weaken the procreative energy, 
or render the desire less frequent, but it rarely 
destroys it altogether, or even for a time. Severe 
diseases, intense application to study, or to ab- 
stract inquiries or pursuits, have a still more re- 
markable effect in impairing, or temporarily 
destroying, the generative functions. In some 
instances, prolonged disuse of this function is fol- 
lowed by wasting ofthe testes, and, consequently, 
permanent impotence is the result. These organs, 
like others of the ceconomy, are strengthened by 
moderate use, are weakened by abuse; their 
functions being often entirely lost by protracted 
disuse. 
8. There are various other cauises which may 
occasion functional impotence, particularly in 
certain constitutions ; as the use of narcotics, espe- 


a gs ~ 
mits . 


ow a. 4 < 
-gially-of tobacco, hyoseyamus (Marc), cieuta, and 
opium. The sedative gases (Fopsr£), particu- 
larly carbonie acid gas, may,produce it.. Various 
refrigerants have a similar influence, as nitre, the 
carbonates of soda, camphor ( Diemrreroxck and 
Lossrus}, and some cooling diuretics. The smell 
of camphor-has long been considered as anaphro- 
disiac ; and eolchieum has certainly this effect, as 
noticed by. Dr. Bearry. Soda water also exerts 
the same influenee. The effect of these, however, 
are only temporary or partial. — Injuries-of the 
=e or spinal eord, or of the head, particularly 
the occiput (Marcettus Donatus, Fasricrus 
Hitpanus, Hennen); venesection behind: the 
ears (Hippocrates) ; arteriotomy, &c.; have been 
considered causes of impotency. Of the influence 
of the first of these there can be no doubt. The 
use.of mercury has been assigned as a cause ; but 
it can hardly be viewed as such, unless carried to 
excess... 

9. 3d. Organic lesions occasioning impotency, 
are — (a). Diseases of the generative organs or of 
adjoining parts ;—- (b) Malformations of these or- 
gans ;—and(c) Deficieney of one or more of them. 
— Anaphrodisia from the. first of these is often 
only temporary or relative; but from the second 
and third, it is generally absolute and permanent. 
A. The diseases which most frequently cause im- 
potency are—/irstly, those of the penis; secondly, 
of the testes; and, thirdly, of adjoining parts. 
a. The penis may be-so excessively irritated as to 
occasion a temporary impotence by obstructing 
the opening of the seminal ducts and the urethra. 
Much more frequently, however, complete or par- 
tial paralysis, or deficient energy of the nerves, 
and eonsequently of the muscular and vascular 
action of the organ, occurs, constituting the ana- 
phrodisia paralytica of authors. This latter state 
is merely an aggravated form of functional impo- 
tence, and most commonly produced as.above stated. 
A singular instance in which the cells of the corpora 
cavernosa were apparently disorganised or altered 
by inflammation and suppuration, so: as to prevent 
the influx of blood, and consequent distention 
of the penis, and to occasion impotence, has.been 
recorded by Mr. Cattaway. A similar change 
to this may take place in one side of the organ, 
and have nearly the same effect upon its functions. 

10. Various obstructions to the seminal dis- 
charge oceasion temporary or permanent. impo- 
tency. ‘The chief of these are strictures of the 
urethra, and disease of the seminal ducts, Foprr# 
(Med. Leg. lib. i, p. 382.) adduces two cases, in 
which the powers of copulation existed, but with- 
out the seminal discharge. In one, the ducts 
were obstructed by hard concretions ; in the other, 
they were constricted and callous. As stated: by 
Dr. Bearry, the opening of the conjoined ducts 
of the vasicules seminales and vasa deferentia may 
be closed by scirrhous enlargement of the neck of 
the bladder, by enlargement of the prostate gland, 
by seirrhosity of the verumontanum; or by lesions 
of the duct itself. Strictures of the urethra can 
hardly be considered a cause of impotency, unless 
theytire so extreme as not to permit the passage 

of a fine bougie. In the states of disease just 
mentioned, the inability of procreation arises from 
Obstruction to the discharge of the seminal fluid, 
_ which is duly secreted ; and when the obstruction 
_ is seated in the urethra, it may be removed by 
__ modern surgery. M. Foprré and Dr. Duntop 
ae Vol. II. . 
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state that double scrotal: hernia, by pressing upon 
the spermatic cords, sometimes causes as complete 

emasculation, as if the testes: were entirely re- 

moved. = | : 

’ 11. & Impotency may also depend upon organic 

lesions of the  testes— upon scirrhus, carcinoma, 

fungoid disease, or scrophula of these organs. But ° 
unless the whole structure of both organs be 
changed, the faculty of procreation may not be 
entirely or permanently lost. Uncommon small- 
ness of these organs may occasion only temporary 
impotency ; for this state may depend upon de- 
layed evolution, or arise from the wasting con- 
sequent upon disuse. Mr. Wixson mentions the 
case of a person, twenty-six years of age, in whom 
the penis and testes remained of the same size as in 
childhood. He married at this age, and at twenty- 
eight, the organs had reached their natural size. 
When, with smallness, there are remarkable flac- 
cidity and softness conjoined, impotency is much 
more complete and even permanent. -In a case of 
this-kind in a strong young man, sometime under 
my care, no benefit resulted from treatment. Severe 
bruises of the testes may be followed by wasting or 
disorganisation of them. Dr. J. G, Smirn alludes 
to this mode of making eunuchs, and states that 
it sometimes failed. I believe that most of the 
instances in which: impotency has been said to 
have been produced by riding, have been owing 
to bruises or injury of these organs, or to the 
pressure to which they have often been subjected. 


_ Wasting of the testes may, however, arise without 


any very obvious cause. In the extreme case in 
which 1 was consulted, I was unable to ascertain 
its source. It occurred in a most robust and 
muscular young man, who would not admit that 
he had ever had recourse to excessive or vicious 
indulgence, or that he had been unusually conti- 
nent, until his inclination ceased with the decay 
of the organs. Foprr® states that it was a com- 
mon disease among the labourers in the canal at 
Arles; and Larrey, that it was not uncommon 
among the French troops on their return from 
Egypt. It has sometimes occurred as a con- 
sequence of the metastasis of Cynanche parotidea. 
to the testes. — Induration of these organs, inde- 
pendently of scirrhous disorganisation, may be so 
great as to destroy their functions. According to 
M. Anprat, the seminiferous tubes are entirely 
obliterated, and the structure of the organ is hard, 
homogeneous, and without trace of organisation 
in cases of extreme induration. Impotence from 
inflammation of the testes is only temporary. 

12. c. The lesions of adjoining parts occasioning 
impotency, are chiefly, uncommon obesity, very 
large serotal hernia, and hydrocele. Neither of 
them requires any mark. A varicose state of the 
spermatic veins may also have this effect, when 
it is very remarkable. But I am unacquainted 
with eases in which this cause has been assigned. 

13. B. Malformations of the male genitals may 
eceasion impotency. Great size of the penis is 
seldom, and smallness of the organ is, perhaps, 
never a cause of it, if the functions of the testes 
are duly performed. According to Zaccuras, 
Foprrz, Beatty, and others, excessive size, par- 
ticularly excess in length, may produce relative 
or temporary impotence, by injuring the female 
organs. The chief malformations of the penis 
having this effect absolutely or permanently, are 
those in which the urethra terminates in the pe+ 
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rineum ; and even in these, impregnation may be 
accomplished by art. Joun Hunrer was con- 
sulted in a case of this description, and was in- 
duced, by the experiments of SpaLLanzant, to 
recommend the patient to collect the seminal fluid 
emitted from the perineum during intercourse, 
“and to inject it into the vagina. Impregnation took 
place, and a healthy child was born in nine months. 
13. In cases where the urethra opens in a part 

_ of the penis admitting of being introduced within 
the vagina, impotency may exist, but it is only re- 
lative; for procreation may be effected when the 
opening is thus situated, whether it be on the dor- 
sum (epispadias),or on the inferior surface (lypos- 
padias), as more frequently observed. Numerous 
instances are recorded by Simzons, BELtoc, 


4 se . { 
Koprr, Biunpext, and Foprr£, of impregnation 


by persons in whom these malformations existed. 
Mr, J. Hunrer met with a case, in which the 
epididymis terminated in a cul-de-sac, instead of 
passing to a vas deferens, Dr. Brarry states, 
that a similar conformation sometimes existsin the 
vesiculz seminales, where, instead of entering the 
urethra, they terminate, after being joined by the 
vasa deferentia in shut sacs. When these form- 
ations of the excretory ducts of the testes exist 
on both sides, absolute impotency necessarily re- 
sults, but they are extremely rare. 

14. C. Deficiency of one or more of the male 
organs occasions absolute or relative impotency. 
a. Congenital deficiency of the penis is rarely ob- 

served, and complete deficiency, still more rarely. 
Mr. Foper£& mentions a case in which no vestige 
of the organ existed from birth. The testes were 
perfect, and sexual desire was not impaired. In 
most of theinstancesof congenital partial deficiency 
or malformation of the penis, recorded by authors, 
the urinary organs presented other malformations, 
particularly in respect of the urinary bladder and 
ureters. ‘This is illustrated by several cases in 
Dr. Duncan’s Memoir on this subject. (Edin. 
Med. and Surg. Jour. vol. xxv. p.31.). Accidental 
deficiency of the penis is sometimes met with. 
The organ may have been either amputated or 
destroyed by disease. Some years ago, a surgeon, 
a friend of the author, was sent for in great haste. 
He found a man in a state of syncope from ha- 
morrhage proceeding from a very recent amputation 

of the penis close to the pubis. The strictest se- 
crecy was preserved as to the cause and mode of 
amputation, which had evidently been effected by 
a sharp instrument. 

15. The glans penis, and indeed the greater 
part of the organ, may be lost without causing 
more than relative impotency ; and possibly, 
nearly all of it may be removed without producing 
an absolute loss of the procreative faculty, if the 
means resorted to by Joun Hunter (§ 12.) be 
employed. Instances of extensive mutilation of 
this organ, without destroying this power, are re- 
ferred to by Franx, Paris, Brarry, and others ; 
and although there is every reason to conclude 
that a completeremoval of the penis will generally 
occasion impotency, yet the proper function of 
this part being to excite the female organs, and to 
convey the prolific fluid to the parts destined to 
receive it, if these purposes.can be at all accom- 
plished, impregnation may follow, 

16. 6. Congenital deficiency of the testes is rarely 
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merely instances of their retention in the abdomen. _ 
When they are not found in the scrotum, their 
entire absence-can be inferred only from the history 
of the case, and from the state and appearances of _ 
the patient; for when they are altogether wanting, © 
the usual characters of the male are partially lost, 
and those of the female assumed. As delay in 
the descent of the testes may arise from some im- 
perfection, or delay of development, as J. HuntER 
reasonably infers, certain of the female characters 
may be presented, and yet these organs may exist 
nevertheless. The question then is, whether or 
not, the state of development, to which they may 
have attained, is sufficient for procreation. M. 
Marc adduces the case of a person of a feminine 
appearance, who yet possessed the full procreative 
power. The external characters cannot therefore 
always be confided in; but when all the external 
appearances of virility are present, although the 
testes are not found in the scrotum, there is every 
reason to infer that impotency does not exist ; for 
numerous instances are on record proving that the 
mere retention of these organs within the abdomi- 
nal ring does not affect the procreative power. 

17. The congenital absence, destruction, or re- 
moval, of one testis is not a cause of impotency. 
It may however be a cause of relativeincompetency 
and even of complete impotence, if the remaining 
one be soft, small, or withered. Castration, or the 
removal of both testes is followed by complete and 
permanent impotence, if it have been performed 
before puberty. But, subsequently to this period, 
the power of procreation may exist for a very short 
time after its performance, owing to the seminal 
fluid collected in the vesicule seminales previously 
to the operation. M. Marc supposes that the 
time taken for the cure of the wound is sufficient 
for the absorption of this fluid into the circulation ; 
but the cases adduced by M. Boyer and Sir A. 
Cooper prove that a temporary power exists or is 
retained until the vesicule seminales are emptied. 
On this subject, the worksof Paris and Beck will -- 
be consulted with advantage, for it hardly comes 
within the scope of this work. 

18. JI. Impotence anp STERILITY IN THE FE- 
MALE.’ A female may beimpotent but not sterile, 
and she may be sterile, but not impotent ; for, as 
respects the former condition, a state of the sexual 
organs may exist sufficient to prevent intercourse, 
and yet, upon its removal, impregnation may take 
place ; and, as regards the latter condition, perfect 
competency to intercourse may exist, and yet con- 
ception may never oceur. She may also be both 
impotent and sterile, or, in other words, were the 
impediment to due intercourse entirely removed, 
impregnation might not be effected. Sterility is 
very much more common than impotency in the 
female, and even than impotency in the male. 

19.A. The causes of ImpoTENcE in the female are 
an impervious state of the vagina, absence of this 
canal, remarkable constrictions of it, the division 
of it by a septum running downwards froma dou- 
ble uterus, adhesions of the sides of the vagina, or 
of the labia, and the termination of the passage 
abruptly in a cul-de-sac. An impervious vagina _ 
may arise from changes in the soft parts, conse- 
quent upon protracted inflammation or irritation, 
the passage becoming first constricted or remark- 
ably contracted, and ultimately obliterated. Ina 


observed; and most of the cases in which these | case respecting which I was consulted; a recto- 
organs have been said to have been wanting, are | vaginal fistula, seated at the upper part of the va- 
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so remarkable a contraction 


of the vagina, that its canal was almost obliterated, 


fistula. 


| the celebrated Joan of Arc. 


its parietes having become callous and indurated, 
A similar result may also follow a vesico-vaginal 
Fopgré believes, that malformations of 
the bones of the pelvis may be so great as to pre- 
vent intercourse, but this can hardly be the case. 
Exostoses, however, on the internal or inferior sur- 
face of the bones of the pubis may have this effect, 
but their occurrence in this situation, and to this 
extent, must be very rare. Congenital absence of 
the vagina has been met with by Virtaume, 
Mouton, Syme, and Warren; and absence of 
both vagina and uterus by Morr, Davis, Mac- 
FARLANE, and others. In a case adduced by 
Fovere, the uterus and vagina were found, upon 
dissection, to constitute one solid mass, without any 
cavity in either. In a child, examined after death 
by Huretanp, no trace of genital organs, peculiar 
to either sex, was found, externally or internally. 
Although such instances are rare, there is no doubt 
that one or more of the different parts forming the 
female organs may be wanting. Congenital nar- 
rowness of this passage has been observed in a 
very few instances. Jn one or two of these, how- 
ever, impregnation occurred, and the passage be- 
came enlarged in the progress of gestation. Con- 
traction of the vagina was said to have existed in 
The division of the 
canal by a septum has been met with in a very few 
cases only. Firm adhesions of the labia pudendi are 
not unfrequent in children, in consequence of neg- 
lected excoriation or inflammation. I have seen 
several instanees of these adhesions of various ex- 
tent, duration, and firmness. They are more rare 
in females after the age of puberty ; but they have 
been met with at thisage by Benrvorr, Merriman, 
Ryan, Tucker, and others, and in some cases, they 
have been so complete, as nearly to prevent mictu- 
rition. Inflammation or injuries, by instrument, or 
otherwise, during parturition, have been followed by 
adhesion of the sides of the vagina, and total obli- 
teration of the canal. Several of the instances of ob- 
struction by a strong membrane placed at the com- 
meneement, orin some part of the passage, recorded 
by Fazricrus Hitpanvs, Ruyscn, AmBroseE Pari, 


Benevoit, Foprr£, Puysicx, and others, may be 


imputed to adhesions long previously formed, which 
have subsequently assumed an organised and mem- 
branous state, rather than to an inordinately firm 
and resistant hymen. The hymen may, however, 
be thickened and hypertrophied, and bea cause of 
impotence by preventing intercourse. Yet im- 
pregnation may be effected nevertheless, as proved 
by numerous cases. This state of the membrane 
is therefore not productive of absolute impotence, 


even should it be allowed to continue ; and it is 


not a permanent cause, as it may always be re- 
moved by an operation. Complete prolapsus or 
procidentia of the uterus, retroversion of the uterus, 
prolapsus of the vagina, cancer of the vagina or 
uterus, and extreme brevity of the vagina, are gene- 
tally productive of impotency, although impreg- 
nation has occurred in rare instances, notwith- 
Standing these lesions. 

20. B. Sreririry may proceed from absence of 
the uterus, or of the ovaria, or of both. When the 
uterus is wanting, the vagina is usually short. It 
May also proceed from a scirrhous or indurated 
state of this organ, from tumours in its substance, 


| from polypi in its cavity, or attached to its neck, 
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from occlusion of the Fallopian tubes, or adhesion 
of their fimbriated extremities to adjoining parts, 
from narrowness or entire obstruction of the os uteri, 
and from disease of both ovaria. Several of these 
require further remark. Extreme constriction of 
the os uteri has been shown by Dr. Mactntosu to 
be productive of difficult, painful, or obstructed 
menstruation, and it most probably is also one of 
the causes of sterility. The mouth of the uterus 
may be completely obstructed by agglutination of 
its sides, or by a false membrane. stretched across 
it, either internally or externally. The openings of 
the Fallopian tubes may be also closed by a mem- 
branous production, or by an albuminous exudation 
from the internal surface of the uterus. The tubes 
may be either partially or altogether obliterated, 
in consequence of the extension of inflammatory 
action to them, from the uterus or adjoining parts. 
When these alterations extend to both tubes, ste- 
rility must nevessarily result. Although tumours 
developed in the body or neck of the uterus, and 
polypi attached to its internal surface, generally 
prevent impregnation, yet instances have occurred, 
in which conception has nevertheless taken place. 
These are however, very rare, and abortion has 
always occurred during the early months. A tu- 
mour or polypus may be formed on the internal. 
surface of the uterus, and yet after its removal, the 
patient may conceive and bear‘a child at the full 


time. A case illustrative of this has been recorded 
-by Dr. Beary. 


21. The above causes are mostly productive of 
absolute or permanent sterility; but there are_ 


others, which are either relative, or admit of re- 


moval, ‘These are chiefly, too profuse, or too 
frequent, and difficult menstruation, constant or 
profuse leucorrhea, inflammatory affections of 
the uterus, or of its appendages, dislike, disgust, 
and indifference on the part of the female, &c. 
Profuse or frequent menstruation is a more com- 
mon cause of sterility than is generally supposed ; 
this state, particularly when associated with irri- 
tation of, or increased vascular determination to, 
the womb, preventing the retention of the ovum, 
until it has undergone the changes necessary to its 
attachment to the uterus. Leucorrhea is a cause 
of sterility chiefly when it depends upon inflam- 
matory irritation of the internal surface or neck of 
the uterus, or when the secretion proceeds from 
relaxation of the vessels in this situation. When 
it is a consequence of inflammatory action, sterility 
may continue after the discharge has ceased, owing 
to organic changes in the surface of the uterus, or 
in the Fallopian tubes, especially the formation 
of a false membrane in the former, and the pro- 
duction of an albuminous exudation in the canals 
of the latter, or consequent obliteration of them. 
When barrenness depends upon leucorrhea pro- 
ceeding from local relaxation, or general debility, 
it may be removed upon the disappearance of its 
cause. Delayed, retained, obstructed, or sup- 
pressed menstruation frequently occasions sterility. 
Some females have, however, conceived, who have 
never menstruated ; and the mere suppression or ob- 
struction of the catamenia may or may not prevent 
impregnation ; various other contingent changes, 
or concurring circumstances, either favouring or 
preventing this result. Difficult menstruation is 
sometimes a cause of sterility, but its influence 
also will depend much upon other circumstances. 
That form, however, of dysmenorrhea, described 
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substance in the uterus, having a strong resem- 


blance to the decidua, is very generally productive | 


of barrenness ; but this is only one of the several 
forms which subacute or chronic inflammation of 


the uterus assumes, either of which may occasion . 


temporary or permanent sterility. 


22. There are other causes of temporary or: 
relative sterility. Among these the most common. 


are too frequent, yet inefficient sexual intercourse, 


too early marriages, general ill-health, and debi- | 
lity or exhaustion of the female organs, owing to: 


premature or too frequent excitement. Variouscir- 
cumstances connected with sterility in prostitutes 
have, perhaps, thrown some light upon certain of 
the causes of this state; and particularly the fact, 
that many of this class have had children after 
masriage, or after relinquishing promiscuous inter- 
course. Numerous instances have occurred of 
females who, having been obliged to marry con- 
trary to their inclinations, have not conceived, and 
yet have had children from .a second marriage. 
It is generally understood by ‘females of all ranks 
in society, that indifference during intercourse, or 
suppression of the orgasm will prevent impregna- 
tion ; and, although they are sometimes deceived 
in this respect, yet their inference is correct in 
the majority. This is one ofthe principal causes 
of the sterility of prostitutes, other circumstances, 

however, besides those just alluded to, combining 
with it, to produce this effect in them. 

23. 111. Treatment. The treatment of impotence 
and sterility depends entirely upon the causes of 
either the one or the other, as far as they can be 
known. Many of these causes may be fully ascer- 
tained, and the consequences correctly antici- 
pated ; but as to the existence of others, inferences 
only ean be drawn from a number of circum- 
stances, and these inferences cannot be always 
fully confided in. Most of the organic lesions 
and deficiencies, enumerated above, cannot be re- 
medied, yet a few of them may be assisted by art, 
either temporarily or permanently. But many of 
the functional and moral causes, and their effects, 
may be entirely removed. Absence of an organ 
or part essential to the function of generation in 
either sex is generally productive of impotence 
and sterility. Yet an imperfection only, and dis- 
ease, of one or more of these organs occasioning 
either inability in the male or barrenness in ‘the 
female, may be remedied. Adhesions of the pre- 
puce to the glans penis, phymosis, strictures of the 
urethra, fistulous openings in the course of the 
urethra, ‘some of the diseases of. adjoining 
parts that prevent intercourse, paralytic and de- 
bilitated states of the penis, and the slighter in- 
juries of the testes, may be permanently removed, 
and their consequences disappear. Contractions of 
the vagina, and even constriction or narrowness of 
the os uteri, occlusion of the entrance of the vagina 
by adhesions of the labia, or by a morbidly dense 
hymen, or by a false membrane, prolapsus or pro- 
cidentia of the uterus or vagina, uterine polypi, 
leucorrhea, difficult or painful menstruation, and 
inflammatory states of the uterus may be severally 
remedied, and, although sterility may not be al- 
ways, it will be frequently, also removed. 

_ 24. Cases of impotence and sterility from moral 
and functional causes are the most common ; and, 
although they require the most scientific and Judi- 
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by Dr. Duncan and Dr. Dewees, which appears ; 
to depend upon the formation of a membranous | 
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cious treatment, yet the mental,as well as the p 
sical imbecility, that often characterises them, 
brings them more frequently in the hands of pre-. 
tenders and emperics, than in those of the qualified. 
practitioner. ‘The cases which proceed from these 
causes may be arranged into Ist. Those which de- 
pend upon exhaustion; 2d. Those which proceed 
from disuse, or from an imperfect exertion, of the 
function’; and, 3d. Those which arise from ex- 
cessive mental and physical excitement, relatively 
to the susceptibility and sensibility of the nervous 
system.—a. When impotency and sterility pro-. 
ceed from exhaustion, or from a premature decay 
of the generative functions, owing to premature, 
unnatural, or excessive excitement, the treatment 
is nearly the same in both sexes, according as 
either may be chiefly or solely affected. In these 
cases the indications are, to restore— Ist. The 
energies of the constitution ; and 2d. The functions 
of the procreative organs. To attempt the second, 
without either previously or contemporaneously 
fulfilling the first indication, will generally be fu- 
tile, and often injurious. _ Persons, who are thus 


exhausted, sometimes perpetuate their infirmity. | 


by having recourse to noxious excitants, and to 
the means advised by emperics. The scientific: 
practitioner will be guided in the selection of 
remedies, by the causes, circumstances, and phe- 


nomena, connected with the case; and he will 


find it necessary to associate a moral or mental 
regimen with the physical means which may be . 
required. When the affection depends upon an ; 
excited imagination, in connection with a de- 
praved habit, the former part of the treatment is 
the most necessary, but the most unpleasant for 
the physician to prescribe, and the most difficult 
for the patient to adopt. In these cases the men- 
tal weakness has advanced, pari passu, with the 
constitutional and local infirmity, until the mind 
has become incapable of exerting its more reflecting 
and moral powers. It will, therefore, be often 
necessary to restore the energy of the nervous 
system by suitable diet, appropriate medicines, 
regimen, occupation, and change of air, before the 
moral part of the treatment will receive due atten- 
tion from the patient. 
25. In other and slighter cases, the debility is 
principally local, the general health as well as 
the mental energies, remaining only partially or 
but little impaired. In these, the loeal, constitu- 
tional, and moral means of cure, will frequently 
prove successful, especially in the male. In this- 
sex, when the inability depends chiefly upon 
weakness of the sexual muscles, invigorating 
modes of treatment, general and local, usually 
remove it, if its causes be avoided. In all these, 
attention to the digestive and secreting functions, 
vegetable or mineral tonics, especially the prepara- - 
tions of iron, and chalybeate mineral waters, the 
shower bath, or the cold salt-water bath with re- 
gular exercise in the open air, mental occupation, 
and early hours, will generally be most beneficial. 
Where the patient is subject to discharges from 
the urethra upon passing a stool, or on the excites 
“ment of sexual desire, a turgid and irritable state 
of the prostate gland may be inferred. When he 
is liable to frequent emissions during sleep, an 
irritable condition of the testes, and of the vesi- 
cule seminales obviously exists. In these, the 
more cooling tonics and the more astringent cha- 
lybeates may be employed, particularly the mine- 
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tincture of the muriate of iron, aided by the regi- 
men already stated. When the general and local 
asthenia are great, a moderate use of wine, of 
‘warm spices and aromatics, with as full and nu- 
tricious diet as the digestive organs can dispose of, 
will also be requisite. But the mental and local 
causes. of sexual excitement should be avoided, 
so that the function should not be exerted beyond 
‘what may be necessary to restore and to fortify it. 

26. When impotence in the male depends upon 
a too frequent exertion of the sexual function, the 
means of cure are sufficiently obvious. Yet the 
patient may be unable, from mental or nervous 
weakness, to exert the control necessary for its 
‘cure. In such a ease the usual restorative reme- 


_ dies should be prescribed, especially chalybeates 
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and cold sea-water bathing. In most of these, 
the male organs: are so irritable, that their func- 
tions are performed too rapidly and imperfectly, 
or before the organs, more or less necessary to pro- 
creation, can be excited in the female. At the 
same time, the male secretions. are inadequate, 
particularly in respect of elaboration and retention 
in the vesicule seminales, for the accomplishment 
of the purpose for which they are intended, This 
‘form of male impotence and sterility is commonly 
produced by masturbation, and is most benefited by 
whatever will improve the general health, and 
restore the tone of the sexual organs. Attempts 
at intercourse in these cases should not be more 
frequently than may strengthen or promote the 
function, without exhausting or weakening it. 

27. The other states (§ 7,8.) of functional impo- 
tence and sterility above alluded to, hardly require a 
particular notice, as they are temporary only, and 
soon disappear, as circumstances generally arise 
which’ soon remove their causes. It is, indeed, 
chiefly to the removal of the causes, that the at- 
tention of the physieian should be directed, in the 
treatment of this complaint in both sexes. 

. 28. In ancient times, and recently in some 
‘eountries, both civilised and savage, the removal 
of impotency and sterility by the use of heating 
substances, supposed to possess aphrodisiac proper- 
ties, was generally attempted. The prematurely 
aged, worn out debauchees, and the community 
generally, in some parts, especially in China, Ja- 
pan, Africa, &c., often employ substances which 
are reputed to possess these properties. But the 
effects they produce, when they produce any, are 
more commonly injurious than beneficial. Musk, 
-ambergris, cantharides, phosphorus, opium, the 
hot spices, aromatics, coffee, vanilla, borax, gen- 
‘seng, castor, saffron, &c., are supposed to possess 
aphrodisiac virtues; and a diet consisting princi- 
pally of fish or of shell-fish, has a similar repute. 
Circumstances may arise in which it may be pro- 
per to prescribe certain of these, as possessing 
stimulating and restorative properties; but others 


-of them ought to be employed with extreme cau- 
‘tion, particularly cantharides, phosphorus, and 


-borax.. The nostrums said to possess the virtues 
in question ought not to be resorted to, Certain 


“articles of food, as pigeons, eggs, particularly raw 
or undressed eggs, caviare, herrings recently 
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pickled, oysters, truffles, &c., may be employed, 


»as being at least harmless ; but the less that heat- 
ing medicines are: prescribed the better, unless 


under certain circumstances, which may occur to 


 Tequire them ; ag in cases where the sexual func- 
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yal acids, alone or with bitter infusions, and the 


tion has not been restored after exhausting and 
depressing diseases, or after prolonged exertion of 
the mind en abstract subjects. I was very re- 
cently consulted by a gentleman about forty, who 
had no return of the sexual function after a severe 
attack of influenza a twelvemonth before. He 
had perfectly recovered from it in other respects 
for several months, and the remaining imperfection 
was a source of distress to him. In a case of this 
kind, the physician should at least know the means 
most likely to be of service, particularly as the 
inability may become a matter of family trouble, 
as well as of individual misery. Kamprer states, 
that a combination of. musk, ambergris, opium, 
and aromatics, in the form of small pills, are much 
employed by the Chinese and Japanese as an 


‘aphrodisiac ;, and I believe that it is not without 


some degree of efficacy. But it is very obvious, 
that the prolonged or too frequent recourse to 
these and similar substances is most injurious, both 
morally and physically. 

29. The sterility of females rust be treated 
with strict reference to the causes, as far as they 
may be ascertained or inferred. When it is chiefly 
functional, and induced by exhaustion, or by the 
noxious practices already alluded to, the means of 
cure are very nearly the same as have been here 
recommended, especially attention to the digestive 
and uterine functions, the use of chalybeates, or 
of chalybeate or other tonic mineral springs, with 
air, exercise, and early hours. For them also, the 
cold salt-water bath, the shower bath, or the salt- 
water douche on the loins, will also be of great 
service. The importance of a due regulation of 
the mind, of healthy cccupations, and of abstemi- 
ousness, should be duly estimated. 
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IN DIGESTION.—Syn. Avewedia (from dus with 
difficulty, and werrw, I digest), Bpadumetia, amre- 
Jia, Gr. Concoctio tarda, Stomachi resolutio, 
Cruditas, Indigestio, Passio Stomachia, Auct. 
Lat. Apepsia, Vogel. Soda, Linneus. Anorexia, 
Sagar. Bradypepsia, Sauvages. Dyspepsia, 
Swediaur, Cullen, Parr. Dyspepsia Simplex, 
Young. Limosis Dyspepsia, Good. Schwere 
Verdauung, Uebel Verdauung, Germ. Indi- 
gestion, Fr. Indigestione, Ital. Bad digestion, 
Slow digestion, &c. 

Cuassir. — 2. Class, Nervous Diseases ; 
2. Order, Defect of Vital Energy (Cul- 
len). 1. Class, Diseases of the Digestive 
Function; 1. Order, Affecting the Ali- 
mentary Canal (Good). I. Cuass, I. 
Orver (Author, in Preface). 

1. Derin.— Impaired or fastidious appetite ; 
slow and difficult digestion ; sensations of discomfort 
referrible to the stomach, and frequently costiveness. 

2. Dyspepsia or indigestion has been employed 
as the generic designation of several disorders 
ranged under it as species, by most modern 
writers, and particularly by Savvaces and Cut- 
LEN. Youne and Goop have limited the mean- 
ing of the term, by considering some of those 
disorders as altogether distinct from it. Dr. Topp, 
however, in an able and comprehensive article on 
the subject, has applied this term to all the fanc- 
tional disorders of the alimentary canal. Having 
discussed several of the affections viewed by some 
writers as species of indigestion, in separate 
_ articles, according to their natures and seats (see 


articles, Cacum, Coton, Costivenzss, Duopr-. 
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num, Fratutency, Pyrosis, Sromacu, Painful 


affections, and inflammation of ), my observations, 
at this place, will necessarily be confined to the 
simpler forms of this disorder. 

3. Indigestion is either primary or secondary,— 
idiopathic or symptomatic, simple or complicated. 
When it is complicated, it may have been either 
the primary or the secondary affection. Dr. 
Topp distinguishes between symptomatic and 
sympathetic dyspepsia; and remarks that, “a 
secondary dyspepsia may be conveniently divided 
into symptomatic, forming only a part of a more 
general disease, and sympathetic, the consequence 
of consent with the disorder of some other organ.” 
The distinction is, in some respects, wanting in 
precision, but it may be preserved as being one 
usually recognised. 

4. The varieties or forms of indigestion have been 
variously described, named, and arranged, by 
the numerous recent writers on this disorder ; and 
a most eager disposition has been evineed by all, 
to assign new terms, and to devise distinct patho- 
logical states, for each. In some _ instances, 
distinctions have been multiplied to an extent 
bewildering the inexperienced, and beyond the 
actual morbid manifestations of the organs af- 
fected. It will be readily admitted, that differ- 
ent forms of indigestion will depend upon differ- 
ent states of the stomach, and of its associated 
viscera ; that, in one, the organic sensibility will 
be especially affected ; in another, the secretions ; 
in a third, the muscular contractility; in a fourth, 
the circulation; in a fifth, two or all of these 
functions; and that these particular affections 
will be variously associated with disorders of the 
liver, or of the pancreas, or of the duodenum, 
and not merely with these, but with others in 
remote organs. Yet these individual affections, 
even in their simpler or less complicated states, 
will seldom be manifested by symptoms enabling 
the most close observer to determine, with pre- 
cision, which of them is the one actually present, 
either in a simple or predominant form, or the 
exact associations to which it may have given rise. 
It will, therefore, be proper not to multiply dis- 
tinctions beyond those which will be found useful 
for practical purposes. The disorder which pro- 
ceeds from a simple diminution of the functions of 
the stomach, — from impaired secretion, weakened 
organic contractility, and languidcirculation—from 
asthenia of the organ, —will, with propriety, form 
one variety of indigestion; and that which de- 
pends upon a state of erethysm, or vascular irri- 
tation, approaching, but not amounting to, 
inflammation of the villous surface, will constitute 
another. This latter, especially, will present 
certain modes, according as the sensibility, the 
villous membrane, or the follicular apparatus, is 
prominently affected. Those states of disease 
which are generally consequent upon dyspepsia, 
although sometimes appearing independently of it, 
and which have been classed by some writers as 
severer forms of this complaint, will be found 
under the heads referred to above. 

5. I. Description. —i. Stivers AsTHENte 
Dyspepsia ;— Stomachi Resolutio, Ceisus,— Fri- 
giditas Stomachi, Prospzr Atrinus, — Dyspepsia 
Idiopathica, Curten, — First Stage of Indiges- 
tion, W. Puitip, — Atonic Gastric Dyspepsia, 
T. J. Topp, — Dyspepsia per Asthenie de 
UE stomac, Axprat,— Dyspepsia Apyrétique As- 
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thénique, Brovssais;— is characterised chiefly 
by a sense of distention of the stomach, by 
acrid or acid eructations, and flatulence, soon 
after a meal; by loss of appetite, or loathing of 
food, and occasionally by nausea. These symp- 
toms, however, vary with the nature and quantity 
of the food. Heartburn, nidorous or putrescent 
eructations, and a feeling of weight or oppression 
at the epigastrium, are generally present after a 
very full meal, particularly of fat, oily, or rich 
meats. The tongue is pale, flabby, whitish, 
slimy or coated, and often indented by the teeth ; 
the bowels are costive, sometimes irregular; the 
urine is pale, copious, and occasionally deficient 
of urea, or contains albumen ; the pulse is softer, 
weaker, and often slower than natural ; the tem- 
perature is diminished, or irregularly distributed, 
the extremities being cold, and the surface pale, 
or flaccid ; the eyes are languid, and the physical 
and mental powers deficient in vivacity and 
energy. The symptoms, however, vary much in 
grouping and intensity with the kind, quantity of 
the solid and fiuid ingested, with the temperament 
and constitution, and with the manner in which as- 
sociated viscera are sympathetically affected. In 
some cases, they are gradually and very slowly 
developed by the continued operation of the 
causes ; in others, they are more rapidly or sud- 
denly induced by errors in diet, or by other power- 
ful circumstances. 

6. A. The latter, or the more acute and sudden 
attacks of indigestion, are generally consequent 


upon some manifest cause, particularly an over-. 


loaded state of the stomach,— and is identical 
with the cruditas of the ancients, and the embar- 
ras gastrique of the French.—-It may occur, 
however, from substances which disorder the 
organic sensibility of the viscus, or from other 
causes. When it proceeds from this source, the 
symptoms soon follow a full meal, or appear in 
the morning. The patient experiences various 
uneasy or even painful sensations, with oppression 
or weight at the epigastrium, and heart-burn. 
These often extend to the pharynx. The tongue 
becomes dry, clammy or loaded, and the taste is 
lost or perverted. Rancid, oily, indigested, or 
acid substances are eructated or brought off the 
stomach, without nausea or retching. There are 
generally headach and languor. If nausea and 
vomiting take place, the contents of the stomach 
are thrown up, either partially or altogether un- 
digested, with a ropy phlegm. Where vomiting 
does not occur, a sense of irritation or constric- 
tion of the fauces and pharynx, with a copious 
secretion of a watery fluid, and pains in the 
stomach, are often present. The appetite is abol- 
ished, or savoury articles of food are only relished. 
When the fit of indigestion oecurs during the 
night, the patient experiences frightful dreams, or 
the nightmare, or spasmodic twitchings of the 
limbs, or severe pains in the stomach or bowels, 
or wakens with severe headach. The pulse is 
weak, languid, or soft; the skin cool and moist, 
and the extremities cold. Frequently chills, hor- 
ripilations, formications, or even slight shudderings 
occur. Various sympathetic affections often at- 
tend this state of dyspepsia, particularly headach, 
as described in that article, impaired or indistinct 
vision ; musc volitantes, noises in the ears, and 
dullness of hearing; disorder or impairment of 
_the senses of taste and smell, palpitations, and 
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vertigo, colicky pains in the abdomen, costive- 
ness, &c. ‘ 

7. An attack of dyspepsia in an acute or sud- 
den form seldom appears, unless from the causes 
just alluded to.. Butit may proceed, particularly 
in delicate persons or females, from other causes, 
as powerful mental impressions, long fasting, or 
deprivation of wonted stimuli. In such cases, 
vomitings, or even retchings, rarely occur; but 
nausea or disgust at food, giddiness, headach, 
faintness, sinking or pain at the epigastrium, cos- 
tiveness, palor and coldness of the surface, and 
inactivity, with irritability of temper, with some of 
the other symptoms already noticed, are com- 
monly complained of. — These acute attacks are 
liable to pass into the more confirmed or chronic 
state of the complaint, next to be described, particu- 
larly when they recur frequently, or are neglected. 

8. B. The confirmed or chronic form of dyspep- 
sia may take place gradually or slowly, or as a 
consequence of the foregoing. In the former case, 
it is almost imperceptible in its progress, but it 
generally commences with symptoms of general, 
as well as local, debility. All the physical and 
mental functions betray more or less inactivity. 
The sleep is disturbed or unrefreshing, sometimes 
heavy or prolonged. The appetite in the morn- 
ing is impaired and capricious, savoury articles 
being chiefly relished, and a sense of soreness 
or relaxation in the throat is often complained of. 
A full meal is followed by heaviness, yawnings, 
stretchings, and an almost irresistible disposition 
to sleep, by sense of fullness, weight, flatulence, 
or by rancid or acrid eructations, &c. As the 
disorder continues, the appetite is more impaired 
and more eapricious. The bowels become costive 
or irregular ; the discharges being scanty, offen- 
sive, discoloured, or more copious or frequent, 
and sometimes containing imperfectly digested 
portions of food. The biliary secretion is either 
insufficient or disordered. Perspirations are 
copious on exertion, often offensive, and quickly 
discolour the linen, Flatulence is troublesome, 
particularly when the stomach is empty; the 
mouth is clammy, and the tongue loaded or furred, 
especially in the morning. The countenance 
becomes pale or unhealthy ; and the body occa- 
sionally enlarges about the trunk or abdomen. 
Vertigo, loss of memory, lowness of spirits, 
apathy, indifference; and numerous associated 
and sympathetic disorders supervene, according 
as the asthenia of the stomach extends to the 
duodenum and intestinal canal, or to the secreting 
collatitious viscera. In many eases, the affection 
extends along the esophagus to the pharynx and 
fauces, occasioning the shghtest forms of angina, 
or simple relaxation of the uvula. 

9. As dyspepsia becomes confirmed, various 
additional sympathetic affections appear. Indeed 
there is scarcely a viscus, that may not betray 
disorder. [Irritation about the larynx, chronic 
cough, particularly in the morning ; huskiness of 
the voice, or hoarseness ; copious perspirations, 
and eruptions on the skin; dry and parched state 
of the hair, or morbid condition of the cuticle and 
of the nails; great sensibility of cold, and also of 
heat; are very commonly observed. Shortness 
of breath on slight exertion; palpitation of the 
heart ; intermissions and irregularity of the pulse ; 
and other sympathetic disorders about to be 
noticed, often also appear. This variety of indi- 
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gestion; when neglected, or when vs causes con- 
tinue in operation, sooner or later passes into one or 
other of the forms of the variety, next to be described. 

10. ii. INDIGESTION wiry vascuLaR Ereruism, 
—Irritative Dyspepsia ; Cardialgia Inflammatoria, 
SauvacEs, — Gatsrite Chronique, Broussais, — 
Second Stage of Indigestion, W. Putiip,—Inflam- 
matory Gastric Dyspepsia, T. J.'Topp, — is cha- 
racterised chiefly by slow and painful digestion, 
a sense of heat and discomfort at the epigastrium, 
inereased by food and by pressure, with thirst, 
dryness of the mouth and fauces, redness:of the 
edges and point of the tongue, whilst the 
middle and root-are white, loaded, or furred; cos- 
tiveness, high-coloured urine, partially increased 
temperature and dryness of the skin, and a more 
frequent and sharp pulse than natural. It offers 
several grades of severity and-various modes, ac- 
corging to the exciting cause, the temperament of 
the patient, and to the manner in which the 
organic sensibility and contractility, the secretions 
and associated viscera, are individually implicated. 
It may appear suddenly in an acute form, when 
the cause has been active, or gradually and 
slowly, either primarily, or consecutively upon 
the variety already described. 

11. a. In the slighter states of irritative dyspepsia, 
the appetite is often increased, occasionally raven- 
ous, in some instances impaired; thirst 1s gene- 
rally present, particularly in the evening. The 
extremities are often cold; but burning or heat 
of the soles of the feet and palms of the hand 
frequently occur, particularly in warm or tem- 
perate weather. The point and edges of the 
tongue are red, the papille raised or excited, and 
the root more er. less loaded; the bowels are 


confined, and the stools dry and scanty. The. 


pulse is somewhat excited, especially in the even- 
ing, and rather sharp than hard or contracted. 
Headach, sometimes with slight redness of the 
conjunctiva and contraction of the pupils, heavi- 
ness, unsound sleep, unpleasant dreams, and a 
feeling of fatigue and lassitude upon waking, are 
generally present. Ihe symptoms referred di- 
reetly to the stomach, at first, are often not more 
severe in this,-than in the preceding, variety ; and 
pain, with tenderness on pressure, is not more 
frequently complained of. As the complaint, 
-however, becomes more chronic, a burning pain 
is felt at the stomach, and is increased by a full 
meal and by pressure. Great discomfort and a 
sense of a load are referred to the region of this 
organ, Fulness or distension at the epigastrium, 
often extending to one or both hypochondria, is 
usually present. When heartburn occurs, it is 
characterised by a-sense of heat or burning, and 
attended by redness and soreness of the fauces 
and pharynx. The tongue and throat are fre- 
quently dry, and the voice soon becomes husky 
on speaking, or on exerting it.» Small vesications 
occasionally appear on-the sides and points of the 
tongue, and more rarely excoriations on the 
fauces. In protracted cases, the tongue is often 
smooth, sometimes slightly fissured or chapped, 
or lobulated, or even glossy. Pain is felt in the 
left shoulder, or in the left hypochondrium, ex- 
tending to the shoulder blade, or between the 
scapule, and beneath the sternum. Severe head- 
ach; irritability of temper; depression of spirits ; 
impaired appetite; palpitations; a harsh, dry state 


-of the skin, frequently with scaly eruptions ; occa- | this case, it usually occurs in the night and fol- ~ 


INDIGESTION — Witt VASCULAR EReruism. 


| 


CS ie = en sd eae Bn 


‘. 


sional bursts of perspirations during ‘sleep; ina” 
bility to lie on the left side ; burning heat in’ the 
palms ef the hands and soles of the feet ; increased 
acuteness of the senses, or obscuration of certain 
of them. and a. morbid state of all the excretions, 
severally appear, and.often divert the patient’s and 
practitioner’s attention from the source of disorder. 
In some cases pain, often increased by flatulence, 
shoots through the hypochondria and chest, and a 
symptomatic cough, with slight greyish expector- 
ation in the morning, is excited, owing to nervous 
connection, and to the extension of irritation to 
the pharynx and top of the larynx. In these, 
pectoral - disease is sometimes suspected ; + and 
inflammatory irritation of the larynx may be actu- 
ally thereby occasioned. 

12. 6. In the more severe or acwte attacks of 
this variety of indigestion, particularly when: pro- 
duced by hurtful or indigestible food, or stimulat- 
ing liquors, there is a total and sudden loss of 
appetite, with nausea, retchings, or full vomiting, 
increased by, or instantly following, the ingestion 
of substances into the stomach. Occasionally, the 
contents of the organ.are regurgitated without ef- 
fort or nausea, but with pain: or a sense of con- 
striction atthe epigastrium and hypochondria. The 
pulse, is at times, butlittle affected ; at others, quick 
and sharp, and the skin is harsh and hot; but 
perspirations break out when free vomitings are 
induced. There is always thirst; pain, or a sense 
of burning; of scalding, or of soreness is generally 
felt in the stomach, and it often extends, in the 
eourse of the -cesophagus, to the throat; giving 
rise to a similar symptomatic affection of this part, 
and of the larynx and chest, as just noticed (§11.). 
In rare instances, however, where the retchings 
and vomitings are frequent and severe, but little 
pain, and no tenderness in the epigastrium are 
present, or much less than the severity of the 
symptoms indicates. The copious discharge from 
the mucous follicles and exhalents of the villous 
coat in these cases, removes the congestion of ves- 
sels, or the morbid conditions productive of pain 
and tendernessin othercases. But the symptoms 
vary remarkably with the exciting cause, with the 
temperament and disposition of the patient, and 
with the previous disorder and existing state of the 
collatitious viscera. . 

13. c. In the aged, or in young persons of a 
phlegmatic temperament, and in cold or damp cli- 
mates and seasons, irritative dyspepsia assumes a 
form which has been denominated Anorexia pitui- 
tosa, Anorexia Caturrhalis, Catarrhof the Stomach, 
&c., by various writers. Dr. Topp has called it 
Follicular Gastrie Dyspepsia ; and most probably 
it proceeds from an inordinate and morbid se- 
cretion from the follicles of the stomach, that 
irritates the organ ; but he has improperly con- 
founded it with Pyrosis, which it closely resem- 
bles. It is characterised by an aching pain, by 
gnawing, or by a sensation of cramp, weight and 
uneasiness, or soreness, felt chiefly in the morning, 
when the stomach is empty, by loss of appetite, 
nausea, and sometimes by vomiting of. a ropy, 
transparent, glairy, and tasteless fluid. It is often 
complicated with, or consequent upon, severe ca- 
tarrhal affections of aged or phlegmatic persons, 
and is not infrequent in rheumatic constitutions, 
after errors in diet, and the use of indigestible, 
rich, or incongruous articles of food or drink. In 


N “Towing morning. 


Along. with indigested sub- 
stances, a very large quantity of this colourless 


 glairy matter is thrown up, and often continues to 


be ejected for a considerable time afterwards. M. 
Awnprat has seen it thrown off in very large quan- 


» tities, independently of the irritation of offending 
_ matters; but these matters are more commonly 


concerned in keeping up the morbidsecretion. In 
most of the cases 1 have seen, the pulse was soft, 
languid, sometimes sharp during the attack, which 
was attended by a foul, loaded, or sodden state of 
the tongue, a warm perspirable surface, or free 
‘perspiration, much depression of nervous power, 
and constipation; but there was little or no thirst, 
nor tenderness or increase of pain on moderate pres- 
sure of the region of the stomach. Flatulence, eruc- 
tations of an insipid or slightly acid fluid, a co- 
pious flow of saliva from the mouth, or of a watery 
fluid from the pharynx, and oppression or disten- 
tion of the stomach, although pain is much abated, 
after eating, generally accompany the disorder. 
This form of irritative dyspepsia is often preceded 
or attended by severe catarrhs, by dyspnoea, or 
humoral asthma, or by rheumatic affections ; and 
it is most common in cold ‘and wet seasons, when 
these are prevalent. In its slighter or less acute 
states, or when appearing independently. of over- 
distention or irritation of the stomach by bulky or 
indigestible substances, the pulse is usualiy slow 
or soft, the extremities cold, the evacuations scanty 
or mucous, and the tongue white, sodden, or loaded. 
As Dr. Topp remarks, there is a frequent desire to 
take food, with thirst, and, as the disease continues, 
there is wasting of the flesh. The uneasiness caused 
by the laborious digestion subsides as the process 
is finished ; but before the time of taking food ar- 
rives, the stomach becomes irritated by its own 
secretion, which produces all the inconvenience of 
a foreign indigestible substance in that organ ; such 
as a sense of sinking, of dragging, of nausea, faint- 
ness, gnawing, orerosion,whichare again, foratime, 
relieved by the taking of food. (See art. Pyrosis.) 
14, i: Of certain Symptoms oF INDIGEsTION. 
— A, Cardialgia, or Heartburn, presents itself in 
two forms, each of which assumes various grades of 
severity. It is generally attended by acid or acrid 
eructations, exciting irritation in the throat and 
fauces. The acidity of the eructated matters is 
often remarkable, occasioning the most unpleasant 
sensations in the mouth and pharynx, with a co- 
pious flow of fluid from those parts. The matters 
brought up from the stomach are sometimes rancid 
and alkaline, particularly after a full meal of rich 
or fat animal food. In this case, a feeling of dis- 
gust is excited on each eructation, and large 
quantities are thus thrown off, or regurgitated from 
the stomach, without either nausea or retching. 
In either form, unpleasant gnawing, burning pain, 
and tenderness, are felt at the epigastrium, with 
distention, extending to the hypochondria, and 
with tightness or oppression in the chest. Cardi- 
algia chiefly occurs during the period of digestion, 
-but sometimes not until an advanced stage of the 
process. It may be mild, and consist simply of 
uneasy sensation, gnawing, or burning at the car- 
dia, sometimes with slight faintness or flatulence ; 


_ or it may be severe, the uneasiness extending over 


the region of the stomach, attended by depression, 
anxiety of countenance, and faintness. This latter 


state has been denominated sinking heartburn. 


It is only when cardialgia igsevere ,that it is ac- 
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companied with frequent and copious, rancid, al- 
kaline or septic eructations.’ | 

15. B. Of the Evacuations, &c.—a.The stools fur- 
nish comparatively littleinformationin dyspeptic ail- 
ments, when only those procured by an active pur- 
gative are examined. They are most commonly 
scanty, dry, and deficient in healthy odour and 
colour, especially in the asthenic and simple states 
of the complaint. In the irritative states, the dis- 
coloration is often greater, and they are occa- 
sionally mucous or watery, particularly when ir- 
ritation extends along the alimentary canal. But 
in either variety, they vary remarkably in colour, 
consistence, and character ; being either dry, pul- 
taceous, slimy, scybalous, mucous, bilious, clayey, 
whitish, or yeasty, and sometimes presenting seve- 
ral of these appearances at the same time. The 
calls to evacuation are commonly rare or delayed, 
but they are occasionally frequent and inefficient. 
It is chiefly when torpid or disordered function of 
the liver, duodenum, or intestinal canal, is associ- 
ated with indigestion, that the states of the evacu- 
ations described by Dr. W. Puitie are met with ; 
for these states, as Dr. J. Jounson justly con- 
tends, are not common in the simpler forms of 
the complaint. <‘‘ The alvine discharge,” the 
former writer remarks, ‘ sometimes chiefly con- 
sists of bile ; its colour at other times is too light, 
taore frequently too dark, and occasionally almost 
black ; at different times it assumes various hues, 
inclining to green or to blue ; and sometimes it is 
mixed with, and now and then almost wholly con- 
sists of, undigested bits of food.” When there is 
much straining, it often contains mucus, sometimes 
in distinct masses, or substances resembling bits of 
membrane. “‘ It frequently separates from the canal 
with more difficulty then usual, and leaves a feeling 
of the bowels not having been completely emptied.” 

16. 6. The urine of a person in good health is per- 
fectly clear and limpid when passed, and continues 
so for some time after it cools, being more or less 
deep in colour, according as its ingredients are 
concentrated or diluted. But it has been satis- 
factorily shown, that when acidity is prevalent in 
the stomach and digestive canal, or when the 
usual acid secretion of the skin is impeded or sup- 
pressed, the urine, after standing for some time, 
deposits a reddish substance, which is found to be 
a coating of lithic acid, the supernatant fluid still 
remaining clear ; but when an opposite condition 
to this exists in the digestive organs, the contents 
of the stomach being alkaline or devoid of their 
proper acidity, and when the function of the skin 
is unusually excited, the urine becomes turbid, 
and a whitish, or purulent white, sediment is ob- 
served, consisting of lithate of ammonia, or of an 
amorphous deposit of phosphates and lithates. If 
irritation or inflammatory affection of the stomach 
is present, this fluid is scanty and high-coloured. 
In irritability of the organ, itis often pale, limpid, 
and very copious. In several states of indigestion, 
it occasions smarting in its passage, owing to the 
unusual abundance of urea. Dr. Prout observes, 
that in one or two cases of obstinate dyspepsia, 
he has seen the urine not only passed of a bright 
pink colour, but remain so on cooling, without 
depositing any sediment; and he considers this 
pink colour to proceed from the large quantity of 
purpurate of ammonia present, which, from there 
being no lithate of ammonia with which it might 
be combined, was necessarily held in solution. 
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17. c. Pain and tenderness at the epigastrium 
and region of the stomach have been much insisted 
upon by Dr. W. Putuip, as indicative of the more 
inflammatory states of dyspepsia. But as I have 
shown elsewhere (see Sromacu — Morbid Sensi- 
bility of ), the most severe pains in this organ are 
often felt without any inflammatory disposition. 
Tenderness upon pressure is a very common symp- 
tom in the slight or more functional states of in- 
digestion, as well as in the severe or more inflam- 
matory, especially in thin and delicate persons. 
It is seldom wanting in irritative dyspepsia. The 
tenderness is often connected with fulness in this 
region, and also in the hypochondria. But this 
latter symptom is generally owing to the distention 
caused by flatus, and by feculent and flatulent 
collections in the colon. When emaciation takes 
_ place in protracted cases, the fulness becomes 
morg apparent. ; 

18. d. The pulse, in dyspepsia, is extremely vari- 
ous, but it is most commonly as I have described 
it. During the digestion of a full meal, it is 
usually accelerated, and somewhat harder or 
sharper than usual. The hardness insisted on by 
Dr. W. Puttrp, as indicative of the passage of 
functional into inflammatory dyspepsia, is seldom 
present. Sharpness and quickness are more fre- 
quently observed, and are symptoms of irritation 
rather than of inflammation: The febrile symp- 
toms occasionally occurring, with soreness of the 
throat, high-coloured urine, and impaired secre- 
tions, are more probably occasioned by the 
former, than by the latter pathological state. 

19. C. Of the states of the associated viscera in 
dyspepsia. — It is obvious that indigestion will 
vary in form and severity, with the concomitance 
of disorder in any of the other digestive organs. 
— The functions of the DuoprEnum may be de- 
ranged, as shown in that article ; and, in this case, 
dyspepsia will present more or less of the charac- 
ters there described (§ 2.). Other parts of the 
digestive canal may be deranged, the affection 
consisting either in impairment of function, or in 
nervous or vascular irritation, and being limited 
to the small intestines, or to the large bowels, or 
even to one only of the latter. (See arts. Caecum 
and Coron.) In such cases, the physician will! 
be guided by the state of the evacuations, and by 
the symptoms detected on a careful examination 
of the abdomen. — It is not improbable that the 
pancreatic secretion becomes disordered, particu- 
Jarly in protracted cases; but of this sufficient 
proofs are seldom furnished: at best it can be 
only a probable inferences That this secretion 
may be diminished is not unlikely, inasmuch as 
there is sufficient evidence of the biliary secretion 
being deficient, retained, and altered, especially in 
the chronic states of indigestion ; and it is reason- 
able to infer, that, when one of the organs de- 
riving influence from the same part of the nervous 
system is impaired in its functions, the other 
organs thus associated, as well as otherwise ana- 
tomically connected, will be similarly, if not co- 
ordinately, affected. Indeed, every experienced 
practitioner must have noticed a more or less 
remarkable deficiency, or other disorder of the 
bile in dyspepsia ; and not only of it, but also of 
the other secretions poured into the intestinal 
-eanal. That the disorder originally induced in 
the stomach, often extends to the other digestive 
organs, owing to various concomitant or conse- 


may be even apprehended, that the consecutive 
disorder will become the most serious in its 
nature and consequences, when these circum- 
stances are frequent or continued in their opera- 
tion ; and that it will thereby obscure or mask the 
original affection. In many eases of dyspepsia, 
the functions of the biliary apparatus are impaired, 
in respect, not only of the quantity, but also of 
the qualities or properties of the secretion. In 
some, more or less. of retention or obstruction of 
bile actually takes place, as shown by the state of 
the stools, rather than by the colour of the surface 
of the body. The remora of bile, also,in the biliary 
ducts and gall bladder, arising from impaired 
function of the stomach and torpor of the liver, will 
further increase the morbid state of the evacuations. 

20. D. Sympathetic affections of various organs. 
— Whilst an immense number of diseases originate 
in neglected er protracted indigestion, various 
disorders are entirely sympathetic of it. Diseases 
of the urinary organs, of the liver and bowels, 


gout, rheumatism, various painful, neuralgic, and — 


nervous affections, eruptions on the skin, disorders 
of the catamenia, and many others, often thus 
arise. Dr. Wessrer, in a treatise published in 
1793, endeavoured to show this, before the ap- 
pearance of the writings of Mr. Aprrnerny on 
the subject ; but it had not been altogether neg- 
lected in the works of Wuyrr and others. This 
excellent author very justly remarks, that a deli- 
cate state of the first passages, or an unnatural 
sensibility of their nerves, not only disposes to 
many complaints in those parts, but the whole 
nervous system is thereby rendered more liable to 
be affected by the slightest causes. “‘ Faintings, 


| tremors, palpitations of the heart, convulsive mo- 


tions, and great fearfulness, may be often owing 
more to the infirm state of the first passages, than 
to any fault either in the brain or heart. The 
powers which the alimentary canal, when its 
nerves are disagreeably affected, must have in 
producing disorders in the most distant parts of 
the body, cannot be doubted by those who attend 
to that wonderful and widely-extended sympathy, 
which obtains between it and almost the whole 


21. a, The brain and organs of sense are often 
much affected by indigestion. Headach is one 
of the most common and severe affections, sym- 


| pathetically excited by this complaint; but it has 


received sufficient consideration in the article on 
its different forms. The manifestations of mind, 
both intellectual and moral, are also often more 
or less disordered, although but slightly or imper- 
ceptibly. Memory is somewhat impaired ; atten- 


‘tion is unsteady and cannot be long continued ; 


the disposition is more fickle, and the temper more 
irritable than natural. There are often confusion 
of thought, or of ideas, lowness of spirits, despon- 
dency, and vertigo, particularly in severe or pro- 
tracted cases. M. Broussais has argued with 
much apparent justice, that the funetional dis- 
order, thus sympathetically induced in the brain, 
may, by its frequency or continuanee, pass into 
organic change; and several recent writers in this 
country have adopted the opinion. 

22. b. The organs of sense are not less liable to 
sympathetic disorder.— The sight becomes weak 
and indistinet ; the eyes impatient of light or irrita- 


‘ble; and specks or musee volitantes appear in the 
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axis of vision. — Hearing is frequently impaired, 
often from weakness of the nerves; but sometimes 


in consequence of the erythematic redness and in-- 


flammatory irritation, symptomatically produced in 
the throat, having extended along the Eustachian 
tube to the internal ear; or having caused ob- 
struction of this canal. Noises in the ear are 
usually present in these cases; and these, as well 
as the hearing, depend much upon, and vary 
with, the state of the stomach. Care should be 
taken, however, not to impute affections of the 
head and of the senses, depending upon disease 
within the cranium, to disorder of the digestive 
organs. The disorders of these parts, arising from 
the stomach and other digestive viscera, disappear 
or are mitigated by wholesome food and drink, 
taken in moderate quantity ; but when they pro- 
ceed from the brain, they are aggravated, or at 
least, not mitigated, by the usual ingesta, 

23. c. In the article FLaruxence, I have shown 
the effect produced upon the actions of the heart 
by this, and other causes of distention of the di- 
gestive tube. Palpitations, and irrecularity and 
intermissions of the pulse very often proceed 
from dyspepsia, particularly when the functions of 
the liver and of the intestinal canal are also dis- 
ordered. In such cases, the morbid sounds of 
the heart are usually wanting, unless in some 
cases of severe palpitation, when a slight bellows 
sound is heard. The functional disorder, when 
frequent or protracted, may be followed by dila- 
tation or some other organic change. When 
structural lesion already exists in this organ, the 
symptoms are much increased by indigestion, and 
by concomitant disorder of the liver. It should, 
however, be recollected, that lesions of the heart 
often occasion congestions of the liver and dys- 
peptic affections; and always aggravate them, 
where they already exist. 

24. d. The influence of dyspeptic complaints in 
producing affections of the lungs, was contended 
for by Dr. W. Puitir, doubted by Dr. Parts, 
but admitted, in a limited sense, by Dr. J. Joun- 
son, and some others. The choice Dr. Purr 
made of the term ‘“‘ dyspeptic phthisis,” was cer- 
tainly not fortunate, inasmuch as its meaning is 
equivocal. In protracted dyspepsia, and par- 
ticularly when the liver becomes congested, or 
otherwise disordered, the respiratory organs often 
also are affected ; the disorder of the digestive viscera 
both predisposing to affections of the respiratory 
passages, and occasionally more directly causing 
them. The irritation excited in the cesophagus, 
pharynx, and top of the larynx, by the affection of 
the stomach, is sometimes propagated along the 
air passages ; and if, at the same time, the stomach 
is frequently distended and the liver congested, so 
as to impede the circulation through the lungs, 
disease of this latter probably will often be in- 
duced, especially if latent tubercles, or some other 
states of predisposition, exist. Besides, the de- 


bility caused by protracted disorder of the digestive | 
organs often calls latent tubercles into activity, : 


or rapidly developes them; and it may even be 
suspected that the impaired nutrition, consequent 


upon the debility and protracted disorder of the. 


organs of supply, will sometimes even give rise to 
tubercular productions, where they did not pre- 
viously exist even in a rudimental state. 

26. iv. Tue Consequences anv Trrmtna- 
‘tions or Inpicesrion have been partially al- 
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luded to (§ 19, 20.); but they require a | 
more particular notice. (a) Dyspepsia may — 
terminate in a restoration of the healthy func- 
tion of digestion; —(b) It may pass into more 
severe functional or structural disease of the 
stomach ;—(c) It may superinduce disease of the 
liver, bowels, and other collatitious organs ; — (d) 
It may give rise to affections of remote organs or 
parts ;—(e) and lastly, it may alter the constitution 
of the circulating fluids, originate diseased secretions 
and depositions, and generaté a morbid diathesis 
of the system, occasioning several serious consitu- 
tional maladies. These consequences will, however, 
depend much on the exciting causes, the predispo- 
sition, the temperament, the habit of body, and 
other circumstances proper to the person affected. 

27. a. A termination in restoration of healthy 
digestion seldom takes place, or if it take place, it 
is rarely permanent, unless the predisposing and ex- 
citing causes are avoided. Many of those causes 
originate in those propensities, desires, and passions, 
which are controlled with the greatest difficulty ; 
and several of them depend upon habits, which re- 
quire the utmost force of character to relinquish. 
Hence the want of success so often experienced in 
the treatment of dyspeptic complaints, and the 
dissatisfaction evinced by those who run from one 
physician to another, unreasonably expecting im- 
mediate or permanent relief, still desiring to indulge 
the senses — to gratify the propensities and desires, 
natural or acquired, without paying the penalties 
thereby incurred. Hence, also, the frequency of 
the serious consequences of severe or neglected 
dyspepsia about to be noticed. 

28. b. The forms of indigestion already descri- 
bed, from neglect or the continuance of their 
causes, may pass into the more severe affections of 
the stomach. In some instances, the most violent 
gastrodynia or gastralgiasuperveneson them. (See 
Stomacu—Painful Affections of.) In others, Py- 
rosis follows the form of irritative dyspepsia attend- 
ed by the rejection of a glairy fluid, (§ 13.) and 
seems to be an extreme condition of thesame com- 
plaintwith modifications depending upon peculiar- 
ities of constitution and of functional lesion. In some 
cases, VomitinG (see that article) ofa severer or 
more prolonged character than that occasionally 
taking place in dyspepsia, occurs, even indepen- 
dently, although more frequently in consequence, 
of structural change of either the stomach or some 
other organ. In the latter case, the source of mis- 
chief may be in the liver, or in the brain, or even 
in the kidneys, or uterus. More rarely neglected 


cardialgia or other dyspeptic states pass into par- 


tial or complete Rumination, (see that article), 
particularly when the meals are taken hurriedly, 
in large quantity, and insufficiently masticated 
(see Autuor, in Lond. Med. and Phys. Journ. 
for May, 1821, p. 362.). Neglected dyspepsia is 
very frequently followed byinflammatory action, 
and its consequences in the villous coat of the 
stomach (see Stomach —Inflammation and Or; 
ganic Lesion of). This result, I am convinced 
would more frequently take place, and when it 
did occur, would lead to still more serious effects, 
but for the circumstance of the secretions from the 
villous coat favouring resolution by unloading the 
capillary vessels, and for the want of appetite and 
nausea attending inflammatory action, preventing 
the ingestion of*substances calculated to keep up 


| the morbid action. 
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28. c. The supervention of disease, functional 
or structural, in collatitious viscera, in the course 
even of the more simple and slight forms of in- 
digestion, is so common, that the attention should 
never be withdrawn from it in practice. There 
are few cases of dyspepsia, in which the functions 
of the Liver and Dvuopenum (see those articles) 
are not more or less disturbed. The liver becomes 
torpid and congested, and sometimes more or less 
tumid, from either congestion in its vessels, or ac- 
cumulations of bilé in the ducts; this secretion 
being often inspissated from absorption, during its 
remora, of its more watery part. It then either 
obstructs, irritates, or otherwise disorders the 
canals along which it passes (see art. Ga. 
Buappber and Ducts), and affects even the sub- 
stance of the liver itself, which ultimately becomes 
inflamed, and gradually and variously changed. 
In protracted or severe cases of indigestion, other 
organs also become disordered, especially the 
bowels ; constipation, colic, or diarrhea, in some 
one or other of their forms, frequently occurring, 
particularly when irritation of the digestive mucous 
surface is induced, and when the secretions, poured 
into the intestines, are deranged. 

29. d. Affecticns of remote organs, sympathe- 
tically produced by dyspepsia, have been already 
noticed (§ 20.), but there are others which arise 
from this complaint, rather by a succession of 
morbid changes, than by any sympathy or consent 
of parts. When protracted or severe indigestion 
‘gives rise to an imperfectly elaborated chyle; or 
when the impaired organic nervous energy, which 
is chiefly manifested in the functions of the stomach 
in dyspepsia, extends also to the circulating, as- 
similating, and excreting organs; affections of the 


kidneys, and urinary bladder, in connection with a 


morbid state of the urinary secretion, frequently 
take place. Hence the formation of sabulous 
matter or gravel in the urine, and of calculi in the 
kidneys and bladder; and even the production of 
diabetes, and of slighter disorders of the excretion 
of urine, In females, dyspepsia not unfrequently 
occasions difficult, too frequent, or delayed or ir- 
regular menstruation, hysteria, and painful af- 
fections of the spinal nerves in some portions or 
other of their distribution, with tenderness in the 
dorsal spine. In both sexes, cutaneous eruptions 
either originate in, or are perpetuated.by, dyspeptic 
disorders, and by the state of the circulating fluids, 
and of the cutaneous exhalation consequent upon 
them. A due recognition and estimation of these 
connections of disorder are of the utmost importance 
in practice. . 

30. e. There is every reason to infer, that the 
pathological conditions, of which dyspepsia is an 
early and important indication, by altering the 
functions of assimilation and secretion, and weak- 
ening the processes of depuration, may give rise to 
a state of the circulation, productive of painful 
affections, or of unnatural formations and depo- 
sitions in weak or predisposed parts; or in other 
words, to atruly morbid diathesis, or constitutional 
derangement. Hence the frequency of rheumatism, 
of neuralgic or painful affections, of urinary calculi 
and gravel, and especially of gout, after protracted 
or severe indigestion. 

31. II. Causes.— A. Predisposing.—Indigestion, 
although not confined to any period of life, occurs 
most commonly between the ages of twenty and 
forty-five ; and in its simple form more frequently 
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in the female, than in the male sex. The upper 
classes of society and the middle ranks of life are 


most subject to this variety of the complaint. It is 
more prevalent in cold and temperate, than in warm 
climates, and in the winter than in the summer; but 
whatever may be the temperature of the climate or 
of the season, damp weather, and a moist atmo- 
sphere, may be regarded as among its most active 
predisposing causes. The predisposition to this dis- 
order is sometimes hereditary, particularly in per- 
sons of a weak relaxed fibre, with high nervous 
susceptibility, and general debility of constitution. 
These in whom the functions of the stomach are 
naturally weak and feebly performed, the’ circu- 
lation languid, the temperature of the extremities 
below the natural standard, and the secretions 
generally disordered, or more abundant than 
usual, are also constitutionally predisposed to 
dyspepsia, 
when carried on in close rooms and_ factories, 
indolent habits either of body or mind, long and 
intense study, insufficient exercise in the open 
air, addiction to debilitating excesses and injuri- 
ous indulgences, luxurious modes of living, in- 
dulgence in sleep or in bed, breathing impure 
air and confinement to close or ill-ventilated 
apartments, remarkably predispose to this com- 
plaint. In persons thus predisposed, the slightest 
excess or irregularity, or the most trivial exciting 
cause, is often sufficient to bring on an attack of 
indigestion ; whilst a repetition of such causes, or 
long exposure to their action, in those of a stronger 
habit and more vigorous constitution, cannot fail 
to have a similar effect. 

32. B. The exciting causes are divisible into 
two classes: —(a) Those which operate imme- 
diately or directly upon the stomach itself; and 
(6) Those which influence this organ through 
the medium of other parts.—(a) The causes, 
which affect the stomach itself, act either by 
diminishing or otherwise vitiating its secretions, 
so that the due change is no longer effected 
in the food ; or by debilitating its muscular power, 
so that the aliment, although it may have been 
properly acted upon by the gastric juice, is not 
propelled into the duodenum with the natural ease 
and rapidity. As the admixture of the food with 
the gastric juice, and the passage of the chyme into 
the duodenum can only be accomplished by the 
due contraction of the muscular fibres of the 
stomach, it is evident that, whatever tends to 
weaken or to impede this action, will at once be 
followed by oppression or distention of the organ. 
In this class of agents may be included narcotics, 
taken habitually or in excess, as opium, hen= 
bane, conium, digitalis, &c., indulgence in ardent 
spirits, or intoxicating liquors, and the constant 
or frequent use of the preparations of ammonia, of 
lavender, and of other aromatic spirits. But the 
most common causes of indigestion are, irregu- 
larity and want of due caution in diet, whether as 
regards the quantity, or the quality and congruity 
of the food, or the periods at which it is taken, 
and the use of tobacco in any of the modes in 
which this noxious substance is so generally em- 
ployed. 

33. A want of due relation between the state 
and powers of the digestive organs, and the sub- 
stances upon which they are required to exercise 
their functions, isa very frequent cause of this com- 
plaint ; for whether the stomach be distended by 
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may be classed those mental emotions, which de- 
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an unusual quantity of food; or whetker its se- 


cretion be compelled to act upon substances 
which are inappropriate, or to which it is unaccus- 
tomed, the function of the organ will be equally 
impeded ; and if the exciting cause be powerful, 
or continue in operation, digestion will be al- 
together suspended. Hard and indigestible ar- 
ticles of food must therefore be productive of this 
disorder ; and hence its frequency among the pea- 
santry and lower orders. Heating and highly- 
seasoned articles of food, hot dishes, and con- 
diments, mushrooms, shell-fish, melons, cucum- 
bers, nuts, and similar substances; raw, stale, or 
unripe fruit ; rich articles of confectionary ; acid, 
iced, or sweet fluids, especially when taken during 
the process of digestion ; large quantities of cold 
or of warm fluids, as of tea, relaxing slops, &c. ; 
and the habitual use of malt liquor, are among the 
most common causes of indigestion. The kind of 
aliment also exerts no small influence, even in 
mechanically distending, and thereby weakening 
the stomach; for as most of the articles of food, 
when received into the organ, seem to swell in a 
greater or less degree, a bulky meal, particularly 
of solid or pultaceous or vegetable. substances, will 
not alittle contribute to this effect. To the above 
causes may be added, irregularity in the period 
between the times of taking food, hasty or imperfect 
mastication, frequent interruption or talking du- 
ring the progress of eating, the omission of an ac- 
customed meal, abstinence or long fasting,— hence 
its frequent occurrence during the fasts of the Ca- 
tholic church, and among the Brahmins, Fakirs, 
&e., in India, — a sudden change in diet from ani- 
mal to vegetable food, and from substances of a 
succulent and refreshing, to those of a dry and 
heating nature, and severe and repeated vomiting. 
All these tend, in a greater or less degree, to debili- 
tate the muscular fibres of the stomach ; to produce 
a deficiency of gastric secretion, or # secretion 
vitiated in its properties ; and to irritate the vil- 
lous coat of the organ. 

34, b. Amongst those causes which operate on 
the stomach through the medium of other parts, 


press nervous power, or otherwise disorder its ma- 
nifestations. A due secretion of the gastric fluid 
depends much on the state of nervous influence ; 
for a deficiency of the latter impedes or lessens the 
former. Any sudden intelligence, a violent fit of 
passion, or of great joy, sometimes instantly brings 
on an attack of indigestion. Grief, anxiety, envy, 
jealousy, indulgence in tender feelings, repeated 
disappointment, reverses of fortune, night watch- 
ing, &c., more slowly, but more certainly, exert a 
similar influence. Whatever exhausts the body 
and lowers the constitutional powers, exerts a cor- 
relative effect on the digestive functions, as vene- 
sections improperly adopted, or soon after a meal ; 
protracted hemorrhages ; menorrhagia ; leucor- 
rhea; venereal excesses ; seminal weakness ; and 
exhausting discharges of any kind. In persons 
particularly of a weak and delicate constitution, 
indigestion is easily induced by change of weather, 
by exposure to the night air or to cold and 
humidity, by cold extremities, by a low tem- 
perature when the body is quiescent, as when tra- 
velling in an open carriage or on the outside of 
stages, by a fatiguing journey, by damp re- 
sidences, and similar circumstances. Whatever 


_ exerts a depressing effect on the organic nervous 


333 | 
power, or on any of the internal viscera, will also 
lower the function of the stomach, as large doses 
of calomel, or too long a continuance of this 
medicine, irritating and drastic purgatives, &c. 
Dyspepsia may be brought on, also, by the sup- 
pression of the natural and the accustomed dis- 
charges, or by the retropulsion of cutaneous erup- 
tions, &c. It also not unfrequently accompanies 
catarrhs, rheumatism, and diseases of the tho- 
racic viscera ; it is a necessary consequence of 
disorder of any other of the abdominal organs ; 
and it precedes and attends the various states of 
gout, &c. . 

35. C. The irritative states of dyspepsia are more 
frequently met with in the male than in the female 
sex, and are very prevalent in the southern coun- 
tries of Europe, and amongst Europeans resident 
in tropical regions. They are common in those 
warm climates in which the air is dry, and the 
temperature subject to frequent and sudden va- 
riations ; but the causes acting directly on the 
stomach are often frequent and influential in those 
countries. 
—the diet and regimen of Europeans are ex- 
tremely prejudicial to the digestive functions, as 
shown by Mr. Annestxy, and the Author. (Re- 
searches on the Diseases of Indiaand of Warm Cli- 
mates, generally, &c., Ato. vol. i. p. 226.) The 
quantity and nature of the food and drink usually 
taken excite and irritate the stomach, liver, and in- 


testinal canal, and exhaust their functions; the 


states of indigestion thus induced soon passing into 
inflammation, or into organic changes, if neglected 
or injudiciously treated. 

36. The irritative states of dyspepsia are, how- 
ever, by no means uncommon in this country, in 


hot seasons, and even in very cold weather, and . 


during the prevalence of severe or long continued 
frosts, accompanied by north-easterly winds. They 
affect chiefly persons of a sanguine and bilious 
temperament, and of plethoric habit ; and in them, 
especially, are sometimes produced by checked 


perspiration, by the suppression of accustomed . 


discharges, as of hemorrhoids, of leucorrhea, of 
the catamenia, &c., by the drying up of ulcers, 
and by the repulsion of cutaneous eruptions. 
They are, however, more commonly occasioned 
by the abuse of stimulants, as highly-seasoned and 
rich food, and by addiction to spirituous and in- 
toxicating liquors, and to opium. ‘These states of 
indigestion are not so often consequent upon 
errors in diet, as the other ferms of the complaint ; 
but they are most frequently met with in the 
habitual drunkard. They may be induced by 
change of diet, or change of residence, or climate, 
and hence their greater prevalence during spring 
and autumn ; by stimulating medicines, as a long 
continuance of the use of cubebs and copaiba for 
gonorrhea; by drastic and irritating purgatives ; 
by powerful or repeated emetics ; by tonic, sto- 
machic, and aromatic spirits or tinctures, taken in 
too large doses, or on improper occasions; by 
hot spices and pickles, particularly cayenne pep- 
per, capsicums, &c. ; by the frequent use of mer- 
curial and of heating medicines ; by drinking cold 
and acid fluids after violent exercise, or whilst the 
body is perspirtng ; and by various noxious ar- 
ticles, used either as food or drink, or which give 
risé to incongruous mixtures in the stomach. 

37. III. Patuorocy. -— Indigestion manifestly 
proceeds from the following conditions of the sto- 


In warm climates, the modes of living - 
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mach and related organs, either of which may be 
somewhat more prominent than the rest: — 1. 
Impaired organic nervous power of the stomach. 
2. Adeficient or disordered state of the gastric juice, 
or a want ofa due relation between the quantity and 
nature of this fluid and the ingesta. 3. Impaired ab- 
sorbing power of the stomach, rendering the diges- 
tion of the fluid ingesta more or less difficult, and 
weakening the gastric fluid. 4. Diminished mus- 
cular energy of the stomach ; the motions and tonic 
vermicular actions of the organ being weakened, 
and the admixture of the gastric juice with the in- 
gesta being thereby impeded or delayed.* These 


* As Dr. ComBE observes, the fist requisite to digestion 
is an adequate supply of gastric juice, and its thorough 
admixture with every particle of the food on which it is 
to operate. The second is a steady temperature of about 
98° or 100° Fahr. The third isthe gentle and continued 
agitation of the alimentary mass in the’ stomach during 
the digestive process. — Much light has been thrown 

“upon the function of digestion, and consequently upon 
disorders of this function, by the experiments of Dr. 
BrEAuMonr, of America, on St. MarTIN, a strong young 
Canadian, who was wounded in the left side, a fistulous 
opening into the stomach remaining without detriment 
to the general heaith. For some months after the wound, 
the food could be retained only by wearing a compress 
and bandage; but early in winter, a small fold or dou. 
bling of the villous coat began to appear, which gradually 
increased till it filled the aperture and acted as a valve, 
so as completely to prevent any efflux from within, but 
to admit of being easily pushed back by the finger from 
without. 

Dr. BEAUMONT describes the aperture in St. MarrTin’s 
stomach as being situated about three inches to the left 
of the cardia, near the left or superior termination of the 
great curvature. When the stomach was nearly empty, 
he was able to examine its cavity, to the depth of five or 
six inches by artificial distention. When it was entirely 
empty, the stomach was always centracted on itself, and 
the valve generally forced through the orifice, together 
with a portion of the mucous membrane, equal in bulk to 
ahen’s egg. After sleeping for a few hours on the left 
side, the protruded portion became so much larger, as to 
spread over the jneigbouring integuments five or six 
inches in circumference, fairly exhibiting the natural 


ruge, villous membrane, and mucous coat, lining the | 


gastric cavity. This appearance was almost invariably 
exhibited in the morning before rising in bed. 

The first point which Dr. Beaumont conclusively 
settled is, that the gastric juice does not continue to be 
secreted between the intervals of digestion, and does not 
accumulate, to be ready for acting upon the next meal. 
The next which he established is that in health, the 
gastric secretion always bears a direct relation to the 
quantity of aliment naturally required by the system; so 
that if more than this be taken, there will be too small 
asupply of the juice for the digestion of the whole. Dr, 
Beraumonr further ascertained that the gastric secretion, 
and the villous coat, undergo great changes during dis. 
ease, In the course of his attendance on St. Martin, he 
had opportunities of seeing what was actually going on 
in the organ, and of observing, that whenever a feverish 
state was induced by obstructed perspiration, or by stimu- 
lating liquors, or by overloading the stomach ; and that 
when influenced by fear, anger, or other emotions, de- 
pressing or disturbing the nervous system, the villous 
coat, became sometimes red and dry, and at others, 
pale and moist, having lost its smooth and healthy ap- 
pearance. As a necessary consequence, the secretions 
became vitiated, impaired, or suppressed; and the fol- 
licles, secreting the mucus which protects the surface of 
the villous coat, became flaccid, and no longer yielded 
this bland secretion. The nervous and vascular papillee 
thus deprived of their defensive shield were then sub- 
jected to undue irritation. When these diseased appear- 
ances were considerable, the system sympathised, and 
dryness of the mouth, thirst, quickened "pulse, &c., showed 
themselves; and no gastric juice could be procured or 
extracted, even on the application of the usual stimulus of 
food, The dry, irritated appearance of the villous coat, and 
the absence of the healthy gastric secretion in the febrile 
state, as Dr. ComBg has remarked, not only explain at 
once the want of appetite, nausea, and uneasiness gene- 
rally felt in the region of the stomach; but also show 
the folly of attempting to sustain strength, by forcing the 
patient to eat, when the food cannot be digested, and 
when nature instinctively refuses to receive it, ~ 

The inferences, drawn from the experiments and 
observations of Dr, BEaumonr and others, that more 
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pathological conditions may be primary, or they 
may be consecutive upon disease of the brain, of 
—_——— 
immediately concern the subject under consideration, 
may be stated as follows : — 

1. That the processes of mastication, insalivation and 
deglutition are important, not merely as subjecting the 
food to the gastric juice in a state of due preparation for 
its action, but also as allowing time for the regular con- 
traction of the stomach upon each individual morsel 
conveyed into it, as well as transmitting the food in small 
portions at a time, so as to prevent a too rapid or exces- 
sive, and injurious distention of the organ.— 

2. ‘That the gastric juice is the agent of chymifaction ; 
that it is secreted from vessels distinct from the mucous 
follicles ; that it is a clear transparent fluid, without 
odour, a little salt, and perceptibly acid; and that it con- 
tains free hydrochloric acid, a little acetic acid, and some 
other active chemical principles, — 

3. That this juice is never found free in the stomach, 
but is always excited to discharge itself by food or other 
irritants ; that it is seldom obtained pure, but generally 
mixed with mucus, and sometimes with saliva; and that, 
when pure, it is capable of being kept for months, or even 
years. — 

4. That it is a solvent of food, and alters its properties ; 
that it checks the progress of putrefaction, corrects putrid 
substances, coagulates albumen and milk, and afterwards 
dissolves the coagula; and that it commences its action 
on food?as soon as it comes in contact with it, — 

5. That it is capable of combining with a certain fixed: 
quantity of food; and when more is presented for its 
action than it will dissolve, indigestion will ensue 3 and 
that its action is facilitated by the warmth and motions 
of the stomach, these motions ‘taking’ place chiefly in 
two directions, transversely and longitudinally, — 

6. That -the gastric juice is modified in quantity, and 
probably in its intimate constitution, so as to suit the 
kind of food ; and hence the occurrence of indigestion 
on apdaen alterations of the kinds, quality, and quantity 
of food. 

7. That the action of the stomach and of its fluids is 
the same on all kinds of diet: and that the motions of 
the stomach produce a constant admixture of food and 
gastric juice, and thereby facilitate digestion. — 

8. That solid food, of a certain texture, is easier of 
digestion than fluid; that animal and Jarinaceous ali- 
ments are more digestable than vegetable ; but that sus- 
Ceptibility of digestion does not depend altogether upon 
natural or chemical distinctions. — 4 

9. That digestion is facilitated by mnuteness of divi- 
sion and tenderness of fibre, and retarded by opposite 
qualities. — 

10. ‘That the ultimate principles of aliment are always 
the same, from whatever food they may be obtained, — 

1]. That chyme is homogeneous, but variable in its 
colour and consistence; and that, towards the latter 
stages of chymification, it becomes more acid and stimu. 
lating, and passes more rapidly from thestomach.— 

12. That soups and other liquid food do not call into 
play the muscular coat of the stomach ; and before the 
gastric juice can act upon them, the fluid part must be 
absorbed and the mass thickened to a proper consistence 
for undergoing the usual churning motion ; and, conse- 
quently that this kind of food often gives rise to acidity, 
particularly in weak states of the stomach. — 

13. That, owing to the adaptation of the gastric juice 
to the nature of the food, sudden or extreme changes 
from one kind of diet to another is injurious ; for the 
stomach has not had time to modify its secretions suffici- 
ently to meet the altered demand upon its powers, — 

14, That water, ardent spirits, and most other fluids, 
are not affected by the gastric juice, but pass from the © 
stomach soon after they have been received ; that heat- 
ing condiments are injurious to the healthy stomach ; 
and that the use of spirits always causes disease of this 
organ, if persevered in. — : 

15. That bulk, as well as nutriment, is necessary to 
articles of diet; and that digestibility does not depend 
upon the quantity of nutrient principles that aliments 
contain. — 

16. That the quantity of food generally taken is more 
than the wants of the system require; and that such 
excess, if persevered in, generally produces functional 
disorder, and consecutively, organic disease, — 

17. That oily food is difficult of digestion, though it 
contains a large proportion of nutrient principles, 

18.. That dée is not usually found in the stomach, and 
is not necessary for the digestion of food 3 but that, when 
oily food is used, it assists digestion. — 

19. That gentle exercise facilitates digestion 3 and that 
the acetic, citric, and hydrochloric acids promote this 
process, particularly if vegetables and indigestible sub- 
sances have been taken. — ‘ 2 

20. That the time required for the stomachic digestion 
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‘the liver, of the intestines, of the heart, of the kid- 


neys, or of any other organ ; or they may be part 
only of some more general malady. Dyspepsia 
may thus be idiopathic or symptomatic. As pre- 
sented to. the physician in practice, indigestion is 
generally owing to the above conditions, in con- 
nection with the following: —1. Deficiency, as 
to quality and quantity, of the fluids derived from 
the liver, pancreas, and intestinal mucous mem- 
brane. 2. Disorder of the circulation and func- 
tions of this membrane ; and 3. Disorder of the 
consecutive and harmonious actions of the muscu- 
lar coat of the small and large intestines. 

38. IV. Treatment. — There are few diseases 
which require greater attention to its causes, and 
toits various states during the treatment, than this. 
The objects of the practitioner are: — 1. To as- 
certain the predisposing and exciting causes; 2. 
To draw a rational inference as to the pathological 
states on which the complaint depends; and 3. 
To examine into its associations, and to attend to 
the nature and relation of its complications, whe- 
ther primary or consecutive. Guided by these 
general intentions, the more special indications 
are:—1. To avoid the causes; 2. To give im- 
mediate relief to the more urgent symptoms, as 
acidity, cardialgia, flatulence, pain, costiveness, 
&c.; 3. To remove the pathological states and their 
consequences ; and 4. T’o prevent a return of the 
disorder. These indications require to be fulfilled 
by means appropriate to the particular form of 
the complaint. — 

39. 1. Treatment of the Asthenic Form of 
Dyspepsia. A. In the more acute states, it is 
sometimes necessary to remove the load by 
which the stomach is oppressed, or the substance 
by which it is irritated, by an emetic. But, un- 
less when it is obvious that the disorder depends 
upon this cause, emetics are injurious, particularly 
a repetition of them. In such circumstances, the 
effect is soon produced by irritating the fauces by 
a feather, or with the finger; by a warm infusion 
of chamomile flowers ; by tepid water, with com- 
mon salt, or with an aperient salt, and by ipecacu- 
anha. When pallor of the countenance, nausea, 
oppression, and the sense of a load at the epigas- 
trium, and rancid or bitter eructations are present, 


depends upon the quantity and kind of food, and upon 
the state of the stomach ; that the time required for the 
disposal of a moderate meal, in a healthy state of the 
organ, varies from three hours to three hours and a half 
or four hours; and that in states of indigestion, the 
process is delayed much longer than this, particularly 
as respects the more indigestible substanees. — 

21. That a diminution of the temperature of the 
stomach below 98° impedes digestion: and that the 
temperature of the organ is not necessarily elevated by 
the process. — 

22, That whatever promotes organic nervous power, 
without exhausting it, favours digestion, as breathing 
. ‘dry pure air, hilarity of mind, moderate laughter, 

C— 

23. That the organic or ganglial nervous influence is 
more concerned in the process of digestion, than the 
influence conveyed to the stomach by the eighth pair of 
nerves ; and that the circulating, absorbing, and especi- 
ally the secreting functions of the organ are under the 
dominion of the former, whilst the sensibility and muscu- 
lar contractions are directed by the latter. — 

24. ‘That the inference drawn by Dr. W. Patiip from 
his experiments, as to digestion depending upon the 
influence of the eighth pair of nerves, and as to gal- 
vanism being capable of supplying the place of this influ- 
ence, are unphilosophical, as they are formed without 
due consideration of all the circumstances, and as they 
leave out of the account the shock given to the system 
by the violent operations performed in these experi- 
ments, 


emetics are indicated; and these are the most 
suitable means. But after the organ is evacuated, 
its functions should be restored by repose, and by 
small quantities of seltzer water, of iced water, or 
a cooling aromatic water, as spearmint, &c. Food 
should not be given till the appetite returns, when 
the lighter and more palatable articles may be 
taken. The bowels afterwards require to be 
evacuated, either by stomachic aperients, as rhu- 
barb, with magnesia or soda, in an aromatic 
water, or aloes with an alkali, as in the compound 
decoction, or by enemata. Most of the means 
recommended in the article Constipation ($ 15. 
et seq.), and in several of the Formule of the Ap- 
pendix, will likewise be appropriate in these cir- 
cumstances. 

40. When nausea continues after the stomach 
and bowels have been evacuated, or when the 
vomiting is protracted after offending matters are 
removed, medicines to relieve these symptoms 
should be prescribed, especially the hydrocyanic 
acid, in camphor julep, with a little compound 
spirit of lavender, or tincture of cardamoms, or 
a drop or two of kreosote, in the form of a pill, 
with powdered liquorice root. Effervescing 
draughts, with citric acid and ammonia, this last 
being somewhat in excess; or the liquor ammoniz 


acetatis, with camphor mixture, or with spearmint — 


water; or calcined magnesia, in this or in any 
other aromatic water, will also be serviceable. If 
these fail of affording relief, active purgative ene- 
mata will generally be efficacious, the symptoms 
disappearing as soon as a free action of the bowels 
is procured. 

41, Heartburn is best treated by medicines, 
which act upon the secretions,and move the bowels. 


Rhubarb, with magnesia, and sesqui-carbonate. 


of ammonia, in an aromatic water ; blue pill, with 
castile soap ; and alkaline solutions in bitter tonic 
infusions, or in lime water, are commonly em- 
ployed, and are most useful when this symptom is 
connected with acidity. But when heartburn is 
attended by rancid, septic, or insipid eructations, 
the mineral acids, as the nitric, the hydrochloric, 
and the aromatic sulphuric acids, given in simple 
camphor, or aromatic water, or in suitable tonic 
infusions, will be mostserviceable. Dr. Pemper- 
TON advises lemon-juice in these cases, and Dr. 
Topp, the;phosphoric acid. When there is a lia- 
bility to heartburn, wine, spirits, and_ particularly 
malt liquors, should be ‘avoided. Hock or old 
sherry may, however, be taken in great moderation, 
in seltzer water. 

42. Pain, or the slighter states of morbid sen- 
sibility, will be best removed by the trisnitrate of 
bismuth, conjoined with extract of hop, or extract 
of hyoscyamus ; by hydrocyanic acid or kreosote, 
as directed above (§. 40.) ; by other anodynes, 
given with aromatics and antispasmodies; by the 
compound or fcetid spirit of ammonia, in suitable 
vehicles ; by the compound galbanum pill, or the 
compound rhubarb pill, with henbane and ipecacu- 
anha ; by draughts of warm water, either alone, 
or with an alkali, or with magnesia. If pain be 
severe, and if vomiting have come on spontane- 
ously, and continued after morbid matters are 
removed, a full dose of opium, with an aromatic, 
or of the acetate or hydrochlorate of morphia, si- 


milarly combined, should be prescribed. But the — 


propriety and frequency of repeating it will de- 
pend upon the circumstances of the case. If fla- 
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_tulence is troublesome, the means already advised} the decoction or extract of taraxacum 3 the sale 
a 


may be prescribed, or those recommended in 
that article (§ 15.) may be employed. Friction 
over the epigastrium, especially with a stimu- 
lating liniment, will also give immediate relief 
from both pain and flatulence. When headach 
is present, the treatment proposed for Dyspeptic 

Heapacu (§ 46.) should be directed. For the 
costiveness so generally attendant upon this form 
of indigestion, the medicines already noticed, or 
those about to be prescribed, or a combination of 
mild aperients with tonics, deobstruents and al- 


teratives being given occasionally at night, will | 


prove of great service. 

43. After an acute attack of dyspepsia, particu- 
Jarly when occasioned by errors of diet, it is ne- 
cessary to enjoin abstinence, and thus afford the 
stomach time for repose, until its organic sensibi- 
lity and functions begin to return. After a while, 
a eup-full of mutton or veal broth, or of green 
tea, or of coffee without milk, may be given and 


repeated ; or a wine-glass full of port-wine negus | 


may, in some cases, be allowed. But care should 
be taken in returning toa full diet ; and the in- 
junctions as to diet about to be stated ought to 
receive attention. In general, tonics and stoma- 
chics should not be prescribed until the functions 
of the stomach are returning. 

44, B, Having removed the more acute attack 
of asthenic dyspepsia, with its urgent symptoms, 
the remaining disorder is in all respects the same 
as the more slight and chronic states of the com- 
plaint, and requires a similar treatment to them. 
‘The third intention of cure (§ 38.) should now 
be carried into effect; and the organic nervous 
energy, the secretions, and the muscular tone of 
the stomach be improved. This intention is to be 
effected chiefly by the diet and regimen hereafter 
to be noticed; but a judicious recourse to medi- 
cine will also prove of great benefit. The infusion 
of cinchona, of columba, of gentian, chamomile, 
cusparia, cascarilla, will be severally useful, 
with the alkaline carbonates, and small doses of 
stomachic tinctures. Afterwards the metallic tonics, 
as the tincture of the sesquichloride of iron, the sul- 
phate of iron, the sulphate of zine, the trisnitrate 
of bismuth, and the mineral acids, will generally 
be of service. Several of these may be given with 
the extract or tincture of hop, or of hyoscyamus. 
Lime water may be taken with aromatics, parti- 
cularly when the bowels are much relaxed ; and 
the aérated, or alkaline chalybeate waters may be 
used. When there is no complication contra- 
indicating cold bathing or the shower bath, it will 
be advantageous to resort to them frequently ; 
and when uneasiness at the epigastrium is often 
felt, a warm plaster will be worn in this situation 
with benefit. 

45. The most active or varied means employed 
to restore the functions of the stomach will be 
_ frequently inefficacious, if the offices of the colla- 
titious viscera be imperfectly performed. The 


biliary secretion should therefore be promoted or 


corrected by occasional doses of blue pill, or 
Plummer’s pill with soap: and the bowels pre- 
served moderately open by mild purgatives, or by 
a combination of them with bitters and tonics. 
With this view, rhubarb may be conjoined with 
aloes, guaiacum, and ipecacuanha, or with mag- 


-nesia; the infusion of senna, with the infusion of | 


gentian ; the compound decoction of aloes, with 


phate of potash with rhubarb ; the puritied extract 
of aloes with castile soap, &c. — These and other 
mild purgatives may be taken in other combin- 
ations, as draughts, mixtures, or pills, as pre- 
scribed in numerous and ‘various forms in the 
Appendix, and in the article Constipation.» A 
Jucicious combination of bitters with mild purga- 
tives, as, of sulphate of quinine, or inspissated 
oxgall with aloes (F. 562. 575.); the infusion of | 
senna with any of the bitter infusions (F. 266.) ; 
and the decoction of aloes, with soda and infusion 
of columba, will generally be extremely useful in 
this state of the complaint. : 

46. When chronic asthenic dyspepsia is at 
tended, not only by a torpid state of the liver, but 
also by incipient cachexia, or has given rise to 
cutaneous eruptions, &c., much benefit will result 
from the simple preparations of sarza, with liquor 
potassee or Brandish’s alkaline solution, and ex- 
tract of taraxacum. If it have occasioned difficult 
or impaired menstruation, or a state of incipient 
chlorosis, as often observed in females in London, 
the preparations of iron, particularly the mistura 
ferri composita, the decoction of aloes being taken: 
so as to act freely on the bowels ; or the pilula 
ferri composita, conjoined either. with the pil: 
aloes cum myrrha, or the pil. aloes composita ; 
will generally remove all disorder, if sufficiently 
persisted in, and aided by change of air, diet, and 
exercise. 

47. In this form of dyspepsia, the resto- 
ration of the digestive functions much . depends 
upon a healthy state of the other excreting 
organs, as well as of the bowels. The functions 
of the kidneys and of the skin should be duly 
promoted and corrected. -The temperature of the 
general surface, and the exhalations from it, ought 
to be preserved, and the urine duly examined, 
in order to ascertain, not only its appearance, 
but the general character of its chemical con- 


| stituents. As these vary, or, as certain of them 


predominate, so should some of the most effica- 
cious medicines, prescribed in the complaint, be 
varied or altogether changed; so should tonics be 
conjoined with alkalies or acids ; and aperients and 
alteratives be given with absorbents or deobstruents. 

48. 1. The irritative variety of dyspepsia requires 
very different means of cure from those just ad- 
vised ; but the removal of the exciting causes is’ 
as necessary in the treatment of it as in that — 
of the foregoing. —a. In the more acute states: 
of this variety, when pain, tenderness, heat, 
or soreness is felt in the epigastrium, although 
the vascular disorder of the villous surface may 
not amount, it nearly approaches to inflammation; 
and erethism, or vascular congestion, at least, 
exists. The application of leeches to the epigas- 
trium then becomes necessary. In plethoric per- 
sons, a bleeding from the arm should be preferred. 
In those who have suffered from hoemorrhoids, or 
obstructions of the liver, cupping on the hypo- 
chondria, and in females, whose catamenia are 
deficient, leeches to the groins may be prescribed. 
Afterwards a large rubefacient plaster, formed 
either of equal parts of the compound pitch and 
ammoniacal plasters, or of seven parts of the 
former with one of the cantharides plaster, should 
be-applied over the epigastrium. The blue pill, 
or hydrarg. cum creta should be taken at bed-time, 
and a mild aperient in the morning. Fresh caster oily — 


i na ae eS hd ee, EE 
af ey ge, re rere a, ey 
Se oa 


assisted by cathartic enemata, will be useful in this 
variety. In some of the more acute cases, a full 


dose of calomel, either alone, or with a little | 
Although | 
calomel, when frequently exhibited, weakens the | 
nervous energy, yet an occasional dose diminishes | 
vascular action in the villous coat of the stomach, | 
It 


James’s powder, will be of service. 


and excites the actions of the lower bowels. 
should be followed by mild purgatives and active 
enemata; for by increasing the organic actions of 
the lower portion, the morbid states of the upper 
parts of the digestive tube, will the more readily 
subside. When this variety of dyspepsia is at- 
tended by an erythematic redness, or soreness of 
the fauces and pharyne, as it frequently is, some- 
times extending down along the cesophagus, calo- 
mel, taken in the form of powder, aided by mild 
aperients and active enemata, will be of essential 
service, not only in acting in the manner just 
stated, but also in promoting the secretions of the 
liver and intestinal canal. 


49. The other urgent symptoms, noticed with | 


reference to the former variety, are generally much 
more severe in this, and require a somewhat mo- 
dified treatment. But irritation, erethism, con- 
gestion, or even inflammatory action of the villous 
coat, are not the only pathological states charac- 
terising cases of this kind. Organic nervous 
power, the secretion of the gastric juices, and the 
tone of the coats of the stomach, are more or less 
weakened or disordered, and require to be strength- 
ened, as well as corrected. At first, cooling me- 
dicines and diaphoretics are required, in order to 
remove irritation or vascular excitement; but they 
should afterwards be conjoined with mild tonies 
or gentle restoratives, and aided by a light farina- 
ceous diet (§ 72.). If nausea or vomiting occur 
in this variety, the means already prescribed 
(§ 40, 41.) will generally remove them.— If they 
proceed from irritating ingesta, the gentle mea- 
sures noticed above (§ 39.) will procure their 
expulsion, Afterwards small doses of the nitrate 
of potash, and of the solution of the acetate of 
ammonia, may be taken in camphor water.— 
When this variety is caused by intemperance, 
these medicines, aided by abstinence, will prove 
particularly serviceable. If pain or internal heat 
is complained of, or if vomiting continues after 
offending matters are removed, or after vascular 
depletion has been practised, the warm turpentine 
epithem, or a mustard poultice, may be applied 
over the region of the stomach, or one of the 
liniments above referred to, may be used as an 
embrocation in the same situation. The ano- 
dynes advised for the asthenic variety may also be 
taken, and cathartic enemata administered, until 
the bowels are freely evacuated. The medicines 
already recommended for heartburn, and for other 
unpleasant symptoms, will also be apprepriate, 
after having had recourse to the means just 
advised. ; 

50. 6. In the chronic states of irritative dyspep- 
sia, local depletions are requisite, only when 
there is evidence of plethora, or of increased 
action, or when natural secretions or aceustomed 
evacuations are suppressed. Small doses of mild 
mercurials at bedtime, the simple: preparations of 
Sarza, either alone or with liquor potasse, and 
external derivatives, are here extremely beneficial. 
After the secretions have been improved by these, 
and the excreting functions restored, the milder 
Vous IT. 
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, tonics conjoined with refrigerants ‘and diaphoretics 
or anodynes, will be of great service. The de- 
coction of Iceland moss and various other demul- 
cents may be taken with hydrocyanic acid; and a 
plaster, consisting of either the ammoniacal, the 
compound pitch, or the compound galbanum 


generally preferred a plaster, consisting of equal 
parts of the compound pitch, and of the ammo- 
niaco-mercurial plasters, and prescribed the fol- 
lowing : — 


No. 262. R. Potasse Nitratis 3ss.; Liquor. Ammoniz 
Acetatis 3i.; Infusi vel Decocti Cinchone Jiii.; M, 
Capiat Coch. ii. vel. iii. larga bis terve in die. 

No, 263. R Potasse Nitratis 9i,; Liquoris Ammoniz 
Acetatis 3i.; Aqua Flor. et Infusi. Aurantii Comp. aa 
3 iiss. ; Misce, Capiat tertiam partem, ter in die. 

No. 264 BR. Acidi Hydrocyanici, M. ii. Mist. Amygdala 
Dulcis; Aque Flor. Aurantii, et Mistur. Caimphor. aa 
3ss.; M. Fiat Haustus ter in die sumendus. 

No. 265. R. Infusi Lupuli, 3ivss.; Acidi Hydrocy- 
anici, M.. viii.; Tinct. Aurantii et Tinct. Gentiane 
comp., 4a 311.3 M. Capiat quartam partem bis terve in 
die. 

No, 266. B, Liquoris Potasse, 3 iss.; Decocti Sarze, 
5.vii, ; Extracti Sarze, Ziss.; Linctur. Hyoscyami, 3i.; 
Tinet. Aurantii, Ziii.; Syrup. Sarzze, 3ii.; M. Fiat 
Mistura, cujus capiat partem quartam ter quatetve in 
die. ; 

No. 267. R, Infusi Valeriane, 3x.; Acidi Hydrocy- 
anici, M1 ii.; Sod Carbonatis, gr. x. ; Tinct. Cardamom. 
comp,, 51.; Spirit. Lavand.comp., 3ss; M. Fiat Haustus 
ter in die sumendus. 


51. in. Treatment of the earlier consequences o 
dyspepsia.—The treatment of several of these is fully 
discussed in the articles Duopenum, FLATULENCE, 
Hrapacn, Hyrocnoypriasis, Pyrosrs, and Sto- 
mach — Painful Affections of. It will therefore be 
unnecessary to advance much under this head. — 
a, When dyspepsia, in either of its forms, causes 
frequent attacks of. relaxation and soreness of the 
throat and fauces, or inflammatory redness. of 
these parts with cough, the diet of the patient 
should be strictly regulated, and mild purgatives, 
aided by cathartic, enemata, prescribed. ‘These at- 
tacks should not be neglected in persons presenting 
any tendency te bronchitis, or to pectoral disease. 
Some of the severest states of laryngitis and tra- 
cheitis have originated in irritative dyspepsia, the 
symptomatic irmtation of the pharynx and fauces 
extending to the larynx, and exposure to cold, to 
currents of air, or to other causes, heightening the 
affection of the respiratory passages. A ‘predis- 
position to affeetions of the respiratory organs, or 
tubercles.in a latent state, are then often called 
into activity by neglected dyspepsia, owing either 
to symptomatic irritation or to consequent debility. 
In females, excessive menstruation, as to either 
the frequeney er quantity of the discharge, is 
often the more immediate consequence, or inter- 
venes between the dyspeptie disorder and the 
pulmonary affection. In such cases, the treat- 
ment should be directed both to the original dis- 
order, and to the consequent affections; and 
fortunately, much of the means, both medicinal 
and dietetical, is appropriate to both; the more 
astringent and refrigerant tonics, and mild or 
cooling aperients, benefiting the disorder of the 
stomach as well as the superinduced complaints. 
To these medicines, ipecacuanha, camphor, and 
narcotics, will be added with advantage. 

52. 6. The symptomatic disorder of the heart, 
consequent upon one or other of the varieties of 
dyspepsia, requires chiefly attention to the original 
complaint. When palpitation is frequent, or the 
pulse intermittent, es the bowels have been 


plaster, may be worn on the epigastrium. I have , 


338. 
freely evacuated, and the secretions improved, 
camphor and ipecacuanha with hyoscyamus, — the 
sulphate of iron with extract of hop,—the decoction 
of senega with orange-flower water, or infusion of 
orange peel, and hydrocyanic acid, — the infusion 
of valerian similarly combined,— the nitrate of 
silver triturated with the extract of henbane, or of 
hop, will severally afford relief. In the irritative 
"states of dyspepsia, particularly if signs of con- 
gestion, erethism, or inflammatory irritation, of the 
villous eoat be present, the treatment advised 
above for this state ought to be premised. At the 
same time, some one of the warm plasters already 
prescribed may be applied to the epigastrium. In 
1820 I first employed the nitrate of silver, eom- 
bined with narcotics, for a ease of dyspeptic pal- 
pitation, commencing with half a grain thrice 
daily, and increasing the dose to one grain. This 
patient, and others similarly affected, for whom 1 
haVe ordered this medicine, perfectly recovered. 
Dr. J. Jounson has strongly recommended the 
nitrate of silver in dyspepsia; and certainly few 
medicines are more deserving adoption, when the 
patient is not alarmed atits use. It should, how- 
ever, be very cautiously employed. This writer 
also insists much upon the use of the selphate of 
quinine in most dyspeptie cases. In small doses, 
with sulphuric acid, in infusion of roses, it is an 
excellent medicine at that stage of the treatment 
when active tonics should be prescribed, especially 
when much debility is complained of. In order 
to prevent its constipating effects, it may be given 
with small doses of the purified extract of aloes, 
or with the aloes and myrrh pill; and when pal- 
pitations and other nervous symptoms exist, 
camphor and hyoscyamus will be added to them 
‘with great benefit. In females who have long 
laboured under dyspepsia, the quinine taken in 
‘solution is very serviceable when the catamenia 
are too abundant; but in other circumstances, 
-particularly when a chlorotic state of the system, 
and impaired or obstructed menstruation have 
supervened, the sulphate ef iron with the aloetic 

reparations should be preferred. 

-§3. c. Of all the consequences of protracted and 


inritative dyspepsia, disorder of the biliary fune- 


tions and disease of the liver, are the most common. 
-When evidence of congestion,. or fulness, or 
tenderness in the region of the liver exists, then 
the treatment should be commenced with general 
-or local depletions—with cupping on the hypo- 
chondrium, or near the right shoulder-blade, or 
with the application of a number of leeches near 
-the epigastrium, or around the anus. Small 
- doses of blue pill, or of calomel, ought to be taken 
occasionally at bedtime, and to be followed by 
-saline aperients in the morning. Alterative me- 
dicines consisting chiefly of the alkaline carbonates, 
or of the liquor potasse, should be given daily, with 
taraxacum, sarze, and such of the other remedies 
above recommended, as may be appropriate to 
the case; but the treatment of this complication 
is fully discussed in the articles GaLL-BLaDDER 
and Ducts, Jaunpice and Liver. 

54. d. Cutaneous eruptions, both acute and 
chronic, frequently are associated with the more 
protracted states of dyspepsia, and are often con- 
sequences of these states. Yet they are seldom 
referred to these sources, or to these conditions of 
the villous surface of the stomach, of the digestive 
mucous surface generally, and of the biliary and 
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other excreting functions with which they are so 


intimately connected. In numerous instances, 
heating, stimulating, and irritating medicines are 
prescribed, either prematurely, or at a time or 
stage of the treatment of these eruptions, when 
loeal or general depletions, refrigerants, evacu- 
ants, alteratives, and a low cooling diet, ought to 
have been employed. This remark is applicable . 
also to those early indieations of biliary disorder, 
of affections of the kidneys and urinary bladder, 
and especially of gout, which so often appear in 
the eourse of ehronie indigestion. 

55. Or tur Diet anp RecmeEn ry Dyspepsia. 
Unless the diet of the dyspeptic be duly regulated, 
medical means will be employed in vain. On the 
subject-of diet with reference to indigestion, Dr. 
Paris, Dr. A. Comnz, Dr. Rozrrtson, Dr. 
Ticxnor, Dr, T. J. Topp, and Mr. Mayo, have 
furnished much information of the best kind, and 
conveyed it inthe most agreeable manner. It is 
impossible to adduce any thing on this topic 
which has not been already stated and illustrated 
by these able writers.—i. In considering diet with 
reference to indigestion generally, there are various 
cireumstances requiring particular notice: . Ist, 
The kinds and quality of the food; 2d, The 
quantity and eongruity of the food; 3d, The 
times of eating, or the periods which should in- 
tervene between meals; 4th, The kind and quan- 
tity of drinks; and 5th, The conditions deserving 
notice in connection with eating and drinking. 

56. A. The kinds and quality of food.—a. Dr. 
Comse justly remarks, that a direct relation ought 
always to subsist between the qualities of the 
food and the nature of the constitution which it is 
intended to support. The highly concentrated 
and stimulating food necessary for the support of 
those who take very active exercise will prove 
too exciting to the irritable constitution of persons 
possessed of great activity of the brain and nervous 
system; and the generous diet, which suffices to 
rouse or support a phlegmatic system, will prove 
too nutritive for a person of a florid and sanguine 
temperament. For persons of a florid complexion, 
with great activity of the circulation, and a con- 
sequent liability to inflammatory diseases, the food 
ought to be calculated to sooth rather than to 
stimulate. Red meat, spices, wines, and fer- 
mented liquors, ought to be used sparingly, and 
the principal support derived from soups, fish, 
mucilaginous vegetables, acidulous fruits, and 
diluting drinks. In lymphatic persons, on the 
other hand, where the cireulation is weak and 
slow, and the functions feeble, benefit is derived 
from a larger proportion of animal food, while 
vegetables, soups, and fluids, prove relaxing. To 
these persons, wine in moderation and spices are 
useful, if much exercise be taken. Persons of a 
highly nervous temperament, of great excitability 
and sensibility to impressions, are injured by 
heating or stimulating diet. White meats, as 
fowl and fish, farinaceous and mucilaginous ali- 
ments, and ripe fruits, are most appropriate to 
them. Where the bilious temperament predo- 
minates, and much active exercise is taken in the 
open air, a fullsupply of animal food is necessary, 
and a moderate allowance of wine or other sti- 
mulus is borne with Jess detriment, if not with 
more advantage, than in the sanguine and nervous 
temperaments. Where the constitution is of a 
mixed nature, a diet composed of animal and 
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in nearly equal proportions 
is, under ordinary circumstances, the best. — The 


_ food, also, should be adapted to the age, state of 


health, and mede of life of the individual, and to 
the climate and season of the year. A diet which 
would be quite sufficient to a person of sedentary 
occupations, would be inadequate to support an 
individual subjected to frequent or constant ex- 
ertion; and in warm climates and seasons, a 
smaller supply of food, particularly ef a heating 
or stimulating kind, is necessary, than in cold and 
temperate countries. In the former but little 
animal food is requisite ; in the latter, especially 
in very cold regions and in rigorous seasons, an 
abundant supply of this kind of diet becomes 
indispensable. 

57. b. Although there are few articles of diet 
which a healthy person, leading a sufficiently 
active life, may net eat with impunity, there are 
many which ought te be preferred, and others 
which should be avoided, by the dyspeptic. 
Vegetubles are slower of digestion than animal and 
farinaceous aliments, and more liable to undergo 
the acetous fermentation in weak stomachs, and 
to oceasion acidity and flatulence. Fat and oily 
meats are also very indigestible, and give rise to 
acid or rancid eructations and heartburn. Soups 

_and liquid food are acted upon by the stomach 
with great difficulty ; and, if the diet consist chiefly 
of them, they furnish insufficient nourishment, and 
never fail of producing the more severe forms of 
dyspepsia, and the diseases of debility. Soups 
are hurtful when taken at the commencement of 
a full meal ; but when little or no animal food is 
eaten along with them, and rice or bread is taken 
with them, so as to promote their consistency, they 
are digested with greater ease. Pastry, puddings, 
rich cakes, and articles containing fatty or oily 
matter, are the most indigestible of all kinds of 
food. Plain well-cooked animal food, particularly 
venison and game, kept a due time after it has 
been killed, and eaten in moderate quantity, with 
bread, or with roasted, mashed, or dry mealy 
potatoes, or with rice, is one of the most digestible 
meals that can be taken by the dyspeptic. The 
kind, however, of animal food, and the modes of 
dressing it, should depend much upon the state 
of disorder, and the age and constitution of the 
patient. 

58. c. Fish holds an intermediate rank between 
the flesh of warm-blooded animals and vegetable 
food, as respects digestibility. It is less nutritious 
than mutton or beef; and a larger quantity is 
requisite to satisfy the appetite. Whiting, had- 
‘dock, and skate, are the most digestible of salt- 
water, and perch of fresh-water fish. Gurnard, 
cod, soles, and turbot, are successively richer and 
‘heavier, but easier of digestion than mackerel, 
herrings, eels, or salmon. Eels are, however, 
more digestible when they are stewed. Salmon 
is very indigestible, as usually obtained from the 
London fishmongers, for the reasons stated in 
the article Disrase (§ 46.) ; but it is not in- 
digestible when quite fresh and properly cooked. 
“The same observation applies to mackerel and 
herrings. Fish is most digestible when boiled ; it 
is less so when broiled; and the least so when 
fried. The dyspeptic should eat it dressed only 
in the first of these ways. Shell-fish is slow of 
digestion; some much more than others. Raw 

oysters are more digestible than crabs or lobsters ; 
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but oysters, when stewed or, otherwise cooked, 
are heavier than either. Fish is often rendered — 
indigestible by the sauces, &c., taken with ity 
Vinegar, however, and lemon-juice promote the 
digestion of it. Malt liquor ought not to be 
drank with fish. Fruit should not be eaten with 
it; and milk, likewise, should be avoided. 

59. B, The quantity of food should always be 
proportioned to the digestive powers of the stomach 
and the wants of the system. Where waste is 
great, and growth active, an abundant supply of 
food is requisite,.and the desire for it is commen- 
surate with the demand. These who lead se- 
dentary lives, and whose circumstances admit of 
free living, are peculiarly liable to dyspeptic com- 
plaints, owing chiefly to the quantity of food in- 
dulged in. It is indispensable to a‘due and 
natural supply of aliment to the stomach, that 
attention be paid to the preliminary processes of 
mastication and deglutition. If these be per- 
formed too hastily, too much food will be received 
in a short time, in a state of insufficient preparation, 
and the stomach will be overloaded, before the 
sensation of hunger can be completely allayed. 
As the dilatation of the stomach by the ingesta, 
should be gradual, and ought not to exceed a 
certain limit, and as a definite quantity of gastric 
Juice issecreted, according to the wants of the system 
and the habits of the individual, if more than the 
usual quantity of food be taken, the organ will be 
over distended and a part of it will remain undis- 
solved, producing the usual symptoms of indi- 
gestion.. Such being the case even with the 
healthy, how. much greater will be the disorder 
when excesses are committed by the dyspeptic. 
Sir F. Heap very justly remarks, ‘ that almost 
every malady to which the human frame is liable 
is, either by high- ways or by-ways, connected with 
the stomach; and [ must own, I never see a 
fashionable physician mysteriously counting the 
pulse of a plethoric patient, or, with a silver spoon 
on his tongue, importantly looking down his red 
inflamed gullet, but I feel a desire to exclaim, 
‘Why not tell the poor gentleman at once — Sir, 
you’ve eaten too much, you’ve drunk too much, 
and you ’ve not taken exercise enough !’” — Dr. 
ABERCROMBIE observes “‘ when we consider the 
manner in which diet is generally conducted in 
regard to the quantity and variety of food and 
drink, instead of being astonished at the prevalence 
of indigestion, the wonder should be that any 
stomach, having such duties imposed on it, is 
capable of digesting at all.” Much, certainly, is to 
be done in dyspepsia, by attention to the quality 
of the articles of food, but much more depends upon 
the quantity. Indeed the dyspeptic might al- 
most be independent of attention to the former, if 
he rigidly observed the latter. This opinion is 
supported by the experiments of Dr. Beaumont, 
showing that the power of digestion is limited by 
the amount of gastric juice provided by the 
stomach — an amount varying with the modes of 
life and the wants of the system. It issuperfluous 
to remark that second courses, served up to gra- 
tify the pride of the host, overcome the stomach, 
paralyse digestion, and occasion acute attacks of 
indigestion. 3 

60. It isimpossible to assign any rules respecting 
the quantity of food that should be taken, as it 
depends upon so many circumstances. Mixtures 
of different kinds of food are injurious to digestion, 
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chiefly by the inducement to excess in quantity, 
which the variety affords, and by the incongruity 
of many of the articles. When only one dish is 
partaken of, Dr. Compe remarks, there is less 
temptation to exceed the quantity, than when 
several are tried. ‘he first intimations of a satis- 
fied appetite, are warnings to stop eating, which 
should never be neglected by dyspeptics. Ifthese 
be passed by, indigestion or an aggravation of it, 
where it is already present, will always result. 
The quantity of foed should also have reference 
to the amount of exercise. When little or no 
waste is excited by exercise, the supply should be 
remarkably moderate, as well as digestible. Per- 
sons who have removed from the country, where 
they have enjoyed active exercise in the open air, 
and have consequently digested well a full diet, 
generally become dyspeptic when they have re- 
moved to large towns, and are subjected to very 
différent circumstances, especially if they continue 
the same quantity of food, or if they increase it. 

61. C. The times of eating. In general, five or 
six hours should elapse between one meal and 
another. Even in healthy persons, digestion of a 
full meal is seldom over in less than four hours; 
and in dyspeptics, it is seldom disposed of until a 
much longer period has passed. The stomach, also, 
requires an interval of rest after the process is 
finished, in order to enable it to enter upon the 
vigorous digestion of the next meal. If food be 
taken before the organ has recovered itself from 
its previous exertion, the secretion of the gastric 
juices, and the muscular contractions, will be im- 
perfect. The whole of the gastric juice which the 
stomach can secrete in a given time being engaged 
in the digestion of the first meal, the onetaken too 
closely upon it will be insufficiently acted upon, 
and thereby undergofermentation. The intervals 
between meals should be in relation to the quan- 
tity eaten, and the habits of the individual as to 
air and exercise. When the, latter are enjoyed, 
the periods may be much shorter than when the 
habits are sedentary. e 

62. For dyspeptics, as well. as for healthy 
persons, the meals should be regulated according 
to the necessary occupations and habits of the 
individual. For those, observes Dr. Compe, who 
work by day and sleep by night, an early breakfast, 
an early dinner, and an early evening meal, will 
be most conducive to health. But for those who, 
against the laws of nature, keep late hours, late 
breakfasts and dinners are preferable.— Per- 
sons who eat suppers ought not to breakfast till 
one or two hours after rising; but those who dine 
late and eat nothing afterwards, require breakfast 
sooner. Asa general rule, breakfast about half 
an hour or an hour after rising will be found 
most beneficial. Those who are obliged to rise 
very early, should take a cup of coffee or tea. with 
a biscuit soon after getting up, and a more sub- 
stantial breakfast about three hours afterwards. 
If exposure to cold, to the morning dews, or to 
unwholesome air, or to any other cause of infection 

_ be incurred in the morning, the stomach should be 

fortified by coffee or by breakfast. The dyspeptic, 
especially, ought never to travel, or to enter upon 
any exertion with an empty stomach, and never 
with an overloaded one. 

63. As a general rule, not more than five or six 
hours should elapse from breakfast till dinner. 
For youth and convalescents, and for persons 
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taking active exercise in the open air, the interval 
may be somewhat shortened; but for sedentary 
persons, it may be much prolonged. Much, how- 
ever, should depend upon the appetite, which 
ought to have returned some time before dinner is 
taken. According to this, the most suitable time 
for this meal, is about twoo’clock. As many 
dyspeptics as well as others cannot dine until 
much later in the day, ought nothing to be taken till 
five, six, or seven o'clock? or ought a light repast 
to be taken at one or two o’clock, and the appetite 
be chiefly reserved for a substantial meal at a 
much later hour?) When dinner cannot be taken 
until eight or nine hours after breakfast, it will be 
necessary to have some refreshment in the mean- 
time; but it should be in relation to the time that 
will elapse until dinner, and to the exercise taken. 
For persons of sedentary habits, a biscuit and a 
glass of water will be sufficient ; but for the active 
and the young, especially if the interval be long, 
a more substantial luncheon is necessary. The 
habit of resorting to pastry-cooks for refreshment, 
and of taking wine with it, is generally prejudicial, 
and particularly in dyspepsia. When dinnercan- . 
not be taken until a late hour, it should always be 
postponed for half an hour or an hour, until ex- 
citement or fatigue has subsided. 

64. When the dinner is early — from one to 
three o’clock —a light meal of tea or coffee and 
bread is necessary; but when the dinner is late, or 
little exercise is taken after it, tea or coffee should 
be used merely as a diluent, and no food ought to 
be eaten. After an early dinner, admitting of time 
for its digestion and a return of the appetite before 
a late hour, a third meal, of light aliments, and in 
moderate quantity, should be taken, particularly 
by persons engaged in the open air. When ultra- 
temperance is practised by the dyspeptic, particu- 
larly when he lives actively, and retires to bed with 
an entirely empty stomach, he is quite as likely to 
have disturbed sleep and unpleasant dreams, as if 
he had his stomach loaded. He may even be 
wakeful and irritable, or experience a sense of 
unpleasant emptiness or gnawing at the stomach. 
All these may be removed by a basin of arrow- 
root or sago, about an hour before bedtime. A 
light supper may therefore be taken, when the 
dinner is early ; but it should be at least an hour 
or two before retiring to rest. 

65. D. The dyspeptic, as well as other valetu- 
dinarians, inquire, What ought we to drink? but 
they rarely follow the question by the next 
important one, When should we drink? And they 
never inquire as to the temperature at which fiuid 
should be taken. a. Respecting the first of these 
questions, it may be stated, that water — either 
spring water, or toast-water, is the safest if it be 
taken only according to the dictates of thirst. 
Whey, fresh small beer, soda water, and seltzer 
water, are of service in many cases, as will be 
noticed hereafter; but fermented liquors and 
wines require greater restrictions. The young 
dyspeptic ought never to drink any thing but 
water, toast-water, or whey. The more stimu- 
lating beverages will be prejudicial to him, unless 
during states of debility, for which it may be ne- 
cessary to prescribe them medicinally. Of all 
these, spirituous liquors are the most injurious, and 
ought never to be taken in any form, nor in any va- 
riety of indigestion. Some of the asthenic states of; 
the complaint, which are benefited by a moderate 
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use of wine, are exasperated by spirits, or even by 
maltliquors. Dr. Beaumont fonnd on examining 
Sr. Marrin’s stomach, after a free indulgence in 
ardent spirits for several days, the villous surface 
covered with erythematic and aphthous patches, 
the secretions vitiated, and the gastric jnice dimi- 
nished in quantity, viscid, and unhealthy, although 
_ he complained of nothing, not even of impaired 
appetite. Two days later, when matters were 
aggravated, the erythematic appearance was more 
extensive, the spots more livid, and from the 
surface of some of them, small drops of grumous 
blood exuded. The apthous patches were larger 
and more numerous, the mucous covering thicker 
than usual, and the gastric secretions much more 
vitiated. The fluids, extracted from the organ, 
were mixed with much thicker ropy mucus and 
muco-purulent discharges, slightly tinged with 
blood. Yet Sr. Martin complained only of an 
uneasy sensation, and a tenderness at the pit of 
the stomach, with vertigo and dimness of vision 
on stooping. The tongue was covered with a 
yellowish brown coating, and the countenance 
was somewhat sallow. After a few days of low 
diet with mild diluents, the inner surface of the sto- 
mach assumed its healthy state, the gastric juice 
_ became clear and abundant, the secretions natural, 
and the appetite voracious. Dr. Beaumont adds, 
that the free use of ardent spirits, wine, beer, or 
any intoxicating liquor, when continued for some 
days, invariably produced these morbid states. 
Eating veraciously or to excess, and swallowing 
food imperfectly masticated, or too fast, produced 
the same effects when repeated frequently in close 
succession. (Exper.and Observ. &c. p.237.). He 
often observed that, when stomachic disorder, with 
febrile symptoms, was present, or when influenced 
by vielent mental emotions, the villous coat of the 
stomach became red, irritable, and dry; and that 
but little gastric juice was secreted on the food 
being taken, digestion being very much prolonged. 
No more wine, therefore, nor more of any other 
fermented liquor, should be taken, than may be 
found sufficient to support the strength and ame- 
liorate the symptoms of the dyspeptic, without 
quickening the circulation. 

66. b. As a general rule, the desire for fluids is 
the chief indication of the time at which the 
ought to be taken; but large draughts should be 
avoided, as the stomach becomes suddenly dis- 
tended, the juices diluted, and the muscular coat 
weakened by them. Besides, much more fluid 
may be thus taken than is necessary for the wants 
of the system. The dyspeptic eught never to 
drink largely, either during, er soon after, a meal. 
Frequent sipping, or drinking by mouthfuls, will 
be much more beneficial, and ultimately, more 
quenching of thirst. Mild drinks are best taken 
about three or four hours after a solid meal. It 
is then that tea and coffee are used as beverages. 
Phese are always injurious wken made too strong, 
or taken in large quantity, especially to the dys- 
peptic. Soda water drank at the time of dinner 
ts hurtful, by distending and over exciting the 
stomach. Seltzer water is less so; but it is often 
of service some time after a meal, when there is 

much thirst. Soda water is then sometimes also 
of use. 
67. °c. The temperature at which fluids should 


' be taken is of the utmost importance to the dys-: 


peptic. Extremes of temperature are injurious 
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even to the healthy, and not only to the stomach 
but also to the collatitious viscera, and to the 
teeth. The bad effects of the ingestion of large 
quantities of cold water into the stomach have 
been often demonstrated; but the subject has 
been very superficially considered. Dr. Beav- 
mont remarked, that a gill of water, at. the tem- 
perature of 55°, received into St. Marrin’s sto- 
mach when empty, reduced the heat of the organ 
from 99° to 70°, at which it stood for a few 
minutes, and then rose very slowly. This ex- 
periment explains the injurious effects produced 
upon weak stomachs by cold fluids taken during 
digestion, and the fatal effects of very copious 
draughts of cold water whilst the body is fatigued 
and perspiring ; the shock which the constitution 
receives from having the temperature of the most 
vital and central organ suddenly and remarkably 
depressed, paralysing the other vital movements. 
It having been demonstrated, that a temperature 
of 98° is requisite to healthy digestion, it must 
follow, that the use of ices, and particularly iced 
creams after dinner, or when digestion is proceed-_ 
ing, will be most injurious. <A fit of indigestion 
is often caused by them; and they seldom fail of 
lowering the vital tone of the stomach during the 
digestive process. The moderate use, however, 
of cold or iced water, or of water ices, when this 
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precess is completed, and when there is no ex- 
haustion, is beneficial, by inducing a salutary 
reaction in the organ. Ices can be only taken 
slowly, and in small quantities at a time; hence. 
they produce a much less sudden fall of tem- 
perature of the stomach than draughts of cold 
fluids. Dr. Dune.ison states, that labourers in 
Virginia. were frequently killed by drinking 
copiously of spring water when over-heated; but 
that such accidents have rarely occurred since 
they have been supplied with ice. The proper 
temperature at which soups, tea, coffee, chocolate, 
&c., should be taken, may be stated at about - 
100°; and at this grade of heat, liquids will be 
found mere quenching to thirst than at a higher 
or lower temperature. 
68. E. The conditions necessary to promote « 
healthy digestion require a brief notice. The 
determination of the cireulating fluids to the 
digestive mucous surface and collatitious viscera, 
and the copious secretion from these viscera during 
digestion, require that the function should not be 
disturbed by moral or physical perturbation or 
exertion. Rest of body and tranquillity of mind 
for a short time before and after, but particularly 
after eating, is hence conducive to digestion. 
Whatever derives the nervous energy and the 
circulating fluids from the digestive viscera, or 
causes oppression of these viscera by over-loading’ 
the large veins, is injurious during digestion. 
Hence blood-letting, het or cold bathing, mental 
shocks, exertions of any kind, and other circum- 
stances which operate in this way are more or less 
hurtful. As the quantity of gastric juice requisite 
to the digestion of a full meal is generally secreted 
in an hour or an hour and a half after it is taken, 
or at least within two hours even in the dys- 
peptic, bodily and mental repose is beneficial 
during this time. It is thus that a siesta after 
dinner is found so serviceable to the dyspeptic. 
But, by promoting digestion, it favours supply, 


diminishes waste, and consequently induces vas- 
cular plethora, and the usual consequences of 
Z 3 


342 
this state, particularly in respect of the brain and 
liver. In dyspepsia, the desire for rest after a 
repast is great in proportion to the quantity eaten, 
the nervous energy being coneentrated in the 
digestive viseera, in order to dispose of the ingesta. 
The state of the mind has a powerful influence on 
digestion : “hilarity and ease of mind promote this 
function ; whilst care, anxiety, envy and dissatis- 
faetion, impede it. Dr. Canpwett remarks, that 
dyspepsia commences. perhaps as often in the 
brain as in the stomach. It is almost exclusively 
a complaint of the studious, the scheming, the 
daring adventurer, the stock-jobber, and the specu- 
Jator, and of those who, over-exerting their brains, 
thereby injure them. 

- 69. ii. Of the Diet and Regimen with reference 
to the different states of Dyspepsia. ‘The observ- 
ations of Dr. Topp as to the diet suitable to the 
différent states of dyspepsia, are extremely just 
and precise ; I shall, therefore, avail myself of 
some of them. A. During the asthenic forms of 
indigestion, the quantity of food should be reduced 
to the power of disposing of it; such articles as 
are dificult of digestion and weaken the stomach 
being altogether withdrawn.—a.The patient should 
be confined toa spare diet of animal food, and to 
a restricted use of fluids. A bulky meal ought 
always to be avoided; and when the appetite is 
impaired, abstinence will be frequently preferable 
to the use of stomachics. When the appetite 
does not fail, which is often the case when dys- 
pepsia is produced by mental exertion, the patient 
should eease eating before the appetite is alto- 
gether allayed. The tea or coffee at breakfast 
should be taken with very little milk and sugar, 
and very little butter ought to be used. An egg, 
lightly boiled, may be eaten by those who take 
sufficient exercise. The dinner should consist of 
lean animal food, particularly mutton, poultry, 
game, and venison, which ought to be roasted or 
broiled. Bulky vegetables should be avoided ; 
but mealy potatoes, yams, or rice, mixed with the 
gravy of the meat, young summer turnips, cauli- 
flower, or French beans, may be taken sparingly. 
Fhe least hurtful fruits are strawberries, morel 
cherries, and mulberries ; but they should be eaten 
as a partof the luncheon, rather than after dinner. 
Fluids, even when there 1s thirst, should be taken 
slowly, and in small quantity, and always after a 
meal. « Hf the digestion or habit require the sti- 
mulus of wine, old sherry or o!d port, with an 
equal part of water, should be preferred ; but the 
quantity of either or of both should not exceed two 
orthreeglasses. ‘lwice-dressed meat, rechau(fées, 
and made dishes, ought not to be eaten; and the 
food should be masticated slowly and thoroughly. 

70. b. The kinds of food most injurious in this 
variety of dyspepsia, and therefore to be avoided, 
are sweet, mucilaginous, or acid fluids, and such 
as contain much milk; puddings, eompound 
dishes, and meat pies; new bread, or heavy un- 
fermented bread; compact or fat dumplings, and 
pultaceous articles ; creams, curds, custards, cheese, 
and all preparations of milk ; fat.meat, particularly 
pork or bacon, young meat, all gelatinous parts of 
meat, and salted or smoked meat; the less. diges- 
tible species of fish, and all shell-fish ; strong 
broths, gelatinous soups, or concentrated dishes ; 
melted butter, oil, sauces, spices, condiments, and 
‘pickles; bulky or flatulent vegetables, especially 
cabbages, waxy potatoes; pot-herbs, beans, peas, 
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cucumbers, &c.; most fruits, whether fresh o: 
preserved ; currants, gooseberries, apples, plums, 
melons, all kinds of nuts or kernels, and preserves 
or jellies. Malt liquors, particularly ale, perry, 
cider, home-made wines, punch, and shrub should 
also be avoided. 

71. c. Regular exercise ought to be taken in th 
open air; and the kinds of exercise that bring th 
greatest number of museles into moderate action 
should be preferred. Cruxsus very justly advises 
persons subject to stomach complaints, to exercise 
the upper extremities and parts of the body. 
There are several amusements which have this 
effect, especially billiards, fencing, rowing, cricket, 
&c. For females, singing, dancing, skipping, bat- 
tledore, dumb-belis, and the exercises recom- 
mended by Mr. D. Watxer, will be found very 
serviceable, especially when confined to the house. 
by weather, or when exercise on horseback or on 
foot cannot be taken. . 

72. B. The diet and regimen most suited for the 
irritative states of indigestion differ considerably 
from those now recommended. In this variety, 
bland, farinaceous, and semi-fluid food, in small 
or moderate quantity, is the most appropriate, 
until vascular disorder of the villous coat of the 
stomach is removed by treatment. - Saccharine, 
farinaceous, feculent, mueilaginous, and acidulous 
articles of food are most easily digested in this 
condition of the organ. Gentle exereise, as gest- 
ation in a carriage or on horseback, sailing, swing- 
ing, and walking, is preferable to the more exciting 
kinds of exercise. After digestion is completed, 
tepid or warm bathing, and frietions of the surface, 
are generally benefieial. When vascular excite- 
ment is removed, the patient may gradually adopt 
the diet advised for the preceding variety, begin- 
ning with light chicken, mutton, or veal broth, 
with toast or rice ; and afterwards the more digest- 
ible kinds of solid food may be used. 

73. C. The wines and beverages best suited for 
indigestion are old sherry or port diluted with 
equal parts of water, the finer kinds of claret, 
hock, white hermitage, and Sauterne; but these 
should not be taken in the irritative forms of dys- 
pepsia until vascular excitement of the villous coat 
of the stomach is removed. The diluents most 
beneficial are seltzer water with a small quantity of 
hock, or seltzer water with milk or whey, or lime- 
water with milk or black tea, aceording to the 
peculiarities of the case. In the more irritable 
states of the stomach, whey, goat’s whey, small 
quantities of seltzer water, or the imperial drink, 
should be preferred. When the state of the urine 
indicates the impropriety of using vegetable or 
mineral aeids, the alkaline carbonates may be sub- 
stituted ; but, when indigestion has. induced a 
torpid or disordered state of the biliary organs, not 
connected with inflammation, beverages slightly 
acidulated with the nitro-hydrochloric aeids will 
be found serviceable. . 

74. D. Several mineral waters, both natural 
and factitious, are most excellent aids in the treat- 
ment of the several forms of indigestion. —a. In 
the aslhenic variety, the mineral springs of Ciifton, 
Malvern, Bath, and. Tunbridge Wells, and the 
carbonated chalybeate waters of Spa, Pyrmont, 
Carlsbad, Marienbad, Swelbach, and ger, on 
the Continent ; or their imitations prepared by 
Dr. Struve, are. generally beneficial. —6, In 


the irritative states of dyspepsia, the springs of — 
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_ Hairowgate, of Ems, Plombiéres, Vichy, and 
of Marienbad, or other alkaline mineral waters, 
will be used with advantage. When the func- 
tions of the liver are disordered, the waters of 
Cheltenham or Leamington, or of the Beulah 
Spa, and the springs of Seidschutz and Pullna 
may be preferred; but when excitement of the 
villous coat of the stomach, and when the func- 
tions of- the excreting viscera are restored, the 
aerated chalybeate waters, already mentioned, will 
be most serviceable. 
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INDURATION.—Synow. Induratio (from 
Indurare) to become hard. Induration, En- 
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durcissement, Fr. Induramento, Ital. Die Hiia= 


Wien, | 


Lond. 12mo. 1829. — J. J. Virey, Histoire Natu- | 


g; verhirtung, Germ. Hardening, _ 

Crasstr, —Generat Parnorocy.—« Mors 
bid structure —Therapeutics. > 8 
' 1. Induration is either physiological or patho- 
logical. The former proceeds-——jirst, from the 
_ changes which take place in the tissues during the 
progress of Ace (see that article); and secondly, 
| frem the increased nutrition and vital cohesion, 
consequent upon great activity of the vital manifes- 
tations of the part. This latter state, however, can 
| hardly be termed induration. The general patho- 
logical relations of induration only require notice 
at this place. The specific conditions of it in the 
| different tissues and organs are noticed in the ar- 


7 
| tung ; 
j 


| ticles on the pathology of these parts. 

2. i. Induration may exist in a simple state, and 
unconnected with any apparent deposition of fluid 
or morbid product. In this case, it is merely 


to some change in its nutrition, without any mor- 
bid secretion or further lesion of organisation. 
Various tissues and organs occasionally present 
this alteration, as the brain, the liver, the mus- 
cular structure of the heart, the cellular and 
fibrous tissues, the bones, the glands, panereas, 
| ovaries, &c. 
change in the size or form of the part; but it 3s 
often connected with an increase of size, consti- 
tuting hypertrophy with induration. 

3. il, Induration may depend upon an infiltra- 
tion of a fluid or solid matter into the areolar or 
peculiar structure of a part—of seram, lymph, 
albumen, fibrine, or even of blood. The excited, 


the part may give rise to the effusion of these 
| matters in a more or less fluid state; but they 
subsequently undergo various ehanges as to con- 


being absorbed, and the albuminous or fibrinous 
portions becoming more or less changed, or even 
identified with the structures which they infiltrate, 
Many of the lesions observed in the cellular tissue 
and parenchymatous organs — inthe lungs, liver, 
spleen, glands, &c.— are owing to this species of 
alteration. 

4, When the matter thus deposited is of a pe- 
culiar or adventitious nature, whether pre-existing 
in the blood, or produced by a change in the vital 
condition of the part, or of the constitution, the tis- 
sues, which are theseat of induration, undergoa suc- 
cession of changes, and they as well asthe matter 
which infiltrates them, or is deposited in them, 
assume peculiar forms, as in scirrhus, caneer, &c. 

5. il, Induration may proceed from the ab- 
sorption of the more fluid constituents of the tissues. 
This seldom occurs, excepting from compression, 
owing to the effusion of fluid, or the development 
of morbid structures in their vicinity, or in en- 
veloping parts. Effusions in the pleura and false 
membranes formed on its surface produee this 
change in the lungs; and the fibrous or fibro-car- 
tilaginous formations in other situations produce 
a similar alteration, as in the spleen, &c. This 
form of induration may often be said to be rather 
a state of condensation or atrophy with induration. 
The distension, produced by the accumulation of. 
natural secretions cannot be comprised amongst 
the forms of induration. 


i colour, size, and form, 1. The colour is generally, 


we» 


a greater density of the natural structure, owing” 


it may be independent of any 


or otherwise altered, action of the capillaries of: 


sistence or even organisation, their watery parts. 


6. iv. Indurated parts vary in appearance —in 


‘thanged, being often pale, owing to diminished 
vascularity and the deposit of albuminous matter ; 
and sometimes red, greyish brown, yellowish, &c. 
These hues evidently depend upon the vaseularity, 
and the state of stagnant fluids, and of effused or in- 
filtrated matters. 2. The size of indurated parts may 
not be changed; more frequently it is increased, 
and sometimes it is diminished. 3. The form of 
the indurated part may or may not be altered. 

7. v. The causes of induration may, in general 
terms, be stated to be whatever excites the vital 
actions of the part, er occasions a slight or pro- 
tracted irritation of its capillaries. Induration 
from compression, however, cannot be ascribed to 
these causes. M.Anprat remarks that,—J]. Ir- 
titation may be the first phenomenon apparent, 
evidently preceding irritation and continuing with 
it.— 2. Irritation, having produced induration, 
may cease, induration alone continuing. — 3, In- 
duration sometimes occurs without any evidence 
of pre-existing irritation. — 4. At an advanced 
period of induration, the quantity of blood sent to 
the part is actually less than before its induration, 
its vitality being also less than before this change 
of structure. — 5, In some cases, a secondary ir- 
ritation may arise, at a longer or shorter period 
after the formation of induration. This secondary 
irritation sometimes restores the indurated part to 
its healthy condition; but more frequently it is 
productive of the most injurious consequences, 
causing ulceration, softening, &c. 

8. vi. TREarmEeNnT. —Induration in vital organs 
can seldom be ascertained, so as to enable the 
physician to enter upon its treatment with much 
hope of success, Alterations of sensation, motion, 
and size, sometimes lead to a belief in its existence. 
When these exist with weight or tension, and 
marked disturbance of function, vascular deple- 
tion, general or local, according to circumstances, 
derivatives and courses of aJteratives, are the chief 
means upon which reliance can be placed. The 
alkaline solutions, the preparations of iodine, and 
mild mercurials, with narcotics, are sometimes 
useful; and the various modes of deriving irri- 
tation to external parts, should not be neglected. 
But both alteratives, deobstruents, and derivatives, 
ought to be continued for a sufficient time to test 
their efficacy. When the indurated part is near 
the surface, deobstruent plasters, and frictions 
with discutient liniments, embrocations and fo- 
mentations, may be severally employed. In all 
cases, it is necessary to prevent disorder of the 
digestive organs, to allay pain and irritation by 
anodynes, to promote the natural secretions and ex 
cretions, and to preserve the constitutional powers 
by light nourishment and change of air. When 
induration proceeds from compression, the removal 
of the conipressing cause should be attempted, 
if circumstances admit of its accomplishment. 
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INFECTION.—Syn. From Inficio. Contas: 


gium, Conterges, Contagio from con and 

tango, Lat. ; Infection, Contagion, Fr.; Aus» 

teckung, Germ.; Infezione, Contagione, Ital, 

Contagion, 

Cuassir. — GENERAL PatnoLtocy = Etio- 
logy. General THEraPeutics= Pros 
phylactics. 

1. In the view which I am about to take of 
infectious agents, of their operation, and of their 
effects, it wili be necessary to premise a few re+ 
marks as to the meaning I would attach to the 
word infection, as well as to other terms which 
have been usually considered as synonymous 
with it, or as expressing modes of the same agency. 
By some writers, the words infection and contagion 
have been received as altogether synonymous, 
whilst others have drawn distinctions between 
them. Few, however, of the latter have agreed 
on the subject. Quersnay first attempted to give 
precision to, the application of these terms, but 
with little success. Since his time the word in- 
fection has been commonly applied to the com- 
munication of disease from the sick to the healthy, 
by a morbid miasm or exhalation diffused in the 
air; and the word contagion to the transmission of 
a specific malady by immediate or mediate con- 
tact. But it is obvious that these are merely 
modes of the same agency in the majority of 
instances; for the humidity of the air becomes a 
medium of contact in the former, as much as the 
clothes of the sick are the media of it in the latter, 
the chief difference being, that the one acts only. 
by being diffused in the air, whilst the other may 
act either in the same way, or it may directly 
convey a consistent virus or morbid secretion. In 
cases where substances have become the media of 
absorbing and retaining the morbid emanations or 
the effluvia of specific diseases, and thereby trans 
mitting them, it must not be inferred that the in- 
fection is produced by contact of any part of the 
external surface of the healthy person with the 
substance thus imbued. The clothes worn by a. 
person whilst labouring under a disease strictly 
contagious, even according to the above accept- 
ation, may be so imbued with the morbid exha- 
lation as to retain it for a long time, especially if 
shut up from the air, and may afterwards emit it 
upon being unfolded and exposed, and thereby 
propagate the disease to an individual who has 
never come in contact with the substance whiclt 
has thus proved the fomes of contagion. Instead, 
therefore, of considering these distinctions as con-: 
stituting a true difference, it will be preferable to 
view contagion. as a mode of infection, to which: 
certain limitations should be attached. 

2. M. Rocnowx considers that infectious agents 
may be divided into those which, like germs, are 
capable of reproducing and multiplying them-. 
selves as organised bodies, and into those which 
are devoid of this character, and require for their 
propagation certain accessories, without which. 
The former of these re- 
present contagions, the latter infections. M. 
Dupuytren observes, that infection is the con- 
tamination of the air by persons confined in low,. 
close, ill-ventilated, and dirty situations, and by 
vegetable and animal substances undergoing de- 
composition, the emanations with which the air is 
thereby charged acting on man as poisonous — 
agents. The sources of these emanations are. 
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active in proportion to. the grade of atmospheric ; each, as animal poisons, yet I will restrict this term 


humidity and temperature, and to the nature and 
quantity of the miasms which the air contains. 
Contagion, on the other hand, he considers to be 
in many respects independent of atmospherical 
conditions, and a species of germ or virus deve- 
loped in the bodies of the sick, or forming an 
atmosphere around them containing the principle 
of the malady ; and through the medium of this 
germ, virus, or morbid principle, the malady is 
transmitted to the healthy. When we consider 
the diverse states and kinds of agents to which the 
terms infection and contagion have in general been 
indiscriminately applied, and the close approx- 
imation of several of these agents to each other, as 
respects their properties and effects on the living 
economy; and when we further consider the 
modifications each of them experiences in the 
ever-warying conditions in which they present 
themselves, and from the several circumstances 
‘and accessory influences which are associated with 
them, the difficulty of assigning to them specific 
distinctions will be evident. Yet the difficulty 
should not preclude attempts at distinctions, and 
at arrangements founded on such distinctions, as 
a greater precision of knowledge than now exists 
will, toa certain extent, result even from a partial 


attainment of these objects, and will be extremely | 


conducive, not only to an acquaintance with the 
influences by which these agents are modified, and 
with the changes they effect on the human eco- 
nomy, but also to the suggestion and acquisition 
of means by which their effects wiil be prevented, 
or be counteracted where prevention cannot be 
accomplished. The chief fault of distinctions 
drawn between infection and contagion, and at the 
arrangement of the various modes and kinds of 
these agencies, is, that both the one and the other 
are based upon preconceived and narrow views 
of their nature and operation, involving, more- 
over, various opinions by no means consonant with 
the usual procession of morbid actions. The 
obvious course, therefore, is to make distinctions 
only where differences actually exist, applying 
-terms with precision, according either to their 
received meaning, or to the sense in whieh it is 
desired to receive them, and to arrange phenomena 
according to the relations established by close 
observation and candid description. In the 
following remarks I use the word infection in its 
generic acceptation, employing it according to the 
meaning attached to it by Vircit, Ovrp, Priny, 
and other classical writers of antiquity, and by 
many modern authors ; and applying it to what- 
ever may effect, so as ultimately to taint, pollute, 
or corrupt the body. Iuse also the word conta- 
gion in the sense imposed on it. by Vireit, 
Purny, Cotumerra, and Currius—as an infec- 
tion by immediate or mediate contact—as a pollu- 
tion by the touch. The word contamination may 
with justice be applied to the deterioration or 
morbid change which takes place in the fluids of 
the body during the course of infectious maladies. 
The terms morbid impression and morbid influence 
will represent the change first produced, particu- 
larly on the nervous system, by the agents of 
infection. Although the effuvia or emanations 
- from the sick, the secretions formed in the course 
of infectious diseases, and the putrid fluids in the 
bodies of the dead, generally act upon the living, 
when applied ina manner suited to the operation of 


to those agents which are usually thus designated. 

3. From this it will appear that the word 
infection is here employed in its most extensive 
application; and that the words contagion, con- 
tamination, morbid impression, or influence, are used 
to express the chief modes in which it takes place, 
and the chief states in which it may exist. Re- 
ceiving therefore infection as the generic appellation, 
the other terms represent species arranged under it. 
In other words the frame may be infected — Ist, 
by the morbid impression of agents —internal or 
self-generated, or external and mephitic, the in- 
fection being limited to the individual, and inea- 
pable of propagating its kind. —2ndly, by the 
contamination produced by animal effluvia, the 
infection being capable of propagating itself in 
certain ascertained circumstances, and of spreading 
to the healthy from those affected by these agents. 
3rdly, by the morbid impression or contamination 
of specific emanations and secretions, the infection 
presenting certain specific effects, or disseminating 
and perpetuating specific maladies. 

4. The various influences and agents, by which 
the human frame is infected throughout, come 
under one or other of these modes of operation. 
They consist chieffy or miasms or exhalations 
from vegetable matters in a state of decay; of 
unwholesome or noxious ingesta; of effuvia from 
dead animal matter; of the emanations frem the 


healthy in confined situations, and from the sick ' 


in several diseases, and in the various circum- 
stances favourable to their accumulation or con- 
centration ; of septic matters arising from animal 
decay ; and of palpable or more or less consistent 
seeretions. But several infectious agents may be 
associated in their operation. The miasms or ex- 
halations from decayed vegetable matter, or from 
the soil, &e. may be conjoined with the effluvia 
from animal substances. Some of them may act 
directly, or in the vicinity of their sources only, 
as those derived from vegetable and animal decay. 
Others not only operate in this way, but also 
through the medium of substances which imbibe 
and retain them in a sufficient quantity to be in- 
jurious. They admit however of certain general 
propositions being stated with respect tothem; and 
of the following arrangement, with reference both 
to their nature and effects. 

a. Injecting agents consist almost entirely of 
decayed or diseased organised substances, and of 
animal emanations or secretions. 

b. Those agents which proceed from the decay 


of vegetable substances or- principles, although © 


they infeet the frame exposed to their sources, are 
yet incapable, when unaided, of producing those 
states of action generating a seminium, or morbid 
principle by which they may be propagated from 
the sick to the healthy. 

e. Organic bodies in a state of decay or disease, 


and* animal secretions, infect the human frame 


chiefly during states of predisposition or sus- 
ceptibility of the frame, certain only of which 
states are ascertained. 

d. The morbid actions produced by infectious 
agents generally assume specific forms according 
to the nature of the agent, so that the agent being 
known, its effects may be predicated ; and on the 
other hand, the nature of the agent may be 
inferred from the form and characters ef the 
existing effect, 


is» | 
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CLASSIFICATION OF INFECTIOUS AGENTS.. - 
Class of Agents. Order of Agents. Species of Agents. Diseases resulting therefrom. 


Catarrhal fevers. Rheumatic at. 


heat. 


f 1, Miasms from decayed vegetable 
matter aided by moisture, in tem- 
| perate ranges of atmospheric 


tacks, Intermittents. Enlarge. 
ments of the spleen, and torpid 
states of the liver. 


i. Miasms or mephitic va- 
pours —Endemic Infec- é 
tion— acting through 
the air. | 


Idio-infectants. 


il. Unwholesome and poi- 
sonous ingesta —Intec- 
tions occasionally epi- 
demic. 


iii. Self contaminating 
agents, or morbid mat- 
ters formed, in a part, 4 
afterwards contamina- 


So 
a Se ey 


I. NoN-DISSEMINATING, AND NON-PERPETUATING 
INFECTIONS, 


rally. 


= 


i. Animal effluvia.—Pro- 
ducing diseases propa- 
gating the same orsimi- 
lar maladies in favour- 


secuftvely infectious, 
chiefly by means of dif- 
fusive and impalpable 
emanations, 


Contaminating infections. 


il. Animal secretions and 
septic animal matters. 
—Infectious chiefly by ¢ 
contact, or inoculation 
of a palpable matter ; 
chiefly sporadic. 


II. CONDITIONALLY PERPETUATING INFECTIONS. — 


Ss co 


h. 


Capable of retention and 


or by 
communication by Fomites. 
sachin 


persons. Diffusive or 
volatile infections, fre- | 
quently epidemic. 


immediately or 


mediately disseminating and 


ii. Palpable specific con- 
tagions. Consistent 


contagions, 


ili. Infectious both diffu- | 
sive and consistent.—~ 
Often epidemic. | 


perpetuating their kinds, by 


a morbid impression, 
contamination, or by bot 


Idi. Speciric INFECTIONS. ~ 
Infections 


ting the system gene- [ 
fil: 


able circumstances. 
Conditionally and Z| 


L 


i. Impalpable specific tin- { Emanations from the secretions, ex- 
fections of vee 


{ Diffusive and impalpable emana-} 


2, Exhalations from absorbent, or) 
deep, exuberant, or marshy soils, 


hu- ‘ 


Sim- 
Simple cholera. 


Intermittents. Remittents. 
ple dysentery. 


suspended in’ atmospheric Bilious fevers. Obstructions and 
nat lg temperate grades a other diseases of the liver and 


glandular organs. 
Inflammatory, bilious, and gastric 
fevers of beth a remittent and 
| continued type. 


vegetable matter, or from 
marshes and rich, deep,.and hu- 
mid soils, at high ranges of tem- 


perature, (E G 
: : < : rgotism. angrenous ergotism. 
Unripe, diseased, or decayed grain. | Asthenic and chronic diarrhcea, 


Diseased or putrid fish or flesh. * 3 
Water containing putrid animal Pyncniery, Ta ne and. SCOT yr. 
matters, &c, &c. &c. , [ 1¢ aysen ery. [ucous, gastric 
2 and putro-adynamic fevers. 
1. Cancer. Fungo-hematoid sa bs 3 carcinomatous aud fungo-he- 
ease, &c. matoid cachexy. : 
2. Purulent, sanious, or other mor- Acute hectic. Low remittent, and 


3 nee : : adynamic states of fever, often 
tig carried into the. attended by phlebitis or purulent 
; deposits in the viscera or joints. 


3. Miasms or vapours from | 


of the abdominal viscera. 


Adynamic or pernicious remittents, 
Continued fevers. Adynamic dy- 
sentery. Cholera. Gastric, mu- 
cous, or enteric fevers, 

f Stialigna putro-adynamic, and 


Effluvia from animal matter or 
from vegeto-animal matters du- 
ring decomposition, aided by hu- 
midity, 


2. Emanations from living bodies in 


0 : A malignant fevers. Malignant dys- 
close or unventilated situations. 3 - B 


- sentery. 
3. Emanations from the secretions } 
and discharges of the sick con- 
fined in close apartments, &c., 
and the direct application of these 

secretions. 


Ervysipelas. 


Hospital gangrene, 
Phlebitis. 


Puerperal fever. 


f The irritative fever, or malignant 


effects produced upon opening 
recent bodies, by the morbid se- 
| cretions poured out in serous ca- 
L__vities. 

cee or disorganising inflam- 


1. Morbid secretions in recently2 
dead bodies, 


2, Animal matter in a state of pu-) ation of cellularparts. Inflam- 
mation of lymphatics of veins, 


tridity or decomposition. 
y. position Be ; 


3. Morbid secretions communicated ( Glanders. Farcy malignant pustule 
from the ‘lower animals by con-.) 4nd other affections arising from 
tact or inoculation. contaminating diseases in the 

lower animals. 


4, The poisonous bites of insects General vital depression, and septic 


reptiles, A a ; 
mina e vital cohesion of the tissues, 


cretions, and surfaces of persons | Epidemic and exanthematic typhus. 
. already affected. — Propagating } ‘True yellow fever. Pestilential 
their kind by a diffused and im- 


cholera. Pertussis. 


L_ palpable effluvium, or vapour. 


the seat of disease perpetuating bies, Yaws. Sivvens. _ Fram- 
maladies always presenting the beesia. Purulent or Egyptian 


, Ophthalmia. 
same characters, Porrigo. 


Pella- 


A specific secretion or virus rom | Dice, Syphilis. Gonorrhea, Sca- 
{ Cow-pox, 


gra. 


tions, and consistent secretions, | Chicken-pox. Scarlet fever, Small. 
from the bodies of the infected,$ pox. Measles. Malignant puer- 
either of which may produce the | peral fever. Plague. 

same disease. | 


Diseases chiefly- 


disorganization, or solution of the: 


_5.—I, Tue Sources or Inrecrion.—According 
to the extensive sense in which J have employed 
the term infection, its sources or agents are nu- 
merous and diversified. They may be arranged 
—lst. Into Idio-infectants, or those which pro- 
duce diseases incapable of perpetuating their 
kinds, unless other causes be superadded ; — 2d. 
Into those which produce maladies which may be 
propagated under favourable circumstances — or 
lnto conditionally perpetuating infections ; — and 
3d. Into Specific Infections, or those which pro- 
duce diseases which perpetuate their kinds, both 
immediately, and mediately by fomites. 

6. i.— Under the Firsr Cuass may be ar- 
ranged those infections derived from (a) endemic 
sources ;— (b) from the ingesta ; — and (c) from 


S 


morbid matters generated in the body, and con- 
veyed into the circulation, thereby contaminating 
the whole frame. ‘The diseases proceeding from 
these sources never give rise to the infection of 
the healthy, unless they are modified in their cha- 
racters by superadded causes, or unless they are 
materially influenced by determining or consecu- 
tive circumstances. — A. The miasms or exhala- 
tions from the soil produce a great variety of dis- 
eases according to the temperature and humidity 
of the air, and the quantity or activity of the mi- 
asms floating init; but the diseases thus produced. 
will not propagate themselves. If, however, 
other causes are superadded, —if the persons la- 
bouring under disease from this source be confined 
in ill-ventilated apartments, or breathe a close air 
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loaded with animal exhalations, the disease may 
change its form, and assume some one or other of 
those which arise from the second class of causes 
from animal effluvia,—and thus become consecu- 
tively and conditionally infectious. I could ad- 
duce numerous instances of diseases, originating 
in local or endemic sources; becoming thus in- 
.fectious. Livy adduces more than one instance 
of it; and numerous others are furnished in the 
medical histories of wars and campaigns; but un- 
fortunately the circumstances connected with 
them have rarely been recorded with precision, 
and sometitnes not even with impartiality. 

7. B.—The use of wnwholesome food infects the 
body with disease, which is not capable of being 
communicated to the healthy under ordinary cir- 
cumstances. But persons affected with diseases 
from this source may be exposed to additional 
causts which will change the character and course 
of these diseases, and give rise, as in the foregoing 
instances, to a truly infectious property. — It is 
well known that unwholesome and scanty nou- 
rishment will produce scurvy, scorbutic dysen- 
tery, and low or adynamic fevers. These fevers 
are generally not capable at first, oras they im- 
mediately proceed from this cause, of propagating 
their kinds, but they frequently assume this cha- 
racter, owing to states of the air, to insufficient 
ventilation, and to the manners and imperfect 
civilization of those amongst whom they occur. 
Proofs of this were furnished in Italy and France 
during 1815, 1816, and 1817,—at Marseilles in 
1812, and 1813, —in Ireland during various pe- 
riods, particularly since the commencement of this 
century, and even in the present day in some parts 
of England. ‘Ihe disease which prevailed in the 
Penitentiary, and which was so ably described by 
Dr. Latham, and the fevers now prevalent amiong 
the poor, are proofs of the infectious characters 
which distempers thus originating generally as- 
sume. Iam convinced that the low dietaries as- 
signed tothe poor in the Union workhouses, in 
connection with crowding, and with imperfect 
ventilation, in many of them, have been a chief 
cause of the present prevalence of typhus through- 
-out the country. And although the infectious 
visitation may not have reached thoge who have 
been the prime movers in the iniquity, yet it may 
overtake some of them with no measured retribu- 
tion. Persons who require the aid of the Poor 
Law have usually as respects food or drink, and 
sometimes as regards both; lived fully or intempe- 
rately ; and when they are subjected to a diet, al- 
together insufficient for the continuance of health 
even in the temperate, low fever, which readily 
propagates its kind among the predisposed, and on 


occasions favouring conymunication, soon makes | 


its appeatance. This result the more certainly 
follows, when numbers are similarly circum- 


stanced; and placed in buildings possessing no | 


thorough ventilation or perflation of air. The 
only recently erected Union workhouses which I 
have seen, are most improperly planned, inas- 
much as they have windows only looking into the 
interior of the Court; of which they form three of 
the sides. This is shameful if it proceed from 
ignorarice, and flagitious if it be done designedly. 
- We can hardly suppose architects so ignorant of 
the most generally acknowledged principles of 
their art, as to neglect ventilation where it is most 
required. Are we therefore to consider that they 
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have been controlled by those who have sacrificed - 
feelings of humanity to the expediency of political 
economy ? + 

8.— From considerable observation and re- 
flection, I infer that disease may take place spora- 
dically, or from local causes; and owing to 
various circumstances acting either in close suc- 
cession or coetaneously, the circulating and se- 
creting fluids, and even the soft solids, may be so 
changed during its course, as to emit an effuvium 
contaminating the surrounding air and thereby 
infecting many of those who breathe this air ina 
sufficiently contaminated state; and thus the dis- 
ease will be propagated to several, and from these 
to others, especially under favourable circum- 
stances of temperature, humidity, electrical con- 
ditions and stillness of the air, and of predisposi- 
tion on the part of those who come within the 
focus of infection. Thus diseases may become 
infectious, and, when aided by the constitution of 
the air, and other circumstances, even epidemic. 
After thus spreading for a time, they may cease or 
entirely disappear with the circumstances which 
combine to propagate them. 

9. C. — The Self-contaminating agents, or mor- 
bid matters formed in a part, and afterwards 
infecting the system generally, but seldom, per- 
haps, give rise to disease, capable of propagating 
its kind. When sanious or purulent matters are 
carried into the circulation, the consequent altera- 
tion in the blood gives rise to phenomena closely 
resembling typhoid or low fevers in many cases ; 
but Ido not believe that the malady thus pro- 
duced will infect the healthy, unless under cir- 
cumstances peculiarly favourable to infection, as 
in puerperal females, in the wards of lying-in 
hospitals. I think it extremely probable, that the 
samious fluid constituting the lochia may be ab- 
sorbed or imbibed from the surface of the uterus, 
particularly when the uterus contracts imperfectly,. 
or when the discharge is retained or accumulates, 
and when vital power is much depressed, and that 
the consequent pollution of the circulating and 
secreted fluids will give rise to an effuvium which 
may produce puerperal fever in a female recently 
confined, if she come within the focus of in- 
fection. It is not improbable, that erysipelas alse 
may be excited by the effluvium emitted from a 
person thus diseased. I attended with another 
practitioner, a case of dangerous puerperal fever 
of this kind. A lady visited this patient, and leant 
; Close to her mouth, so asto hear her faint articu- 
lations, but perceived her breath so offensive, 
and felt it produce so unpleasant a sensation on her 
own face, as to induce her to remove to a greater 
distance. ‘Fhis lady continued to perceive the 
unpleasant odour, and to feel the sensation in the 
face until the following day, when she experienced 
chills with swelling and redness about the nose, 
extending over the face : —a complete attack of 
_erysipelas followed. 

10. That the ntorbid secretions of persons afs 
fected with low fever, consequent on the absorp- 
tion of morbid matters, into the circulation, will 
infect the healthy frame when inserted into a 
_ wound or under the cuticle, or even when applied 
to a mucous surface, is by no means improbable. 
_I have seen the most dangerous diseases arise, from 
_ the inoculation, and even from the contact of the 
fluids during the examination of the bodies of 
' females, whovhad died of puerperal disease, caused 


eo : * 


by the passage of sanious or morbid secretions into 


impure air. The danger of infection or inoculation 
from these cases is great in proportion tothe short- 
ness of time that has elapsed from dissolution; and 
it is particularly great when the body still retains 
some of its warmth. The above considerations 
and facts prove that, although the several orders 
of agents comprised under the first class produce 
merely a sporadic form of infection, or infect 
merely those exposed to their sources, and give 
rise to diseases generally incapable of propagating 
their kind, yet the concurrence of additional causes 
orinfluences, during their course, will develope a 
disease capable of being communicated to the 
healthy under circumstances of predisposition, and 
in similar modes, as well as by the same media, as 
the diseases produced by the class of agents next 
to be noticed. 

11. ii. The second class of agents. A. Effluvia 
from animal exuvia and animal secretions and ex- 
cretions directly occasion those forms of disease 
which infect the healthy by contaminating the 
surrounding air. 
of malady thereby produced, depends much upon 
the nature of concurrent causes— upon the con- 
centration cr accumulation of the efduvium, — 
upon its sources,— upon its admixture with 
miasms from decayed vegetable substances,—upon 
the temperature, humidity, and electrical states of 
the air, — upon the susceptibility or state of pre- 
disposition of those exposed to it,— and upon pre- 
existing disorder. The operation of some of the 
sources of infection falling under this head has 
been disputed. Dr. Bancrort, by a laboured 
special pleading, has denied the injurious influ- 
ence of putrifying animal substances; but much 
depends upon the temperature in which this pro- 
cess takes place, the concentration of the emana- 


_ tions arising from this source, and epidemical states 


of the air. When the temperature is low, and 
ventilation is preserved, no very acute or sudden 
disease results from this cause, particularly to 
those accustomed to x, although a gradual loss of 
health generally follows its continued or frequent 
influence. But in other circumstances, particu- 
Jarly when aided by concurrent causes and 
marked susceptibility, febrile diseases of a low or 
adynamic form, and of an infectious character, 
where free ventilation is not preserved, generally 
appear. The emanations from the lower animals, 
as horses and cattle, crowded in ill-ventilated 
places, produce infectious diseases, not only 
amongst them, but also in those of the human 
species, who may breathe for some time the air 
which is thus contaminated. Livy, Dronysrus 
of Haticarnassus, and Orostvus, mention a de- 
structive disease which appeared in Rome 464 
years before Curasr. Livy states that it occurred 
in Autumn from’ the crowds of countrymen and 
herds of cattle received within the-walls of the 
city ; that it waseravated by the infection aris- 
ing from the crowded state of the close buildings, 


by the heat and-want.of rest; and moreover that | 


the disease was propagated by contagion and by 
the attendants on the sick. The same historian 
records that, in the 325th year from the foundation 
of Rome, a remarkable drought and famine ex- 
tended throughout the Roman territory: that dis- 
eases followed, first invading cattle, and afterwards 
infecting the rustics and lower classes of people, 
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the circulation, as well as by the influence of an | 
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and then extending to the city. That disease of 
an infectious nature may be developed in the lower 
animals by their confinement in close or ill-ven- 
tilated places has been proved on numerous occa- 
sions ; and there is no reason to doubt the possi- 
bility of the distemper thus produced being com- 
municated to the human species. A number of 
horses shut up in the hold of a transport will 
generate glanders in some of them, the morbid 
secretion of which will communicate a similar 
disease to persons employed about those which 
are affected, especially if it come in contact 
with the mucous surfaces. It may be stated as 
an axiom, that the foul air generated by the 
crowding of many persons or animals into a 
confined space, even in health, but more espe- 
cially in disease, as in the wards of hospitals, 
&c.; or by a few persons only in the same apart- 
ment, if their diseases be attended by copious 
discharges, will infect those who breathe it in a 
state of predisposition, with low fever, dysentery, 
&c.; and that the persons thus infected will com-. 
municate the malady to others similarly predis- 
posed. Although animal effluvia infect the healthy 
chiefly by their diffusion in the atmosphere, yet 
the infection will not take place, unless near their 
sources, or in situations where they become con- 
centrated. Much, however, will depend upon the 
predisposition or susceptibility of persons exposed 
to them. 

12. B. Certain maladies do not perpetuate them- 
selves by effluvia or by an impalpable emanation, 
but by the contact of the secretions formed in their 
course ; and these secretions will seldom induce 
disease unless they be inoculated, or come in con- 
tact with a mucous surface. Other secretions, 
particularly from diseased animals, when brought 
in contact even with the unabraded skin, will some- 
times produce serious distempers. Instances of | 
this fact are furnished by the malignant pustule, 
and by other maladies already noticed. ‘Ihe in- 
ceulation of putrid animal matters, and the bites 
of poisonous reptiles, infect or contaminate the 
whole frame in a sufficiently remarkable manner, 
the former agents producing a low, irritative, or 
adynamie state of fever; but the diseases thus 
produced seem incapable of propagating their kind, 
unless by the inoculation of morbid matters formed 
in their course, or taken frem the body after death ; 
and then the effects will probably vary with the 
previous state of health of the person thus infected, 
and with various concurrent circumstances. 

13. ni. Of the Third Class of Infectious Agents. 
It is unnecessary to add any thing to the statement 
contained in the classification of these agents, 
which I have attempted. The impalpable emana- 
tions and consistent secretions of which they con- 


sist, produce specific forms of disease, whether 


they operate directly or by various media, cr 
fomites. But, although the chief characters of 
these maladies are uniformly preserved, in all of 
them, during their transmission, yet several of 
them are much modified by concurrent causes, by 
the circumstances, or existing states, of the affected, 


_ and by endemic and epidemic influences. 


14, IT. Or ruz Proors or Inrection, or the 
circumstances proving a disease to be capable of pro- 
pagating its kind. It has been asserted by some 
recent writers, that the doctrine of infection, by 
contact or otherwise, is a comparatively modern 
invention, These assertions have becn made by 
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persons possessed neither of sufficient medical 
learning nor practical information, to attach any 
degree of importance to their opinions. It has been 
satisfactorily shown by Dr. Years in this country, 
by Dr.Marx in Germany, and Dr. Omoper in 
Italy, that the doctrine of contagion was recognized 
by the ancient Egyptians and J ews, by the Greeks 
and by the Romans: and that it was equally be- 
lieved in during the middle ages, although the no- 
tions of many respecting it, even among professional 
writers, were often looseand inaccurate It is un- 
necessary to adduce proofs of the acquaintance of 
the ancients with contagion, as this has been done 
so satisfactorily by the writers just mentioned. 

Some evidence also on this subject will be found 
in-the article Epipemic Inritvence. Indeed the 
matter would never have been questioned, had not 
commercial men, in order to remove some impedi- 
ments in the way of their traffic, properly imposed 
forthe public good, employed persons to write in 
favour of their interests; but with an ability and 
success quite commensurate with the truth and 
justice of their cause. The question, however, 

as lately agitated, is not so much the existence or 
non-existence of infection or contagion in any cir- 
cumstances, and as respects all diseases, for proofs 
of the possession of these properties by certain ma- 
ladies are so incontrovertible, as not to be doubted. 

¢ tis principally with respect to the infectious na- 
ture of pestilential epidemics, as plague, yellow 
fever, and epidemic cholera, that the subject has 
created so much interest and discussion at the pre- 
sent day. When we consider the extent to which 
the dread of the importation of these maladies im- 
pedes commercial undertakings, in connection with 
the little consideration human life receives in the 
prosecution of commercial objects, it is not likely 
that. the contingent importation of infection will 
‘operate in such a manner, as long to prevent at- 
tempts at the removal of existing salutary re- 
strictions; although the proofs as to the existence 
of an infectious property in these distempers, are 
considered quite conclusive Py all candid in- 
-quirers. 

15. i. There are various circumstanees which, 
singly or conjoined, prove a disease to be tr uly 
infectious, or capable of propagating itself. — 1st. 
The arrival in places which are healthy of persons 
from districts in which a disease is prevalent, and the 
spread of such disease soon afterwards in the pre- 
viously healthy place. —2dly. The extension of 
such disease in this place, in proportion to the in- 
tercourse between the affected and the healthy. 
— 38d. The greater prevalence of such disease 
amongst persons who devote themselves to its 
‘alleviation, as amongst medical attendants, nurses, 
and the friends of the sick.— 4th. The “absence 
of any other cause to which the malady may be 
attributed, the soil, the climate, the season of the 
year, the weather, neither singly nor conjointly, 
serving to account for it.— dthly. Theimmunity 
obtained by seclusion and by avoiding com- 
munication with the sick and those who have 
visited them, as well as by the careful exclusion 
of all substances which may have imbibed and 
retained the emanations from the affected. — 
6thly. The success of measures taken to prevent 
the extension of the malady, as the early removal 
of the sick to places where communication with 
the healthy is prevented. Besides these, there are 
- other proofs, which are 
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even more conclusive. | 


When we perceive the healthy become affected 
with a malady, soonafter proximity to, or contact 
with, a person labouring under a similar malady, 
or after having been exposed to substances which 
have imbibed the effluvium from the sick, as bed 
and body-clothes, &c., the evidence of infection 
from these sources, although not amounting to 
complete certainty, yet nearly approaches it. 
Instances of contagion by inoculation, and by 
immediate or direct communication with the siek, 
are sufficiently numerous in respect of several 
maladies, and are familiar to all: and the evi- 
dence of infection by substances which have 
imbibed a morbid effluvium or secretion — by 
Jomites — is not less strong, although it is in 
some cases not so conclusive, and heneei it has been 
more frequentlyimpugned. It has been satisfac- 
torily shown to all candid minds, and numerous 
instances have occurred to my own. observation, 
of a disease having been conveyed in the clothes 
of a second person, and communicated to a 
healthy individual. That this has occurred with 
respect to certain maladies acknowledgedly infec- 
tious, cannot be disputed by the most captious 
objector. The only questions admitting of doubt 
are,— to what diseases should this capability of 
propagation be extended: and for how long a 
period, and under what circumstances, may ‘the 
infectious effluvium be thus retained and con- 
veyed. Some answer to the first of. these ques- 
tions will be obtained by what is hereafter to be 
advanced ; as to the second, it is impossible, from 
the hatune of the subjects involved in it, to 
furnish precise information. ‘Thereis every reason 
however to state, that the body-clothes or bedding, 
used by a person while sick of an infectious dis- 
ease, may communicate the same malady several 
or even many months afterwards, if they have 
been shut up from the air; and I have known 
several instances of a disease being conveyed 
from the sick to the healthy, the person, who has 
been the medium of communication, having 
walked a distance of upwards of two miles in 


{ thus conveying it. 


16. 11. Of the media by which infectious agents are 
communicated to the healthy frame.—a. The miasms 
or mephitic vapours, exhaled from the sources 
already enumerated, are evidently suspended, and 
rendered active, by the humidity of the atmo- 
sphere, in the situations in which they are disen- 
gaged: for it has been repeatedly shown, that 
these miasms are active in proportion to the grade 
of atmospheric humidity, and to the circumstances 
which augment that humidity. Their presenee 
in the air brings them in contact with that part of 
the animal economy, presenting the greatest 
extent of surface, the greatest vascularity, and 
the freest communication with the cirenlating 
system. Although the atmosphere, aided by 
humidity and a moderate or high range of temper- 
ature, is the usual medium of infection, especially 
in respect of those maladies, which emit an offen- 
sive efluvium or emanation; yet there are other 
media which observation has shown to be not in- 
frequent means of communication. Numerous 
substances imbibe, retain for a considerable time, 
and convey, the invisible or infectious emanations, 
as well as the palpable and contugious virus, or 
consistent secretions of the sick, and become 
media, by which infection is conveyed from one 
person or from one country to another, between 


_Own residence. 
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whom a greater or less distance is interposed. Of 
the various materials, which may thus be the 


means of transmitting infectious diseases, animal 
productions, particularly woollen and hairy sub- 
stances, bedding and body-clothes, furs and 
feathers, have the greatest disposition to imbibe 
and to retain the morbid efluvium. The length 
of time, during which the morbid seminium may 
thus be retained and still be operative, has never 
been accurately determined. Probably the period 
varies with the disease from which it proceeds. 
There can be no doubt that it depends much on 


the exclusion of the atmosphere, and upon the 


temperature to which it has been exposed. 

17. b. When infection is produced by sub- 
stances which imbibe and retain the morbid efflu- 
vium or secretion, it does not arise from actual 
contact with the substance which is thus the 
medium of communication, unless it conveys a 
more or less consistent virus or secretion. The sub- 
stance imbued withthe morbid effluvium retains it 
whilst shut up from the air fora longer or shorter 
period, but more or less readily imparts it when 
exposed to the atmosphere, which now becomes 
the infecting medium. Even the clothes of an at- 
tendant upon a person labouring under an infec- 
tious disease, will retain the morbid emanation 
much longer than is generally supposed. There 
are few who will dispute the fact of infectious dis- 
eases being oflen communicated in the clothes 


.of medical men, and other attendants on the 


sick. I have known several instances of small- 
pox, puerperal fever, and pestilential cholera, 
being thus propagated. I was recently called to 
the wife of a physician in the most malignant 
form of small-pox, conveyed to her by her hus- 
band whilst he was in attendance on a case of 
this disease at a considerable distance from his 
Sometime ago I was requested 
by a practitioner in extensive midwifery practice, 
to see a case of true puerperal fever. He had, 
within a few days, lost five patients from this 
malady. I asked him to consider whether he 
might not have been the medium of communica- 
ting the disease to most of them. Before my at- 
tendance on this case terminated, he expressed 
his conviction that he had communicated the 
malady to four at least of the six. Similar in- 
stances have been mentioned to me by other 
obstetric practitioners. — I am convinced of hav- 
ing conveyed the infection of pestilential cholera 
ia my clothes, in two instances. 

18. c. The infection or contamination caused by 
ingesta, or by substances used asfood and drink, is 
generally not so rapid in its progress or so danger- 
ous, as when the infectious agent acts through the 
medium of the air upon the lungs, or when it is 
conveyed into the system by inoculation. Some, 
however, of the more active poisons may be said 
to furnish exceptions to this law, but they hardly 
come within the present category. Unwholesome 
articles of food generally infect the system by a 
succession of morbid changes requiring more or 
less time for their developement; and much of 
their baneful effects is counteracted by the vital 
influence and resistance of the stomach, and by 


the changes produced by the gastric juices. Still, - 


in proportion to the injurious nature of the sub 
stances received into the stomach, will the organic 
nerves be morbidly impressed, or the chyle and 


blood contaminated, by the noxious fluids or 
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matters absorbed from the digestive canal, or both 
kinds of disorder be induced, the effects varying 
with the activity of the injurious agent, and the du- 
ration or repetition ofits operation. A morbid ema- 
nation, which would produce an immediate effect 
upon being inspired with the air, will be quite in- 
operative when received into the stomach mixed 
with the saliva: and a morbid secretion or virus, 
which would be followed by the most dangerous 
results when inserted under the cuticle, may be 
swallowed with impunity. The matter of small- 
pox will produce no effect when conveyed into the 
stomach of a person, who will be readily infected 
by the effluvium or the virus of the disease; and 
the same obtains with respect to other contagious 
maladies. The immunity from the one medium of 
communication, and the ready operation of the 
others, are accounted for by the structure and 
functions of the organs and parts to which the 
infecting agent is applied. From this the igno- 
rance of pathological principles displayed in the 
silly and disgusting attempts to prove certain 
maladies to be non-infectious or non-contagious, by 
tasting or swallowing the secretions to which they 
give rise, will be sufficiently evident. 

19. d. In cases of general infection of the frame, 
resulting from a local source of contamination 
existing in the body itself, the media of infection 
may be readily inferred. Cancerous, sanious, or 
purulent matters may be formed in a part of the 
body ; and as long as nervous power, and vital re- 
sistance are not materially depressed, either the 
mischief is limited, or attempts are made at throw- 
ing it off ; but as the system becomes weakened, the 
disease extends, absorption takes place, the morbid 
matter carried into the circulating vessels vitiates 
the blood ; and hence arise imperfect and disor- 
dered secretion and excretion, insufficient digestion 
and assimilation, and a general infection of the 
fluids and solids of the body. 

20. e. The effluvia or emanations from a number 
of persons even in health, shut up in a confined 
space, or in ill-ventilated apartments — from the 
lower animals similarly cireumstanced — from the 
sick in crowded wards, &c. — and from those with 
infectious or contagious diseases, generally operate 
almost entirely through the medium of the atmo- 
sphere, and with an activity in proportion to the 
humidity of the air, and to the accumulation of 
the noxious effiuvium, relatively to the susceptibi- 
lity or degree of predisposition of those exposed to 
its action. But as all the emanations from the 
sick consist in a great part of watery vapour, even 
a dry air, if it be not quickly renewed, will at 
length become so moist, as to be soon as injurious 
as that which was already humid. Moisture fa- 
vours the developement of infectious emanations, 
increases the activity of all of them, and heightens 
the predisposition of persons exposed to them. 
Experience has shown that the emanations from 
tle sick seldom infect the healthy, whilst the air 
is dry, cool, and freely renewed; that infectious 
diseases seldom occur or appear only sporadically 
in such circumstances ; and that these diseases 
generally prevail or become epidemic in warm, 
humid, and stagnant states of the atmosphere. 
The crowded wards of hospitals, ships of war 
and transports, generally continue healthy, as long 
as dryness and freshness of the air are preserved. 
But as soon as these requisites to health are neg- 
lected ; when the floors of the former, or the decks 
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of the latter are frequently washed, so as to render 
the air moist; the emanations from the healthy 
as well as from the sick readily accumulate 
or acquire activity. Fevers, dysentery, scurvy, 
erysipelas,and even hospital gangrene or phage- 
denic ulceration and phlebitis, will thus be deve- 
loped or rendered prevalent. 

21. f. Although there are various agents which 
infect the body in a certain determinate mode or 
medium,—as typhoid and exanthematous fevers, 
by the emanations proceeding from those affected 
by them floating in the air, — syphilis, by contact, 
— rabies, by inoculation, &c.,— yet there are 
others, as arranged above, which operate in more 
than one, or by all these modes. ‘There are some 
sources of infection respecting which we are still 
insufficiently informed as to the several modes or 
media of their action. A person on opening a re- 
cent body that has died of peritonitis, may have a 
pusttilar or erysipelatous inflammation of the skin 
of his hands, with smart fever produced, although 
there has been neither puncture nor abrasion of the 
cuticle, and if either has existed his life wall be 
placed in the utmost jeopardy. Mr. Kiernan in- 
forms me that he has even seen, from the inspection 
of cases of this description, very severe constitutional 
disorder produced in those who had never touched 
the bodies which were examined. In these in- 

stances, the effuvinm exhaled from the peritoneal 
cavity or from other internal parts, upon first ex- 
posing them, must have infected the system. 

92. III. Tue Errects, or THE DIsEAsEs, PRO- 
pucep By Inrsction vary with the sourees and 
modesof infection, with the concentrationor intensity 
of the infectious agents, and with the predisposition 
or susceptibility of the persons exposed to them. 
Certain of these agents produce adeterminate effect, 
or a specific form of disease, particularly those 
comprised under the third class. —4. It has been 
supposed, that the terrestrial miasms or mephitic 
vapours, emitted by marshes and other sources of 

malaria, produce only intermittent and remittent 
fevers. Some writers, however, have contended 
that true yellow fever, and even plague, also 
spring from these sources, aided by the influence of 
high ranges of temperature and an epidemic state 
of the air. That terrestrial miasms are capable of 
producing, under these circumstances, pernicious 
or malignant forms of fever, which assume either a 
remittent or a continued type, according to concur- 
ring causes and the state of the patient, I will 
readily admit; but that they occasion either true 
yellow fever or plague, is an assumption founded 
on preconceived and fallacious views, which every 
circumstance connected with the origin and patho- 
logical relations of these maladies fully disprove. 
See Art. PestiLEeNces.) 

23. That malaria, however, produces a wider 
range of diseased action, than has been long sup- 
posed, I will allow; for I agree with much that 
has been advanced by Dr. Maccuttocn on this 
subject, and believe, that the less concentrated 
states of terrestrial-exhalation, particularly in low 
grades of atmospheric temperature, will’ give rise 
to several diseases usually imputed to other causes, 
—as to catarrhs or catarrhal fevers, rheumatism, 
neuralgic affections, sciatica, obstructions of gland- 
ular organs and premature decay. | When terres- 
trial exhalations are concentrated or rendered more 
active by a warm and humid air, bilious inflam- 
matory remittents, gastric or mucous fevers, 
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cholera, dysentery, and visceral diseases will fre- 
quently result, according to the existing disposition 
or states of those exposed to them. a 

24, B. The contaminating effects of unwholesome 
kinds of food and drink frequently declare them- 
selves in specific forms and modes. LErgotism, 
gangrenous ergotism, scurvy, Scorbutic dysentery, 
adynamic dysentery, &c., are illustrations of this. 
On many occasions, however, the ingesta consti- 
tute only one of the sources of infection, or other 
causes concur with this in producing the effect. 
Mucous, gastric, and putro-adynamic fevers and 
dysenteries, even when chiefly occasioned by sep- 
tic or diseased articles of food, or by water con- 
taining putrid animal matter, are often aided in 
their appearance by additional causes: when 
foul water is coneerned in the production of septic 
or adynamic maladies, animal or vegetable exhal- 
ations, or both, and unwholesome food, frequently 
co-operate with it. The fevers and dysenteries so 
generally developed in armies, in besieged towns, 
&e., seldom proceed from a single source of con- 
tamination only. When they assume highly in- 
fectious and typhoid forms, it will generally be 
found, that putrid end impure food and water, 
exhalations from animal exuvie, and from the sur- 
rounding soil containing numerous dead bodies 
imperfectly covered with the earth, famine, fa- 
tigue, and the depressing passions, first contaminate 
the frame ; and that the exhalations from persons 
confined in close places, and from those first af- 
fected by those causes, heighten still further the 
morbid effects, until a most malignant malady is 
produced. It is extremely probable, that the air 
of a place thus circumstanced, and especially the 
moisture floating in it, may become so saturated 
with noxious efduvia derived from these sources, 
as to assume a pestilential character ; the infection 
extending to nearly all who breathe it, but becom- 
ing less remarkable, as the distance from the focus 
of infection increases. Hence it is, that in large, 
crowded, or populous cities, particularly in seasons 
when the temperature is high and the air humid, 
and is already contaminated hy the circumstances 
which necessarily attach to them, and especially 
by exhalations from animal exuvie and burying 
places, the infectious emanations from the persons 
first attacked by the resulting febrile maladies 
heighten the existing aerial contamination, produce 
a more marked effect, and more readily spread the 
malady in these places than in those differently 
cireumstanced. During the pestilence in Rome, 
during 262 and 263, the air is stated by Eusrsrus 
and Cuprenus to have been so contaminated by 
the emanations from the sick and dead, that the 
dew which fell in the mornings and evenings pre- 
sented a sanious or putrid appearance on the 
surfaee of objects. It is chiefly owing to this cir- 
cumstance that when an infectious disease becomes 
very destructive, or assumes a pestilential form in 
crowded cities, it seldom spreads extensively in 
districts far removed from them, although it is ge- 
nerally communicated to a greater or less extent 
to the healthy, by those who have left the source 
of infection, and by fomites ; for the circumstances 
favourable to the infection are there wanting. 

25. That continued fevers of a low, adyna- 
mic, typhoid, or putro-adynamic character, dysen- 
tery, erysipelas, hospital gangrene, phlebitis, puer- 
peral fever, diffusive or disorganizing inflammation 
of cellular parts, and the diseases enumerated in 


the Classification, as the results of the various kinds 
of contaminating or infectious agents comprised 
under the second class of my arrangement, arise from 
these sources, may appear paradoxical to many. 
But an extensive examination into the subject will 
show that animal affluvia produce those diversified 
effects, according to the nature of the eflluvia, to 
concurrent circumstances, and to the peculiarities 
of the persons affected; and that the resulting ma- 
ladies perpetuate their kinds, when the conditions 
favouring this occurrence are present.— That mor- 
bid actions, often of a most dangerous and malig- 
nant kind, follow the inoculation of morbid secre- 
tions and septic animal matters, although these 
secretions may not have been taken from a person 
labouring under a disease generally recognised as 
being infectious or contagious, has been evinced 
on various occasions, and shown even by experi- 
ments. Much, however, in these cases, depends 
upon the health of the persons who may be thus 
inoculated. The general persuasion that dis- 
eases usually recognised as contagious, alone can 
be communicated in this way, is by no means cor- 
rect, for the range of infection by inoculation is 
much wider. Indeed, I consider it as a patholo- 
gical principle, that morbid secretions and septic 
animal matters, from whatever source, will, if ap- 
plied to an abraded or divided living surface, or 
- allowed to remain in contact with a mucous, or 
even with the external surface, give rise to some 
one of the maladies assigned in the Classification to 
this order of agents ; and that the morbid matters 
generated by these maladies will produce similar 
effects in others, if applied in the same way, pro- 
vided that a predisposition to the infection exists. 
This predisposition manifestly consists of depressed 
constitutional power, and weakened vital resistance, 
often in connection with disorder of the digestive 
organs, and sometimes with general cachexia. 
26. The maladies which are produced by the 
third class of agents, or by specific infections and 
contagions, are, with few exceptions, so generally 
recognised as the results of the operation of these 
agents, as to require no remark. The diseases 
that may be viewed as exceptions to this mode of 
origin by some writers, whose powers of argumen- 
tation and knowledge of the sources and course of 
morbid actions have secured for them but slight 
reputation with competent judges, cannot be more 
particularly alluded to in connection with their 
sources at this place. 
27. C. The diseases produced by infectious or con- 
tagious agents may be modified or aggravated, by su- 
peradded or consecutive causes. — ‘This is especially 
the case with those febrile maladies, which arise 
from endemic sources, and from animal effluvia. 
The emanations from the sick of these maladies, if 
allowed to accumulate around the patient, particu- 
larly where several are confined in ill-ventilated 
places, will aggravate the disease, impart to it new 
characters, and an infectious atmosphere may be 
thus generated capable of producing a modified, 
or even a differerit, but generally a much more ma- 
lignant, malady, than that which originally existed. 
The aggravation of diseases by the accumulation 
of the emanations from the sick, or from any 
other source productive of infection, obtains gene- 
rally. On the other hand, free ventilation exerts a 
beneficial influence, and prevents the contamina- 
tion of the circulating fluids, as well as the depres- 
sion of vital power that would otherwise result. 
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28. Humidity and dryness of the atmosphere 
have much influence upon inflectious maladies. 
The former not only gives activity to infectious 
agents, but also aggravates their effects, and pre- 
disposes the human frame to their operation. In- 
fection‘is, in the first instance, thereby favoured 
and accelerated; and it is subsequently aggra- 
vated in the whole progress of its resulting pheno- 
mena. Drynessof the air, on the other hand, either 
prevents infection, or delays the development of 
its effects. The depressing passions, fear, and 
whatever lowers vital energy, are most influential 
and powerful concurring and aggravating causes 
of infection, both before it is fully developed, and 
during the course of its effects. 

29. IV. Or THE PERIOD WHICH ELAPSES FROM 
THE First Impression oR OreEration oF INFEC- 
tious AGENTS, TILL THE DEVELOPMENT OF THEIR 
Errecrs.—The period which elapses from exposure 
to the agents of infection until the development 
of their effects, varies remarkably in its duration, 
as respects not only different infectious maladies, 
but also different persons exposed to the impression 
ofthesameagent. This period has been denomi- 
nated the latent period and the period of incuba- 
tion by French pathologists. I have, in thearticles 
DisEasz and Fever, called it the formative, premo- 
nitory, or precursory stage, or the period of premoni- 
tion, because the changestaking place in the cons- 
titution during this stage are productive of the subse- 
quent phenomena, and are generally manifested by 
certain symptoms,attentionto which may often prove 
of essential service in the prevention or treatment of 
the consecutive disease. The duration of this period 
has been differently stated by different writers, as 
respects almost every infectious disease. In some 
of these diseases it is quite indeterminate ; but, as re- 
gards others, it is more uniform. —a. The precur- 
sory period of diseases which proceed from terres- 
trial or paludal emanations, varies from six or seven 
days, to as many months. From data obtained by 
Dr. Grecory, it would appear, that of a number 
of persons exposed to malaria proceeding from the 
same source at a precise period, thirteen days were 
the shortest, and thirty-nine days the longest, ~ 
duration of this period ; and that in the greatest 
number, agues and remittents were developed on 
the 20th and 22d days after infection. In some 
cases, where I had an opportunity of observing 
this period, remittent fever appeared in some six 
or seven days, and in othersa few days later, after 
exposure to the cause. Dr. Manrsn infers, from nu- 
merous instances furnished him in Ireland, that this 
period may be protracted to eight or nine months. 

30. b. The duration of the formative period in 
typhoid fevers has not been observed with suffici- 
ent precision. Dr, Haycarrn declared that the 
minimum was seven days, and the maximum 
seventy-two days. Dr. Bancrorr inferred the 
minimum period to be thirteen days; but the ob- 
servations of Sir W. Burnerr, Dr. Marsu, and 
others, prove that the period is much shorter. 
Dr. Mars, indeed, endeavours to show that the 
febrile rigor may succeed almost immediately to 
the exposure to the infectious efluvium. But in 
many of the instances which he adduces, there is 
every reason to suppose that a previous exposure 
to infection had occurred, that which seemed to 
have made the morbid impression having only been 
a consecutive or determining cause of the disease. 
Dr. Witttams thinks that this period may extend 
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from a few hours to a few weeks, or perhaps to 
a few months, I have stated, that it may not con- 
tinue beyond twenty-four hours in the worst forms 
of these fevers, and that the most common dura- 
tion is from three tofourteeen days. ‘This agrees 
with some observations which I have lately had an 
opportunity of making. Dr. Grucory considers 
that the medium duration of this period in these 
fevers is ten days. 

81. ¢. The precursory or formative period in mea- 
sles generally continues from seven or eight, to 

fifteen or twenty days. Dr. Barrman states it to 
vary from ten to fifteen days. Dr.Grecory from 
eight to twenty-one days. Dr. Wivitams re- 
marks, that the time which this poison might re- 
main latent has been determined to vary from ten 
to sixteen. days. This agrees with the observations 
of Dr. Hesrerpen and of Dr. Hus. — Dr. Home, 
who first tried the inoculation of measles, observed 
{lrit the eruption appeared on the sixth day after- 
- wards. The experiments of inoculation in measles 
by Vocet, Monro, Tissot, Cutven, SpEranza, 
and others, furnish no additional information on this 
subject.—M. Gurrsenr is of opinion that hooping- 
cough appears five or six days after infection. I have 
stated that it is generally from five to nine days, 
or even longer, after exposure to infection, that the 
- cough commences. 

32. d. In scarlet fever, the formative period va- 
ries in duration from one, to twenty or twenty-five 
days. Dr. Witurams considers that it continues 

- from a few hours to about ten days. Dr. Binns 
assigns two days as the shortest period; Dr. 
Wiruerine three or four days; and Dr. Hebrr- 
pen and Dr. Franx five days; Dr. BLackpurn 
believes that the period varies from four to seven 
days; and Dr. Wiian, that it rarely continues 
longer than six days. The duration of this period 
depends much on the character of the epidemic. 
Dr. Maron observed, in one epidemic, this stage 
prolonged to twenty-five or twenty-six days. Ina 
most malignant case of the disease, which I re- 

_ cently attended, infection was produced by some 
of the secretion from the mouth of a patient having 
been conveyed by the hand to the glans penis of a 
different person. Most violent asthenic inflam- 
mation and excoriation extended thence over the 
genitals, to the groins, abdomen, and inside of the 
thighs. 

33. e. In small-pow, the duration of the precur- 
sory period varies from six, to twenty or twenty- 
one days. When the disease appears in the natural 
way, or by the medium of the air, Dr. Grecory 
thinks twelve days to be then the usual period.— 
When small-pox is inoculated, the eruptive fever 
commences seven days afterwards, but it may be 
delayed a day or two longer. Indeed, cases occa- 
sionally appear, in which this period is either 
shorter or longer than that now stated. 

34. f. In plague, the precursory period may be 
very short. Sir Brooxe Fautxner has mentioned 
some cases, in which the attack seemed to follow 
almost immediately, or within a few hours, upon 
the impression of the infectious efluvium. Some 
writers have stated this period to vary from two to 
fifteen days, five days being its medium duration. 
The disease has occurred on the fourth day after 
its inoculation.— True yellow fever usually ap- 
pears from two to twelve days after infection ; but 
it may take place in a few hours after the impres- 
sion of the: morbid effluvium, when concentrated, 
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— In pestilential cholera, the precursory period — 
varies from one to six days, according to my own — 
observations; and this agrees with the statements 
of others. This period may, however, be some- 
what shorter or much longer than now stated.— — 
True or malignant puerperal fever usually occurs 
from one to five days after infection, but it may 
be delayed beyond this period. 

35. g. The time that the infection of erysipelas 
takes to develope itself has not been accurately 
determined. Dr. Wriiiiams thinks that it may 
vary from two to fourteen days. In the instance 
above alluded to, and in some others that I have 
seen, the period was not longer than thirty-six 
hours. In the various forms of infection pro- 
ceeding from the inoculation of morbid matters, or 
from injuries during the dissection of recent or of 
putrid bodies, the constitutional effects are usually 
manifested within three days, sometimes in the 
course of a few hours and very rarely after four days. 

36. h. The morbid secretions productive of the 
various forms of venereal disease evince their effects 
at various periods, between one or two days and two 
months. The gonorrheal affection generally ap- 
pears much earlier than the syphilitic ; the former 
most frequently showing itself from two or three 
days to ten or twelve,—the latter from six or. — 
seven days to two or three weeks. 

37. i. The virus of rabies takes a longer time in 
developing itself, than any other infectious agent. 
There can be no doubt of the precursory period 
of this malady being sometimes prolonged much 
beyond what is generally believed, although the 
very long intervals stated to have elapsed in some 
instances are quite apocryphal. There are, how- 
ever, well attested cases of two years having 
passed from the insertion of the virus until the 
appearance of the malady. Instances of from 
four to twelve months having thus elapsed are by 
no meansrare. The shortest period of premonition 
in rabies may be stated to be twenty-one days. 
In the greatest number of cases, the disease ap- 
peared from thirty-one to sixty-three days after 
the inoculation of the morbid secretion. 

38. After the first impression of an infectious 
agent, until the development of its effects, or 
during the whole of this percursory period, the 
change produced in the economy presents cer- 
tain general features, which are of the utmost im- 
portance to recognise, and to estimate aright. 
These changes are not materially different in the 
different infectious maladies : they vary, however, 
in intensity as much as in duration; but they often 
possess very nearly the same characters, which 
always manifest the production of a more or less 
noxious effect upon the economy — as depression 
of nervous and mental energy, and of all the 
manifestations of life. These manifestations are, 
however, severally depressed in different degrees, 
in different maladies, during this period; and 
certain organs experience this effect more than 
others, as well as betray a specific or peculiar 
mode of affection according to the nature of the 
infectious agent. In those distempers which pro- 
ceed from the more intense or concentrated 
agents, and in which the precursory period is 
short and severe, the effect produced upon the 
nervous system is generally immediate and re- 
markable. Not only are the physical functions 
depressed and embarrassed, but the mental and _ 
moral powers are remarkably weakened or nearly 
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annihilated. In true yellow fever, in plague, and 

- puerperal fever, the patients become indifferent 
to their fate, and care not for the most intimate 
relations. The sensibilities are not merely blunted, 
they are almost destroyed ; and a similar effect is 
observed in many other infectious maladies, 
although not inso remarkable a degree. Much of 
the calmness displayed by persons in this, as well 
as in the more advanced stages of these diseases, 
results not so much from a philosophical or stoical 
suppression of the sentiments and emotions, as 
from a generally impaired power of the organic 
nervous system, and a consequent impairment 
or loss of the general sensibility, and of the cere- 
bral energy. Hence the physical change is often 
such, that those parts of the frame which are the 
most intimately related to the manifestations of 
mind, or which either minister to them or are 
their instruments, are more or less incapable of 
discharging their offices. 

39. V. Tue Symptoms or. Inpications or In- 
FECTION vary remarkably in the rapidity of their 
production, in their intensity, and in_ their 
numbers, forms, and modes of grouping. But 
it is of importance that they should be recognised 
by the physician. When the infecting agent is 
intense, as when a concentrated animal efluvium 
or an accumulated emanation from the bodies of 
the sick is directed upon a susceptible person, 
then the effect may be as instantaneous as elec- 
tricity, as well as most intense. In some rare 
eases of this kind, as in plague, and in other pesti- 
lential maladies, life may be destroyed in a few 
hours by the morbid impression which it has been 
quite incapable of opposing, and against which it 
has been unable to react. I have seen the 
emanations from typhoid fever, from yellow fever, 
and from pestilential cholera, immediately pro- 
duce sickness, vomiting, pain, sinking and an- 
xiety at the epigastrium, faintness, oppression at 
the chest, remarkably weak pulse, headach, and 
general vital depression, with pale countenance 
and shrunk surface; and from these the patient 
has never rallied, the symptoms increasing in 
severity, and others supervening, until death has 
occurred in a very few hours. 

40. Where the agents are less active or less 
concentrated, or where the predisposition is not so 
great, a much longer time is taken in the develop- 
ment of the changes constituting the precursory 
period of infectious maladies; and inthe majority 
of those, the vital powers resist the further pro- 
gress of these changes in that particular direction, 
anda salutary reaction is established. In many in- 
stances, little or no complaint is made after ex- 
posure to infectious agents, although a morbid 
impression has actually been made by them. In 
some only a slight malaise, or an indefinite feel- 
ing of indisposition, indicative of depression of 
vital power, only is complained of. In others, 
the depression is much more manifest, and is at- 
tended with a weak or slow pulse, or with unusual 
acceleration of the pulse upon slight exertion ; 
with chills, alternating with flushings or heat of 
skin, depression of spirits, and pallor of the coun- 
tenance, great weakness of the joints, and impair- 

. ed power of the digestive, secreting, and excreting 
functions. When infection is produced through 
the medium of the respiratory organs, the earliest 
_ effect that is observed is a feeling of constriction 
OF oppression in the chest, or at the precordia 
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and epigastrium, attended by frequent sighing, 

gaping, forced and deep inspirations, and by 
uneasy sinking, depression, or nausea, and some- 

times by pain at the stomach, and by vomiting. 

The natural and acquired appetites and desires 

are diminished or nearly abolished; nausea is 

readily excited by food ; and the bowels are either 

costive or relaxed, or easily acted upon by pur- 

gatives. All the organic functions are impaired, 

and the sexual desire suppressed. The patient 

feels debilitated and fatigued ; complains of head- 

ach, vertigo, or confusion of ideas; is morose, 

low spirited, sluggish, indolent, or incapable of 

exertion, or of directing his attention long to any 

object: he readily perspires, and his breathing 

becomes short and quick, on the least exertion. 

His sleep is unsound and unrefreshing, and he 

wakens, complaining of lassitude or of pains in his 

back and limbs. All the cerebro-spinal functions 

are weakened or disordered. The countenance 

and skin are unusually pale, sallow, or unhealthy ; 

more rarely red; the eyes are languid and defi- 

cient in brilliancy; the breath is fostid or cool ; 

and the tongue is often loaded —occasionally red or 

flabby. The urine is sometimes pale and copious ; 

and the cutaneous surface is dry, cool, and harsh 

or constricted. These symptoms are sometimes so 

slight as to escape particular attention, and are 

often insufficient to induce the patient to confine — 
himself. ‘They are frequently much more intense, 
without being different as to kind ; their intensity 
increasing more or less rapidly, until a sensation 

of cold running down the back, with formication, 

chills, or rigors, supervene, indicating the ap- 
proaching development of the malady. 

41, When infection -is produced by inocu- 
lation, the more immediate effects are somewhat 
differently manifested, according to the nature of 
the morbific agent ; and, in those maladies which 
require a long precursory period for their full 
formation, several of the above symptoms are 
either altogether wanting, or are so slight as to 
escape detection. In some instances, persons 
actually infected may complain but little, or may 
experience merely slight debility, inaptitude for 
exertion, various dyspeptic symptoms, and depres- 
sion of spirits. At last some consecutive or deter- 
mining influence comes in operation, and the in- 
fectious agent, thus reinforced, soon produces its 
full effects. 

42. In some instances, the premonitory period 
is characterised by remarkable mental depression, 
by a reserved manner, and by the anticipation of 
an approaching calamity or even death. When a 
person who has been exposed to infectious agents, 
particularly those which are liable to become 
epidemic, is possessed with the idea of his impend- 
ing dissolution, this unfortunate termination gene- 
rally takes place. This symptom, more, perhaps, 
than any other, indicates a dangerous functional 
lesion of the nervous system. 

43. There are various circumstances which 
favour or retard the development of infection — 
Several of them have been already noticed (§ 27.). 
Many of those which favour the development of 
infection, not only render the consequent disease 
much more severe than it would otherwise have 
been, but also complicate that disease, and im- 
part to it a fatal tendency. Exposure to wet and 
cold, unpleasant or distressing intelligence, a 
debauch, excessive fatigue, and exhaustion from 
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any cause, during the precursory period, will not 
only accelerate the effects of infectious agents, 
but also give rise to inflammation, or congestion, 
or obstruction of some vital organ. This often 
occurs in measles, scarlet and typhoid fevers, 
hooping-cough, small-pox, &c.— Dr. Marsu 
justly remarks, that a principal reason of the 
danger and fatality of fever amongst medical 
practitioners is, that, during the latent period, they 
make an effort day after day to discharge their 
laborious duties, until at length they are re- 
luctantly compelled to yield; the disease having 
gathered strength in the same proportion as they 
have made strong, but ineffectual, efforts to resist 
it. A slight illness may be prevented by a strong 
effort, but a severe one is thereby greatly, often 
fatally, aggravated, and this is not the case mere- 
ly in respect of fever, but of every malady pro- 
duced by infection. The circumstances which 
retard or prevent the development of infection 
will be considered hereafter, when the patholo- 
gical views here stated will be applied to practical 
purposes. 

44, VI. Tuz Manner 1n wuicn Inrections 
AND CONTAGIONS INVADE THE Economy, AND 
THEIR IMMEDIATE AND Direct Errecrs, have 
lately excited some discussion. And let it not be 
supposed that the subject is devoid of importance. 
For correct views respecting it will lead to the 
adoption of means for the protection of the sys- 
em, both at the time of exposure and in the pe- 
iod which more immediately follows it, that will 
often prove successful in counteracting its earlier 
effects, or in rendering the course of the disease 
more mild. —A. It is now about twenty years since 
I endeavoured to show, by anatomical connections, 
by functional relations, and by intimate observ- 
ation of the effects produced by the more energetic 
morbific agents, that their impression is first made 
chiefly upon the organic nervous system, although 
the change or effect thereby produced, necessarily 
soon extends to the vascular system, and even to 
the circulating fluids; and that this takes place 
when the infectious agent is inserted into a wound, 
as well as when it is inhaled into the lungs with 
the air. At the same time I endeavoured to show 
that certain agents may more especially affect the 
circulation by their imbibition or absorption into 
the blood. ‘This is more especially the case when 
the infectious agent is received into the alimentary 
canal with the solid or fluid ingesta, or when it 
consists of morbid secretions formed in an organ 
or part admitting of their passage into the circu- 
lation. There can be no doubt of the respiratory 
organs being generally immediately affected by 
all those agents which are conveyed through the 
medium of the atmosphere. The cutaneous sur- 
face is sufficiently protected from the operation of 
the impalpable emanations constituting the most 
common and the most numerous infectious agents. 
The digestive mucous membrane, although less 
guarded than the cutaneous surface, is still less 
exposed than it to their action, It is chiefly, 
therefore, through the medium of the respiratory 
surfaces that these agents make their direct im- 
pression. On these surfaces the air may be said 
to undergo a process of digestion — certain elements 
or portio: s of itentering in the circulation, com- 
bining fora time with the circulating fluids, and 
promoting their perfect sanguifaction and assimi- 
lation; and from those surfaces certain gaseous 
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fluids and elementary principles are given off, 


which have served their purposes in the economy. 


There is every reason to infer, that during this pro- 
cess, noxious matters floating in the air, or dis- 
solved in the moisture of the atmosphere, produce 
a morbid impression upon the nerves supplying 
these surfaces, and upon the respiratory organs 
generally ; and that this impression is more or less 
rapidly transmitted throughout the organic nervous 
system, — the other organs and general systems 
of the body, more immediately dependent upon 
this system, soon manifesting the effects thus pro- 
duced. At the same time, the noxious emana- 
tions, thus conveyed to the lungs in the course of 
the respiratory functions, most probably affect the 
condition of the circulating organs and of the 
blood itself, —— both these orders of effects taking 
place co-ordinately, or either of them in a more 
or less special manner. That certain infectious 
agents impress the organic nervous system 
directly and chiefly, is shown by the suddenness 
of the effects; by the sensations experienced at 
the time of exposure to those agents, especially to 
the emanations conveyed in the air; by the sense 
of constriction and oppression produced in the 
chest; by the frequent and forcible efforts made to 
dilate or fill the lungs, as if the impression of the 
infectious emanation had impaired the vital resi- 
liency of these organs; by the offensive odour 
frequently perceived at the time of infection ; by the 
sickness, fear, and alarm instantly afterwards felt ; 
and by the other phenomena already enumerated. 
45. B. Next to the impression and change in the 
nervous system of organic life, the alterations in 
the circulating organs and fluids, consequent upon 
infection, deserve attention. When infectious 
effluvia are inhaled into the lings, the weak 
action of the heart soon indicates the depression 
of this system. The impulse of the heart is feeble, 
slow, or irregular, and oppressed. ‘The pulse is 
weak, soft, compressible, or small — sometimes ir- 
regular. It indicates a want of tone; and when 
the infectious agent has acted with much intensity, 
absolutely or relatively, the sensation imparted 
by the artery suggests the idea that the.contract- 
ility of the coats of the vessel is much impair- 
ed. From this defect of the contractility and 
tone of the blood-vessels arises, during the precur- 
sory period of diseases produced by the more ener- 
getic infections, the remarkable tendency to con- 
gestion of those parts of the circulating system, 
and of those vessels, which are the most removed 
from the influence of the heart’s action. Hence 
the congestions of the spleen, of the portal vessels 
and hepatic veins, and of the sinuses within the 
cranium; and hence the retarded circulation 
through the lungs, and the fulness of the auricles 
and sinuses of the heart, giving rise to the sense of 
oppression at the pracordia and in the chest, and 
to the frequent sighing and forced inspirations 
attending this stage of disorder. ; 
46. The effects produced by infection on the 
blood are not so immediately, or at least not so 
sensibly, evinced, as those induced in the functions 
of organs actuated by the organic nervous system. 
The blood may, however, be affected without the 
alteration being perceptible to the senses; and 
changes in the appearances of this fluid are usually 
visible, before alterations in its constitution can be © 
detected by chemical tests or analysis. The pa- 
thological conditiéns of the blood during the earlier 
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stages of the diseases consequent upon infection 
have not been sufficiently observed, and far less 
satisfactorily investigated. Those which have 
been described are the results of prolonged or in- 
tense morbid action, probably aided in some cases 
by treatment and regimen. I have given, in the 
article Bioop, a full view of those alterations, and 
explained their sources. But the subject, with 
all its interest and importance, has not since re- 
ceived any further elucidation. The state of vital 
depression, immediately produced by infectious 
agents, generally precludes the abstraction of 
blood, and the opportunity of observing its states. 
I have, however, seen some instances of blood 
having been taken from a vein during this state, 
owing to a misinterpretation of the headach, pain 
“at the epigastrium, and oppression at the chest then 
complained of, and to the epidemic disposition to 
vascular depletion so prevalent amongst practi- 
tioners, excited and promoted as this disposition 
was by inexperienced writers, who inflicted their 
crudities and inanities upon the public, as well as 
upon the profession, soon after the commencement 
of the present century. In most of these cases the 
blood flowed with difficulty, was of a very deep or 
dark colour, and produced syncope or great de- 
pression upon the loss of a few ounces. It coagu- 
lated rapidly, and separated into a very dark, 
large, and soft coagulum, which sunk in the serum ; 
this latter being small in proportion to the clot. 
In some instances the separation was very imper- 
fect, the coagulum being gelatinous ; and occa- 
sionally no separation took place, particularly 
when the powers of life were remarkably de- 
pressed. The blood taken at the commencement 
of the cold stage of agues often presents the same 
appearances, but generally inaless degree. These 
appearances indicate rather the vital conditions of 
this fluid derived from the organic nervous system 
supplying the vascular system and vital organs, 
than any change in its chemical constitution. It 
is not probable that the hematosine is materially 
altered, or that the saline ingredients and albu- 
men have undergone any diminution, as the cir- 
cumstances upon which these appearances depend 
have not been sufficiently long in operation to 
produce these effects. The fibrine is, however, 
changed or diminished; this substance evincing, 
by its attraction and cohesion, the state of vital or 
nervous power. When the fibrine contracts slowly, 
firmly, and so as to form a firm clot, and allow 
the free separation of the serum, or to give rise to 
a buffy or cupped surface of the coagulum, the 
nervous and vital powers are unimpaired, and 
vascular action is increased, and generally in- 
creased in proportion as this state of the coagulum 
becomes more remarkable. When, on the other 
hand, the fibrine adheres quickly, but imperfectly ; 
when the attraction between its molecules is 
weak, and consequently, when either no coagulum 
is formed, the blood assuming a gelatinous con- 
sistence as it cools, or when the coagulum is loose 
and soft, with merely a slight separation of the 
serum, this latter either surrounding it in a small 
quantity, or partially, or altogether covering it, 
the constitutional powers may be considered as 
greatly reduced; and, although the circulation 
may be accelerated, its tone and energy are much 
impaired, the vital contractility of the coats of 
_ the vessels upon their contents presenting,a weak 
antagonism to the action of the heart, 
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47..The occasions on which the blood seems to. 


be more immediately contaminated by infectious 
agents, are, first, when a specific virus or morbid 
secretion is inserted into a wound, or beneath the 
cuticle ;:and secondly, when putrid or septic mat- 
ters are similarly applied. The period which 
elapses between «the inoculation. of a specific 
virus, and the development of the constitutional 
affection, however, by no means shows that the 


immediate operation is upon the blood, and that 


this period is required for the production of mor- 
bid changes in it. If we examine the subject 
closely, we can arrive at this conclusion only, — 
that the morbid’ matter affects first the vital con- 
ditions and actions, and ultimately the intimate 
organisation of the part to which it is applied—con- 
verting the appearances and sensible properties of 
the part to states somewhat similar to those cha- 
racterising itself; and that the contamination thus 
produced, soon extends, either by its immedi at 
effects upon the organic nerves supplying the ves 
sels of the part, and consecutively on the blood 
or by the imbibition or absorption of the morbid 
matter, or by both these channels, to the whole 
body, affecting more or less the blood, the secre- 
tions, and the soft solids. That the organic nervous 
system is the chief channel by which the first 
change induced in the part is communicated to 
the whole body, is shown by the circumstance of 
the constitutional effect being frequently as great 
whilst the local change is slight, as afterwards 
when it has become fully developed. Although . 
the precise channel of primary infection cannot 
easily be demonstrated in cases of infection by 
inoculation, yet the ultimate effects, as respects 
both the solids and fluids, are sufficiently apparent. 
The facts and illustrations contained in the articles 
Broop ($110. et seg.), and Fever(§18.526.), render 
further remark on this topic almost unnecessary. 
That the blood undergoes, at an earlier or later 
period of most infectious diseases, a remarkable 
change as respects its appearances and sensible 
properties, is sufficiently established. In what 
the chemical or intimate change may consist, 
has not been shown by analysis. There can be no 
doubt, however, that in the advanced progress of 
some of these maladies, the saline principles of the 
blood are either diminished in quantity or altered 
in their combinations, as shown by Dr. Srevens. 
Indeed, this may be considered as a necessary con- 
sequence of the abstraction, during the disease, of 
the usual saline substances contained in the food. 
When the quantity of chloride of sodium used by 
an individual in the twenty four hours is considered, 
in connection with the fact that the whole of it 
passes into the circulation, we must expect a re- 
markable diminution of this salt, or of its base, in 
the blood of persons who have been but a few 
days affected by febrile or infectious maladies. 
The earliest changes, however, produced upon the 
blood are manifestly those of its vital conditions. 
48. It is very reasonable to suppose that the 
influence exerted by the organic nervous system 
upon the circulating organs and vessels through- 
out their whole extent, and thence upon the con- 
tents of these vessels, will alter the appearances 
and conditions of these contents, as itself becomes 
altered by the influence of infectious agents ; and 
that the effect thus produced upon the circulating 
fluids will reciprocate the morbid affection, and 
heighten disorder in the system more immediately 
La 3 
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and directly impressed, — that, in short, nervous 
influence, which first experiences the morbid 
change, in communicating this change to the vas- 
cular system and circulating fluids, soon undergoes 
a further alteration, owing to the changes it has 


itself produced in these fluids. In some instances, | 


however, and especially when putrid matters are 
applied to a wound, a more rapid contamination of 
the circulating fluids may be inferred. When 
these matters, or when morbid secretions, or blood 
in an advanced period of malignant or putrid dis- 
eases, are injected into the circulation, it is but 
reasonable to infer that the effects will be more 
immediate, and that they will bein most respects 
similar to the morbid conditions characterising 
the advanced stages of the malignant or putro-ady- 
namic maladies produced by self-perpetuating 
infections or contagions. The interesting ‘experi- 
mentg of Gasrarp, Masenpiz, Leuret, and 
Hammonp. have fully established the truth of 
these inferences, as shown in the article just refer- 
red to. 

49. C. The morbid impression made upon the 
organic nervous system, and the change induced 
upon the circulating organs, by infectious agents, 
necessarily affect the secretions and excretions. As 
the secreting and excreting organs are actuated 
chiefly by the organic nervous system, and as the 
_ vital manifestations of this system are remarkably 
depressed by infectious agents, the functions of 
these organs must consequently be more or less 
impaired soon after infection. It is chiefly owing 
to this circumstance, that the blood becomes 
altered in the progress of infectious diseases, 
In the article already noticed, I have fully 
shown that the imperfect performance of the 
functions of depuration is a chief cause of the 
morbid states of the blood; and that, as these 
functions are impaired in proportion as vital power 
is diminished, so must the secretions and excre- 
tions be disordered both in the early and in the 
advanced stages of infectious maladies. In the 
former of these stages, even the period of premo- 
nition, the disorder of these functions is often 
manifest, but they are diminished rather than 
vitiated. In the advanced stages, they are pro- 
minently vitiated as well as diminished; and 
sometimes, even when the vitiation is most remark- 
able, they are sufficiently abundant or even re- 
markably copious. 

50. D. The alterations produced in the soft solids 
by infection are the latest in the procession of the 
consequent morbid phenomena, and vary remark- 
ably with the nature of the infectious agent. Some 
of those agents produce certain determinate or 
specific effects upon the tissues. Thus the efflu- 
vium of small-pox affects the skin and mucous 
surfaces especially ; that of scarlet fever, the 
throat, digestive mucous surface, skin, and the 
membranes of the brain ;—that of measles, the 
respiratory and cutaneous surfaces, &c. ;— that 
of plague, the lymphatic system and glandular 
organs ; — that of erysipelas, the integuments and 
cellular tissue ;— that of syphilis, the absorbent 
glands, the periosteum, the skin, bones, and joints ; 
and so on, as respects most kinds of infectious 
diseases. — These alterations are, however, much 
modified, or additional lesions are developed, by con- 
secutive changes or influences; by the temperament, 
predisposition, or previous disorder of the patient 5 
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plications appear from these or other circum- 
stances, at the commencement, or during the 
course, of infectious fevers. Amongst the changes 
induced in the soft solids by infectious agents, the 
most important, and evidently the most intimately 
dependent upon the state of vital manifestation 
and the conditions of the circulating and secreted 
fluids, are the discolouration and the softening of 
membranous and parenchymatousstructures. ‘This 
discolouration and softening, as observed soon 
after death, are perfectly independent of incipient 
dissolution of the tissues, and are generally great 
in proportion as the infectious or contagious nature 
of the agent is remarkable. The general loss of 
the vital cohesion of the tissues is often so great, 
that even the most firm and coherent structures 
are torn with ease; the substance of the heart, 
and muscular parts, also participating in the 
change. (See art. Fevers, § 527.) 

51. VIL. Tue Crrcvmstancrs WHICH FAVOUR 
InrEcTION are numerous, and it is of importance 
that they should be recognised and well under- 
stood by the physician. These circumstances 
may be grouped — first, into those which are 
intrinsic, which concern the individual, or are 
proper to the recipient ;—~ secondly, into those 
which are extrinsic, or which concur or co-operate 
with the infectious agent. — a. The cireum- 
stances proper to the recipient of infection are 
numerous, but the chief only of them can here 
receive particular notice. There is a susceptibility 
to infection from birth, which, in respect to some 
infections, diminishes with age, or is entirely ex- 
hausted or destroyed by the disease which it pro- 
duces. ‘This destruction of the susceptibility to 
infection is remarkable, as regards the exanthe- 
matic contagions, yellow fever, and hooping-cough; 
and, although it is not universal, yet the excep- 
tions are very rare. In certain infectious maladies, 
as continued and typhoid fevers, the susceptibility 
increases with the progress to puberty, and di- 
minishes gradually from the twenty-fifth or twenty- 
seventh year to old age. ‘(he danger, however, in- 
creases with this diminution, if infection actually 
takes place. Although typhoid fevers do not en- 
tirely exhaust the susceptibility to their infection, 
they manifestly weaken it. When a person has 
escaped infection, upon the first or the earlier 
exposures to several infectious maladies, he will 
generally continue to possess an immunity, unless 
circumstances should occur to increase his predis- 
position ; for the infectious emanation produces a 
more sensible and marked effect on the economy, on 
the first occasion of exposure to it, than subse- 
quently unless long intervals have elapsed between _ 
the periods of exposure. It is thus that several 
members of the same family so often escape, not- 
withstanding the rest are labouring under infectious 
maladies, — the susceptibility to them diminishing 
with the frequency of exposure, unless concurrent 
causes or influences reinforce thé infecting agent. 

52. The kind of susceptibility, which disposes 
to infection, varies much with different infectious 
maladies. In some, as typhoid fevers, youth and 
the prime of life are predisposing circumstances ; 
and yet, fear of the disease, fatigue, exhaustion, 
and other causes altogether of an opposite cha- 


-racter, have a similar influence, and concur with 
it. 


In others, as yellow fever, the seasoning, per- 
nicious, and malignant fevers of warm climates, 


or even by the treatment, — as when certain com- | persons in the prime of life, and of the most robust 
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and plethoric constitutions, are the most liable to 
infection; whilst remittents and agues usually 
affect, in preference, the more debilitated, and 
persons of a weaker and more delicate frame. 
Most of the maladies, which are capable of pro- 
pagating themselves, exhaust the susceptibility to 
reinfection. The chief exceptions to this are—ve- 
nereal affections, plague, and purulent ophthalmia; 
whereas, the infections which are incapable of 
propagating themselves, unless other causes be 
superadded, particularly those which consist prin- 
cipally of emanations from decayed vegetable 
products, leave after them an increased disposition 
to reinfection. A person who has once had an 
attack of periodic fever, is more susceptible of 
infection upon exposure to malaria ; and a smaller 
dose of the poison will take effect. 

58. Of the other sources of susceptibility to 
infection, the most important are—fear and the 
depressing passions, disorder of the digestive 
organs, general ill health, and whatever impairs 
the powers of life. All infectious agents produce 
a morbid impression on the nervous system, and 
contaminate the circulating and secreted Aluids, 
with a rapidity, and to an extent, ceteris paribus, 
according to the weakness of vital power and 

resistance. When the nervous influence and vas- 
cular tone and action are insufficient to oppose 

‘these agents, the infection then takes effect ; the 
morbid influence extends; the circulating fluids 
are either early contaminated, or soon become de- 
teriorated ; and thus the whole frame is brought, 
not only under the influence of, but is actually 
polluted by, the disease. 

54. There are other circumstances which pre- 
dispose to, or increase, the susceptibility of infec- 
tion ; but they are so well known, in respect both 
of their nature and modes of operation, that they 
need not be noticed at this place. They are 
chiefly extrinsic to the body ; and either. precede, 
or are nearly coetaneous in their action with, 
the infectious agent. Those which subsequently 
come in aid of this agent, and aggravate, modify, 
and complicate its mode of operation and effects, 
have already been alluded to (§ 27.). They will 
be found more fully discussed in the articles D1s- 
EASE (§61.), and Expemic anp Eprprmic In- 
FLUENCES. 

55. VIII. Tor Means wuich PROTECT FROM 
‘INFECTION, AND COUNTERACT ITS IMPRESSION AND 
Orrration, are of the greatest importance, as re- 

- spects both the science of the physician and the safety 
of the community. These measures may be di- 
vided into — lst, Those which protect by exclud- 
ing and destroying infectious agents, or by 
preventing communication with infectious persons 
or things ;— and, 2dly, Those which are pro- 
phylactic, and which guard or fortify the indivi- 
dual against the impression or contamination of 
infections and contagions.— The first of these 
classes of preservative means may be subdivided 
into—1. Quarantine, and the separation of the 
infected from the healthy ;—2. The exclusion 
‘of infected articles, or the destruction of all in- 
fection existing in them ; —and, 3. The dilution 
and destruction of the infections floating in the 
air, or in any other medium. 

__ 66. A. The separation of the infected from the 

healthy is the chief means by which a distemper 
can be prevented from extending. This can be 
enforced only by governments, and local authorities, 
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when a pestilential or infectious epidemic threatens 
a country or district. To the neglect or imper- 
fect accomplishment of the measures which belong 
to quarantine, is chiefly to be imputed the exten- 
sion of pestilential maladies, particularly in coun- 
tries bordering on the Mediterranean. The diffi- 
culty, however, of putting these measures in force, 
and the facilities’ of evading them, especially 
by the transmission of infected clothes and other 
fomites, and as regards continental countries having 
an extended boundary, or populous cities or towns 
having an extensive communication, are so great, 
that numerous instances of their infraction must 
occur, and the chances of the introduction of these 
maladies be thereby increased. The extension 
of plague, yellow fever, and pestilential cholera, 
in different countries, has been entirely owing to the 
neglect of quarantine and of other means of preven- 
tion. If thesemeanscould be duly enforced in 
all their relations, not only those, but other infec- 
tious maladies, as typhoid fevers and small-pox, 
might be either entirely excluded from certain 
localities, or remarkably limited in their spread, 
particularly where the situation and boundaries of 
a place favour the application of these means. 

57. Next to the exclusion of infected persons 
or things from a place, the removal of those first 
infected to suitable places, where they may be 
properly treated, and where the extension of the 
disease is duly guarded against, is of importance. 
The habitations of infected persons should un- 
dergo the processes of cleansing, fumigation, &c., 
about to be noticed ; and all intercouse between 
the infected house, and those adjoining, ought to. 
be prevented, or placed under certain restrictions. 
In large commercial towns, and in populous dis- 
tricts, where a strict quarantine or sanatory mea- 
sures, calculated entirely to prevent a malady 
from extending, cannot be maintained, the mis- 
chief resulting from the attempt will be greater 
than the benefits which will arise to the com- 
munity. But where they may be enforced, owing 
to the nature of the locality and other cireum- 
stances favourable to their due maintenance, they 
should be adopted, notwithstanding the temporary 
losses, or even distresses, of the place thus seques- 
tered ; for the advantages of the few should give 
place to the safety of the many. 

58. As intimately connected with all regula- 
tions of quarantine and seclusion, the duration of 
the period which elapses from the impression of the 
infectious agent, to the development of the disease, 
should be taken into consideration. On this sub- 
ject, the information which I have attempted to 
give (§ 29.) will be found useful. It is obvious 
that a person may be exposed to a source of infec- 
tion in one place, and may travel a long distance 
during “the period of formative or smouldering 
action, and not experience the developed malady 
until after his arrival in a healthy locality, where 
he may introduce the infection. In the present 
day of rapid conveyance, a person may carry an 
infectious malady, which he has caught in Lon- 
don, to any of the remotest parts of the kingdom, 
or from almost any European country to this, 

.59. It is of no less importance to know the 
time which a person who has been ill of disease capa- 
ble of transmission from one to another, retains the 
power of infection; but this is a matter of still 
ereater difficulty, even than the knowledge of the 
duration of the ave period. The body 
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itself, probably, loses the power of transmitting a 
malady, as soon as convalescence is so far esta- 
blished as to admit of free exercise in the open air. 
Probably a fortnight after the commencement of 
recovery from most infectious maladies, the power 
of spreading them has ceased. Where a disease 
has been communicated at so late a period as this, 
there is every reason to suppose that the clothes 
have been concerned in its communication. It 
is, however, most difficult to assign a precise 
period with reference to any infectious malady, 
as its duration will entirely depend upon the per- 
sonal habits of the individual, upon the ventilation 
and means of purification resorted to during ill- 
ness as well as during convalescence, and upon the 
care taken with his clothes and person. Amongst 
the lower classes, infection probably continues 
longer to attach itself to the person than the 
period now named, owing to circumstances 
peculiar to them; and there is every reason to 
believe that it may continue in their apartments 
or dwellings even weeks and- months afterwards, 
unless disinfecting means be carefully employed. 
60. B. In many situations, and in several dis- 
tempers, the chances of infection by fomites are 
much greater than by communication with the 
sick. — Articles of bedding, feathers, furs, body- 
clothes, &c., which have imbibed the effluvium 
of the affected, readily transmit most of the in- 
fectious diseases of this country, as well as the 
_pestilential maladies of other countries, to very 
distant parts. It is astonishing, how long woollen 
and silken bed and body-clothes will retain the 
effluvium, so as to affect the healthy by it, when 
closely packed together, or excluded from venti- 
lation, ‘The animal miasm, which the clothes 
worn in dissecting rooms have imbibed, will be 
sensibly perceived many months afterwards, if 
they have been put in a close place, immediately 
’ after they were saturated with the foul air. The 
necessity of subjecting these articles to ablution, 
to free ventilation, and to other means of purifica- 
tion, is sufficiently obvious; but, by the lower 
classes, and even by other persons, all precau- 
tionary measures, even those which merely con- 
sist of common cleanliness, are most flagitiously 
neglected, although amongst them those measures 
are the most requisite. The crowded, low, close, 
and dirty state of their apartments, and the ne- 
glect of ventilation by them in all circumstances, 
and especially during disease, demand a stricter en- 
forcement of purification, or disinfection, amongst 
them than elsewhere. Before articles from them 
or other infected sources are introduced amongst 
healthy predisposed persons, they should be sub- 
jected to the disinfecting agents about to be 
noticed ; and to the perflation of the air in suit- 
able situations, or in places from which the public 
are excluded. 

61. C. Disinfection. —During the continuance of 
an infectious malady in a family or place, it is the 
duty of the inmates of the one, and of the authorities 
of the other, to put in force certain measures of dis- 
infection ; particularly when, owing to the general 
prevalence or nature of the malady, it may not 
be deemed requisite to remove the sick to places 
suitable for their.seclusion and treatment. “In all 
circumstances, however, disinfecting means should 
be employed, as tending, not only to protect the 
healthy, but also to aid the infected. For it is ob- 
yious, that it is much to the advantage of the latter 
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to have the air and clothes, in which they are con- 
fined, frequently renewed, and the morbid effuvium 
removed or counteracted, than to be subject to its — 
concentrated influence during the course of the ma- 
lady. To dilute, therefore, orto destroy, the infections 
floating in the air, or attached to any other medium, 
is aduty we owe both to the sick and to the healthy. 
62. a. Amongst disinfecting means, a perfla- 
tion of pure dry air, and the abstraction of all 
sources of humidity, are the most universally be- © 
neficial and applicable. These, alone prevent 
several maladies, particularly those which proceed 
from the sources of infection, ranged under the first 
and second classes of these agents (§ 4.), from pro- 
pagating themselves; and when they can be fully 
enforced, they prevent the extension of most of 
those distempers, which always proceed from spe- 
cific infection and contagion. Whatever may be 
the sources of the morbid effluvium or emanation, 
dilution by a free ventilation will either. weaken or 
destroy it—at least, so far as to cause it to fail to 
produce its. usual effects. This result will be 
more certainly obtained when the air is dry. High 
ranges of temperature, by increasing the humidity 
of the atmosphere, favour infection, if a very free 
ventilation is not preserved ; and cold, although pre- 
venting infection when there is a free circulation 
of air, often also promotes it, owing to the means 
used to prevent currents of cold air. ‘This is fre- 
quently evinced by the evolution or propagation 
of infectious diseases in the close wards of hos- ~ 
pitals and other places, during winter and spring. 
63. b. Various means have been resorted to for 
the-destruction or neutralisation of infectious ema- 
nations, especially during the prevalence of de- 
structive epidemics or pestilences.. In the desire 
to establish the efficacy of recently introduced 
disinfectants, the older means have been undeserv- 
edly depreciated. Although the former are the 
most efficacious, yet it follows not that the latter 
were devoid of all disinfecting powers. The ad- 
vantages derived in former times from fumigations 
by camphor, benzoin, myrrh, tar, and terebinthi- 
nate substances, and by numerous aromatic, fra- 
grant, and stimulating drugs, were owing to more 
than one circumstance. These means not only 
inspired those who used them with confidence, 
but also in some measure neutralised the operation 
of the infectious emanation. The fumes from 
them, and from other exciting and fragrant sub- 
stances, often counteracted the impression made 
by the morbid emanation upon the nervous system, 
by preventing the depression it would otherwise 
have produced. On this account they may still 
be resorted to with advantage in some circum- 
stances, particularly in cases of casual or short 
exposure to infectious emanations, or. when it is 
desired to counteract those which are the less 
virulent and not generally diffused. When ju- — 
diciously employed, many of these substances 
aid the recovery of the sick, especially when the 
disease is attended by much depression of vital 
power. . Until the discovery of Lazarracqur’s 
disinfecting fluid, and of the uses of the chloride _ 
of lime, they were the chief means that could be 
employed in the chambers of the sick ; those 
which are next to be noticed, being, from their 
acrimony, suited chiefly to uninhabited houses. 
64. c. Acids have long been in use as disin- 
fecting agents, under the impression that they 
possess the property of decomposing infectious 
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emanations, or at least of diminishing their viru- 
lence. With this idea, the once popular nostrum, 
well known under the name of ‘Thieves’ vinegar,” 
was brought into notice, and even at the present 


day, under the name of ‘* Aromatic vinegar,” it is: 


much used by persons exposed to infection, and, I 
believe, often with advantage. Letters and pa- 
pers brought from an infected locality are not in- 
frequently dipped in vinegar ; while clothes and 
other fomites, transmitted from a similar source of 
infection, are exposed to the fumes arising from 
the slow combustion of sulphur, or, in other words, 
to the action of sulphwrous acid ; but as this 
latter is found to be injurious to the respiratory 
organs, and as the powers of the former are too 
weak to be relied upon when acids are indicated 
for the purpose of disinfection, the nitrous and the 
hydrochloric are those principally used, although 
not without some risk to the inhabitants of the 
apartments subjected to their action. —Nitrous 
ucid was first employed by Dr. Jounsrone and 
Dr. Carmicuart Smytu. The latter, however, 
obtained the parliamentary grant for the disputed 
discovery ; and, in 1780, employed this acid to 
arrest the progress of a fever which was then 
raging at Winchester, among the Spanish prisoners 
confined in that city ; and subsequently, numerous 
ships and hospitals, which had become the seat of 
infection, were exposed to the same agent with suc- 
cess.' It may be easily obtained by the combination 
of nitre and sulphuric acid in proper proportions ; 
and it possesses the advantage of not requiring the 
aid of heat to effect the development of its fumes. 

65. Hydrochloric acid was introduced in 1773, 
by Guyron Morveav, for the purpose of puri- 
fying the principal church at Dijon, the ema- 
nations from the crowded vaults below having 
so infected the air of the building, as to render 
it unfit for public service. ‘This acid was soon 
afterwards employed with a similar intention in 
the prison of the same city; and its success in 
this case also served to establish its reputation. 
But the application of heat is necessary to procure 
the evolution of the fumes with rapidity, from 
the substances from which it is usually prepared. 
As its use is not without some danger to animal 
life, it is desirable that no heat should be applied 
when it is employed to disinfect inhabited apart- 
ments, and that the process should be allowed to 
go on slowly. But, however great may have 
been the reputation of both the nitrous and hy- 
drochloric acids in times past, they are rarely used 
in the present day—both being compelled to yield 
to chlorine. 

66. d. Chlorine was first brought into notice as 
a disinfecting agent by M. Fourcroy, in 1791; 
and was subsequently employed as such, on va- 
rious occasions, by Mr. Cruixsuanx of Wool- 
wich, and by M. Guyron Morveav. It has 


since been used by Dr. Farapay for the puri- 


fication of the Milbank Penitentiary ; an account 
of which was published by this celebrated chemist, 
in the 18th volume of the Journal of Sciences and 
the Arts. Chlorine, for the purpose of fumigating, 
‘is most readily and usually obtained, as is well 
known, by mixing chloride of sodium and the 
peroxide of manganese, and adding to them a due 
proportion of sulphuric acid; but as it is ex- 
tremely irritating to the membrane lining the 


bronchi and the air-cells of the Jungs, when 
 eyolved in any considerable quantity, and as it 
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is henee totally inapplicable to inhabited apart- 
ments or wards of hospitals, the above process is — 
entirely unavailable on these occasions. To ob- 

viate this inconvenience, M. Guyron Morverau 

introduced a very ingenious apparatus, by which 

the issue of gas could be regulated at pleasure: 

but this and all other processes have been altogether 

superseded by the introduction, by M. Lazar- 

RAQUE, Of the chloride of lime and chlorinated soda. 

‘There has been, indeed, much discussion as to the 

chemical nature of these compounds, but this is a 

subject not requiring notice here; practically it is 

of far greater importance to know that they are 
most powerful disinfectants, and that their suc- 
cess has been unequivocal in the most varied 
cases wherein the use of these agents are indicated. 

M. Lanarraqvue recommends the chloride of lime 

as the substance best adapted for infected apart- 

ments, and considers the chlorinated soda as more 

applicable to foul wounds, ulcers, &c. Both 

these substances, however, possess the property of 
preventing infection or putrefaction, and of arrest- 
ing it when it has commenced ; and they may 

both be used with perfect safety in sick chambers, 

in the wards of hospitals, and in prisons and other 

inhabited places. When it is desired to purify 

any of these apartments, portions of linen, steeped 

in the solution, should be hung in various places 

about the room, and the floor and walls frequently 

and freely sprinkled with it. Some persons, how- 

ever, with more nicety than discretion, object 

to the use of these substances, in consequence of 
the unpleasant odour of chlorine, which they de- 

clare to be equally or more offensive than that of 

the infectious efluvium ; butit should be borne in 

mind, that the existence of the latter is pregnant 

with danger to those exposed to it, whilst, in the 

diffusion of chlorine by means of these Jiquids, 

there is nothing pernicious to life. 

67. Besides cleansing the air, chlorine, and all 
other purifying fumigations, will have a similar 
effect on the various solid substances and articles 
of furniture in the infected apartment. It is 
prudent, however, in addition to the employment 
of the above measures, to wash these substances 
well with soap and water; and as soon as the 
patient can be removed, the walls of the apart- 
ment should be whitewashed, and the room be 
well and freely ventilated, prior to its being 
again inhabited. All bed and_ body clothes 
removed from a patient labouring under an in- 
fectious disorder, should be at once immersed in 
hot water, or in a solution of an alkaline Jey ; 
and after being soaked in either for a considerable 
time, they should be subsequently hung out in 
the open air, and occasionally sprinkled with the 
chlorinated solution. It must not be forgotten, 
that the beneficial effect of chlorine will be ex- 
erted only on a limited quantity of air, and that 
it is by no means sufficient to correct any epi- 
demic taint existing in the atmosphere of a district 
or place. When employed, however, in a limited 
atmosphere, this, and other disinfectants, have 
proved of no small advantage in checking the 
spread of infectious maladies; but the power 
which they possess, is far from being sufficient to 
preclude the necessity of avoiding unnecessary 
exposure to the sources of contagion, and of 
adopting preventive and precautionary measures. 

68. e. In addition to the forementioned means, 
an elevated temperature has been recommended by 
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Dr. Henry, 4s a powerful means of disinfecting 
fomites, or substances imbued with infectious ema- 
nations. The effect of heat has been principally 
tried in cases of typhus and scarlatina ; and al- 
though its power to destroy the infectious proper- 
ties of the effuvia produced by typhus may be 
guestioned, yet the experiments of Dr. Henry 
prove that the emanations of scarlatina are de- 
composed or dissipated by exposure, for an hour 
at least, to a temperature of 200°. And it must 
be acknowledged that, where heat is of itself 
sufficient to exert a beneficial influence upon in- 
fected clothing and other fomites, it is preferable 
for this purpose to chlorine, or any other fumi- 
gation, being more easily and more extensively 
diffused throughout the whole of the substances 
conveying infection. Its use is, however, limited 
to bed and body clothes, to trunks and packages, 
and_pther articles capable of imbibing and retain- 
ing the morbid emanation. 

69. IX. Precautions acarnst InrecTion.— 
Every rational measure to avoid exposure to the 
infectious effuvia, whether emanating immediately 
from the bodies of the affected, or mediately 
from other sources, should be resorted to. Under 
this head, as strict seclusion as possible, and shun- 
ning intercourse with those most likely to have 
been amongst the infected, are deserving of atten- 
tion. The predisposing and concurrent causes of 
Disxasz (see the article, § 23. et seq.61.) should be 
carefully avoided. Whatever tends, directly or in- 
directly, to debilitate or fatigue the body—whatever 
lowers its vital energy, as excesses of every descrip- 
tion, low and unwholesome diet, and insufficient 
clcthing, disposes to the operation of the exciting 
causes of infectious maladies. On the other hand, 
whatever tends to support this energy, and pre- 
serve in their due regularity the healthy functions 
of the frame, serves to render it impregnable to 
infectious agents. Exposure to cold, to chills, to 
the night-dew, to wet, and moisture; the use of 
cold fluids, and of cold, flatulent, and unripe fruits ; 
should be carefully avoided. If, at any time, ex- 
posure to the night-air or to cold and moisture is in- 
- evitable, the system should be fortified against them; 
but the mode of doing this requires caution. It 

should not be attempted, unless when better means 
are not within reach, by wines or spirits, and, 
even then, these should be used in very moderate 
quantity ; otherwise, they will leave the system, 
as soon as their stimulating effects have passed 
off, more exposed than before to the invasion of 
infectious effuvia. Medicina! tonics and restora- 
tives, however,— and those more especially which 
determine the circulation to the surface of the 
body, at the same time that they improve the tone 
of the digestive organs, and promote the regular 
functions of the bowels and biliary system,—may 
be resorted to on such occasions. For this pur- 
pose the infusions or decoctions of bark, of casca- 
rilla, of calumba, &c., with the spirits of Mindere- 
rus, or any warm stomachic medicine, or the 
powdered bark, or the sulphate of quinine, or the 
balsams, may be taken either alone or with cam- 
hor, or with the aloes and myrrh pill, and any 
‘one of the spicy aromatics. These medicinal 
means are especially called for, whenever an in- 
fectious malady, of which the individual is suscep- 
tible, is present in a town or house in which the 
person resides; and they should be had recourse 
to when he retires to sleep, and in the morning 
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before he leaves his room. He should, moreover, 
avoid sleeping in low and ill-ventilated apartments ; 
and be equally distrustful of sleeping near, or even 
of passing through in the night-time, close and un- 
wholesome situations and streets, particularly with- 
out having resorted to the medicinal means now 
suggested. (See art. Enpremic Inrivences.) 

70. Care should be taken never to be exposed 
to the morning or night air with an empty stomach. 
A cup or two of coffee, and bread, previous to 
such exposures, will be serviceable. The stomach 
and bowels should be always attended to, and 
their functions regulated and carefully assisted ; 
but in no case should these objects be attempted 
by cold, debilitating medicines, such as sulphate 
of magnesia, or other saline purgatives. The 
warm stomachic laxatives, or those combined with 
tonics, may be adopted with advantage, as occa- 
sion may require. 

71. Particular attention ought to be ‘paid to 
personal and domestic cleanliness. The surface of 
the body should be kept in its natural and perspir- 
able state. The constant use of flannel nearest 
the skin will be serviceable for this purpose. Ex- 
cessive perspirations ought to be avoided. 

72. The diet should be regular, moderate, nu- 
tritious, and easy of digestion. Whilst every 
approach to low living should be shunned, its 
opposite ought never to be indulged in. The 
stomach should have no more to do than what it ean 
perfectly accomplish without fatigue to itself, but 
to the promotion of its own energies. It must 
never be roused to a state of injurious excitement 
by palatable excitants, nor weakened by over 
distention, or too copious draughts of cold relax. . 
ing diluents. 

73. The state of the mind also requires judicious 
regulation. It ought never to be excited much 
above, nor lowered beneath, its usual tenour. 
The imagination must not be allowed for a mo- 
ment to dwell upon the painful considerations 
which the disease 1s calculated to bring before the 
mind, and least of all ought the dread of it to be 
encouraged. There is a moral courage sometimes © 
possessed by individuals who are the weakest, 
perhaps, as respects physical powers, enabling 
them to resist more efficiently the causes of in- 
fectious and epidemic diseases, than the bodily 
powers of the strongest, who are not endowed with 
this form of mental energy. Those who dread 
not attacks of diseases, and who yet exercise suf- 
ficient prudence in avoiding unnecessary exposure 
to their predisposing and exciting causes, may 
justly be considered as subject to comparatively 
little risk from them. On all occasions, however, 
a foolhardy contempt or neglect of ailments, 
especially those affecting the stemach and bowels, 
ought to be guarded against. 

_ 74, During the occurrence of infectious dis- 
eases in a family, these precautions are still more 
imperatively required. A free ventilation of every 
apartment ought to be constantly observed, in 
conjunction ‘with fumigations by means of aro- 
matic substances kept slowly burning, or by the 
vapours of chlorinated soda or chloride of lime. 
If a quantity of a very weak solution of chloride 
of lime be put in a vessel, and some hydrochloric 
acid be poured upon it, and be placed in the hall, 
or the very lowest parts in a house, the disengaged 
gas will soon find its way in sufficient quantity to 
the higher apartments. The attendants on the — 
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sick should particularly observe the measures now: 


prescribed ; and ought never to exert their atten- 
tions on the affected, so near their persons as to 
inhale their breath, or the efluvium emanating 
from them, without at least fortifying the vital 
energies in the way pointed out ; and they should 
carefully avoid entering upon those duties with an 
empty stomach, or when fatigued. 

75. Besides burning warm aromatic substances, 
and odoriferous gum-resins, in the apartments, 
and in those adjoining them, in which affected 
persons are or have been confined, solutions of 
chlorinated soda, or of the chloride of lime, ora 
saturated solution of camphor in aromatic vinegar, 
or in the pyroligneous acid, should be occasionally 
sprinkled on the floors, furniture, and bed-clothes, 
These means, with a thorough ventilation, and 
a due attention to cleanliness, will not only, coun- 
teract the influence of the effluvium proceeding 
from the affected, and ward off its action even on 
the predisposed, but will also prevent the clothes, 
bedding, or furniture of the apartments of the sick, 
and the clothes of the attendants, from becoming 
imbued with it, so as to communicate the malady. 
They are within the reach nearly of all; and in 
the event of the extension of a pestilential infection 
or epidemic to any considerable town or city, if 

_ care were taken to see them put in practice, under 
the direction of medical councils of health, one of 
which should be formed in each district or quarter, 
much good would result from them. Keeping 
in recollection the principle which I have endea- 
voured to establish, —that the excitingcause of in- 
fection undoubtedly makes the first impression on 
the nerves of the lungs, — the advantages of those 
measures, from the circumstance of their being 
applied especially to this organ, must be ob- 
vious. 

76. When a contagious substance has been 


accidentally applied to. a wounded or to an abraded ° 


part, means to prevent its absorption, or contami- 
nating influence, should be instantly resorted to, 
appropriately to the situation, and to the nature 
of the contagious principle. Ligatures above the 
seat of injury, and suction of the part, should be 
instantly employed ; and ablution with a strong 
acid solution, — with muriatic and nitric acids, or 
with both, — the application of spirits of turpen- 
tine, of the nitrate of silver in substance, or in 
a strong solution, and similar measures, ought 
subsequently to be adopted. In cases of the’ 
inoculation of the virus of rabies, excision of the 
injured part should precede these means, when it 
can be performed. At the same time, the pro- 
motion of the digestive functions and of the con- 
stitutional powers, by the treatment already ad- 
vised, will materially aid the local applications in 
preventing the development of disease. 

77. X. TREATMENT wHEN Symptoms oF InFEc- 
TION ApPzAR. — Whena person has been exposed 
to the sources of infection, and particularly when 

the symptoms I have described, indicate that in- 
fection has actually taken place, and that the dis- 
ease is in the course of development, are there 
any means which will prevent its evolution, or 
render its course more mild, if prevention cannot 
be accomplished ?. I believe that a treatment may 
be adopted, which will often succeed in prevent- 
ing, or in mitigating, the disease ; and that these 
ends will frequently be attained in respect of 
several infectious maladies. There are some, 
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however, which cannot be arrested after infection 
has taken place; or after the symptoms charac- 
terising the formative or precursory stage have 
appeared. Small-pox, and probably plague, scar- 
let fever, and measles, seem to be the chief ma- 
ladies which may not be prevented from deve- 
loping themselves after infection has made the full 
morbid impression on the economy. 

78. In order to arrest the progress of infection, 
it is necessary to keep in recollection the conclu- 
sions as to the operation of infectious agents on 
the system, that may reasonably be drawn from 
_observations, both pathological and experimental. 
These conclusions, as furnishing a basis for reme- 
dial indications, may be limited to the following : 
— Ist. That the more immediate impression of in- 
fections is made upon the nervous system of 
organic life. — 2d. That this impression is of a~ 
sedative or depressive kind. — 3d. That infectious 
agents not only depress, but also modify or alter 
the vital influence in a special manner, or, in other 
words, each infectious agent produces a peculiar 
or specific depressing effect.— 4th. That the vas- 
cular system and circulating fluids soon experi- 
ence the effects of this impression; and that the 
action of certain infections and contagions are 
earlier displayed on this system, in respect of some 
contagions, than as regards others. — 5th. That 
the circulating, secreted, and excreted fluids un- 
dergo a consecutive and progressive change. — 
6th. That the impression on the organic nervous 
and vascular systems, and the consecutive changes 
in the fluids, ultimately affect and impair the vital 
constitution and cohesion of the soft solids. — 
7th. That, as an infectious agent exerts a depres- 
sing or sedative, as well as a special or peculiar, 
morbid impression, it is reasonable to infer, that 
whatever tends to increase the nervous power, will 
enable the energies of life to resist the morbid 
impression, to prevent the progress of contamina- 
tion, and often ultimately to remove both their 
immediate and remote effects. 

79. Conformably with these views, Ihave, on 
numerous occasions of exposure to infectious 
agents, advised a restorative and tonic treatment, 
with strict attention to the prophylactic means just 
‘advised. These should be continued for a period 
at least equal, and in most cases beyond, that 
which is required for the development of the dis- 
ease, In many instances, this treatment should 
be preceded by an emetic, which may be con- 
joined with some warm or stimulating substance. 
A warm stomachic purgative should afterwards be 
exhibited ; and hot diluents, with camphorated or 
aromatic substances, may also be given. The 
energies of life ought to be promoted by means 
suited to the habits and circumstances of the in- 
dividual, particularly by tonics or light nutritious 
diet, and pure dry air. When the infectious agent 
produces, at the period of exposure to it, a sensibly 
depressing and morbid operation, it will be often 
of service to excite, as soon as possible, an arti- 
ficial febrile commotion in the system, and to 
promote the secretions and excretions. The ex- 
citement will overcome the depressing effects, and 
the promotion of the secretions and excretions 
will preserve the blood in an uncontaminated 
state. Much, however, will depend upon the 
employment of the means appropriately to the con- 
dition and circumstances of the infected person. 

80. When the primary operation of infectious 
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agents is characterised by great vital depression, 
it is surprising how large doses of tonic and re- 
storative substances may be taken before this state 
is removed. A lady of a delicate constitution, 
usually unable to take more than two glasses of 
wine after dinner, without occasioning heat and 
discomfort, was exposed to concentrated effluvia of 
the exanthematic typhus now prevalent. She felt 
an unpleasant odour, followed by a sudden loss 
of strength, nausea, and all the symptoms indica- 
tive of infection in a severe form. Her spirits 
were depressed; she stated her conviction that 
she had caught the infection, although she had 
approached it without any dread; gave direc- 
tions as to her affairs, and resigned herself to her 
bed. I found her, with a weak, irregular pulse, 
slow and very compressible. The countenance 
was very pallid, and the mental and corporeal 
depression was extreme.—TI prescribed camphor 
in the form of pill, and the decoction of cin- 
chona with the compound tincture, the tincture 
of capsicum, the chlorate of potash, and carbonate 
of soda, in full and frequent doses. In the in- 
tervals, wine was given freely in the form of negus, 
a bottle being taken in the twenty-four hours in 
this form, These means were persisted in for 
two days, before the powers of life rallied ; when 
a free and general perspiration broke out, and re- 
storation quickly took place. 

81. Of four persons who were exposed to the 
- concentrated emanations of typhus, three of them 
were seen by me soon afterwards, owing to the 
appearance of symptoms of infection. ‘hey were 
all treated upon the same principles; sulphate of 
quinine and camphor in full doses, and as much 
purified extract of aloes as was necessary to keep 
the bowels open, were given every three or four 
hours, in two of these cases. The three, thus 
treated, soon ceased to experience the precursory 
symptoms. The fourth of these exposed persons 
was an aged female, and hence much less suscep- 
tible of typhus infection than the three young 
persons who had evidently caught the infection. 
She escaped, but carried the infection. to her son 
and daughter. I might adduce numerous other 
proofs of the success of treatment during the 
period which elapses from exposure to infection, 
till the full evolution of its effects, if my limits 
could admit them. But I have advanced enough 
to show that appropriate means will often succeed 
in preventing the most severe and dangerous 
consequences, both to the person who has been 
exposed to infection, and to him who is experi- 
encing its incipient or earlier effects, (The above 
article is the substance of the Gulstonian Lectures, 
delivered by the Author at the Royal College of 
Physicians, in May, 1838.) 
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Lond. 8vo. 1800.— Rasori, Riflessioni sulla Epidemia 
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1805, — G. Jouard, Essai sur une nouvelle Théorie de la 
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della Reale Acad. delle Scienze di Torino. tom. xxiii. 1818, 
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— Anon., Observat. on Contagion as it relates to the 
Plague and other Diseases. Lond. 8vo. 1819.— V. Z. 
Brera, Lezioni Medico-pratiche sui Contagi e sulla Cura 
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h. in Morbis, presertim Contagiosis, a Natura Externa 
pendeat. Marburg. 1820. — H. A. Goden, Isis von Oken. 
1820. 7. p. 429. — L. Gross?, Sulle Malattie Contagiose, e 
particolarmente sulla Peste. Genova, 8vo. 1820. ety 
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— J. Sedillot, Notice sur la Fiévre Jaune, &c., considerée 
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Brief Sketch of the Progress of Opinion upon the subject 
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Messina, 4to. 1691.— Adam a Lebenwaldt, Land-Stadt- 
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zialische Krankheiten. Niirnberg, fol. 1698.—G. Budeus, 
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Burdissin, 4to. 1710. — G. E. Stahl, De Erroribus Practicis 
circa Contagiosarum Malignarum Febrium Curationem 
evitandis. Hale, 1713. — J. V. Muralt,'Aretei Neu 
Erodfneter Balsamischer Gesundheits-Schatz, wider die 
Ansteckenden Seuchen. Ziirich, 1714,—J. Scheer, De 
dubio Effectu Medicamentorum in Febribus Malignis 
Contagiosis.. Duisb. 1724. — A. E. Buechner, De Pro- 
vido Emeticorum Usu in Morbis Acutis'Contagiosis, Hale, 
Ato. 1756. — J. Juncker, De Mediis Contagii Hpidemici, 
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bentibus. Hale, 1758.—Ludwig, Progr. Fines Officii Me. 
dentium in Morbis Contagio Nocentibus. Lips. 1758. — 
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Lond. 8vo. 1763.— A. P. Nalmys, De Qualitate noxia 
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Harl. 8vo. 1770.— W. Brownrigg, Considerations on the 
Means of preventing the Communication of Contagion, 
&c. Lond. 4to. 1771. — S. A. Tissot, Anweisung, wie 
Man sich bei Grassirenden und Ansteckenden Krank- 
heiten zu Verhalten. Leipzig, 8vo. 1772. —J. F. Ziickert, 
Von den wahren Mitteln, die Entv6lkerung eines Landes 
in Epidemischen Zeiten zu Verhiiten. Berlin, 8vo. 1773. 
— C. A. Kortum, Anweisung, wie Man sich vor allen 
Ansteckenden Krankheiten Verwahren konne. Leipzig, 
8vo. 1779. — F. L. Bang, in Soc. Med. Havn. Coll. i. p. 
179. — Carrere, in Hist. et Mém. de la Soc. de Méa. de 
Paris, 1780 et 1781. Mém. p. 215.—Godart, In Nouv, Mém. 
de Dijon, 1785, ii. p. 3i6. — 7. Day, On the different Ways 
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jschen, Hamb. 8vo. 1789.—G. H. Clarke, Upon the 
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ing and suppressing Epidemical Fevers. Lond. 8vo. 1790. 
— J. G. Smyth, Account of the Experiment made to de- 
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Pr. Arzn. 1805. N. 1. 14 bd. p. 129. — R. Pearson, Out- 
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zig, 1805.—A. H. F. Gutfeld, Einleitung in die Lehre von 
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Gelbe Fieber. Berlin, 8vo: 1805.—J. C. Smyth, Letter to 
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Remediis efficacissimis in Morbis Contagiosis, &c. Vien. 
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Contagi. Siene, 8vo. 1806.— J. Penada, Ragionamento 
Medico-profilatico ai Medici, &c. 4to. Padova, 1806. — 
J.-C. Renard, Die Mineralsauren Raucherungen als 
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Mainz, 8vo. 1810. —.A. Cavon, Manuel de Santé et d’ 
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heiten im Felde, &c. Wurzburg, 8vo. 1811.—F. S. Kosal, 
De Fumigationibus Acidis in Morbis Contagiosis. Landi- 
shuti, 8vo, 1812.—C. H. #. Bischoff; Hulfsbuchlein fiir 
Jedermann zur Verhiitung und Gliicklichen Bekampfung 
Bosartiger, Ansteckender und Epidemischer Fieber. 
Frankfurt, 8vo. 1813.— C. F. Graefe, Die Kunst, sich 
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1813. — Ebers, Ueber Vorbauungs-und Verhaltungsmass. 
regeln bei Ansteckenden Fiebern. Breslau, 4to, 1814. — 
K.v. Gimbernat, Anleitung um der Ansteckung und Ver- 
breitung dér Fieber-Epidemieen durch Zweckmiassigen 
Gebrauch der Bewahrtesten Mittel Vorzubeugen. Karls. 
ruhe, 8vo. 1814. — E. Romershausen, Luftreinigungs- Ap- 
parat zur Verhtitung der Ansteckung in Lazarethen und 
Krankenhiiusern. Halle, 8vo. 1815.—J. F. Wittmann, 
Erfahrun, tiber die Ursachen der Ansteckenden Krank- 
heiten belagerter Festungen, &c. Mainz, 8vo. 1819.— 
H. Ritter, Abhandlung von den Ursachen Anstecken- 
der Krankheiten, und den Physischen und Chemischen 
Mitteln. Leipzig, 8vo. 1819.— C. Maclean, Suggestions 
for the Prevention and Mitigation of Epidemic and Pes- 
tilential Diseases. London, 8vo, 1819.— Z. J. M. Robert, 
Guide Sanitaire des Gouvernemens Européens, ou 
Nouv. Recherches sur la Fiévre Jaune, le Cholera Mor- 
bus, &c. 2 tomes, 8vo. Paris, 1826.— 7%. Alcock, On the 
Chlorurets as Disinfecting Agents, 8vo. Lond. 1827.— 
J. Copland, Of Pestilential Cholera, its Nature, Preven- 
tion, and Curative Treatment, 8vo. Lond. 1832, p. 96. 


INFLAMMATION.—Syn.  réywors (from 
prog, a flame), rcyqeovt (from paéyw, I burn), 
Aya, OAbypacta, Gr. Inflammatio, Phlo- 
gosis, Phlegmone, Phlegmasia, Lat. Entztin- 
dung, Germ. Inflammation, Phlegmasie, Fr, 
Inflammazione, Ital. 

Cuassir.— 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 3. 
Class, Diseases of the Sanguineous Func- 
tion; 2. Order, Inflammations (Good). 
TIT. Crass, 1. Orper (Author, in Preface). 

1. Derry. Alteration of the vital actions of a 
part, manifested by morbid sensibility or pain, by 
redness, increased temperature, and swelling, gene- 
rally with more or less febrile commotion of the 
system. 

2. Inflammations or phlegmasie constitute one 
one of the most numerous classes of disease, and 
appear the most frequently in practice. They are 
the most common sources of structural lesions, 
whilst they are, in their developed states, them- 


_ selves lesions of organisation, yet originating in 
changes which are not’ at first, although they 
rapidly become more and more, manifest. They 
are thus intermediate states between disordered 
vital action, and change of structure ; retaining, 
however, the characteristics of the former con- 
dition, even when they have superinduced the 
latter. They may be seated in any organ of the 
body, and in any tissue, excepting the cuticle, hair, 
and nails; but certain structures or parts are 
much more frequently affected by them than 
others. The phenomena characterising inflam- 
mations ; the changes in the circulating and _se- 
creted fluids attending them ; the effects produced 
by them locally and constitutionally ; the remark- 
able variations these effects present, with the state 
of the system, and with the exciting causes ; and 
the almost universal liability of the tissues and 
organs to their invasion ; combine to impart the 
utmost interest and importance to the investigation 
of their nature and treatment. 

3. In treating of this subject, I shall describe — 
First, the phenomena, local and general, constituting 
inflammation of a sthenic form, or as observed in 
a previously healthy person, with their course, and 
terminations, or consequences ; — Secondly, the va- 
rieties or states inflammation assumes, Owing to 
certain predisposing, exciting, and concurrent 
causes, to the previous condition of the patient ; to 
morbid associations ; and to the tissues affected ;— 
Thirdly, the causes, and pathology, or rational 
theory, of inflammation ;—and, Fourthly, the treat- 
ment, with reference to the different forms, states, 
and complications of the disease. Under one or 
other of these heads, 1 hope appropriately to 
introduce every thing of importance connected with 
the causes, nature, and treatment of this most im- 
portant, most common, and but imperfectly un- 
derstood, deviation from the healthy state. 

4. 1. Or rue PHenoMENA CONSTITUTING STHE- 
nic INFLAMMATION, AND OF THEIR CouRSE AND 
Trermrnations.—It is necessary, in order to form 
a satisfactory view of inflammation, to consider 
first, its phenomena, as manifested in a previously 
healthy constitution. It then presents characters 
which have been variously denominated, in order 
to distinguish them from those which attend in- 
flammation occurring in previously disordered 
frames, as the adhesive, phlegmonous, healthy, re- 
parative, sthenic, &c.—I1 have preferred the last 
of these terms, as it is more appropriate to most of 
the states in which this species of the disease pre- 
sents itself. As sthenic inflammation occurs both 
in acute or active, and in slighter or more chronic 
forms, I shall describe it accordingly, but with due 
reference, to the succession of one to the other, — 
to the usual procession of the morbid phenomena 
of each, —to the effects upon the circulation and 
secretions, and to the ultimate results. 

5.i, Or Acute Stuenic Inrtammation, — A. 
Local Characters.— In this, which may be de- 
nominated the truest or the most unequivocal 
form of inflammation, there is an inerease of the 
vital actions ; but this increase must be of a cer- 
tain duration, and the vital actions must be 
altered in character as well as in degreé — must 
be truly morbid —as I have contended in the 
articie Disrasr (§ 87. et seq.), to constitute in- 
flammation, and to distinguish it from the vital 
turgescence which is temporarily produced by 
_ local stimuli, or even by mental excitement, ‘The 
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true seat of inflammation is always the ganglionic 
nervous system and the capillary vessels of the 
part affected; the primary change, as will here- 
after be more fully shown, originating with the 
former, but more fully expressed in the latter, 
constituent of the organisation.* 

6. Acute sthenic inflammation commences with 
increased or altered sensibility or pain of the part, 
to which soon succeeds redness, from increased 
vascularity -- from the enlargement of vessels, 
The temperature of the part is raised, the functions 
disturbed, the secretions at first interrupted, and 
subsequently changed; and swelling takes place. 
These phenomena are always present in a more or 
less remarkable manner, or in different proportions, © 
and are much augmented when the system sym- 
pathises,and febrile action is developed. Neither 
of these constitutes inflammation when existing 
singly ; and but four of them have generally been 
considered requisite to its existence, namely, pain, 
redness, heat, and swelling. Disturbance, however, 
of the functions and disorder of the secretions of the 
part, are constantly present, and are as much con~ 
stituents of the disease as are those more generally 
conceded to it. To these, the local symptoms, it 
will be necessary more particularly to advert, 
before the constitutional disorder, consequent upon 
the local affection, is considered. 

7. a. Uneasy sensation, from its lowest grade, 
until it amounts to acute pain, is the primary 
symptom following the operation of the exciting 
cause, or characterises that kind of excitement, or 
deranged influence of the ganglionic nerves form- 
ing the first series of the changes in the affected 
part, and it is heightened or kept up by the alter- 
ation thereby induced in the action of the capil- 
laries. When the uneasy sensation amounts to 
pain, it is owing either to the degree of change in 
the organic nervous fibrille, or to the commu- 
nication of the morbid excitement, originating in 
these nerves, to the terminations of the cerebro- 
spinal nerves, with which they are associated in 
the tissues. The pain, therefore, of inflammation 
originates in, or arises from, a change in the state 
of the particular influence exerted by the organic 
nervous fibrilla of the part; this change deranging 
the action of the capillaries supplied by these 
fibrille, and often exciting or otherwise disturbing 
the sensibility of the associated cerebro-spinal 
nerves. That the extension, however, of the 
morbid change to the latter nerves is merely con- 
tingent, is shown by the slightness of the pain, or 
by the absence of acute pain in many cases of se- 
vere inflammation of internal viscera, particularly 
those which are not supplied by these nerves; and 
that the morbid sensation originates in the organic. 
or ganglial nerves, and not in the cerebro-spinal, 
is rendered probable by the circumstance of the 
most acute pains which are clearly referable to 
the latter class of nerves, as those of neuralgia, 
trismus, and other spasmodic affections, not being | 
attended by inflammation. 

8. The wneasy sensation is the sensible mani- 


* T may here state, that this and other views connected 
with the pathology of inflammation were published by 
me, first in 1815, and subsequently in 1820, 1822, and 
1824, in the works referred to in the Bibliography. It 
is the more necessary to state this, as several of these 
views have been adopted by later writers, and brought 
forward with an air of originality to which they have no 
claims, : 
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festation of the primary change in the organic 
nerves of the part,—of that change, which in- 
duces the vital expansion, or turgescence of the 
capillary vessels, and the consequent increased 
influx of blood. The morbid sensation is afterwards 
increased to actual pain by the circumstances just 
stated (§ 7.), and by the excessive expansion and 
tension taking place in that part. It differs in seve- 
rity and character according to the degree of inflam- 
mation, and to the sensibility and structure of the 
affected part. It often consists of soreness or 
aching, — of pricking, itching, tickling, tension, 
heat, or burning, —of painful throbbing, tearing, 
darting, gnawing, &c.; and in parts abundantly 
supplied with nerves, particularly with the nerves 
of sensation, it is most acute. In mucous, cellu- 
lar, and parenchymatous structures, the pain is 
rarely very severe. The substance of the brain, 
or of the lungs, or of the liver, or of the kidneys, 
is often acutely inflamed without sensibility being 
materially excited. Severe pain in these diseases 
is owing either to the extension of inflammation to 
the serous or fibrous structures, or to the tension 
of these tissues caused by the swelling of the parts 
they inclose. Unyielding and dense textures, as 
the fibrous, serous, and fibro-cartilaginous, are 
generally the most painful when acutely inflamed. 
—— Pain does not always represent the true seat of 
the disease. In cases of partial inflammation of 
the substance ofthe brain, pain may be felt only in 
some remote part of a limb, orin a part of the scalp. 
During inflammation of the substance either of 
the lungs, or of the liver, or of the kidneys, or of 
the uterus, pain may be felt only in those rami- 
fications of the cerebro-spinal nerves, which are 
most intimately related to the organic nerves of 
the affected part, as in the vicinity of the clavicle 
or shoulders, in the limbs, &e. 

9. It is necessary to study, not only the severity 
and character of pain, with reference to the exist- 
ence of inflammation, but also its types or modes. 
The uneasy sensation attending inflammation is 
generally constant; and, although often exas- 
perated at times, it is never altogether absent. 
Even when no pain is complained of, as often 
occurs in inflammations of internal viscera, tender- 
ness to the touch, or to pressure, is generally pre- 
sent. When, with continued pain, or with a sense 
of soreness, aching, or of throbbing synchronous 
with the pulse, or of heat, more or less constant, 
there are tenderness on pressure, and increase of 
the morbid sensation on exercising the functions 
of the part, inflammation may be inferred, even 
when other indications of it are absent. But the 
most severe pains, without tenderness, or with 
perfect tolerance of pressure, and especially if 
they are paroxysmal, and attended by complete 
intermissions, furnish no evidence of inflamma- 
tion. 

10. b. Redness, of itself, is not sufficient to in- 
dicate inflammation. It may arise from active 
congestion of the capillaries, or from a vital tur- 
gescence of only temporary duration. On the 
application of an irritant, redness of the part is not 
manifested immediately, although uneasy sensation 
is induced; but it soon is developed owing to the 
morbid excitement of the nervous fibrille, and 
like this morbid state, it is more or less permanent. 
he redness which has thus arisen is caused by 
the vital expansion of the capillaries, and by the 
admission of a larger current of blood into them, 
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and of the colouring globules into a series of 


vessels which did not formerly admit them. The 
blood also, during the sthenic state of inflam- 
mation, becomes somewhat more florid than usual, 
in the capillary vessels. The redness is generally, 
greatest in the centre of the inflamed part, or in 
that spot in which the irritation originated ; but it 
spreads more or less, and is gradually lost in the 
surrounding tissues. The colour varies in depth 
or hue with the progress and form of inflam- 
mation ; but, in the species now being considered, 
it is more or less florid or deep. In very vascular, 
or highly organised parts, the tint is deepest, owing 
to the more intense state of action. 

__ 11. Increased redness of a part may ex- 
ist, as just stated, without inflammation. In 
order to impart to it essentially inflammatory 
characters, the vascular action from which the 
redness proceeds must not only be excited, but 
also otherwise changed from the -healthy state. 
It must be rendered truly morbid. Stimuli 
or mental emotions will produce redness, but 
this redness is not inflammatory; it soon dis- 
appears, and gives rise to no consequences or 
lesions. The excitant or irritant must, from either 
its continued or its peculiar action, change or 
vitiate, as well as excite, the organic nerves of the 
part,—must impart to them a truly morbid state or 
influence, which similarly effects the vital actions 
of the capillaries, not merely exciting, but also 
modifying, that action, so as to give rise to effects 
very different from those observed in health. In 
this respect, chiefly, ‘the redness of inflammation 
differs from simple vascular excitement, or injec- 
tion or congestion. In this latter state, the vessels 
are distended, and contain more than their usual 
quantity of blood, the circulation through them 
varying in activity, — either rising above, or sink- 
ing below, the common grade of celerity. This 
state, to which only the very loose and often in- 
appropriately employed term, hyperemia, recently 
introduced into pathological discussions, is ap- 
plicable, is, however, very different from true 


inflammation, although it may be readily con- | 


verted into some one of the varieties of inflam- 
mation. It is unattended by that morbid state 
of the organic nerves of the part, upon which the 
true inflammatory action of the capillaries de- 
pends. However denominated, whether congestion 
or hyperemia — or however qualified by the pre- 
fix active or passive, it forms no essential part, 
and constitutes no particular stage, of sthenic in- 
flammation, as supposed by some recent writers. 
12. If we trace the course of the vascular dis- 
turbance, we shall find that a contraction of the 
capillaries of the part follows upon the application 
of anirritant, and upon the change produced in 
the organic nerves of the part. ‘The contraction 
is soon followed by a reaction or vital expansion 
of these vessels, an increased afflux of blood, and 
the other phenomena of the excited vital process. 
The veins receive the blood from the minutest 
ramifications of the capillaries, in such a manner 
as naturally to retard the capillary circulation in 
them. Consequently ,when the action of the capilla- 
ries is morbidly increased, expansion of these vessels, 
and an excessive accumulation of blood in them, 
must necessarily follow ; for the veins are inca- 
pable of receiving, and carrying onwards with 
sufficient rapidity, the quantity of blood sent to 
them. Owing to this circumstance, vessels pre- 
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viously admitting only the colourless blood, be- 

- come expanded, so as to admit the red globules ; 
and as the morbid process goes on, new vessels 

are probably developed ; the blood also becoming, 
and continuing to be, more florid, as long as the 
sthenic action persists. 

13. c. Increased heat, as well as augmented 
redness, is the result of the morbidly excited action. 
Experiments, however, with the thermometer, show 
that the warmth of inflamed parts is not so great 
as the sensations usually indicate. — Some writers, 
as Hunter, Anernetuy, Mayo, and others, con- 
tend, there is actually no increase of the tempera- 
ture above the healthy standard ; but such is not 
the case. The temperature of an inflamed part 
upon, or near the surface, is usually severai de- 
grees higher than that of parts at some distance 
from it; and even the deep-seated viscera experi. 
ence a rise of two or three degrees, and often much 
more, above the healthy temperature of 98°. The 
existence of heat, even with increased redness, is 
hot an unequivocal symptom of inflammation ; for 
it may depend upon temporary or healthy excite- 
ment merely. It is necessary to be continued to 
indicate a morbid state of action. Moreover, it 
may be so slightly augmented as to escape notice. 

14, As to the source of heat in inflamed parts, 
some difference of opinion has existed.— Since 

_ Crawrorp proposed the theory of the dependence 
of animal heat upon the different capacities of 
venous and arterial blood for caloric, the warmth 
of these parts has been imputed by many to the 
quantity of blood circulating through them, and 
passing from the arterial to the venous state. 
Without occupying my limits with the opinions 
and discussions as to animal heat, I may remark, 
that Sir B. Bropie considered, from his experi- 
ments, that the cerebro-spinal nervous system was 
instrumental in its production. This opinion, 
however, was not confirmed by the researches of 
Lxcautois, W. Puiip, and Hasrines. In 1820, 
1822, and 1824, I published my views on the sub- 
ject (see Lond. Med. Repos. vol. xvii. p. 370., and 
Appendix to Ricueranp’s Elements of Physiology, 

p. 630.), and contended that animal heat is not 
the result of the difference of capacity existing 
between venous and arterial blood; for, as Dr. 
Davy has shown, this difference is not sufficient 
to explain the phenomenon, although it may be 
subordinately concerned in producing it. I then 
stated, that the various causes, which modify the 
production of animal heat act — Ist, immediately 
upon the organic system of nerves ; — 2dly, upon 
the blood;— and, 3dly, through the medium of 


the cerebro-spinal system, modifying the influence | 


which this system imparts to the ganglial. I 
then viewed animal heat more as a vital secretion 
than as a chemical phenomenon, — as proceeding 
from, and as being controlled by, the influence 
exerted by the ganglial system of nerves upon 
the vascular system and blood; and the subse- 
quent researches of Cuossat and Epwarps ob- 
viously confirm this opinion. Conformably with 
this view, I have stated, in the works referred to, 
that the increased heat of inflammation is derived 
from the same source, —from the influence of the 
‘organic nerves upon the vessels of the affected 
part, aided by the increased circulation through 
the capillaries; the nervous influence enlarging 
these vessels, or occasioning an erectile state of 
them, and thereby soliciting an afflux of blood to 
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the part. The increased temperature of erectile 
tissues, consequent upon irritation of their nerves 
and expansion of their vessels, fully illustrates this 
theory of animal heat, and particularly with refer- 
ence to inflammation. 

15. d. Swelling has been assigned above as 
one of the changes constituting inflammation. 
But, from what I have already stated, it should 
be viewed rather as a consequence of this act, than 
as an essential partof it. Besides, swelling is not 
always present, owing to circumstances about to 
be noticed. ‘The morbid state of the organic 
nerves and the expansion of the capillaries are the 
earliest causes of swelling. But, as the diseased 
action proceeds, a more or less copious exudation of 
serum into the areolar tissue takes place; a portion 
of the serum and even of the red particles of the 
blood passes through the pores or distended walls 
of the capillary canals, especially in cellular or 
mucous tissues, distending, tumifying, and thick- 
ening the inflamed part. Hence the areole of 
cellular structures are found filled with a serous, 
sero-albuminous, and often with a sanguineous 
fluid, in which flocculi are sometimes seen float- 
ing, or adhering to the parietes of the areole or 
cells ; these parietes being often thickened. 

16. The nature of the swelling entirely depends 
upon the state or kind of fluid thus exuded from 
the inflamed capillaries. —The state of the fluid de- 
pends upon the kind of disorder of the organic 
nervous influence of the part, and of the consti- 
tution generally, and upon the degree of vital 


_power exerted by the system.—JIn the sthenic 


species of inflammation, this power, however 
much it may deviate from the healthy condition, 
is at least not depressed below this condition. 
The fluid exuded is therefore a product of in- 
creased or sthenic vageular action, excited and 
kept up by the influence exerted on the capillaries 
by the nerves in which the disorder originated. 
Hence it is generally sero-albuminous, or a mix- 
ture of serum and coagulating lymph, sometimes 
containing colouring particles when the morbid 
action is intense ; and the consequent swelling is 
firm, tense, and limited as to extent. The sero- 
albuminous or coagulating character of the effused 
fluid entirely depends upon the sthenic nature of 
the inflammation, and is of the utmost importance 
as respects the subsequent changes. When the 
organic nervous or vital power, locally or gene- 
rally, is depressed, or otherwise vitiated as well- 
as depressed, the effused fluid is not albuminous, 
and does not coagulate. It is then either serous, 
or sanguineous, or even sanious; and does not 
possess the characters of coagulable lymph. ‘The 
consequent swelling is oedematous, soft, diffusive, 
or spreading, owing to the fluid state of the exud- 
ation, and its more ready infiltration into the sur- 
rounding parts. Whilst organic nervous or vital 
power is unreduced, the exuded matter occasioning 
the swelling in the advanced stage of inflammation, 
at least partially coagulates, and limits the exten- 
sion of tumefaction. But when this power is 
much reduced, or greatly vitiated, as in the differ- 
ent forms of asthenic inflammation, this matter 
retains its fluidity, infiltrating and infecting the 
surrounding tissues. 

17. The existence and amount of swelling 
chiefly depends upon the nature of the inflamed 
tissue. It is neither so early nor so obviously 
present in inflammation of dense structures, as in 
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that of soft and yielding parts. It is inconsi- 
derable in fibrous, fibro-cartilaginous, and serous 
tissues, and is hardly apparent until the morbid 
action has continued for sometime. In cellular, 
mucous, and parenchymatous tissues, the swelling 
is early and considerable. In certain parts, as in 
cellular tissue bound down by aponeurotic ex- 
pansions, and in the internal structure of organs 
surrounded by fibrous or unyielding membranes, 
the swelling is less, or more slowly developed ; 
the pressure thus occasioned restraining the effu- 
sion and the expansion of the capillaries. But, 
‘where the morbid action is intense, the pressure 
gives rise to a most distressing sense of tension, 
interrupts the functions of the organ, and some- 
times even the circulation in it, thereby de- 
stroying its vitality and occasioning dissolution. 
When the substance of the brain is inflamed, 
the nature of its circulation, the great division 
and tenuity of its capillaries, and the unyield- 
ing nature of its surrounding structures, com- 
bine to prevent it from becoming much swollen. 
Yet there is every reason to believe that more 
or less swelling actually occurs (see art. Aro- 
piexy,and Brain —Inflammation of), and that 
the pressure on the inflamed organ, occasioned 
by the unyielding parts surrounding it, gives rise 
to the more dangerous symptoms observed in the 
advanced progress of the disease. 
18. e. The functions of an inflamed organ, 
tissue, or part, are, as Mr. Morcan has very 
justly contended, more or less disordered ; and I 
may add, that the disorder is one of the earliest 
phenomena or constituents of the morbid action, 
being nearly coétaneous with the change in the 
organic nervous power, on which this action de- 
pends. The disturbance of the functions is ge- 
nerally in proportion to the*violence of the disease. 
If the inflamed part performs a secreting function, 
the secretion is either diminished, increased, or 
altered in character. — Diminution of this fune- 


tion is observed, when the cutaneous surface is in-_ 


flamed, at the commencement of acute inflam- 
mation of serous and mucous membranes, and 
when the morbid action in glandular secreting 
organs is sudden or intense. When parts near 
the surface are inflamed, perspiration is obstructed, 
and the temperature is thereby increased. It is 
only at the commencement of inflammatory action 
in serous and mucous surfaces, that their secre- 
tions are diminished : as the disease proceeds, their 
secretions become increased, but at the same time 
changedin theircharacters; the change varying with 
the intensity, form, and duration of morbid action, 
and with the state of the patient. Inflammation 
of glandular organs is generally attended by sus- 
pension or diminution of their secretions, as in 
hepatitis, nephritis, &c. But in many cases, one 
kidney only, or a portion of the liver, may be in- 
flamed, the secretion being only diminished or 
somewhat altered.- It should, however, be recol- 
lected, that the secretions of an organ may be sus- 
pended, increased, or morbidly affected, otherwise 
than by inflammatory action. 

19. The lesion of function attending the com- 
mencement of inflammation obviously depends 
upon the primary affection of the organic nerves. 
That accompanying the advanced progress of the 
- morbid action proceeds not only from this source, 
but also from the alteration in the capillary circu- 
lation, from the consequent effusion of lymph in 
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the inflamed tissue, and from the swelling and 
mechanical obstruction thereby produced. 

20. The throbbing is connected with the ob- 
struction to the return of blood, particularly from 
the expanded capillaries, into the veins. It is syn- 
chronous with the pulse, and is caused by the in- 
jection of blood into the part on each contraction 
of the left ventricle of the heart. -It increases 
and renders the pain pulsatile ; when it occurs at 
an advanced stage of inflammation, it is usually 
soon followed by suppuration. It is increased by a 
depending position of the inflamed part, and by 
whatever either obstructs the return of blood from, 
or favours the flow of it to, the seat of disease. 

21. B. Gr true Loca APPEARANCES AFTER 
Dratu.— Certain of the preceding local cha-~ 
racters of inflammation necessarily disappear with 
the termination of life ; and the rest, as redness 
and swelling, either vanish, ‘or remain for some 
time afterwards.— Redness does not always continue 
after death ; its absence, therefore, is no proof that 
inflammation had not existed during life. Its 
presence also, post mortem, is not sufficient evi- 
dence of its dependence upon this cause. At an 
early stage of inflammation, and before the capil- 
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lariés have lost their vital tone or contractility, — 
and before much serum or lymph has been effused, — 
redness generally disappears after death. Even — 


when much effusion of fluid, and other changes 
consequent upon the morbid vascular action, have 


taken place, the blood may have entirely forsaken ~ 


the vessels before the parts have been examined. 
Where redness actually exists, much discrimination 
is necessary to determine, whether or not it has 
proceeded from inflammation, or from a depend- 
ent position, or from transudation of the colour 
ing matter of the blood from the vessels, or from 
incipientdecomposition. It may arise from either of 
these. In many cases, two or more combine to 
produce it: a depending position favours both the 
gravitation of the fluids in the vessels, and the 


exudation of the colouring particles in the lower . 


parts. The injection caused by position more 
readily occurs in parts'which have been inflamed, 
than in those previously sound. Much, however, 


depends upon the seat and form of inflammation, — 


and upon the circumstances connected with dis« 
solution. Next to position, obstructed circulation 
through the heart or lungs, or obstruction to the 
return of blood in the veins, most frequently oc- 


casions non-inflammatory injection and redness, 


particularly in mucous surfaces; but, in such in- 
stances, the redness is more or less general or 
diffused in these parts, or exists in situations re- 
mote from each other, and is not attended by the 
usual products of inflammation. Attention to the 
circumstances causing redness of parts after death 
will generally enable the -practitioner to infer 
with accuracy its dependence upon inflammation, 
When it is associated with any of the usual pro- 
ducts or consequences of this disease, as the effu- 
sion of lymph, or of a sero-albuminous fluid, with 
softening, swelling, &c., then no doubt as to its 
origin need be entertained. (See Diagnosis.) 

92. C. Or tHe ConstituTionaL SYMPTOMS OR 
Errecrs or Sruenic InrLammatrion. — The con- 
stitutional phenomena vary remarkably with the 
exciting causes, the intensity, and the seat of in- 
flammation ; and they are further modified by age, 
habit.of body, diathesis, and epidemic consti- 
tution,—When inflammatory action takes place in 
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a previously healthy person, and from causes 
which do not materially vitiate or depress the 
vital powers, or contaminate the circulating fluids, 
the constitutional effect presents-certain features 
which are rarely wanting. It has been variously 
denominated, as Symptomatic Inflammatory Fever ; 
—Sympathetic Synocha ;—General vascular Reac- 
tion ;— Inflammatory Fever, &c.; and has been 
improperly described in connection with, or rather 
as a species of, true fever. Indeed, some writers, 
as I have shown in the article Fever (§ 91.), 
particularly Cturrersucx, Marcus, and Brovs- 
sais, have contended that the constitutional affec- 
tion, produced by the local changes constituting 
inflammation, is in no respects different from 
idiopathic fever. In the article just referred to, 
I have stated sufficient to prove the very remark- 
able differences between the two (§ 26—30.); and 
I shall hereafter succinctly notice the subject. In- 
deed, the former is altogether distinct from the 
latter, and should not be considered in connection 
with it, further than to point out the diagnosis. 
23. In some constitutions, particularly the san- 
guineous, the irritable, and the nervous, the local 
lesions described above (§ 6.), very soon after 
their commencement, create more or less consti- 
tutional disturbance and febrile commotion ; whilst 
in others, as the phlegmatic or lymphatic, the 
‘melancholic or bilious, these lesions may have 
been of some continuance, or have proceeded far, 
_before general disorder is developed, or becomes 
severe. The local change being the same, the 
constitutional effect will vary remarkably in grade, 
form, and course, according to these and other cir- 
cumstances just mentioned. In some, it will be 
rapidly developed ; in others, slowly, or after a 
precursory period of longer or shorter duration, or 
after several efforts to produce it. The earlier 
constitutional symptoms are often neglected by 
the patient, and are seldom subjected to the phy- 
sician. Occasionally the patient experiences chills 
or rigors more or less severe, almost immediately 
after sensations of pain or uneasiness. In rarer 
cases, morbid sensation is not produced, until 
either during, or after, the rigors. This is observed 
most frequently in inflammations of internal or- 
gans. More commonly the patient complains, in 
connection with pain, of uneasiness, or other morbid 
states of sensation referrible to a particular part, of 
weakness of the limbs, lassitude, general unea- 
siness, or lowness of spirits, of slight chills, formi- 
eation, or of an alternation of slight chills and 
flushings. These may be the only precursors ; or 
they may be attended by disturbed sleep, a whitish 
or loaded tongue, a clammy state of the mouth, 
with vitiated taste, want of appetite, constipation, 
&e. With these, the local symptoms are agera- 
vated, and severe rigors or shudderings are more 
or less rapidly produced. The rigors are some- 
times accompanied with nausea or vomiting. The 
countenance, general surface, and extremities, 
which were pale, harsh, or cold, during the rigors 
and chills, soon afterwards become warm; and the 
ulse, which was previously small or constricted, 
and but little accelerated ,increases in quickness and 
volume. The consequent phenomena appear with 
arapidity and severity, varying with the intensity and 
extent of the local action. ‘The secretions and ex- 
-eretions are diminished, and subsequently vitiated. 
‘The skin is hot and burning, the face flushed ; the 
tongue is white, furred, or loaded, and, with the 


section was repeated several times. 
and cupped appearances became more and more 
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mouth, somewhat dry or clammy ; the appetite is 
gone; thirst is urgent ; the bowels are constipated ; 
the urine is scanty, high-colouyed, clear, and emits 
astrongodour; and pains are often felt in the back, 
or loins, limbs, or head, in addition to those 
referred to the inflamed organ, The symptoms 
indicate general vascular excitement and its usual 
consequences, unconnected with depression of 
vital power, or contamination of the fluids. When 
they are severe or intense, and when the energies 
of life become exhausted, delirium sometimes takes 
place, particularly at night; but it rarely appears 
early, unless the brain is the seat of inflammation, 
or readily sympathises with the local affection, asin 
inflammation of the diaphragm or of fibrinous parts, 

24. The acuteness of the general symptoms is 
not always in relation to the severity of the local 
changes ; but, according to the intensity of either, 
or of both, will the type of the former be more 
manifestly continued. The less severe states of 
constitutional affection, and particularly. when the 
local morbid action is neither extensive nor very 
acute, are characterised by exacerbations in the 
evening or night, during which the local symp- 
toms are more or less exasperated ; restlessness 
and want of sleep being generally present. In the 
morning the symptoms are ameliorated, and a 
tendency to perspiration appears. The course 
and duration of the constitutional affection vary 
with the severity and the seat of the local disease, 
and with the circumstances proper to the indi- 
vidual affected. The symptoms usually increase 
either gradually or rapidly, according to the na- 
ture of the exciting causes, the acuteness of the 
attack, and the circumstances just alluded to, 
until they arrive at a certain pitch or acmé, from 
which they decline more or less rapidly in some 
cases, and slowly in others. This change, whether 
taking place gradually and slowly, or suddenly 
and rapidly, depends entirely upon the state of the 
local affection. If the local symptoms gradually 
decline, the general disturbance subsides in a 
similar manner; and if any of the more unfa- 
vourable terminations of the local disease about to 
be noticed occurs, the system evinces the change, 
as will be hereafter stated. 

25. D. OF THE CHANGES OBSERVED IN THE 
Boop in Stuentc Inrtammation.— These vary 
remarkably with the circumstances determining the 
severity, seat, and course of the disease. I have 
described them so fully in the article Broop 
(§ 96. et seq.), that little more need be here ad- 
duced upon the subject.—Much importance has 


been attached to the existence of a buffy coat, and 


of a cupped appearance of the coagulum. These 
states of the blood are most frequently observed in 
the species of inflammation now being considered. 
But they are not always, nor even very generally, 
present, nor at all stages of the disease in which 
they occur. They are even more commonly met 
with in some complaints which, although nearly 
allied to inflammation, are not purely inflamma- 
tory, as rheumatism. 
marked reference to the stage and seat of inflam- 
mation. In acute rheumatism they are very re- 
markable, and often become more so as depletions 
are repeated. I once witnessed a case of the 
internal metastasis of rheumatism, for which vene- 
The buffed 


remarkable ; and yet, upon examination after death, 
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no signs of inflammation could be detected, and 
the internal viscera were quite bloodless. When, 
however, serous and fibrous structures are in- 
flamed, these states of the coagulum very gene- 
rally exist. During acute inflammation of cellular 
and mucous tissues, they are much less frequently 
observed. When compound or parenchymatous 
structures are inflamed, they are met with chiefly 
in certain stages and states of the disease. When 
an important or vital organ is inflamed, and espe- 
cially when the patient is plethoric, and the circu- 
lation oppressed, these appearances often do not 
take place until the vascular load and oppression 
are removed, and the circulation is rendered free. 
There are various other circumstances which affect 
the state of the coagulum in acute sthenic inflam- 
mations, but they are noticed in the article just 
referred to. Itis chiefly in the venous blood that 
cupped and buffed appearances have been seen ; 
for the occasions of noticing them in arterial blood 
are comparatively rare and unfavourable to their 
occurrence. They have, however, been met with 
in arterial blood by Gorpon, Grnprin, and 
others. 

26. The coagulation of the blood, and the origin 
of the buffy coat of the coagulum, have been so 
fully considered elsewhere (see art. BLoop, and my 
Appendia to Ricuzrann’s Elements of Physiology, 
p- 638.), that I need adduce but little further on the 
subject, than tostate the factsascertained, and thein- 
ferences deduced, from my investigations, and pub- 
lished in 1824, in the first edition of the Appendix 
just mentioned. — The blood during life consists of 
serum, holding in suspension small regular and 
insoluble globules, each of which is composed of 
a central colourless spheroid corpuscle, and a 
coloured envelope. The latter always continues 
to surround the former during life; but, as life 
departs, and as the motion to which it gives rise 
ceases, the attraction between the central cor- 
puscles and their coloured envelopes no longer 
exists, the one completely separating from the 
other. The central corpuscles then obey the 
force which tends to unite them, and form a net- 
work in whose meshes the liberated colouring 
matter, now detached from these corpuscles, be- 
comes inclosed, and thus the coagulum is formed, 
These central corpuscles, in uniting into filaments, 
or other forms, constitute the fibrine, which, as 
respects its constitution, is probably only a modi- 
fied or more highly animalised albumen, which 
abounds more or less in the serum. When the 
coagulum of the blood is exposed to a stream of 
water, the colouring matter, detached from the 
central corpuscles, is washed away, whilst the 
corpuscles themselves remain aggregated in the 
form of fibrinous filaments. It is the various 
forms assumed by the aggregation or mutual at- 
traction of the central corpuscles, in relation to 


the separation, deposition, or entanglement of the 


colouring matter, and to the appearances of the 
serum in which these changes take place, which 
constitute the phenomena of coagulation, and give 
rise to the appearances of the blood characteristic 
of inflammatory action. In addition to these facts, 
the following inferences, as to the causes of the 
_ phenomena of coagulation, may be abridged from 
my notes above referred to : — 

27. 1. The globules of the blood possess a 
rotatory motion during life, this motion continuing 
until shortly before coagulation takes place, — 2. 
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This motion is the consequence chiefly of the or- 
ganic nervous or vital influence which is exerted 
by the ganglionic system on the heart and blood- 

vessels, and which is partially imparted to the — 
globules: — 3. This influence thus preserves the 
blood in a state of due fluidity. —4. The fluidity 
of the blood is hence a vital phenomenon, or pro- 
perty derived from, and depending upon, the vital 
conditions of the vessels in which, and the organs 
through which, it circulates ; the vital conditions 
of the vessels and organs depending, as shown 
elsewhere, chiefly upon the organic nervous iniu-- 
ence.—5. The cause of the coagulation of the 
blood is not to be found in external agencies, but 
in the loss of the vital influence and motion of the 
globules, proceeding from the sources just assigned : 
—the power exerted by the ganglionic upon the 
vascular system. —-6. ‘The presence of air, parti- 
cularly the oxygenous portion of it, and several 
physical and chemical agents, hasten coagulation, 
whilst others delay or altogether prevent it.— 7. 
When coagulation commences at any point of a 
mass of blood, it is rapidly propagated throughout 
the whole: rest favouring coagulation ; whilst mo- 
tion delays or prevents it.—8. The heat of the 
body and the strength of the circulation are not — 
causes of the blood’s fluidity, but are both results 
of the same cause, namely, the vital energy of the ~ 
vessels, and vital endowment of the globules of ~ 
the blood: both are co-ordinate; and both, as well 
as the phenomena connected with coagulation, 
are dependent on this source.— 9. Coagulation 
occurs sooner in venous than in arterial blood ; and 
coagulation of arterial blood is still longer delayed 
if it be prevented from leaving the arteries. — 10. 
Coagulation takes place the sooner after the blood 
is removed from the vital sphere of the system, the 
weaker the vital energy to which it was subjected 
whilst circulating in the system. — 11. The weaker 
the vital energy, and consequently, the quicker — 
the coagulation, the more lax is the coagulum 
which is formed.— 12. Coagulation is more slow, _ 
and the coagulum more firm, the more energetic 
the vital action of the vessels. —13. As the central 
corpuscles lose their coloured envelopes soon after 
their removal beyond the sphere of the vital influ- 
ence of the vessels, and as this is the first part of 
the act of coagulation following the loss of motion 
of the globules, so it may be inferred, that the 
colouring matter continues to surround the central 
corpuscles in consequence of the vitality emanat- 
ing from the interior of the vessels and endowing 
the globules; and that the separation of the co- 
louring envelope from the central corpuscle is the 
result of the loss of a portion or of the whole 
of that vitality, and of the rotatory (1.) motion 
which it occasions; and, as the loss of vitality 
may be reasonably supposed to be quickest where — 
it has existed in the lowest grade, the separation of 
the coloured envelopes, and the attraction of the 
central corpuscles forming the fibrine, will be the 
quicker, the weaker the vital energy, and vice 
versd; but the coagulum will be the more lax or 
imperfect, as shown by the facts already stated — 
(10, 11.).—14. Although the loss of the rota~ 
tory motion and of the colouring envelopes of the 
globules disposes the central corpuscles to attract 
each other, yet the attraction is weak in proportion 

to the depression of organic nervous or vital power 

endowing the vascular system at the time when: 
the blood is abstracted ; and in some inflamma- 
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tions, as well as in some other diseases, the de+ 
‘pression may be so extreme as to deprive the 
central corpuscles of all power of uniting in the 
form of fibrinous filaments. - In such cases, these 
- corpuscles merely mix with the serum like a gela- 
tinous or albuminous matter, and either suspend 
the colouring substance, or allow its deposition to 
the bottom of the vessel ; the central corpuscles 
separating imperfectly from the serum or combin- 
ing with its albumen, or forming merely an almost 
colourless gelatinous mass in the upper parts of the 
coagulum.— 15. The firmness of the coagulum 
is in proportion to the degree of organic nervous 
influence endowing the vascular system, and to 
the emanation which the globules themselves 
derive from this influence. 

28. From what is now advanced, the appear- 
ances of the blood in inflammatory and other 
diseases will be readily explained. When the or- 
ganic nervous power is depressed or exhausted — 
as in asthenic inflammations, in typhoid and ady- 
namic fevers, in the true infectious puerperal 
fever, and puerperal mania, in the worst forms of 
erysipelas and diffusive inflammation of the cellu- 
lar structures, and in several other diseases, par- 
ticularly when epidemic, or occurring in hospitals, 
the air of which is vitiated by crowding of the 
sick, and the decomposition of the discharges and 
' secretions, as in lying-in hospitals —the blood taken 
from a vein will often not separate into a distinct 
coagulum and serous fluid, but will assume the 
appearance either of a, black, grumous, sanious, 
semi-gelatinous mass, or of a straw-coloured jelly, 
at the bottom of which jelly the colouring matter 
forms a loose reddish brown, or blackish, stratum. 
In such cases, the blood, participating in the defi- 
ciency of the vital energy of the body, and being 
also, perhaps, deranged from the admixture of 
hurtful materials with it, which are not duly 
eliminated by the various emunctories, evinces 
the lowest grades of vital endowment — the attrac- 
tion between the central corpuscles of the globules 
being too weak to form a coagulum and to ex- 
clude the serum, the colouring envelopes separat- 
ing speedily from the central corpuscles, and 
forming a loose stratum at the bottom of the vessel. 
#° 29. It may be inferred, as corollaries from 
the foregoing, that the appearances which the 
blood exhibits have always an intimate relation 
to the vital conditions of the system, and to the 
excitement of the heart and blood-vessels ; that 
the buffy coat is merely one of the manifestations 
furnished by the blood, indicating reaction of the 
powers of life, or excitement of the vascular sys- 
tem ; that the blood participates in the vitality of 
‘the body, through the medium of the vessels and 
organs in which it circulates ; and that, accord- 
ing to the degree or condition of this vital endow- 
ment, coagulation and the coagulum are modified 
in their phenomena and appearances, and the pro- 
duction of the buffy coat promoted or altogether 
prevented. (See art. Bioop, § 81. et seq.) 

30. iu. Of Curonic InrLammartion. — Inflam- 
mation may affect any tissue or organ in so mild 
and obscure a form from the commencement, as to 
proceed for a long and indeterminate period ; and, 
in many Cases, to escape detection for a long time, 
owing to the slightness and gradual progress of 
_the phenomena constituting the inflammatory act. 
This may be termed Primary Chronic Inflamma- 
tion. The chronic form of inflammatory action 
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is, however, frequently observed to follow the 
acute disease; the latter, owing to diathesis, treat- 
ment, premature exposure, and to the operation 
of injurious agents before recovery had taken 
place, only partially disappearing, or degenerat- 
ing into a milder and more prolonged state of 
action. This state may be called Consecutive Chroa 
nic Inflammation. 

31. A. The Local Symptoms vary remarkably 


-with the mildness or severity of the morbid ac- 


tion; for, as the term chronic, as well as acute, 
is merely conventional or relative, both mark- 
ing extremes of action, between which every 
intermediate grade is to be found, each of the 
phenomena already described, as characterising 
sthenic inflammatory action, appears in different 
states of development in different cases and cir- 
cumstances. Generally speaking, however, all 
the local symptoms are much less severe than in 
the acute disease, and sometimes so slight as to 
escape detection. — Pain is occasionally absent, 
or is so slight as not to excite attention. — Redness 
is also sometimes slight, or not very remarkable. — 
The temperature is not much elevated: it is often - 
not above the natural standard. — Swelling is fre- 
quently slight, but it is sometimes very consider- 
able; and throbbing is seldom complained of. — 
The functions of the organ, or part affected, are 
generally more or less disordered; but in some 
instances the disorder is slight, or even escapes 
detection. This is especially the case when a 
portion only of an organ or part is chronically 
inflamed. When an internal organ is thus af- 
fected, it is chiefly by the presence of disordered 
function, and by the constitutional or sympathetic 
effects of the morbid action, that the nature and 
seat of the disease can be detected. 

32. B. The Constitutional Symptoms are often 
slight and obscure,— sometimes prominent and 
characteristic. — Febrile symptoms are not always 
present ; and even when most manifest, they are 
rarely of a continued type. They are generally 
remittent, or almost intermittent; the exacerb- 
ations being preceded by languor, uneasiness, or 
slight chills, followed by increased frequency of 
the pulse, by thirst,dryness of the mouth, and heat 
of skin. These symptoms come on in the even- 
ing, impair the rest, and subside in the morning, 
either with or without perspiration. The general 
health is more and more impaired, the strength 
fails, the flesh wastes, and the complexion waxes 
pale, sallow, or unhealthy. If the generative or 
urinary organs are the seat of the disease, various 
nervous or sympathetic symptoms are present; 
and if matter forms, or ulceration takes place, 
the chills become more severe, the febrile exa- 
cerbations terminate in copious perspirations; the 
urine is thick after standing, or deposits a sedi- 
ment; emaciation proceeds more rapidly, and 
hectic fever is established. 

33. il. Progress anv Duration.—The pro- 
gress and duration of sthenic inflammation are 
influenced by the constitution or diathesis, habits 
of life, age, and sex, of the patient ; by the struc- 
ture or organ affected; and by the treatment and 
influences to which the disease is subjected. The 
sanguine and irritable temperaments, a full and 
robust habit of body, and youth or the vigour 
of age, not only impart a sthenic character to 
inflammation, but also cause it to assume an acute 
or active form, or to run its course rapidly. A 

Bb 3 


‘ 


374 


Slmilar effect is favoured by parts which are na- 
turally vascular, and supplied abundantly with 
nerves, or endowed with high sensibility, and 
especially if they be placed near the centre of the 
circulation. On the other hand, the melancholic 
leucophlegmatic, and nervous temperaments, the 
scrofulous diathesis, an advanced period of life, 
and the female sex, prolong the progress of in- 
flammatory action, and cause it to assume, either 
primarily or consecutively, a latent, languid, ormild 
and chronic, form. Structures endowed with little 
vascularity, and with a low grade of sensibility, as 
tendons, ligaments, fascias, and bones; also parts far 
removed from the centre of vitality and of circu- 
culation, as the extremities, are most prone to in- 
flammation of a slow and chronic character. 

34. The patient’s habits of life have a remark- 
able influence in determining the character of 
inflammation from the commencement, — in fa- 
vouring the passage of the acute into chronic 
disease, and in disposing the latter to assume.the 
former state. Full living, and the use of much 
animal food, or of exciting and intoxicating li- 
quors, have these effects especially, and not only 
prolong or aggravate the morbid action, but also 
cause its unfavourable termination. Similar re- 
sults are also produced by injudicious treatment ; 
by exposure to a close, miasmatous, foul, or un- 
healthy atmosphere ; by certain epidemic consti- 
tutions of the air, depending upon electrical 
conditions, or other circumstances; by mental 
anxieties and perturbations, and improper or pre- 
mature exercise or excitement of the functions of 
the part affected. These not only prolong or 
aggravate acute inflammation, but also render its 
terminations more unfavourable than they other- 
wise would have been; and cause slight or chronic 
inflammatory action to pass into the acute and 
active state. 

35. The circumstances just alluded to render 
the duration of sthenic inflammations quite in- 
determinate. The active and acute states may 
continue but a short period, — but two or three 
days, or even not so long, until one or other of the 
terminations about to be described takes place ; 
and the slight or chronic state may endure months, 
or even years. Between these extremes, every 
intermediate term of duration, as well as grade 
of action, may be seen. The duration depends 
chiefly upon the organ affected ; ‘acute inflamma- 
tion in vital parts, especially the stomach and 
bowels, terminating most rapidly. 

36. iv. The Comptications of sthenic inflam- 
mations deserve some notice, although hitherto the 
subject has received no attention from pathological 
and practical writers, owing manifestly to the 
“ verba magistri,” the dictum of Hunter, — that 
two diseases cannot co-exist in the same frame. 
This, however, does not apply to inflammations, 
and hardly to other diseases, not excepting even 
“specific contagions. The one morbid action may 
mask or absorb the other; but the one that pre- 
dominates has its principal features somewhat mo- 
dified by the association. In cases of chronic 
‘inflammation, particularly in females, and in young 
or nervous subjects, the sympathetic disturbance 
produced by it, will often attract the chief atten- 
tion of the patient, and also of the physician; and 
a disease, truly depending upon inflammatory 
action, in some one of its grades, may be viewed as 


nervous, spasmodic, or functional, This most 
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frequently applies to inflammations of the uterine 
and urinary organs, of the cerebro-spinal masses, 
and of the digestive mucous surface ; and is fully 


illustrated in the articles Hysrer1a, Hypocuon- 
priasis, &e. 
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37. When a vital organ is inflamed, either 


acutely or chronically, other parts sympathise 
more or less; and when the inflammatory action 
is slight, the affected organ may not manifest the 
disorder by characteristic phenomena, the sympa- 


thising parts actually presenting the chief dis- 
turbance. Parts, also, which were at first only 
sympathetically affected in their functions or sen- 
sibility, may either, from the severity, or from the 
continuance, of such affection, become more and 
more seriously diseased, until the structure is 
changed; and thus, what was merely a symp- 


tom, increases to a morbid association ; and, lastly, 


to a true complication ; or even, ultimately, becomes 
the principal disease, the primary inflammation sub- 
siding, or entirely disappearing, as the consecutive 
complication is developed. Instances of this are 


not infrequent in respect of inflammations of the 
lungs, pleura, pericardium, and heart; the dis- 
ease originating in either, and extending to the 
others ; the primary affection being masked by the 
consecutive disorder, and sometimes ultimately 
absorbed by it. 
quently take place when any one of the abdo- 
minal viscera is inflamed ; two or more of them 
becoming consecutively affected, the disease either 
continuing for a time to co-exist in them, or disap- 
pearing from the one as it is developed in the others. 


Such occurrences still more fre- 


38. The complication of inflammations with 


each other, or with nervous, spasmodic, or con-. 
vulsive disorders, or even with hemorrhage, is 
much more common than is usually supposed, 
— the latter often depending upon the former, 
particularly when the inflammation is chronic, 
slight, or latent. 
sage of the disease into a more acute or active 


In such cases, the pas- 


form becomes an advantage, by disclosing its 


nature. Such complications are frequent in child- 
hood, and in females, particularly during the 
puerperal states. 
tions of the former derive their origin, in a large 
proportion of cases, from inflammatory action ; 
and most of the nervous, spasmodic, painful, and 
hysterical disorders of the latter, arise from in- 
flammatory action of a slight and chronic form 
in the uterus, ovaria, or urinary organs. 


Many of the convulsive affec- 


39. v. Terminations and ConsEquences.—In- 


flammation, correctly speaking, terminates only in 
two ways: in resolution, or the recovery ofthe healthy 
state of action; and in gangrene, or the death of 


the inflamed part. The other morbid conditions, 


improperly ranked as terminations, are merely 
consequences of inflammation, the morbid vascular 


action giving rise to them, still subsisting in most 
instances, in some one or other of its forms. — A. 
When inflammatory action terminates in resolu- 
tion, the phénomena subside very nearly in the 
order in which they appeared. Pain ceases; the 
redness and heat diminish ; the swelling subsides 
eradually, and the functions slowly return. In 
many cases, however, the swelling continues with 
little diminution for a considerable time, and the 
functions of the partare restored with equal slow- 
ness ; the recovery of the impaired tone of the eapil- 
lary vessels, and the absorption of the sero-albumin= — 
ous fluid effused in the areolz of the tissues, being — 


a 
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necessary to the subsidence of the swelling, and 

to the restoration of function. This termination 
may be looked for when the inflammation does not 
proceed too rapidly; when the pains are neither 
acute, lancinating, nor throbbing; when the 
symptomatic fever gives rise to a general and co- 
pious perspiration ; and when the urine deposits a 
sediment. —B. Thetermination of inflammation in 
gangrene, is so fully discussed in that article, that 
nothing further need be advanced respecting it at 
this place. (See art. GANGRENE, $3. et seq.) 

40. C. Of the consequences or results of in- 
flammation, the most important are —eaudation, 
softening, suppuration, ulceration, induration, 
thickening, and, probably, other organic changes, 

_ Several of these are treated of in separate articles ; 
a simple reference to whicli, at this place, will be 
sufficient. —a. Exudation or effusion is the ear- 
liest and most common consequence of inflam- 
matory action; the swelling, constituting one of 
the chief characters of inflammation, being caused 
by it chiefly. Exudation is the deposition, in the 
areolar tissue, in the parenchyma of an organ, in 
a cavity, or upon some surface, in consequence of 
excited vascular action, of a fluid consisting 
chiefly of the natural secretion of the part, greatly 
increased in quantity, and remarkably altered in 
its properties and appearances. This exudation 
sometimes commences at a comparatively early 
stage; but most commonly it becomes abundant 
at an advanced period, or even towards the close, 
of the morbid action ; and it occasionally favours 
a resolution of this action, but not infrequently 
some degree of inflammation still subsists with 
it. The fluid which is exuded or effused, varies 
in its characters with the structure affected, and 
with the degree or activity of the morbid action 
producing it. Something also depends upon 
the, function of absorption in the part; for when 

‘it is active, and the more fluid parts of the ex- 
udation are thus removed, the state of the re- 
maining parts will be thereby much modified 
Hence the fluid is serous, sero-albuminous, floc- 
culent, turbid, liquid, thick or partially con- 
sistent, ropy or glairy, coagulated, adherent, 
albuminous, or even membranous or fibrinous.— 
The fluid exuded in inflamed cellular or paren- 
chymatous structures is generally serous, turbid, 
sero-albuminous, or flocculent, but becoming more 
consistent, albuminous, or otherwise changed, as 
absorption proceeds. ‘That which is exuded from 
inflamed serous surfaces is either fluid and trans- 
parent, or turbid and flocculent, or thick, semi- 
coagulated, and albuminous; films or layers of 
lymph, or of albuminous matter, covering the 
affected surface, or agglutinating opposite parts. 
The fluid exuded from mucous surfaces varies in 


different situations, and as the follicles, or the 


mucous membrane itself is principally affected. 
Hence the morbid secretion is watery or thin; 
or mucous, thick, and opaque; or glairy, ropy, 
gelatinous, and transparent; or muco-puriform, 
or sanguineous ; or muco-albuminous, or consist- 
-ing chiefly of an albuminous lymph. 

41. The intensity or activity of inflammatory 
-action influences, not only the quantity, but also 
“the nature, of the effused fluid. When this action 
-is weak or slight, the fluid is chiefly serous ; and 
In proportion as it is more active or severe, the 
effusion is more albuminous, and presents the 
characters of coagulablelymph. But the effused. 
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fluid is also much modified by the constitution, 
diathesis, and habit of body of the patient, and by 
the vital and physical influences to which it is ex- 
posed fora time after its effusion. When the fluid 
is retained for some time in contact with surfaces 
which exuded it, the more watery portion is ab- 
sorbed, and the albuminous part, or the lymph, 
becomes more plastic and solid, and, ultimately, 
even organised, This is shown especially in chro- 
nic and sub-acute inflammations of serous mem- 
branes. Even in mucous surfaces, as in the 
fauces, larynx, and trachea, the albuminous fluid 
exuded during inflammation is changed, not only 
by a partial absorption, but also by the evapor- 
ation, during the constant passage of the air over 
the parts ,during respiration. The scrofulous, 
the gouty, and the rheumatic diatheses further 
affect the quality of the fluids effused from in- 
flamed surfaces; but still more depends upon the 
intensity of the general vascular disturbance, in 
connection with the state of vital power.’ When 
the former is energetic, and the latter unimpaired, 
then the effused fluid is albuminous, and abounds 
in coagulable lymph, a formative, as well as a re- 
parative, process, frequently resulting therefrom ; 
a formative process often appearing from inflam- 
mation of serous membranes, and a reparative 
process after the division or wounds of parts. 
When the febrile and vascular disturbance is 
great, and organic nervous or vital power is much 
impaired, the fluid effused is watery, sanious, 
turbid, septic, offensive, &c.; the morbid action 
being incapable of effusing a fluid sufficiently 
coagulable to be the medium of adhesion between 
opposing surfaces, or to limit the spread of the 
morbid action to surrounding parts. Hence in- 
flammation, in these circumstances, assumes the 
asthenic, spreading, and disorganising characters 
about to be considered. One of the chief and 
most important features of sthenic inflammation 
is its disposition to exude a fluid more or less 
coagulable, by which parts adhere and unite, and 
which even becomes organised, and arrests the ex- 
tension of the inflammation, as well as limits the 
destruction or disorganisation of the parts in which 
it commenced. 

42. Albuminous or coagulable matter exists in 
the fluids effused or exuded by sthenic inflamma- 
tion in various proportions. In the more liquid 
effusion, it is in small quantity, and is separated 
from the serum which suspends it, or holds it in 
solution, by heat and by the mineral acids ; but 
of the more solid or consistent exudation, it con- 
stitutes the principal part. Between these extremes 
it is found in every proportion. In puriform matter 
and pure pus, albumen exists in the form of minute 
corpuscles, or globulus, swimming in a turbid serous 
fluid. In this, as well as in the more fluid states 
in which albumen presents itself, it is incapable 
of organisation; but, in the more solid or plastic 
state, it often becomes organised, and is the bond 
of union between divided parts, when the powers 
of the constitution, and the condition of the cir- 
culating fluids, admit of its production. Salutary 
or reparative effects, from the effusion of co- 
agulable lymph, are evinced also by its effusion | 
around abscesses, by its agglutinating serous mem- 
branes, when morbid formations, ulceration, and 
purulent matter are about to perforate them ; and 
by its obliterating arteries or veins, after ligatures, 
or in circumstances where dangerous hemorrhage 

Bb 4 ; 


376 


would otherwise occur. (See Anscrss, and Ap- 
HESIONS.) 

43. b. Softening is a very general consequence 
of inflammation, and one of the earliest which at- 
tends it. Indeed, inflammatory action seldom con- 
tinues log, particularly in an acute form, without 
impairing more or less the vital cohesion of the 
tissues affected. It often precedes suppuration, 
and it generally increases the disposition to effu- 
sion. It is most remarkable in mucous and cel- 
lular parts, and in parenchymatous organs, parti- 
cularly the brain, lungs, liver, &c.— these becom- 
ing more friable as well as softer, than natural. But 
softening from this, as well,as from other morbid 


conditions, is fully considered in the article de- 


at 


voted to the subject. 

44, c. Swppuration is the natural result of in- 
flammation, when it is allowed to attain a high 
degree of intensity, especially in cellular, paren- 
chymatous, and mucous structures. — Pus, the 
product of the suppurative act, is apparently pro- 
duced from the albuminous part of the blood, by 
an altered state of the vital condition of the capil- 
laries. It is very difficult to show satisfactorily in 
what this alteration consists; but it probably is 
impaired tone, or deficient vital contractility, of the 
capillary vessels, the arterial branches supplying 


‘them being still more or less excited. Suppuration 


may be viewed asa true act of secretion ; although 
pus, as it usually appears, is somewhat changed in 
the course of its production by absorption, by the 
vitality of the parts with which it remains in con- 


- tact, by temperature, and by evaporation. The 


small whitish flocculent masses often found in the 
purulent matter, consist chiefly of a more concrete 
albumen secreted by the inflamed part. Although 
suppuration chiefly takes place in the structures 
mentioned above, yet it sometimes is seen in other 
parts, especially in the cavities of joints, and more 
rarely in serous surfaces. In these situations, 
particularly in serous membranes, it is generally a 
result of intense action in connection with deficient 
power. 

45, Mr. Hunter was the first who recognised 
with any degree ofaccuracy the changes which take 
place in the blood, and in the capillaries of an in- 
flamed part, during suppuration, inasmuch as he 
considered that pus was a remove further from the 
nature of the blood, than the matter formed by 
adhesive inflammation, — than coagulable lymph ; 
and M. Grnpnin is of the same opinion. The form- 
ation of pus in an inflamed surface or tissue takes 
place as follows, according to the observations of 
KK ALTENBRUNNER, GENDRIN, CARSWELL, and the 
author.—In the field of a microscope, the inflamed 
capillaries seem uniformly red, and the circulation 
in them isretarded or has ceased. Serum and co- 
agulable lymph are effused in the areole of the 
tissue ; and, if the inflammation is very intense, the 
exuded fluid is more or less coloured by the exud- 
ation of red globules or of blood. The whole of 
the inflamed part is quite opaque. As soon as 
suppuration commences, the red colour begins to 
disappear in various points, giving place to a yel- 
lowish granular-like matter in the capillaries, and 
connecting cellular tissue. In the centre of the 
inflamed tissue, several of the capillary vessels, 
which were obscured by the accumulated blood, 
re-appear, —some containing red, others yellowish 
grey, globules, which gradually become more dis- 
inct, increase in number and size, begin to move 
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slowly, and, traversing the capillaries, arrive at the 
surface of the tissue, or at the edges of the solu- — 
tion of continuity, if this has occurred, in the form 
of globules of pus (CarsweEtu.). GrnprIn states, 
that he has distinctly seen the globules of blood, — 
after stagnating in the capillaries of the inflamed 
part, losing their colouring envelopes, becoming 
opaque, and assuming a greyish yellowcolour, ap- 
proaching to that of pus ; and that he has traced 
them moving slowly in the capillaries, and, as they 
advanced to the suppurating surface, gradually 
acquiring all the characters of pus. The observ- 
ations of Katrensrunner agree with those of 
Genprin, as to the transformation of the blood- 
globules into the globules of pus, and as to this 
taking place within the capillaries ; but they also 
seem to prove, what I have observed in several 
instances, that the red globules, or blood, exuded 
in an intense state of inflammation into the areole 
of the tissue, undergo a similar change to that 
which takes place within the capillaries, when the 
circulation becomes stagnant in them; and that 
pus may thus be formed without, as well as within, 
the capillaries of-an inflamed part, the fluid portion 
of the secretion consisting of the serum of the 
blood. Karensrunner even supposes, that not 
only the blood of the inflamed tissue, but likewise 
a part of the tissue itself, is converted into pus- 
globules. But, I belive that this takes place only 
where suppuration is followed by ulceration ($48.), 
or where an ulcerated surface secretes a puriform 
fluid. 

46. From these facts it is evident, that, in an in- 
flamed part, certain changes precede the formation 
of pus : — Ist. A loss of the vital tone, or a change 
of vital action in the extreme capillaries ; — 2d. 
A retardation or stagnation of the circulation, and 
partial coagulation of the blood in them;— 3d. 
A change of the blood-globules into pus-globules, 
and the discharge of the latter with a portion of 
serum on thesuppurating surface ;— 4th. A simi- 
dar change of the globules of blood extravasated in 
the inflamed part, —these globules losing their co- 
louring envelopes and becoming the globules of 
pus. As connected with the subject of suppur- 
ation, some notice might be taken of the presence 
of pus in the general circulation, or in situations © 
remote from the seat of infammation; but as this 
belongs rather to the translation and metastasis of 
inflammation—to consecutive inflammation, it will 
be considered hereafter. 

47. Pus, or purulent matter, — the product of - 
suppuration, —is a slightly unctuous fluid, of the 
consistence of thin cream, which it otherwise re- 
sembles. It is generally of a whitish or pale yel- 
lowish colour, and of a mawkish or sweetish taste. 
It is nearly inodorous when cold, but when heated, 
it emits a faint, sickly, and unpleasant odour. Un- 
der the microscope, it presents corpuscles or par-. 
ticles swimming in a serous fluid. These cor- 
puscles resemble the central corpuscles of the 
globules of the blood, deprived of their colouring 
envelopes, and consist of a highly amimalised 
albumen. The serous part of the secretion dif- . 
fers but little from the serum of the blood. In 
many situations, pus is mixed with the more na- 
tural secretions of the part; the latter being either 
altered in their characters, or increased in quantity. 
This is especially the case in acute inflammations 
of mucous surfaces; the fluid excreted consisting 
of pus and mucus in variable proportions, The 
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other relations of suppuration are fully considered 
in the article Ansvrss. — 

48. d. Ulceration is distinguished from suppur- 
ation chiefly in its being attended by a loss of sub- 
stance — by a destruction of parts; and by a more 
or less abundant secretion of a puriform, ichorous, 
foetid, sanious, and variously coloured fluid. It 
may immediately result from inflammation, or be 
consequent upon suppuration, or the formation of 
an abscess. It depends chiefly upon causes con- 
nected with the treatment of the part in the earlier 
stages of inflammation ; upon the diathesis, habit 
of body, or existing constitutional vice, as scrofula, 
seurvy, syphilis; and upon the state of the di- 
gestive and excreting functions. Ulceration is 
always preceded by softening —by a loss of the 
vital cohesion of the tissue inflamed, at the surface 
or part most remote from the centre of circulation, 
or at the termination of the capillary vessels. Along 
with the softening there is also a more or less co- 
pious effusion or exudation of a serous fluid, in 
which the organic molecules, which have lost 
their vital cohesion, are liquefied or suspended. 
Hence the discharge is ichorous, offensive, sanious, 
or coloured. In the more rapid or phagedenic 
states of ulceration, and when the discharge is 
seanty, and in parts covering abscesses, very pro- 
bably the organic molecules are absorbed nearly 


as fast as they lose that degree of vital attraction, 


necessary to their cohesion in the diseased surface. 
From this, the relation of ulceration to sphace- 
lation and gangrene, particularly hospital gan- 
grene, is apparent. (See art. GanGRENE.) 

49. When an ulcerated part begins to return 
to a healthy state of action, the diseased secretion 
becomes more puriform or albuminous ; and an at- 
tempt is made to restore the loss of structure by a 
process called granulation. The vessels of the 
ulcerated surface acquire a more sthenic action; 
the disposition in the tissues to lose their vital at- 
traction or cohesion is arrested ; and the secretion 
assumes at first a puriform, and afterwards an al- 
bumino-puriform, character ; the albuminous or co- 
coagulable -portion of the secretion coating the 
inflamed surface, protecting it, and ultimately be- 
coming organised or partially identified with it. 
These changes in the ulcerated surface are evi- 
dently brought about by an improvement in tlie 


organic nervous influence of the part ; and hence. 


the success of a treatment, general and local, cal- 
culated to restore or to promote the energy of this 
influence, especially through the medium of the 
digestive and respiratory organs. 

50. e. Induration, and thickening or hypertro- 
phy, of structures, consequent upon inflammation, 
are discussed in the articles on these lesions. It is 
unnecessary to offer any further remark respecting 
them, than that they are generally consequences of 


chronic inflammation, and of acute or sub-acute 


inflammations which have passed into the chronic 
state. They may also be referred to the exudation, 


‘into the areolar tissue, of a sero-albuminous fluid, 


the more serous parts having been absorbed, and 
the albuminous parts organised, or assimilated to 
the structure including them. From this source 
other organic lesions may arise, according as the 
exuded matters undergo a more or less complete 
organisation, or according as they are retained in 
the state of merely minute amorphous masses dis- 
‘seminated in the areole of the structures, and are 


preserved from dissolution or change by the vitality 
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of the surrounding parts. (See arts. InpuRation, 
and Hyprrertropuy; also Diszasr.) 

51. II. Varrerizs or Mopirications.—Hay- 
ing described inflammation, as occurring in a 
previously healthy constitution, or in its sthenic 
form; and having viewed this as the more usual 
and standard condition of the disease, whether 
appearing in the acute, chronic, or intermediate 
states; it becomes necessary to consider the al- 
terations or deflections from sthenic inflammatory 
action, occasioned by the previous health, or the 
existing constitution, of the patient, and by the 
nature of the predisposing, the exciting, and the 
concurrent causes. Many of the lesions of vas- 
cular action arising from these sources are so 
different from the true sthenic condition now dis- 
cussed, as to admit of doubts as to the propriety 
of viewing them as inflammations ; yet they have 
intimate relations to the sthenic disease, inasmuch 
as they possess nearly the same local characters as 
it, and often in a very remarkable degree, — as 
they differ from it merely in kind, and often by 


slight shades only,— as they may be converted. 


into it by a general and local restorative treatment, 
—and as the sthenic disease may be reduced to 
some one of these lesions by various depressing 
influences, or contaminating agents. 

52. In the view just taken of sthenic inflam- 
mation, we have seen merely different grades of 
action ; the disease being acute; or chronic, or some 
intermediate state usually called sub-acute, ac- 
cording to the degree of severity or of activity 
presented by the morbid action, relatively to the 
constitution and powers of the patient. Whilst 
the term active has been applied by many to the 
more acute states of sthenic inflammation, the 
word passive has been used as synonymous with 
the chronic conditions. To the former of these 
appellations, and to its application, little objec- 
tion need be urged ; but the latter is by no means 
applicable to any state of inflammation — neither 
to the chronic states of sthenic inflammation, nor 
to the asthenic varieties about to be considered. 

53. With the increased local and general vas- 
cular action, constituting the states of inflammation 
above described, the constitutional powers are not 
much reduced or otherwise altered, nor are the 
depurating functions impaired, nor is the blood 
materially vitiated or deteriorated, in the early 
stages at least, or until the disease approaches 
an unfavourable termination. Butin the varieties 
about to be noticed, the powers of life are much 
depressed or otherwise deranged from the com- 
mencement, the depurating or excreting functions 
are interrupted, the blood more or less altered, 
and the nervous sensibilities increased. Hence, 
vital resistance to the changes consequent upon 
increased susceptibility and diseased vascular ace 
tion is greatly impaired, and disorganisation ra- 
pidly supervenes, and as speedily proceeds, unless 
arrested by the most efficient means. ‘To these. 
circumstances, however produced, are to be im- 
puted those alterations, or deflections, from the 
sthenic or true form of inflammation, that fre- 
quently present themselves in practice, with cha- 
racters varying with the cause and seat of the 
disease, and with the peculiarities of the patient. 
As the inflammations already described present 
no obvious loss of power in their earlier stages, 
or until their terminations, and are therefore justly 
termed sthenic; so those about to be considered 
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may be generally denominated asthenic, from the 
want of organic nervous energy, and the loss of 
-vital resistance to the progress of disorganisation, 
which they usually present, unless controlled 
by judicious treatment. They have also been 
denominated typhoid, venous, erythematic and ery- 
‘sipelatous; but these are chiefly specific terms, 
the generic appellations, spreading, diffusive, dis- 
organising, or asthenic, being more appropriate. 

54.1. Or Asruentc Inrtammations.—A, Of the 
Local Alterations, or Characters. —a. Uneasy sensa- 
tion, or pain, is the earliest, and sometimes the most 
remarkable, symptom, particularly when serous 
‘membranes or circulating vessels are affected. 
‘When the disease is caused by external injury, by 
the inoculation of morbid matters, as in punctures 
during dissection, the pain is often early and 
acutely felt, even in cellular parts, although no- 
_ other change has yet appeared. In nervous, sus- 
ceptible, and weakened persons, the pain is so 
acute as to accelerate or increase the restlessness 
or delirium consequent upon the constitutional 
symptoms, which are often remarkably severe, 
compared with the apparent small extent of the 
local disease, especially when caused by an ani- 
mal poison. Pain, however, is frequently not 
very severe in certain forms of asthenic inflam- 
mation, particularly when parenchymatous organs 
are their seat, and when they are consequent upon 
some disease, which has lowered or exhausted or- 
ganic nervous power and sensibility. The inflam- 
mations which complicate or appear in the course 
of continued fevers, are illustrations of this; and 
the metastasis of erysipelas, or the transference of 
inflammation from an external part to an internal 
organ, seldom gives rise to much pain. The 
amount of uneasy sensation depends chiefly upon 
the tissue implicated, upon the exciting cause, 
upon the constitutional susceptibility of the patient, 
and upon the state of the blood. In cellular, 
mucous, and yielding structures, it is sometimes 
slight, particularly if the purity of the blood is 
impaired by imperfect excretion, unless the in- 
flamed and turgid parts be partially strangulated 
by aponeurotic expansions or other unyielding tex- 
tures, as in diffusive inflammation of the cellular 
tissue, and in various states of erysipelas. In this 
latter, and in inflammation of the lymphatics, the 
pain is generally tensive, burning, or stinging, and 
occasionally remittent. There are always great 
tenderness, and sensibility to the touch, unless the 
affected parts are deeply seated. 

55. b. Redness and vascular injection are al- 
ways’ very remarkable. The former often either 
rapidly passes into a deep, dark, brownish-red, 
livid, or purplish hue; or presents more or less of 
either of these from the commencement. It is 
sometimes of a pale or yellowish red tint. The 
-vessels are injected and distended, and the current 
‘of circulation through them is slow, or impeded. 
The already dark hue of the blood is further 
deepened by this congestion; and the exudation 
of the serous portion of it is facilitated by the 
weakened state of the vital cohesion of the tissues, 
-by the impaired tone of the capillaries, by the in- 
creased frequency of the heart’s contractions, and 
_.by the diminished crasis of the blood itself. ‘The 
discolouration and injection of the part in the 
-yarious asthenic states of inflammation are gene- 
rally indices of the extent to which the vital tone 
_of the vessels and tissues is exhausted, and the. 
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blood, especially that circulating in the part, is 
altered. Rast 

56. c. Increased temperature is present chiefly 
at the commencement of asthenic inflammation, 
and when membranous tissues and circulating 
vessels are attacked. Even in these cases, at an 
early period, the actual rise of temperature in the 
affected part is often not greater than on the sur- 
face of the body generally. Where the febrile 
disturbance is great, the pulse very quick, and the 
skin dry, the heat of the general surface and of the 
diseased part is very considerable; but it is also 
peculiar, as observed in typhoid and malignant 
fevers; it seems to be greater than it really is, and 
is attended by a stinging, harsh, and unpleasant 
sensation. As effusion into the areolar tissue of 
the part proceeds, and as the swelling extends, 
little or no increase of heat is usually observed ; 
and sometimes the temperature of the part may 
even be lower than that of the surface of the 
trunk, or even lower than natural. 

57. d. Swelling is considerable, and some- 
times very great, when cellular or parenchy- 
matous tissues are affected. It is caused at first 
by the relaxation of the vital tone of the capillaries 
and tissues, and by the injection of the former ; 
but consecutively, and chiefly, by the effusion of 
serum from the diseased vessels. ‘The swelling is 
always diffused, is disposed to extend itself, and is 
never acuminated or convex. It-is generally soft, 
sometimes boggy or oedematous, and never elastic 
or hard, unless from the tension occasioned by 
aponeurotic or unyielding structures stretched over 
the swollen part. In mucous and serous mem- 
branes, it is much less manifest, although existing. 
more ot less; and, in them, it is owing chiefly to 
the distension of the capillary vessels, and to the 
relaxation of the tissues themselves. 

58. e. The secretions and functions are always 
disordered by asthenic inflammation :—the former 
are altered and generally increased in quantity 5 
the latter are remarkably impaired. When a se- 
creting membrane or surface is attacked by it, the 
discharge is variously changed from the healthy 
state, the change obviously arising from the im- — 
paired state of vital power, the morbid condition 
of the blood, and the acceleration of the circu- 
lation. The effusion generally consists of a foul, 
dark, turbid, ichorous, septic, sometimes whey- 
like, fluid. In puerperal females, it is often re- 
markably abundant, and contains much curd-like 
or semi-coagulated matter, partially separated from 
a turbid or whey-like serum. This watery, serous, 
or ichorous fluid, is also abundantly effused in the 
areola of the asthenically inflamed cellular tissue 
(see Diffusive Inflammation of CeuuiaRr Tissue) 5 
and, owing to the deficiency or absence of co- 
agulable lymph or albumen, it readily spreads to, 
and infects, or contaminates, the surrounding tis- 
sues. This is one of the chief characters of as- 
thenic inflammation; its spreading or diffusive 
nature, especially, resulting from the states of 
general or local vital power, and of vascular action, 
which are insufficient for the formation of coagu- 
lable lymph, by which the local disease may be 
limited. . 

59. The secretions from glandular organs are 


‘also remarkably altered in quality as well as in 


quantity ; but their quantity is as often diminished _ 
as increased. Sometimes they are nearly or al- 
together suppressed, particularly in extreme cases _ 
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of the disease, manifestly owing to the loss of or- 
ganic nervous influence or vital power, in con- 
nection with the distention of the capillaries. 
When the substance of the liver is the seat of 
asthenic or diffusive inflammation, bile is either 
not secreted, or is absorbed as soon as it is se- 
creted, giving rise to one or other of the forms of 
Jaunpice (§ 28.) described in that article as con- 
sequent thereon. The swelling, also, caused by 
the distention of the diseased vessels, and by the 
effusion into the parenchyma of the organ, is so 
great as to press upon the ramifications of the 
ducts, and to prevent the passage of the fluid 
along them as it is secreted. ‘This is especially the 
case, when the secreting organ is inclosed in an 
envelope or membrane, which does not readily 
yield to the distension thus occasioned. 

60. B. The Constitutional Symptoms. — As- 


thenic inflammations derive their peculiar cha- 


racters, local as well as general, from either 
pre-existing disorder, or the poisonous nature of 
the exciting cause. The former consists chiefly 
of debility, as manifested in the assimulating, 
circulating, and excreting functions (see Derst- 
Lity, § 12. et seq.). The vital powers are 
impaired throughout the frame, and especially in 
the organs of digestion, circulation, and depur- 
ation. Hence, with increased sensibility and sus- 
ceptibility of the nervous system, the blood soon 
becomes affected, and is less suited for the pro- 
duction of a healthy secretion, and for the form- 
ation of coagulable lymph or albumen in the seat 
of inflammation, than in persons otherwise cir- 
cumstanced. When asthenic inflammation de- 
pends upon the exciting causes, it will generally 
be found that they possess poisonous or contami- 
nating properties which infect the frame, whilst 
they produce inflammatory action in certain 
structures by their specific operation, as in the 
infection of erysipelas; or which contaminate the 
system by acting directly upon the part with 
which they come in contact, as when a septic ani- 
mal fluid, or an animal poison, is applied to a 
wounded or abraded surface. Very frequently 
asthenic inflammations derive their constitutional, 
as well as their local, peculiarities from both these 
sources, — from the previous state of health as well 
as from the nature of the exciting cause. In sur- 
gical practice, they not infrequently depend upon 
the severity of the shock sustained by the system, 
in cases of very severe local injury, as in extensive 
bruises and crushing wounds, or after operations. 
In all cases of asthenic inflammation, although the 
states of constitutional or vital power, and of the 
circulating fluid, are chiefly concerned in modi- 
fying the character of the local disease, yet the 
local, generally reacts upon the general affection, 
the one aggravating the other reciprocally and 
progressively, until either a fatal disorganisation, or 
arrest of function takes place, or a favourable 
change is brought about by energetic means. This 
is evinced especially in the diffusive visceral in- 
flammations occurring in diseased or cachectic 
habits of body, or in the course of continued 
fevers, and in certain forms of erysipelas, and of 
inflammation of the cellular tissue. 

61. The severity of the constitutional symptoms 
‘frequently has but little apparent relation to the 
extent of the local inflammation ; the latter being 
comparatively slight, and presenting but little of 

a spreading, diffusive, or disorganising characters 


usually observed in connection with remarkable 
febrile commotion and vital depression, A per- 


son may experience a slight abrasion or puncture » 


of the integuments, followed by inflammation to 
no great extent, with a more or loss foul dis- 
charge, or with a discharge not materially different 
from that following sthenic inflammation ; and yet 
the constitutional affection may be of the most 
violent description, and characterised by excessive 
vascular action, by great excitement and morbid 
sensibility of the nervous system, and by remark- 
able depression of nervous power and of vital resist- 
ance. It is this state of disease especially which 
Mr. Travers hasso well described under the terms 
Direct and Reflected Constitutional Irritation — 
terms which, in the present state of our know- 
ledge, convey as satisfactory an idea of the nature 
of these causes, as any other that can be em- 
ployed. The remarkable constitutional disturb- 
ance characterising them, has been ascribed to 
sympathy ; and probably it may be produced in 
some instances by the absorption of a morbid or 
poisonous secretion or fluid into the circulation. 
But the majority, and these the most severe and 
the most marked, as to all the peculiarities of 
these maladies, can be ascribed only to a morbid 
impression or lesion of the organic nervous sys- 
tem, that is soon propagated throughout the frame, 
implicating not only the vascular system, but 
also the cerebro-spinal functions, and all the vital 
manifestations. So intense a disease, produced 
by so slight a cause, and depending, apparently, 
upon so small a local lesion, is, it is true, very 
inadequately explained by the terms irritative 
Sever and constitutional irritation, and far less by 
that of constitutional sympathy ; but the dificulty 
is, to denominate them by any other name which 
shall be in every respect appropriate. 

62. The constitutional symptoms attending 
upon asthenic, foul, or spreading inflammations, 
appear variously grouped or characterised ; but 
they may be referred chiefly to the following 
types or varieties : — Ist. General and remarkable 
depression of organic nervous or vital power, with- 
out vascular reaction ;—- 2d. General depression 
of vital power, with vascular reaction or excite- 
ment; — 3d. Vital depression, with acute nervous 
sensibility and cerebral disorder;—and, 4th. 
Vital depression, with remarkable nervous excite- 
ment and vascular reaction. — Although the con- 
stitutional commotion usually appears in one or 
other of these forms, yet it must be admitted, that 
the arrangement is somewhat conventional ; that 
there are often intermediate, or mixed, states of 
disturbance ; and that the general affection may 
commence in either of these forms, and pass into 
another, owing to the influences to which the 
patient is subjected in its course. Nay, fever at- 
tending sthenic or adhesive inflammation may be 
converted into either of these low types of fever, 
by the more powerful depressing or contaminat- 
ing influences; and the latter may be changed 
into the former, by agents of an opposite nature, 
— similar alterations taking place, from the same 
causes, in the characters, consequences, and ter- 
minations of the local affection. 

63. a. General vital depression, without reaction, 
is not of frequent occurrence, and is produced 
only by a very sedative or poisonous cause, rela- 
tively to the power of vital resistance, when de- 
pending upon a slight local lesion. It is very 
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frequently observed after severe shocks, crushing 
injuries, and operations. However induced, it 
usually commences with a sense of general cold- 
- ness, sinking, anxiety at the epigastrium, nausea, 
occasionally vomiting, and remarkable despond~ 
ency or depression of spirits. The skin is of the 
natural or of a diminished temperature ; and there 
is generally little or no thirst. The mental facul- 
ties become obscured or stupefied, and the coun- 
tenance collapsed; and convulsive motions or 
twitches frequently occur. The pulse is weak, irre- 
gular, small, or compressible — sometimes quick 
or intermittent, but always deficient in power. 
Vomiting is often attended by little retching, 
matters being brought up with a species of. sin- 
gultus ; and the alvine excretions are always mor- 
bid and offensive. As the powers of life sink, 
low delirium, coma, the supine posture, hiccup, 
complete physical prostration, sharpened features, 
and a cold clammy state of the surface, super- 
vene; the local disease, either becoming more 
deeply discoloured, or extending towards the 
centre of the body, or passing into gangrenous 
disorganisation. 

64. b. Vital depression, with general vascular 
excitement and reaction, is much more common 
than the preceding variety of constitutional affec- 
tion. It is generally ushered in by chills or 
rigors —— sometimes with nausea and even vomit- 
ing. The skin soon becomes hot, dry, burning, 
or harsh; but occasionally the affected part is 
hot and burning, whilst the temperature of the 
surface is very little elevated. The pulse is ge- 
nerally above 110°, and sometimes it is 120°, or 
even upwards; it is compressible, open, broad, 
quick, and irritable — becoming more so, and 
smaller or weaker, as the disease proceeds. The 
tongue is foul or loaded, sometimes glossy, and 
afterwards dry and mahogany coloured. The 
evacuations are offensive, and otherwise dis- 
ordered. Medicines, or substances taken into the 
stomach, are soon thrown off; and there is gene- 
rally thirst, which is at first urgent, but becomes 
less so, and is at last not complained of, particu- 
larly when delirium takes place. Delirium first 
appears at night, and either remits in the morning, 
or continues; and isoften followed by coma. In 
some instances, the vascular excitement is most 
rapidly developed, or reaction speedily follows the 
rigors, and all the symptoms soon become severe ; 
violent headach, with anxious collapsed coun- 
tenance, succeeded by delirium, appearing early. 
In other cases, the general excitement is more 
slowly and more moderately produced, and not 
until several. rigors and attempts at reaction have 
taken place. In either case, exhaustion speedily 
occurs, and all the symptoms of the advanced 
stage of the preceding variety supervene. ‘he 
disease is rapid in its progress, if it be not early 
arrested by treatment; and the local alteration 
extends more or less, assumes a more livid or 
dark hue, or more aggravated form, or becomes 
more disorganised. When pus has been formed 
at an early stage of the local affection, and 1s 
confined in deep-seated parts, or beneath fascie, 
it is often offensive, discoloured, and different from 
that discharged after sthenic inflammation. In 
many instances, the local alteration is apparently 
slight, in relation to the severity of the constitu- 
tional affection ; but in others it has extended to 
a very considerable distance along the absorbents, 
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veins, or cellular tissues, from its primary seat; 
and has thus either been overlooked, or has in- © 
fected the blood. (See arts. Cettutar Tissuz — 
Diffusive Inflammation of; Enystpeias ; Lympua- 
tics, and VEINS.) . 

65. c. Vital depression, with acute nervous sen= 
sibility and cerebral disorder, is very often observed 
to accompany asthenic inflammations caused by 
animal poisons and septic animal secretions, espe- 
cially by the inoculation of either of them during 
the dissection of dead bodies. In all these, the 
pain felt in the seat of injury is most excruciating, 
and is attended by general irritability and impa- 
tience ; by irregular chills, loss of appetite, in- 
tense headach, white tongue, thirst, anxious 
countenance, nausea, and sometimes vomiting ; 
a frequent, small, quick, or irritable pulse; hot 
and dry skin; sleeplessness followed by delirium ; — 
and, lastly, a dry brown state of the tongue ; 
vomiting, singultus, coma, subsultus tendinum, col- 
lapsed features, cold clammy perspirations, and 
quick, laborious respiration. ‘The febrile com- 
motion often commences insidiously, and without 
rigors or chills, and proceeds with much rapidity. 
In this variety, particularly when produced by the 
causes just stated, morbid sensibility, general | 
irritability, violent headach, and want of sleep, 
early delirium, and suppressed, imperfect, or weak 
vascular reaction, are characteristic phenomena ; 
the other symptoms being less constant. The 
local alterations generally consist of early and 
remarkably intense pain; excessive and spreading 
tumefaction ; and of purulent formations, first on 
the seat of injury, but extending successively 
to parts nearer to the centre of the body, until 
the trunk and large cavities are reached. ‘The 
cellular tissue, in the course of veins and absorb- 
ents, or around the glands of the latter, is most 
commonly attacked ; and, ultimately, the serous 
envelopes on internal organs, or even these organs 
themselves, occasionally become implicated ; but 
other parts, particularly the lymphatics, | fascie, 
and veins, are often also affected. 

66. d. Vital depression, excessive irritability, 
violent pain, and vascular excitement, often attend — 
cases of asthenic inflammation, arising from simi- 
lar causes to those inducing either of the former 
varieties of constitutional commotion; the differ. 
ence in the degree of vital depression in the one, 
of nervous disorder in the other, and of vascular 
excitement in a third, depending chiefly upon the 
temperament, habit of body, vital power, age, 
and previous health of the individual, and upon 
the’ nature of the exciting cause. In proportion 
as the cause is of a poisonous, depressing, septic, 
or contaminating nature, relatively to nervous 
susceptibility and vascular activity, will the local 
affection be diffusive, spreading, or disorganising, 
and the constitutional disturbance be characterised 
by a predominance of the symptoms marking ex- | 
cessive vital depression, or acute nervous suffering, 
or tumultuous vascular excitement, devoid of the 
power of resistance. When tle impression of the 
cause, or the subsequent influence of the local 
disease, depresses the vital energies beyond reco- 
very, or the power of reaction, the extension of 
disorganisation, and the sinking of the manifest- 
ations of life throughout the ceconomy, are re- 
markably prominent. . Where either the cause or — 
the local disease is less overwhelming, relatively 
to the state of constitutional power, reaction takes 
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place, and efforts are thereby made to resist the 

_ progress of the local and general mischief, Vio- 
ent pain, and other severe nervous symptoms, whe- 
ther occasioned by the nature of the exciting cause, 
or depending upon’ the state of the system, may 
attend any of the varieties of constitutional affec- 
tion — either that of continued depression, or that 
of vascular reaction. Where the nervous suffer- 
ings are.extreme, the vascular system usually 
evinces some degree of excitement, but it is often 
‘slight and without power. In certain cases, the 
reaction is as excessive as that marking the second 
variety of constitutional affection (§ 63.) ; is ac- 
companied with the same symptoms, and runs a 
similar course ; the only difference being in the 
greater atfection of the nervous system than in it. 
In other cases, vascular excitement is not sensibly 
raised, unless in so far as the great rapidity of the 
pulse may indicate it, as in the third variety 
(§ 65.). In either case, the cerebral disturb- 
ance is great, and the disease tends rapidly to 
an unfavourable issue, if not arrested by active 
means. 

67. If blood be taken in any of the varieties of 
asthenic inflammation, it either does not coagu- 
late, assuming a treacly appearance, or it coagu- 
lates imperfectly, the crassamentum being loose ; 
or the imperfect coagulum consists, in its upper 

_ half, of a mass resembling jelly in colour and con- 
sistence, the lower half containing the colouring 
matter. The blood, however, may present other 
appearances, particularly those already noticed, 
and those described in the article Biogp (§ 110. 
et seq.). Venesection, in these states of dis- 
ease, is generally prejudicial, although, in some of 
the cases, where the vascular reaction is great, 
local depletions are often serviceable by unload- 
ing the distended capillaries, and diminishing local 
tension. 

68, ii. Procress anp Duration. — A. The 
course of asthenic inflammations is usually acute ; 
and, unless controlled by salutary agents, is 
generally to an unfavourable termination. Whilst 
these inflammations most frequently originate in 
causes which are septic or poisonous, and depress- 
ing relatively to the power of the constitution ; they 
also sometimes follow the more sthenic forms of 

morbid vascular action, in consequence either 
of the exhaustion following excessive reaction, or 
of the operation of sedative influences or con- 
_taminating agents. Hence, persons affected with 
sthenic inflammation, especially of a part exposed 
to the air, will have it changed to the asthenic 
form, soon after removal to the crowded wards of 
an hospital, or toany impure or unhealthy situation; 
and a similar change will also oecur in visceral 
or internal inflammations, from any depressing in- 

fluence, moral or physical. On the other hand, 
asthenic inflammations are often converted into 
the sthenic, by restorative means acting upon 
either the respiratory or the digestive functions, 
Indeed, the principal indication of cure in the 
former, is to change them to the latter by such 
means; but, in order that this end should be 
accomplished, they must be energetically and 
appropriately employed. Repeated efforts at re- 
storation, in respect both of the local lesion and 
the constitutional disturbance, are often made 

‘during the course of asthenic inflammation, es- 
pecially when the treatment is only partially cal- 
culated to attain its objects; and the disease thus 


fe - 
ae ‘ 


7 . INFLAMMATIO N— Asruentc — Procress — Comprications., 


381 


assumes a remittent appearance, and j - 
prolonged. When a morbid secretion, or ‘han 
collects in a part which is déep-seated alo h 
a favourable change may seem to have Pi 
place, from the treatment, all the symptoms, local 
and constitutional, are sometimes speedily and un- 
expectedly aggravated, and the patient ultimately 
sinks. Occasionally, efforts at restoration recur 
oftener than once, before either recovery takes 
place, or death ensues. This is especially the 
case when the disease is caused by the inoculation 
of an animal secretion or poison ; the inflammation 
extending along the cellular tissue, lymphaties 
or veins, sometimes with occasional interruptions 
to its course, and with short ameliorations of the 
nervous and general disturbance, until the trunk 
of the body is reached, when all the symptoms 
become suddenly aggravated : vomiting, delirium, 
lurid and collapsed countenance, exhaustion of 
vascular and nervous power, laboured respiration 
clammy perspiration, singultus, &c., appear, ad 
the patient sinks.— Upon dissection, collections of 
foetid pus, disorganisation of the cellular tissue 
and lesions of the lymphatic and circulating ves- 
sels, are found extending to the central parts of 
the frame. The {neighbouring cavities also con- 
tain effused fluid of various appearances, and the 
parenchymatous viscera purulent collections: the 
serous membranes being more or less inflamed or 
partially adherent. : 

69. B. The duration of asthenic inflammations 
varies from a day or two to several weeks. It 
may not be longer than the former period in the 
puerperal state, and it may be prolonged to the 
latter in the recurring or remitting form of the 
disease. It is also often of very short duration 
when caused by septic or contaminating animal 
matters. In many cases, however, when the 
spreading characters of the local disease, and the 
adynamic type of the symptomatic fever, have 
been arrested, a suppurative state of action con- 
tinues for a considerable time, until more or less 
complete reparation of the affected part is accom- 
plished. Indeed, this is generally the case when 
much disorganisation has taken place before the 
disease is arrested. 
_ 70. mi. Compications, — Asthenic inflamma- 
tions frequently occur in the course of other dis- 
eases, particularly of exanthematic, continued, and 
adynamic fevers. It is chiefly when exanthematic 
fevers assume an adynamic form, that the inflam- 
mations which complicate them are truly asthe- 
nic. In the inflammatory type of these fevers 
the associated local alterations possess more of 
the sthenic characters, The same applies to con- 
tinued fevers; the adynamic species being those 
in which the asthenic states of local action, and 
of structural change, are chiefly observed. Indeed 
asthenic inflammations frequently appear in the 
course, and even constitute a principal part, of all 
infectious, malignant, and contagious maladies 
In these, they present, generally, modified or ag. 
gravated characters; but still they are merel 
varieties of this state of local morbid adtign, 
depending upon the specific nature of the cause. 
and of the constitutional affection. This is ex. 
emphified by scarlatina, small-pox, plague, &e. 
The course of most of these specific forms of 
asthemc inflammation is very acute; the com- 
plication often accelerating a fatal issue. 

71, iy, Terminations and Consequences.—A, 
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Asthenic inflammations terminate—Ist, in a return | from the interruption to the functions performed — 
to a healthy state of action ;—2dly, in sphace-, by it. This is shown in general bronchitis, and in 


lation or disorganisation ; — and, d3dly, in dissolu- 
tion without sphacelation, or without disorganis- 
ation so extensive as to be of itself productive of 
death.—a. A return of the healthy state of action 
is generally brought about by constitutional or 

local means, — by the former especially, or by 
both, — which are calculated to restore the vital 
powers, to impart tone to the relaxed capillaries 
and tissues, and to enable the part to secrete a 
more healthy pus, and to form coagulable lymph, 
by which the extension of the morbid action may 
be prevented. Thus it is necessary that the 
asthenic state should be changed into the sthenic 
before restoration can be accomplished; and this 
can be affected only by such means as will change 
the constitutional commotion from the adynamic 
type, —as will give energy to the organic nervous 
systém, at the same time that they restrain exces- 
sive vascular action. As soon as the local disease 
and accompanying fever assume the sthenic con- 
ditions, reparation commences, and recovery takes 
place, as in these inflammations (§ 39.). 

72. b. Sphacelation or disorganisation of the 
affected part may take place in very various 
grades. After the occurrence of either, the in- 
flammation and disorganisation may cease to ex- 
tend ; the local action and febrile commotion may 
gradually or quickly assume a more sthenic cha- 
racter, particularly under restorative influences; 
the sphacelated portion may be thrown off, the 
disorganised part repaired, a suppurative action 
set up, and coagulable lymph thrown out around 
the seat of suppuration, whereby the surrounding 
structures will be protected, and the diseased parts 
more or less restored. Very frequently, however, 
when asthenic inflammations terminate in this way, 
the local mischief increases rapidly, and the ge- 
neral disturbance is aggravated, until life is at last 
extinguished. In these cases, the destruction of 
parts, either by sphacelation, or by phagedenic or 
sloughing ulceration, is geSerally so extensive, as 
to be incompatible with the continuance of life; 
but in those next to be noticed, the destruction of 
parts is not of itself sufficient to. produce death. 

73. c. Dissolution, without sphacelation, or dis- 
organisation, so extensive as to account for the 
occurrence, is not an infrequent termination of 
asthenic inflammations. In such. cases, the local 
affection is either merely the local manifestation of 
a severe constitutional malady, or is attended by a 
state of vital depression or exhaustion so extreme, 
as to terminate life, before it had advanced _ to the 
changes constituting actual disorganisation. In 
some of these cases, the result depends chiefly 
upon the morbid impression first made upon, and 
continuing to influence, the organic nervous energy, 
and in others itis partly owing to the morbid state 
of the blood, arising either from the same source, 
or from contingent circumstances or changes. 
When serous or mucous membranes are the seat 
of asthenic inflammation, a fatal termination is 
owing rather to the vital depression consequent 
upon the extent of surface to which the morbid 
action has been extended, than to the amount of 
disorganisation. This is evinced in many cases of 
general peritonitis. Whena mucous surface en- 
gaged in the performance of vital actions is the 
seat of the disease, the powers of life often sink ra- 
pidly, both from the extent of surface affected, and 


»in the Orkney Islands. 


certain states of influenza. Illustrations, moreover, 
of this termination of asthenic inflammations are 
often furnished by certain of the forms of disease 
caused by poisoned wounds, or by local injuries, 
and by some cases of puerperal disease, and even of 
erysipelas *, particularly when occurring in an in- 
fectious or epidemic form. 

74. B. Consequences. —Asthenic inflammations 
give rise to certain changes which differ in some 
respects from those attending the sthenic form of the 
disease. It is necessary in practice to be fully ac- 
quainted with the differences between the results 
of both states of inflammation, especially as they 
are often so slight as to be overlooked, and as these 
results are generally essentially the same, but mo- 
dified in character and in the period of their ap-. 
pearance. —a. Effusion of serous fluid is a very 
early consequence of asthenic inflammations. In 
parenchymatous or cellular parts it produces the 
extreme swelling (which is in some cases and si- 
tuations cedematous or quaggy) attending the dis- 
ease; and, in serous membranes, it often takes 
place to a great extent, and is in all respects an 
effusion, rather than an evudation. The appearance 
of the effused fluid varies much with the state of 
the disease, and with the degree of vital power and 
vascular reaction. In proportion as power is de- 
pressed, is the effused fluid ichorous, foul, abun- 
dant, and dark or discoloured ; probably from some 
of the blood-globules, or of the colouring matter, 
having been effused withthe serum. Hence it is, 
in some instances, almost sanguineous. As vas- 
cular reaction is increased, the fluid is turbid, 
flocculent, sero-albuminous, or sero-puriform ; the” 
situation and other circumstances attending upon 
the effusion modifying its character. The puer- 
peral state, and the persistence or suppression of 
the discharges and secretions attending this state, 
modify remarkably the characters of the effused 
fluid, as in the asthenic peritonitis associated 
with adynamic puerperal fever. The fluid ef- 
fused from the mucous surfaces is also much 
modified from that exuded during sthenic inflam- 
matory action: it is usuaily less mucous and less 
albuminous, and more watery, serous, ichorous, 
or sero-sanguineous, as in cases of -adynamic 
Dysentery (see § 26, 27.). It is sometimes 
glairy as well as watery ; and when vital power is 
extremely depressed, it is very dark-coloured, of- 
fensive, andsanious. When sthenic inflammation 
passes into the asthenic state, owing to failure of 
the powers of life, or to morbid states of the blood, 
the effused fluids also pass from a consistent and 
coagulable, to a fluid and ichorous, state. The 
fluid, effused during asthenic inflammation of cel- 
lular parts, also partakes more or less of the cha« 
racters just mentioned. It is deficient in albumen 
or coagulable lymph, and hence more readily in- 
filtrates the surrounding tissues ; and when it is of 
an ichorous nature, it seems to contaminate the 
parts to which it extends. Thus asthenic inflam- 
mation of cellular tissues is nevef limited by the 
effusion of coagulable lymph, unless a change be 


* In 1836, erysipelas prevailed most generally and fatally 
Its infectious nature was fully 
demonstrated on many occasions. It assumed a low or 
adynamic form, and the deaths from it were more nume- 
rous, for the period of its continuance, than from any 
other disease that had prevailed within the memory of 


the oldest practitioner. 
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_ produced in the general and local disease by 


means hereafter to be 


ointed out ; and then 
lymph is formed around the seat of morbid action, 
agelutinating the areola of the tissue, and be- 
coming a barrier between the morbid matters ef- 
fused in the central diseased parts, and the healthy 
structure. 

75. b. Softening is the next early consequence 
of asthenic inflammation, and one of the most re- 
markable. It is evidently owing to the extreme 
prostration of vital power in the part, causing a 
loss of the vital cohesion of the tissues, progres- 
sive with the disease. I have seen the softening 
so extreme, that the structures have been torn 
with the utmost ease after death, although the ex- 
amination was made whilst the body was still 
warm. When this state of morbid action affects 
cellular and mucous parts, the softening and want 
of cohesion are equal to that of wet bibulous paper. 
They are often also very remarkable when the 
serous membranes have been implicated. In 
some cases of infectious puerperal fevers, com- 
plicated with asthenic peritonitis and hysteritis, I 
have found the peritoneum, and even the substance 
of the uterus, not only discoloured, but so softened 
as to be torn with the utmost ease. 

76. c. Suppuration of a truly restorative nature 
is met with chiefly when the morbid action verges 
towards the sthenic type. Purulent matter is 
frequently found in parts asthenically inflamed, 
and is often secreted from surfaces thus affected ; 
but it is generally offensive, and otherwise modified 
from that described above (§ 47.). It is often 
tinged, particularly in cellular and mucous parts, 
with the colouring substance of the blood. As 
the puriform matter, secreted by this state of action, 
is not confined from the adjoining structures by 
the effusion of coagulating lymph, and by the cysts 
thereby formed, itis frequently partially absorbed 
into the circulation. It thus contaminates the 
blood, and aggravates both the constitutional and 
the local disease, — rendering still more morbid 
the secretions and excretions, as well as the dis- 
charge from the seat of inflammation. When the 
matter passes to a more perfect pus, the change 
depends upon an improvement in the local and 
general action, and is an indication of commencing 
restoration, if unfavourable influences do not come 
into’ operation. Mucous and serous membranes 
often secrete a puriform fluid, presenting charac- 
ters, varying with the states of vital power and of 
vascular action, when asthenically inflamed, and 
generally in a very large quantity. The asthenic 
bronchitis attending severe cases of inflwensa ge- 
nerally gave rise to a copious secretion of a thin 
muco-puriform fluid; and the effusions into shut 
cavities, in some cases of complicated erysipelas, 
of puerperal fever, &c., consist of a sero-puri- 


form matter, occasionally tinged with blood, or 


otherwise modified. 

77. d. Ulceration from asthenic inflammation 
is characterised by a rapid loss of substance, and 
its consequent extension. The edges and bottom 
of the ulcers are softened ; sometimes not mate- 


‘Tially, if at all, elevated ; and occasionally not 


much discoloured, or eveninflamed. In other in- 


_ stances they are foul, dark, phagedenic, or slough- 


and always offensive. 


ing. The discharge from the ulcers is usually 


ichorous, sanious, sometimes slimy and watery, 
The loss of substance is 
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cohesion of the tissues at the diseased surface, 
and to the liquefaction or admixture of the dead 
molecules in the fluid discharge, than to absorp= 
tion; which, however, takes place to some extent, 
When the ulceration is sloughy or gangrenous, 
and the discharge copious and very offensive, it 
In some of these 
cases, the loss of vital power and cohesion is 
much more rapid than the solution of the mole- 
cules in the discharge, and then large sloughs 
cover the ulcerated parts, In some instances, 


the sloughy appearance proceeds from the more’ 


consistent or albuminous portion of the discharge 
having attached itself to the surface, whilst the 
fluid part either is dissipated by evaporation, or 
has passed off. This, however, is observed chiefly 
when a change to a more sthenic action takes 
place in the inflamed tissues. When absorption 
proceeds rapidly on the ulcerated surface, the con- 
stitutional symptoms are thereby greatly agegra- 
vated, and an unfavourable termination accele- 
rated. Asthenic inflammations of the mucous 
surface, and particularly of that of the bowels, are 
often followed by ulceration, which occasionally 
presents a sloughing or phagedenic appearance. 
(See Dysrentery, § 54. 56.) 

78. LI. Moprrication or INFLAMMATION BY 
Srructrure. — Inflammation has been considered 
above, chiefly with reference to vital power and 
vascular action, without, however, overlooking 
the modifications depending upon structure. On 
this latter part of the subject, a very few general 
remarks may yet be added.— Dr. C. Smirn first 
ascribed the differences of inflammation to differ- 


ences of tissue; and the writings of Bicuar, 


Pinet, Béctarp, Genprin, and others, have 
tended to give very general currency to these 
views, and to carry them much beyond their legi- 
timate value. 
only the course and terminations, but also the 
results or products of inflammation. But still 
the chief sources of difference are, the states of 
vital power and of vascular action. Besides, in- 
flammation of an organ or part is not limited to a 


single constituent tissue of that organ, although . 


it may have originated in one tissue only. It 
usually implicates two or more ; although the cel- 
lular tissue, being, as it were, the matrix of the 
rest, is that chiefly affected. When inflammation 
thus extends to different textures, its characters, 
terminations, and consequences are modified more 
by the vital conditions above insisted upon, than 
by differences of structure; and, even when very 


differently organised parts are affected, the con-— 


sequences of the morbid action in all of them are 
often very nearly the same, and are obviously 
owing chiefly to the states of vital power and vas- 
cular action. 
faces are inflamed, the morbid action is seldom 
confined to them, the connecting cellular tissue 
being more or less implicated, and frequently 
also the adjoining structures ; but the results and 
terminations of this action chiefly depend upon 
the constitutional affection; or, rather, the local 
and the general disease are both consequences 


merely of the morbid states to which they have 


been just ascribed, and are hence more intimately 
dependent upon them than upon other circum- 
stances, In the present day, so much has been 
imputed to structure and to its modifications, na- 


‘in them more owing to deprivation of the vital , tural and morbid; and alterations of function, of 


aS ; 
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Structure certainly modifies, not 


Even when mucous or serous sur- . 
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sensibility, and of action, have been so generally 
connected with lesions of organisation, both by 
teachers and writers, as to mislead those who are 
seldom at the trouble of thinking, for themselves, or 
of attending to the suggestions of common sense 
in medical observation and reasoning. Organis- 
ation, function, and disease are so frequently 
viewed in connection ; and function is so generally 
considered as resulting from structure, and dis- 
ease from alterations of structure, that the prin- 
ciple which not only endows, and regulates, and 
controuls, and ultimately arrests, the functions, 
but also alters the whole organisation, is left out 
of the question ; and the results of observation in 
respect of its various conditions and agencies — 
the circumstances which modify these conditions, 
and which change its manifestations in the various 
organs, either from healthy to morbid states, or 
from the latter to the former — are either insuff- 
ciently appreciated, or entirely neglected. Too 
much is ascribed to the material and gross effects, 
whilst the conditions out of which they arise are 
kept out of view, in respect both of their primary 
operation, and of their continued infiuence.— It is 
unnecessary to add any thing to what is advanced 
on the modifications of inflammation by structure, 
in the various articles where the pathology of the 
different tissues and organs is fully discussed. 

79. 1V. Dracnosis.— Inflammation may exist 
in internal parts without being evinced by the 
usual local and general symptoms ; and the parts 
affected by it during life may present very few or 
even no indications of it after death ; whilst some 
affections closely resemble inflammation, and certain 
appearances very nearly approach those produced 
by it in the tissues. To each of these points the 
diagnosis of inflammations in general has especial 
reference. 

80. A. Inflammation may be so latent, or so 
obscure, owing to the absence of the most im- 
portant symptoms, and to its seat, as to be recog- 
nised with great difficulty. The more slight and 
chronic forms of inflammation are those most fre- 
quently latent or concealed ; yet, the most acute 
states, especially of an asthenic form, and occurring 
in states of the system characterised by impaired 
sensibility, or in viscera whose organic sensibility 
is naturally low, are often latent or obscure. 
These concealed inflammations have been noticed 
by Horrmann, Bactivi, Srorr, Wernuorr, 
Mayer, Mecxrn, Reytanp, and Hartmann, 
and been frequently observed in certain epi- 
demics. They are more common in some organs 
than in others, especially in the course of ady- 
namic and typhoid fevers, and in other complica- 
tions. Although they may be expected. to exist 
chiefly, if not altogether, in parenchymatous struc- 

tures, where the organic sensibility is the most 
- obscure, yet they are not infrequent in se- 
yous and sero-fibrous tissues, which are usually 
acutely sensible in the inflamed state. A morbid 
condition of the blood, as well as a generally im- 

aired state of sensibility, seems to diminish sensi- 
bility in inflamed organs; for the consecutive or 
secondary inflammations, which” proceed from 
pre-existing inflammation or disease, are com- 
monly latent or concealed. — a. Epidemic fevers 
are very frequently complicated with acute as- 
thenic inflammations, which seldom betray them- 
selves during life, owing both to the depressed 
state of organic sensibility, and to the condition 
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of the blood. The brain, the lungs, the liver, 
the kidneys, the digestive and the respiratory 


mucous surfaces, are the most liable to be thus 


affected, without indicating, upon the strictest ex- 
amination, the extent of mischief; even auscult- — 
ation, percussion, and pressure, often failing in 
furnishing the usual evidence of it. Inflamma-— 
tions, however, of the respiratory organs would 
much more frequently be concealed, if these 
means of investigation were not resorted to. 
Indeed, in fever, in influenza, and in various 
epidemics, pneumonia would almost always be 
concealed without these aids. Inflammation of the 
abdominal viscera, during these and other mala- 
dies, often, also, does not become manifest, unless 
upon the strictest examination of the stools, the 
urine, and the patient’s position in bed; and upon 
the closest observation of the effects of pres- 
sure, &c. 

81. b. Inflammations of serous and sero-fibrous 
structures are not infrequently latent, especially 
when they commence gradually and proceed 
slowly, or when they appear under the same cir- 
cumstances as have just been mentioned. Pleu- 
ritis and pericarditis, in chronic forms, and as 
complications of febrile or epidemic maladies, are 
often concealed; and, although less frequently 
so when auscultation and percussion are em- 
ployed, yet they often escape detection, especially 
when they give rise to little effusion, until dis- 
closed byexamination after death. The same is 
observed, although much less frequently, with 
respect to peritonitis, which, however, often super- 
venes in more or less obscured states in the 
course of adynamic fevers. — c. Concealed or ob- 
scure inflammation of mucous surfaces, especially 
of the digestive, is remarkably common. Many 
of the disorders attributed to disturbed function 
merely, are actually slighter states of inflamma- 
tion. But much more severe and even acute 
forms of the disease may exist in this tissue, with- 
out the usual evidence of them having been fur- 
nished ; and may run on to disorganisation and 
even to death. ‘This, however, chiefly occurs in 
the course of continued fevers, and in the other 
circumstances just mentioned. 

82. B. Various febrile diseases, and painful and 
spasmodic affections, so closely resemble inflamma- 
tions as tobe distinguished from them with -diffi- 
culty. —a. Several internal inflammationsare liable 
to be mistaken for the more sthenic forms of con- . 
tinued fever ; and that is the more likely to occur 
when the latter become complicated, particularly 
at an early period of their course.. But internal 
inflammations, especially those of a sthenic cha- 
racter, present, amongst the earliest phenomena, 
some, at least, of the principal symptoms of in- 
flammation, even before the chills or rigors take 
place, which usually attend their development. 
The disease is strictly local from the commence- 
ment, and is not attended by the vital depression, 
and loss of muscular power, which not only ac- 
company, but also precede, idiopathic fever. In 
the former, the fever is sympathetic of, and con- 
tingent upon, the local affection; in the latter, 
the inflammatory complication is a contingency 
or accident, arising either soon after the com- 
mencement, or in the course of the constitutional 
malady. 

83. b. Painful affections of internal or con- 
cealed parts are liable to be mistaken for ity 
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 flammation. But violent pain is not always an 
attendant upon inflammatory action, and unless in 
very acute cases of pleuritis and peritonitis, the 
-pain of inflammation is seldom so severe as that 
which is dependant solely upon nervous disorder. 

It is only when the pain is attended by increased 
vascular action and heat of skin— by symptom- 
atic fever, or, at least, by some degree of vascular 
excitement ; by heat or tension in the vicinity of 
the pained part; and by a white, loaded, furred, 
or excited state of the tongue, and high-coloured 
urine; and when it is increased by pressure ; 
that it becomes an indication of inflammation. 
The pain of nervous disorder is intermittent or 
remittent ; it often suddenly ceases for. an inde- 
finite time, and as suddenly re-appears. It is not 
attended by a sense of burning, or of heat or of 
throbbing, and it is generally eased by firm pres- 
sure; whereas the pain of inflammation, when 
severe, becomes gradually so, is continued, al- 
though often exacerbated at times — is frequently 
throbbing, and is always associated with very 
marked disturbance of the functions of the pained 
part. 

84. c. Spasmodic disorders are often referred 
to inflammatory action; and about twenty-five 
years ago, when blood-letting was the alleged 
cure for every thing, and for these disorders espe- 
cially, they were firmly believed to proceed from 
this source. However, like painful affections, they 
are more frequently purely nervous, or independ- 
ent of inflammation. It is true that they may 
be complicated with one or other of its forms, 
and that either painful or spasmodic affections 
may proceed from congestion, or active determin- 
ation of blood to the organs thus affected, or to 
parts in their vicinity; butstill these are not in- 
flammation. Both classes of disorder most fre- 
quently proceed fromsome unnatural excitement or 
irritation at the origin, or in the course either of 
the nerves supplying the painful or convulsed 

art, or of those connected with them. Thus 
irritation of the intestinal or uterine nerves will 
produce pain or spasm, or both, in remote parts, 
by their direct and reflex sympathy: and the irri- 
tation of calculi in the kidneys will occasion 
colic by the direct sympathy of. the ganglial 
herves, and pain or spasm of distant voluntary 
parts, by the reflex sympathy of the cerebro-spinal 
nerves. (See Direct and Reflex Sympathy, in my 
Edition of Ricueranp’s Elements of Physiology, 
edit. 1824, and 1829, p. 546.) 

85. d. Determination of blood to particular 
organs may also jbe confounded with inflamma- 
tion; and it may run on to the more sthenic forms 
of the disease, either in acute or in chronic states. 
But care should ,be taken to distinguish between 
them. I have, in the article Broop (§ 25.), 
entered fully upon the consideration of local deter- 
mination of blood, and upon the differences be- 
tween this affection and inflammation ; and have 
shown, that whilst the first of these consists only 
of augmented circulation and functions of a part, 
and is unattended by symptomatic fever, or any 
other alteration, the second is an actively morbid 
state of the organic nervous influence, and of the 
vessels of a part, accompanied by symptomatic 
fever, and tending generally’to change of struc- 
ture, and often to disorganisation. In the former 
the functions are usually increased, or inordi- 


nately excited, the organic sensibility being either 
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unaffected or not sensibly excited ; in the latter 
the functions are rarely increased, but always 
much deranged, or entirely suppressed — organic 
sensibility being early excited or disordered, and 
generally sensibly disturbed. (See art. Bioop, 
§ 25—33.) 
86. e. Congestion of blood in one or more or- 
gans has also been mistaken for inflammation, 
both during the life of the patient, and in ex- 
aminations after death. In the article Concrs- 
tion, [ have defined it to be deficient vital tone 
or power, chiefly of the veins of an organ or part, 
occasioning accumulation of blood in them, and a 
languid or retarded circulation, the functions of 
the organ being thereby proportionately disor- 
dered. The pathological relations, terminations, 
appearances, and symptoms of this form of dis- 
order, are there so fully described, that it is un- 
necessary to notice, at this’ place, the distinctions 
between it and inflammation, farther than that, 
in the former, the functions of a part are generally . 


-more or less impaired, without the organic sensi- 


bility being morbidly excited, and without symptom- 


: atic fever being present; in the latter, there is not 
only disturbance of functions, but also exalted or dis- 
_ ordered sensibility and vascular action, and moreor 
‘less febrile commotion. The one isa morbid state of 
the capillaries and arteries, originating in the organic 


nervous influence of a part, with which state the 
system generally sympathises; the other is an 
engorgement of the veins, sometimes extending 
to the capillaries, owing either to a mechanical 
obstruction to the return of blood through the 
former, or to deficient vital energy of the affected 
organ.— The blood in congested capillaries and 
veins is of a purple or black hue; whilst that in 
the capillaries of inflamed parts is much more red 
or florid. (See art. Concrstion or Buioop.) 

87. C. There are certain appearances observed 
after death, which are often difficult to be distin- 
guished from those consequent upon inflammation. 
—a. The congestion of blood from mechanical 
obstacles to the circulation in the veins will not 
be mistaken for inflammation, if the exact state 
of the congested tissues, and if the course of the 
venous trunks, be carefully observed. 1t is in mu- 
cous membranes especially that the diagnosis is at 
all difficult, and in them only when the redness 
presents a ramiform appearance. In congestion 
from this eause the veins are full, often tortuous, 
and rarely varicose, — states not existing in in- 
flammation; and the obstruction is commonly 
organic disease of the liver, or of the heart, or 
of the lungs, or the pressure of some tumour on 
large veins. Mechanical congestion sometimes, 
however, gives rise to inflammation, or is as- 
sociated with it, and then the difficulty of diagnosis 
is much increased; but the state of the tissues, 
the capillaries of which are thus congested, and 
the presence of one or other of the usual con- 
sequences of inflammation, will generally lead to 
a correct conclusion. Dr. Macartney mentions, 
in his work on Inflammation, which appeared as 
this article was passing through the press, that 
the arteries of a congested part are smaller than 
natural, and that he verified the fact by experi- 
ments; the corresponding arteries to the veins, 
which were congested by tying them, being very 
much reduced in size. 

88. b. Congestion from position or gravitation is 
much more likely to be confounded with inflam- 
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mation, than that produced by mechanical obsta- 
cles ; but attention to the relative situation of the 
congested part, especially with reference to a de- 
pending position and gravitation of the fluids, will 
generally aid the observer. When congestion of 
the capillaries is present, where gravitation could 
not aid in causing it, and when there is no mani- 
fest mechanical obstruction of the veins, it must 
be ascribed to inflammatory action, although the 
-usual consequences of such action are absent, for 
‘ the inflammation may have been too recent to have 
_given rise to them. 

89. c. Redness from inbibition, or from the dye- 
ing of the internal coats of vessels by the colour- 
ing matter of the blood is sufficiently discussed 
in the article on Diseases of Anrentes (§38.). 
It is of a scarlet red ; is limited to the lining mem- 
‘Drane of the vessels; and is unconnected with 
any change in them, or with any capillary injec- 
tion, or congestion of the vasa vasorum: whereas 
inflammatory redness in the internal surface of 
vessels is less uniform than it; is more dull or 
pink coloured ; extends to all the coats, although 
in different degrees; and is accompanied with 
capillary injection, with softening and opacity of 
the inner membrane, with thickening, serous infil- 
tration, &c. of all the tunics. 

90. d. Inflammation sometimes leaves no marks 
of its existence after death.— This occurs chiefly in 
the inflammatory affections of the skin, and in 
slight or incipient inflammation of serous mem- 
branes. But the redness attendant upon the dis- 
ease is more frequently diminished after death, than 
altogether banished. The inflammatory redness 
of the skin, and mucous and serous membranes, 
attending the exanthemata, and continued fevers, 
often partially or wholly disappear after death: yet 
these structures present appearances which may 
be inferred to have resulted from inflammation, and 
to have been associated with redness and vascular 
injection during life, even although the fact had 
not been demonstrated to the senses. When the 
skin has been affected, it usually assumes a pur- 
plish hue in the seat of affection, and the cohesion 
of the cuticle to the subsequent tissue is early 
diminished, so that it soon may be detached with 
ease. The vital cohesion also of mucous and 
serous membranes is impaired more than is usu- 
ally observed, although all redness has disappeared, 
and, in these parts, as well as in the skin, and 
cellular tissue, decomposition makes a more rapid 
progress than in the healthy structures. WVascu- 
lar injection and redness may have vanished more 
or less, even in situations, and in forms of in- 
flammation, where some one of the usual con- 
sequences of the disease is present. In this case, 
however, there can be no doubt of its nature. 

91. V. Causes or InFLAamMaATIONS.—1. ConsTI- 
TUTIONAL AND Prepisposinc Causes.—a. Age has 
considerable influence upon the production and 
progress of inflammation. The disposition, ‘par- 


ticularly to the more sthenic and acute forms 


of the disease, is greatest in childhood and youth. 
It may be said to diminish gradually from in- 
fancy to old age, whilst the more chronic and 
asthenic states become more frequent as age ad- 
vances. ‘The brain and membranes, the lungs 
and mucous surfaces, the skin, the serous surfaces 
within the thorax, and the glands, are the most 
frequently affected in children and young persons ; 
and the digestive, respiratory, urinary, and gener- 
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ative organs, at more advanced epochs of existence, 
and generally in the order in which they are here — 
enumerated. 

92. b. Sex has but little influence in predispos- 
ing to inflammation. Males are more frequently — 
affected, chiefly because they are exposed more than 
females to other predisposing, and to many of the 
exciting, causes, Females are most predisposed to 
inflammation at the commencement, during the 
continuance, and for some time after, the dis- 
appearance of the catamenia, and during the 
puerperal states, especially after parturition. 

93. c. Of temperaments and diathesis, the most 
influential are the sanguineo-melancholic and 
irritable; the scrofulous, gouty, and rheumatic. 
It is chiefly owing to the descent of temperament — 
and diathesis to the offspring, that inflammations 
sometimes present an hereditary tendency. 

94. d. Habits and modes of life dispose to in- 
flammations of various organs. Persons who are | 
exposed to the open air, and to atmospheric vicis- 
situdes, or who take active exercise in the air, are 
liable to inflammation of the respiratory organs ; 
and inflammatory diseases generally assume a 
sthenic or acute character in them. Those who are 
indolent, sedentary, or confined to warm or close 
apartments, and unhealthy localities, are most 
subject to inflammations of the digestive, paren- 
chymatous, and excreting viscera, particularly 
the excreting organs in the abdomen ; the morbid 
action very frequently assuming either asthenic or 
chronic forms. — The influence of modes of life in 
predisposing to, and exciting, inflammatory mala- 
dies, is fully shown in the article on Arts anp 
EMPpLoyMENTS, 

95. e. Food and drink. —The liberal use of 
animal food favours the occurrence of every form 
of inflammatory action, or generates an inflam- 
matory diathesis. It is even very probable that 
certain kinds of animal food predispose to morbid — 
vascular action in some structures in preference _ 
to others. The frequent or habitual use of pork _ 
seems to dispose’ chiefly to inflammations of the 
glands, joints, and bowels; and aids in generating 
a scrofulous diathesis. The laws of Mosrs, with 
reference to animal food, have evidently had a 
salutary influence in rendering scrofulous, gouty, 
and inflammatory diseases less frequent among 
the Jews than in any other class of the commu- 
nity. In warm climates especially, the. use of 
pork, and of the viscera and blood of animals, 
cannot fail of being prejudicial ; and there can- 
not be a doubt that the proneness to inflammations 
among Europeans, in hot climates, arises chiefly 
from the quantity of animal food and exciting 
liquors consumed by them. Persons -who live 
much upon fish are liable to inflammatory affec- 
tions of the skin and digestive mucous surface ; 
and, whilst flesh meats favour, in temperate 
climates, a sthenic form of inflammatory action, 
living much on fish disposes chiefly to the more 
asthenic and chronic states. 

96. Exciting or intoxicating beverages predis- 
pose to, and often directly excite, inflammation, 
particularly of the digestive and urinary organs. 
The habitual use of these liquors frequently in- 
duces and keeps up morbid vascular action, chiefly 
of these parts, of a sub-acute or chronic kind, 
generally passing into confirmed structural change. 
These effects most commonly follow the use of 
spirituous liquors; and, next to these, new wines: 
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and malt liquors are most prejudicial. Persons 

_ who use much of the former soon become sub- 
ject to enlargements and obstructions of the ab- 
dominal viscera, consequent upon repeated or 
protracted inflammatory action; and those who 
drink the latter in large quantities, and who, at the 
same time, are very actively employed in the open 
air, as coal-heavers, draymen, &c., are liable to 
the most acute attacks, often attended by the most 
violent constitutional commotion, and terminating 
rapidly in disorganisation of the inflamed part. 

97. f. A plethoric habit of body,—the more 
immediate consequence of diet and regimen, — 
remarkably favours the occurrence of inflamma- 
tions. Persons who live fully, and take insuf- 
ficient exercise, are extremely prone to these dis- 
eases, when exposed to atmospheric vicissitudes, 
and to cold, particularly if the body is quiescent, 
as when a person is carried rapidly through 
the air in an open carriage. Persons in large 
towns or cities, accustomed to warm close rooms, 
or engaged in sedentary occupations, and living 
fully, when called to a distance, often travel 
on the outside of coaches, or in open carriages, 
and are surprised when they are attacked by in- 
flammations, the slighter forms and earlier stages 
of which they usually neglect. The surprise 
would have been, if they had escaped. In the 

article Boop, where the subject of vascular ple- 
thora and determinations of blood are discussed 
(§ 13. et seq.), I have shown how much fulness of 
the vascular system disposes to inflammatory 
action, and how frequently the latter follows as 
a consequence, or as a higher grade, of the former. 
When this system is overloaded, some part is 
liable to experience over-distention and augmented 
flux, which often soon passes into morbid action, 
the balance of circulation being readily disturbed 
by external and internal — by physical and mental, 
causes. In the article referred to, I have stated 
the connection often existing between congestions, 
general and local plethora, local determinations, 
and inflammations. Congestions and local ple- 
thora are frequently dependent upon the state of 
the venous circulation ; and this upon obstructions 
in the liver, lungs, or heart ; the efforts made to pro- 

_ pel the blood in the capillaries, particularly under 
the influence of stimuli, readily inducing inflamma- 
tion, especially of an asthenic kind. ‘These states 
of vascular fulness, thus originating and predomi- 
mating in the veins, are most common in persons 
advanced in life. On the other hand, local de- 
terminations of blood proceed chiefly from capil- 
lary expansion and arterial action, without venous 
‘obstruction ; are most commonly observed in the 
young and those in the prime of life; and most 
frequently pass into the sthenic forms of inflam- 
mation. 

98. But there are other states of the vascular 
system, upon which as much, probably, depends, 
hot only in disposing to, but also in exciting, mor- 
bid vascular action, as upon vascular fulness ; and 

_ to which very inadequate attention has been paid. 
These are the accumulation of effete and hurtful 
materials or elements in the blood, owing to im- 
hel depurating function. When the excreting 
functions of the kidneys, of the skin, of the liver, 
and even of the large bowels, are inadequately 
performed, the excess.of hurtful, highly animalised, 
and irritating substances in the blood, as urea, &c., 
both predisposes to, and excites, indammation in 
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parts most susceptible of this cause of irritation, 
from previous disorder, or peculiarity of structure, 
or function. Irritating matters also may be car- 
ried from the digestive organs, or other parts, into 
the blood, where they may act in a way similar to 
those just mentioned. Thus inordinately exciting 
articles of food or drink, accumulated excrementi- 
tious matters in the biliary organs and intestinal 
canal, and morbid secretions pent up in any part 
of the body, are often absorbed into the circulation, 
and produce inflammations, varying in character 
with the kind of morbid matter producing it. (See 
art. ABSORPTION.) 

99. g. The influence of the digestive organs in 
the production of inflammations has been acknow- 
ledged, since it was insisted upon by Joun Hun- 
TER. But it is very probable, that the disorder of 
these organs, thus predisposing to inflammations, 
and the predisposition itself, are associated effects 
of deranged organic nervous influence. There 
can be no doubt, however, that when the functions 
of the stomach and bowels are disordered or im- 
paired, and when the liver is torpid, and accumu- 
lations of bile are formed in the biliary ducts or 
gall-bladder, a predisposition to inflammations is 
not ofily thus induced, but also a greater tendency 
to asthenic action is thereby generated. The state 
of the digestive organs often indicates the degree 
of organic nervous power attending upon the dis- 
ease ; whatever deranges their functions, or ag- 
gravates existing disorder in them, increasing the 
general and local affection, and changing sthenic 
to asthenic action. The disorder induced in the 
organs of digestion generally extends to the or- 
gans of excretion, not only by the direct sympathy 
arising from nervous endowment, and from the 
dependence of both classes of organs upon the 
same nervous influence, but also by the changes 
produced by the former in the circulating fluids, — 
the predisposition to morbid vascular action being 
accordingly heightened. 

100. h. Mental emotions also favour the oecur- 
rence of inflammation, when excessive. Violent 
fits of passion may even excite the disease, par- 
ticularly in the brain, liver, or heart. The de- 
pressing passions, when extreme or of long con- 
tinuance, induce the more chronic or asthenic 
states of morbid action, or cause the sthenic dis- 
ease to assume either of these forms. The ex- 
haustion consequent upon protracted or excessive 
nervous sensibility, and upon pain, has a similar 
effect. When pain is very violent, it seems to act 
like to concussion of the nervous masses or of the 
body, and to severe crushing injuries or wounds : — 
they all depress organic nervous power, and, when 
inflammation takes place, give rise to an asthenic 
or spreading form of the disease. 

101. i. A predisposition to inflammations is often 
inherent in the frame from hereditary conformation 
or temperament (§ 93.), and from previously dis- 
ordered states of certain organs or tissues. Parts 
which have been formerly inflamed are most prone 
to experience a recurrence of the disease. Organs 
which are liable to simple excitation, or to actively 
increased function, are generally much disposed 
to the different grades of sthenic inflammatory ac- 
tion; whilst those which are torpid, debilitated, 
or exhausted, are most prone to the asthenic states. 
Persons whose mental faculties have been inordi- 
nately exercised; are most disposed to inflam- 
mations of the brain and their consequences; and 
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those who have over-excited or exhausted the di- 
gestive organs, by too much or too rich food, and 
by intoxicating liquors, are most liable to inflam- 
matory affections of the stomach, liver, and bowels. 

102. k. The influence of temperature, season, 
and climate is shown, not only by their favouring 
‘the appearance, but also by their modifying the 
characters and forms, of inflammations, High 
ranges of atmospheric heat produce inflammations 
of the liver, stomach, and brain; and, if heat be 
conjoined with humidity, these diseases assume a 
low or asthenic form, the bowels being frequently 
_ also affected. Prolonged jhigh temperature, espe- 
cially when aided by humidity, changes the state 
of blood, affects the biliary functions, and imparts 
a peculiar character to inflammatory diseases. 
Thus in autumn, after hot summers, these maladies 
are frequently associated with marked gastric or 
biljous disorder; and in winter and spring, when 
the air is cold and humid, they often present an 
erysipelatous or catarrhal form. A cold and dry 
state of the air is generally wholesome, if due ex- 
ercise be taken ; and, without favouring the occur- 
rence of inflammations, imparts to them an acute 
and sthenic character, the respiratory organs being 
the most liable to be affected. But there are other 
conditions of the air, or prevailing atmospheric 
constitutions, which dispose to inflammations, 
and bestow upon them, for a certain period, pecu- 
liar forms or features. The sources of these have 
not been ascertained, although they may probably 
_ be referred to electrical states and terrestrial ema- 
nations. However these prevailing constitutions 
may arise, there can be no doubt of their influence 

on inflammations, and of the necessity of ascer- 
" taining their nature and effects, as being requisite 
to an appropriate and successful method of cure. 

103. From what has just been advanced, the 
influence of climate on inflammatory diseases may 
be partly inferred; for as the climate partakes 
the most of either of the foregoing characters, so 
will these diseases be prevalent or be modified. 
Tn cold, variable, and humid climates, inflamma- 
tions of the respiratory organs, and the rheumatic 
and scrofulous diathesis, are most common. In 
-warm humid countries, inflammatory action ap- 
pears chiefly in the liver, digestive canal, and 
spleen ; and especially when exhalations from the 
soil also come into operation, it either assumes, or 
rapidly passes into, asthenic forms. 

104. It should be kept in recollection that 
several of these causes of predisposition sometimes 
act eonjointly ; that they may be sufficient of them- 
‘selves to occasion inflammation, although they 
generally require the more efficient or determining 
action of the exciting causes next to be considered ; 
and that as most of them either continue in oper- 
ation during the disease, or are inherent in the 
constitution, they exert a very marked effect upon 
the form, progress, and consequences of the disease. 
Hence the necessity of ascertaining them fully, 
and of appreciating them correctly, in order to 
treat with success the disease they are concerned 
in causing. 


105. 11. The Excrtryc Causes are very nu-| 


merous and diversified, but uncertain in their 
operation, or ascertained with great difficulty.— 
Many of the predisposing causes, owing to their 
more intense or combined action, sometimes 
of themselves produce inflammation; and in 
‘such cases, the effect does not always appear in 
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very obvious connection with its real cause. In 
many instances of visceral inflammation, the ex- — 
citing cause is very obscure, the disease proceed- 
ing rather from a combination of circumstances,— 
some of them of fortuitous occurrence, —than from 
any one very obvious agency. The more direct 
causes may be considered with reference to their 
mode of action in producing the morbid effeet : — 
Ist, Certain of them act by injuring the organis- 
ation; —2dly, Some excite the organic nervous 
sensibility of the part, and, consecutively, vascular 
action in it ;—8dly, Others operate by affecting 
the function and circulation of the organ; inflam- 
mation resulting from those alterations in connec- 
tion with predisposition ; —4thly, Many produce 
a specific or truly morbid action in the part, 
changing the organic nervous sensibility, the vas- 
cular action, and all the vital conditions, both 
locally and generally ;— dthly, Morbid matters 
secreted by an organ, or carried into the blood 
from a diseased part, may occasion inflammation 
by their direct effect upon the capillary vessels, 
as well as in one or other of the above modes; 
inflammation of one part thus giving rise, by 
means of some one of its consequences, to inflam- 
mation of another; and the morbid secretions 
from one organ inflaming others, with which they 
come in contact. 

106. A. The causes which act by injuring the 
organisation are chiefly all external injuries, which 
divide, lacerate, or bruise a part. — Structures ~ 
cleanly divided by a very sharp instrument are 
much less disposed to inflame, than those which 
are lacerated, bruised, or punctured. — Lacerated 
parts undergo much greater injury of organisation 
than simple division ; their nervous fibriles and 
vessels are torn, and both these constituents of 
structure are thereby severely affected, the vitality 
of the part being often either directly or consecu- _ 
tively destroyed, and sloughing frequently taking 
place. — Violent contusions sometimes so dis- 
organise a part as to prevent it from recovering - 
any share of vital action. It then soon dies, and 
is cast off, or the system sinks under the shock 
primarily experienced, and the depression con- 
secutively caused by the extent of local mischief, 
without inflammation having been fully developed. 
When contusions are slight, they recover without 
inflammation taking place; but when the capil- 
laries are injured, or when their contents have 
partially escaped into the tissues of the part, or 
even when their tone is so much exhausted as to 
admit of much effusion, and especially when the 
cohesion of the textures has been more or less 
altered or overcome, inflammatory action is very 
liable to occur, although it does not necessarily 
take place. — Punctwred wounds readily induce 
inflammation, and generally in proportion to the 
bluntness of the instrument. A triangular or 
round instrument also produces it more readily~ 
than a flat and sharp one. ‘The disposition to 
inflammation from punctured wounds chiefly de- 
pends upon their extent, upon the nature of the 
structures which are implicated by them, upon 
the quantity of blood effused in the parts which 
they have penetrated, and upon the state of the 
constitution. Punctures of tendons, nerves, cap- 
sules, and aponeuroses, are much more injurious 
than of other parts ; and the constitutional affec- 
tion, in relation to the local injury and resulting 
inflammation, is very much greater. When much 


blood is effused without a sufficient outlet, the 
_ punctured part being distended by it, and when 
blood is effused at the bottom of the wound, or in 
surrounding tissues, inflammation readily takes 
place, this fluid usually exciting inflammation in 
parts to which it is naturally foreign, The 
effects frequently also depend upon the nature of 
the body by which the puncture has been made. 
The teeth, claws, spurs, and spines of animals 
and fishes, generally produce very severe and 
even dangerous injuries, the punctures inflaming 
readily and rapidly, although no poisonous fluid 
has been inserted in them. 

107. Concussions or severe shocks are often fol- 
lowed by inflammation. The parts which suffer 
from this cause are chiefly the brain, the spinal 
chord, the liver, and spleen. It is not only organic 
nervous power that is dissipated or exhausted in 
such cases, but the organisation is often more 
or less changed — minute lacerations of structure, 
or of capillary vessels, and consequent effusions 
or eechymoses, being often found. The suspension 
of the functions caused by concussion is remark- 
ably prone to pass into inflammatory reaction, 
when this species of injury does not altogether 
extinguish them. — Severe or prolonged pressure 
of parts often causes an asthenic inflammation of 
them, quickly passing into ulceration or gangrene. 
The removal of a gradually increased or continued 
pressure is often followed by a local and general 
inflammatory reaction, which in some cases, and 
as respects certain structures, becomes very acute, 
as in the peritonitis consequent upon parturition, 
and upon tapping dropsies of the abdomen. — 
Ligatures, or other causes of constriction, act by 
impeding the venous circulation ; and various posi- 
tions have a similar effect. They also aggravate 
inflammation when otherwise produced. 

108. Various substances affect the organisation 
of a part, so as to induce inflammation, especially 
mineral substances. When these are applied in 
concentrated states, they destroy the-organisation, 
inflammation appearing around the injured part. 
The pure alkalies, the strong acids, and certain of 
their salts, have this effect. But in weaker states, 
they inflame the tissues in the mode next to be 
considered (§ 109.). The bichloride of mer- 
cury, arsenious acid, &c.,in an undiluted state, 
decompose or destroy the vital cohesion of the 
part; but in a weaker state they affect the organic 
sensibility and vascular action, thereby causing 
inflammation, and certain of its consequences. — 
Extremes of temperature affect the organisation 
almost directly, although in less grades ; they act 
chiefly in the manner just mentioned. 

109. B. The causes which eacite the organic 
nervous sensibility and the vasculur action of the 
part, are all those-substances which are classed as 
stimulants or irritants. ‘They act directly, and 
chiefly, on the parts to which they are applied. In- 
flammations of the skin, intestinal canal, urinary 
organs, and even of the respiratory passages, gene- 
tally proceed from these sources. Prolonged 
friction, flagellation, the application of any of the 
above substances to the skin, or the ingestion of 
them into the stomach, and high ranges of tem- 
perature, produce inflammation in this way. Vo- 
latile or diffusible stimulants, irritating gases, and 
fine particles of mineral or vegetable substances, 
floating in the air, often inflame the respiratory 
passages. he atmospheric air, especially the 
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oxygen of it, frequently inflames parts whose or- 
ganisation is not suited to exposure to it. When 
the serous membranes of shut cavities are exposed 
to the air, they first become dry ; afterwards more 
vascular than natural; and ultimately covered 
with a thin exudation of lymph, varying in thick- 
ness, and in the proportions of serum and coagu- 
lable albumen, with the intensity of vascular action, 
the constitution of the patient, and the powers of 
life. Mucous surfaces deprived of their epithe- 
hum, the skin withoutits cuticle, and other exposed 
or divided textures, are similarly affected ; inflam- 
mation frequently supervening, unless when the 
lymph thrown out coagulates over them, and 
completely protects them from the air; and then 
the process of restoration usually takes place un- 
derneath the protection thus formed. Stimu- 
lating substances may be taken into the stomach, 
and pass from it into the circulation, without 
materially affecting the digestive organs, and yet 
they may inflame the organs by which they are 
excreted. ‘Thus, cantharides and turpentine cause 
acute nephritis; and spirituous liquors, and the 
prolonged exhibition of iodine, excite chronic in- 
flammation and organic Jesion of the kidneys, 
giving rise to dropsy. Low ranges of tempera- 
ture also sometimes occasion inflammation -— not, 
however, by directly exciting the nervous influ- 
ence and vascular action, but by remarkably de- 
pressing both, in the first instance ; the consequent 
reaction proceeding to an excessive, severe, or pro- 
longed state of inflammation. (See arts. Corp, 
and GANGRENE.) 

110. C. The causes which affect the functions 
and circulation of anorgan, aided by predisposition, 
are numerous, and, like the preceding class, hardly 
admit of enumeration, Whatever inordinately ex- 
cites the natural actions, and thereby the circula- 
tion of an organ, or whatever primarily stimulates 
the vascular action of‘a part, will frequently occa- 
sion inflammation of it ; for the increased function 
or circulation will run on to inflammatory action, 
whenever a strong predisposition is present in the 
organ or constitution. The energetic actions of 
the brain are attended by augmented circulation, 
which may pass into infammation. Increased 
function of the liver is often followed by inflam- 
mation of it. Excessive indulgence of the appetite 
and excitement of the stomach often precede some 
of the forms of gastritis or enteritis. In these cases, 
the natural actions are first inordinately excited, 
and morbid vascular action is thereby induced. 
But, in other instances, the order of morbid pro- 
cession is reversed :.the causes inerease the circu- 
lation in the organ before the function is materially 
deranged. Thus cold, instead of benumbing sen- 
sibility, and of giving rise to a morbid vascular re- 
action upon its removal, in external or other parts 
on which. it aets, often determines the momentum 
of the circulation upon internal viscera and sur- 
faces; and if these be not partially relieved from 
the load or congestion thereby occasioned, by 
a free exercise of their functions, inflammation is 
a frequent consequence. Interruption of the ex- 
halation from the skin, constriction of the surface, 
and diminished circulation both there and in the 
extremities, combine to drive the blood upon the 
mucous surfaces, and parenchymatous viscera ; 
increased function, augmented secretion, or mor- 
bid vascular action resulting therefrom, according 
to the states of constitutional power or of predis- 
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’ forms of inflammatory action in a very remarkable 
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position, and to the continuance or intensity of the 
cause. When cold is not protracted or intense, 
relatively to the constitutional energy and predis- 
position of the individual, the internal functions, 


especially those of digestion, and of excretion, the 
urimary particularly, are increased, and inflam- 


matory action does not take place ; but when the 
internal determination is not relieved by augmented 
secretion, nor removed by a restoration of the cir- 
culation to the surface and extremities, inflam- 
mation of the predisposed organ is often the con- 
sequence. Sudden, continued, or frequent expo- 
sures to cold, vicissitudes of temperature, and par- 
tial exposure to currents of cold air, to humidity, 
&c., are the most common causes of internal in- 
flammation, and especially of the respiratory organs. 
As respects these organs particularly, it is not the 
sedative influence of cold, acting upon exhaling 
surfaces, the seat of active organic functions, but 
the reaction consequent upon the removal of this 
influence, that occasions the inflammation ; the 
primary influence of cold only disposing the part 
to inflame, when reaction takes place, or modify- 
ing the reaction, so as to cause it to run on to in- 
flammation. Hence it.is that persons, after going 
into a cold air from a warm apartment, generally 
escape inflammation of the air-passages, unless they 
be perspiring, or the predisposition to inflammation 
be strong, when they avoid a sudden return to a 
high temperature, by which reaction is liable to be 
‘morbidly increased; and hence the greater danger 
from exposure to much warmth after the prolonged 
or intense influence of cold, than from the cold 
without the subsequent injurious action of heat. 
111. D. The specific causes of inflammation, 
whereby the organic nervous sensibility, the vas- 
cular action, and all the vital conditions are truly 
morbidly altered, both locaily and generally, com- 
prise all infectious, contagious, and contaminating 
matters, particularly when applied to an abraded 
surface or wound. Most of the substances forming 
the second and third classes of infectious agents (see 
art. Inrecrion, § 4.), and arranged also under 
the head of Antmat Porsons (see that article), pro- 
duce inflammation, presenting one or other of the 
local and general forms described under the as- 
thenic species (§ 54. et seq.). The secretions and 
fluids of one person may excite inflammation when 
applied, as just stated, to another ; but the effect is 
more certainly produced when these matters are 
taken from the dead body, and especially when 
they are the product of inflammatory or other dis- 
ease. The serous, puriform, sanious, or sero-puri- 
form fluids generated by specific or constitutional 
maladies, and by diffused inflammations of the pe- 
ritoneum, or even of other serous surfaces, possess 
the property of exciting the asthenic or diffusive 


manner. The most dangerous effects generally 
follow the inoculation of these fluids from the re- 
cently dead, or from the still warm body, or even 
the application of them to the skin. The next 
most noxious effects result from the introduction of 
animal matter in a very far advanced stage of pu- 
trefaction. In both cases, but in the former es- 
pecially, the constitutional affection is most severe 
(§ 59.). Even when the local injury is hardly 
to be perceived, as well as when it is more mani- 
fest —vesicles or pustules arising in its vicinity— in- 
flammation extends through the cellular tissue in 
the course chiefly of the lymphatics or veins, some- 
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times implicating these vessels, and abcesses form 


and other muscles of the chest ; a great part of the — 
cellular tissue on the trunk, and even the serous 

surfaces underneath, becoming implicated in the 

disease. 
the characters of some one of the varieties of erysi- 
pelas ; the particular form of the local, as well of 
the general affection, depending upon the consti- 
tution and previous health of the patient, and upon 
the nature or properties of the animal poison. The 
most virulent of the morbid poisons seems to be the 
fluid effused in the large cavities, and particularly 
that found after puerperal peritonitis, in recently 


under the muscles, particularly under the pectoral 


Occasionally the inflammation presents 


dead bodies. The recent brain, the substance of 


fungoid, carcinomatous, and medullary tumours, 


and the sanious fluids proceeding from diffusive, 


erysipelatous, and gangrenous inflammations, are 


also frequently productive of most noxious effects. 
95. Although the most dangerous form of in- 
flammation is caused by’ the fluids of the recent 
human subject, yet those of recently killed ani- 
mals produce no such effect. ‘This probably arises 
from death being caused in the former by disease, 
in the latter by bleeding, during a state of health. 
When, however, the fluids of animals which are 
either diseased or under the influence of inordinate 
excitement, or of its more immediate effects, are 
applied to awound or denuded surface, the effects 
are often severe, although not so dangerous as in the 
former cases. (See arts. Inrrcrion, and Poisons, 
—- Animal.) 
]12. iii. Consecutive Inrtammations.—Mor- 
bid matters secreted by an organ, or circulating im. 
the blood, frequently produce inflammation of either 
neighbouring or distant organs.— This is an 
important class of causes, and, like that imme- 
diately preceding, generally occasions the asthenic 
or diffusive forms of inflammation.. When the na- 
tural secretions of an organ are rendered unusually 
morbid or irritating, either from perverted action, 
or from the accumulation of noxious elements in 
the blood, the canals through which they pass are 
often irritated and inflamed by them, The mor- 
bid bile formed during affections of the liver, or in 
the course of gastric, bilious, remittent, and conti- 
nued fevers, often occasion the enteric or dysenteric 
complications occurring in these diseases. Inflam- 
mations of the colon and rectum also often arise 
from this cause, as well as those of the gall-bladder 
and bile-ducts. The secretions on the surface of 
the skin, especially when allowed to accumulate 
and remain on it, are the most frequent causes of 
cutaneous inflammation ; and alterations of the 
urine often occasion inflammation of the urinary 
bladder. Indeed, most of the complications ap- 
pearing in the course of febrile diseases, arise either 
from the morbid state of the secreted fiuids, or 
from that of the blood itself; the organic influence 
being remarkably susceptible of their impressions, 
and the vascular system being readily excited by 
them to an increased action, devoid of power or 
healthy tone. When vital power or organic nerv- 
ous influence is extremely depressed, as in ady- 
namic, typhoid or exanthematous fevers, the parts 
with which diseased secretions come in contact are 
unable to resist the impression made by them, or 
to throw them off by means of a healthy secretion 
from their own surfaces, and by sthenic muscular 
action. Hence, this impression is soon followed 
by asthenic inflammation. tae 
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118. Morbid matters may also be absorbed from 


mucous surfaces, from hollow organs, or from the 
more solid structures in which they have been 
formed, and be carried by the lymphatics to 
glands, and even into the veins and general current 
of the ‘circulation ; and they may, moreover, be 
formed on the internal surfaces of the vessels them- 
selves, contaminating the blood in either case, or 
altering it in such a manner as to excite inflam- 


mation in various different and distant organs. 


Sanious or morbid fluids may be taken up from 
the cavity of the uterus; and, passing into the 
veins and blood, occasion phlebitis or other forms 
of malignant puerperal disease. Morbid secretions 
in the intestinal canal may be absorbed and car- 
ried into the blood of the vena porta, and excite 
diffused or other forms of hepatitis ; these results 
taking place the more readily, the more unhealthy 
the secretions are that are accumulated in these 
situations, and the more depressed the vital powers. 

114. iv. Seconpary InrLtammations.—Morbid 
matters, also, from primary inflammations, may 
excite secondary inflammations, — Ist, In the 
course of connecting cellular tissues or mem- 
branous surfaces ; —2dly, In lymphatics and ab- 
sorbent glands ;— 3dly, In veins ; — 4thly, In 
parenchymatous viscera; — Sthly, In synovial 
capsules, &c.;— and, 6thly, In serous or mucous 
surfaces. The secondary disease, in either of these 
situations, is most frequent when the morbid 
matters from the primary inflammation are effused 
in the substance of a part without being confined 
or limited by a barrier or cyst formed by coagu- 
lable lymph, and when organic or nervous power 
is much depressed. —a. ‘he mode in which the 
consecutive or secondary disease is developed, is 
different in most of these situations, and is per- 
haps doubtful as respects some of them. When 
the primary inflammation of membranous surfaces 
or of cellular or adipose tissues is asthenic, it is not 
only disposed to extend in every direction without 
any break or interval, but it often advances to 
distant or even remote parts, without the intervals 
presenting any manifest change, and after various 
Intervals of time. Several states of erysipelas and 
diffused inflammation of the cellular tissue, and 
of mucous and of serous membranes, illustrate 
this. When the extension of the disease is con- 
tinuous, the nature of the tissue, and the infiltra- 
tion of the fluids from the primary inflamed part, 
are the chief causes of it, in connection with weak 
powers of resistance; but when a part opposite 
to, or adjoining, an inflamed surface also becomes 
inflamed, without the intervals between both 
being affected, the cause will generally be found 
to have been the fluids effused from the part first 
inflamed, which have acted as excitants or irritants 
of the healthy parts with which they have come in 
contact. Inflammations of serous, cutaneous, and 
mucous tissues frequently illustrate this fact. 
When distant parts are secondarily affected with- 
out admitting of this explanation, we can only 
infer that, as long as constitutional disease exists, 
so long will it continue to manifest itself locally or 
externally, or in some part or other of the same tis- 
Sue which it is most disposed to affect, or in some 
other predisposed part. 

115. b. Inseveral asthenic, specific, and chronic 
states of inflammation, the morbid matter absorbed 
from the primary seat of disease inflames chiefl 
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lymphatics and glands; the former often in their 
whole course, from the primary lesion till the 
glands are reached, the latter principally in the 
groins, arm-pits, and neck.—JIn either case, the 
connecting and surrounding cellular tissue is also 
inflamed, small abscesses are formed, or a diffused 
infiltration of a sero-puriform, sanious, or ichorous 
matter takes place in their vicinity, especially 
around the glands; and the disease is thus com- 
plicated and prolonged. The constitutional powers 
in these cases, are affected more and more seri- 
ously, owing to the effect produced either upon 
the organic nervous influence, or upon the vascu-~ 
lar system and blood itself, or to these causes 
combined ; but the local, and especially the gene- 
ral, disease_presents characters having more or less 
reference to the primary or exciting cause, from 
which indeed it derives its specific characters, as 
when inflammations are caused by a specific 
animal poison. 

116. c. The veins are often the seat of the con- 
secutive inflammation, especially after the primary 
asthenic forms of the disease, or when the powers 
of life are depressed, — when the fluid products of 
inflammation are effused upon wounded or divided 
surfaces, or are’ insufficiently confined by the 
effusion of coagulable lymph, or by cysts, — and 
when morbid secretions remain long in contact 
with absorbing surfaces, or in situations where 
venous imbibition may take place, as in the eavity 
of the uterus after delivery, and on divided sur- 
faces after amputations and other surgical oper- 
ations. In these cases, the consecutive phlebitis 
assumes various characters, according to the consti- 
tutional powers of the patient. If the vital powers 
be not materially reduced, coagulable lymph is 
thrown out upon the internal membrane of the 
veins, and the blood is thereby coagulated in 
them. The circulation through them is thus ar- 
rested, and the products of inflammation are pre- 
vented from mixing with the mass of blood. Insuch 
cases, the inflammation sometimes extends to the 
more external coats of the vein, and small ab- 
scesses form externally to them, and press upon 
and obliterate their canals; the obstruction to 
the circulation in them thus occasioned, further 
preventing contamination of the fluids. In other 
cases, purulent matter is secreted within the vein, 
and is partially confined either by coagula or by 
albuminous exudations on the internal surface of 
the vessel, or by both; and, in some instances, 
even when these have been formed, the puriform 
matter has evidently mixed with the blood with- 
out coagulating it. When pus has been found in 
the centre of coagula, it is extremely probable, 
that it has caused the coagulation of the fibrinous _ 
portion of the blood in the partially obstructed 
vessel, and has thus become inclosed in the co-. 
agula. When the powers of life are extremely 
depressed, the secondary phlebitis is not limited 
by an effusion within the vessels of eoagulable 
lymph, with or without pure pus, and by an ex- 
tension of the inflammatory action to the external 
coats and connecting cellular tissue, as in the 
above states of the disease, but is rapidly extended 
along the internal surface of the veins ; the mor- 
bid secretion from the surface not consisting of 
coagulable or healthy lymph, or even of pus, but 
of a sero-puriform or of a sanious or ichorous 
fluid, which is not capable of coagulating the 


either the absorbents or the glands, or both the| blood in the inflamed veins, but which readily 
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mixes with it, and contaminates it, thereby pro- 
ducing all the phenomena of adynamic or malig- 
nant fever.’ (See art. Verns — Inflammation of.) 

117. d. Inflammations of parenchymatous or 
other viscera are often secondary or consecutive 
“upon primary inflammation of remote or external 
parts. The brain, the lungs, liver, and kidneys 
are most frequently thus remotely affected. In 
these cases, there may be extensive inflammatory 
appearances without purulent collections; but 
most frequently one or more purulent collections, 
or distinct abscesses, or merely puriform infil- 
- trations of the inflamed parts, are observed. In 
some instances, the puriform collections and infil- 


trations are attended either by very few marks of 


inflammatory action, or by almost none, so as to 
render it even doubtful, whether they have re- 
sulted from inflammation, or from a simple deposi- 
tiow, or separation, from the capillaries of the secon- 
darily diseased part, of the morbid fluids absorbed 
into and circulating with the blood. I believe, how- 
ever, that, in these cases, the morbid matter in the 
blood excites a sufficient degree of inflammatory 
irritation of the capillaries of this part, to form 
the diseased secretion infiltrating it; and that, 
as in other instances where inflammation has 
unequivocally existed during life, the principal 
indications of it, in the affected tissues, have 
vanished soon after death. 

118. When secondary inflammation seizes upon a 
parenchymatous organ, remote from that prima- 
rily affected, it will generally be found that it is 
owing to the passage of the morbid fluids from the 
primary seat of inflammation into the blood, these 
fluids consecutively inflaming the parts most pre- 
disposed. In some cases the secondary disease 
has been preceded by, and is associated with, phle- 
bitis ; in others, this complication cannot be de- 
tected. Even in cases of primary, as well as 
of consecutive phlebitis, secondary inflammations 
of internal viscera, with purulent collections or 
infiltrations, are very frequent. But this subject 
is fully discussed in the articles Axsscrss, and 
VEINS. 

119. e. Consecutive inflammations of synovial 
capsules, and in serous surfaces, are observed chiefly 
in similar cases and circumstances to those just de- 
scribed (§ 115. 118.), — when the blood contains 
morbid secretions, or when the veins are inflamed 
and the powers of life much reduced. The former 
of these structures are eften affected by the con- 
tamination of the fluids consequent upon syphilis, 
and upon the subsidence of confluent small-pox ; 
the latter in the advanced stages of diffusive in- 
flammation of the eellular tissue, or of phlebitis, 
or of inflammation of the lymphatics, particularly 
when either disease extends to the trunk. It also 
is sometimes consequent upon extensive burns or 
scalds, especially when the surfaces over the large 
cavities are primarily inflamed by these accidents. 

120. f. Mucous surfaces are secondarily in- 
flamed, both by the passage of the fluid products 
of primary inflammation over them, as when 
laryngitis or bronchitis supervenes upon an ulcer- 
ated cavity in the lungs, and by the absorption of 
these products into the blood. These surfaces, 
especially those of the large bowels, perform an 
excreting, as well as a secreting function, and the 
morbid matters, in the course of their elimination 
from the circulation, excite inflammatory action, 
generally of an asthenic form, not only in these 
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surfaces, but also in other organs performing simi-— 
lar offices, as the kidneys, liver, &c. 


bowels, kidneys, &c., often occur in the course of 


Thus se- — 
condary inflammation and ulceration of the large 


tubercular excavation and ulceration of the lungs, 
and of abcesses in the liver. 4 
121. VI. Procrosts.—The prognosis of inflam- 
mation can be stated only in general terms. The 
more special circumstances connected with thissub= 


ject must necessarily be considered in the articles 


devoted to the inflammations of particular organs 
and textures; for the result will mainly depend 
upon the organ affected, as well as upon the form, 
severity, and stage of the disease, and upon the 
consequences which may have already taken 
place. 
122. A. As to the organ or structure affected, it 
is unnecessary, to state more than that the danger 
of inflammations is great in proportion to the vital 
importance of the affected part. Acute inflamma- 
tions of the stomach, of the intestines, of the 
lungs, of the heart, of the brain, of the liver, and 
of the kidneys, are all attended by more or less 
risk, owing to the disturbance of function attend- 
ing them, to the shock which the whole frame 
experiences from the attack, and to the conse- 
quences and changes of structure, or the disor- 
ganisation, which they often occasion. Yet the 
danger is still greater when the blood-vessels, 
whether arteries or veins, are inflamed ; for the 
products of the morbid action are then liable to 
mix with, and to contaminate, the blood, and 
thereby to infect, in a very dangerous manner, the 
whole frame.—Inflammations of serous mem- 
branes, particularly at advanced stages, and in 
unhealthy subjects, are always attended by great 
risk of life; for the fluids effused by the disease 
either accumulate to a fatal extent in the shut 
cavities they form, if effusion be not early pre- 
vented or restrained, or agglutinate their opposing 
surfaces, so as to impede the functions of parts 
and to occasion dangerous consecutive disease. — 
Much, also, of the risk attending inflammation of 
parenchymatous organs proceeds from the exten- 
sion of the disease to their serous surfaces, and 
from the effusion consequent thereon.— Inflam- 
mations of mucous surfaces are much less danger- 
ous than those already mentioned ; and chiefly 
because the secretions which they produce fa- 
vour a resolution of the morbid action, and are 
thrown off the diseased surface, —a source of irri« 
tation being thusremoved. They often, however, 
occasion great risk to life, by the extent of surface 
affected, and by the disturbance of the functions 
performed by it, as in cases of universal bronchitis, 
where the changes produced by the air on the 
blood are impeded both by the disease, and by 
the morbid secretion produced by it. Inflamma-= 
tion may also extend from these surfaces to adjoin- 
ing structures ; the substance of vital organs, and 
even their serous envelopes, becoming extensively 
implicated, and the danger proportionately in- 
creased. — The consecutive, and particularly the 
secondary, inflammations described above (§ 112. 
114.) are always most dangerous. ia 
123. B. The form and severity of the inflam- 
mation necessarily influence the prognosis. — In 
general the asthenic forms are much more dan- 
gerous, other circumstances being the same, than 
the sthenic. Yet a very acute sthenic state of the 
disease, especially of internal viscera, may be as 
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rapidly fatal as any other, —the intensity of the 
morbid action soon exhausting vital power, and 
superinducing the more unfavourable consequences 
and terminations already described, especially co- 
pious effusion, suppuration, gangrene, &c. — The 
asthenic states of inflammation, even in external 
and non-vital parts, are seldom devoid of danger, 
unless they are early subjected to a most judicious 
treatment; for they generally originate in unfa- 
vourable circumstances: either the constitution of 
the patient is impaired, and the assimilating and 
excreting functions are weakened ; or the causes 
which produced them are poisonous, contaminat- 
ing, or infectious. Their diffusive or spreading 
character, generally arising out of these cireum- 
stances, increases the risk, not merely from the 
extent of the diseased state, that results, but also 
from the contamination of the circulating fluids 
that often takes place, and the consequent depres- 
sion of the powers of life. 

124. C. The age, strength, previous health, 
diathesis, and habits of the patient, are concerned, 
not only in favouring the production and the cha- 
racter of the inflammation, but also in modifying 
its course, consequences, and terminations.—Early 
age, strength of constitution, and previous good 
health, are generally favourable circumstances, in 
respect both of the form and result of the disease. 
Yet, in very robust and plethoric persons, accus- 
tomed to active exercise in the open air, and in the 
habit of drinking largely of malt or spirituous 
liquors, inflammation is apt to assume a most 
intense form, rapidly terminating in gangrene, 
effusion, or abscess. Inflammations of previously 
weakened or diseased organs, or of parts which 
have formerly been the seat of inflammation or 
congestion, and in the scrofulous, gouty, or rheu- 
matic diathesis, are more or less unfavourable, 
particularly if affecting internal viscera; and, 
even in the mildest forms, are managed with great 
difficulty. — The habits and modes of life of the 
patient remarkably influence the prognosis, Per- 
sons who live temperately and abstemiously, and 
particularly those who partake of little animal 
food, and who abstain from stimulating beverages, 
are seldom subject to severe or dangerous inflam- 
mation On the other hand, persons who live 
grossly, who eat much animal food, and who 
drink much malt and spirituous liquors, experi- 
ence the most severe and unfavourable forms of 
the disease, — especially if they are engaged in 
sedentary occupations, or take insufficient exer- 


_ cise. 


125. D. It is obvious that inflammations are 
more unfavourable in an advanced stage, than 
when they come under treatment at an early 
period. But the degree of danger will depend 
chiefly upon the consequences to which they have 
already given rise, and to the seat and form of, 
and other circumstances connected with, the 
attack. The ertent and exact condition of the 
local affection, and of the effusion which has taken 
place ; the extent to which the functions of the 
affected organ are impeded; the commencement 
or presence of suppuration, or the imminent risk 
ef abscess; the state, severity, and character of 
the constitutional affection ; the degree of disorder 
manifested by the digestive, excreting, circulating, 
and nervous systems; and the state of the vital 
powers, — must all be taken into account, and an 


opinion formed conformably with the conditions 
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they severally present: for, in proportion to the 


progress of the disease, and of any of its conse- 
quences, and to the amount of disorder manifested 
by the constitution generally, or by a vital organ 
in particular, will the risk of an unfavourable 
issue be great, especially if an internal viscus be 
the seat of inflammation. The degree in which 
the cause of the disease may operate during its 
continuance, should also influence an opinion as 
to the result ; for it is obvious, that persistence of 
the causes will increase and prolong the effect, 
and render the consequences more unfavourable, 
than when the causes have been removed. (See 
arts. Asscess, Apursions, GANGRENE, and the 
articles on diseases of the individual tissues. ) 

126. VII. Turory or Nature or InFLAMMA- 
Tron. —‘Uhe various states of inflammation cannot 
be satisfactorily considered without reference to the 
structure and vital relations of the arterial and ca- 
pillary vessels ; and, indeed, of the vascular system 
generally. — A. The external or cellular coat of 
arteries is more dense than common cellular 
tissue; and hence it rarely partakes of the serous 
infiltration of this tissue. It sometimes, however, 
is the seat of inflammatory exudations, particu- 
larly of coagulable lymph; and it occasionally 
contains a small quantity of pus, and more rarely 
of extravasated blood. It possesses the greatest 
degree of tenacity of any of the coats. — The 
middle or fibrous coat is highly elastic, particu- 
larly in the circular direction of the fibres, and 
consists of a substance in all respects resembling 
the, elastic ligament of the spine. The fibres 
composing this tunic are connected by fine cellu- 
lar tissue, but are easily separated by the pressure 
of aligature. This coat is most developed in the 
large arterial trunks, and most subject to theimpulse 
of the heart; it almost disappears in the smaller 
arteries, and entirely in the capillaries. The 
elastic power which it exerts, keeps up a continued 
pressure on the column of blood in the arteries; 
diminishing, however, with their size, until it 
nearly ceases in the capillaries. This elasticity 
accommodates the vessels to the quantity of blood 
passing through them, and facilitates the cir- 
culation by the pressure and reaction exerted on 
their contents. — The internal or membranous coat 
is highly polished on its internal surface ; is trans- 
parent; and, although it resembles the finer 
serous membranes, it is more friable on pressure, 
and yet more elastic, than they.’ 

127. In the finer arterial branches and capillary 
vessels, the fibrous or middle coat of the arteries 
disappears, so that these vessels seem to consist 
only of membranous canals, surrounded by cel- 
lular tissue. The muscularity and irritability of © 
these vessels, although the subjects of so much 
discussion from the days of Vacca and Hatter, 
are mere figments, which now deserve not the 
least notice. ‘The muscularity does not exist, and 
the irritability is merely simulated by the changes 
consequent upon the application of agents which 
affect the organic nervous influence, and vital 
contractility of the tissues and capillaries. 

128. ‘The nerves which supply the arteries and 
capillaries are chiefly ganglial, or derived from the 
organic or sympathetic system. But filaments 
from adjacent parts of the cerebro-spinal nervous 
system communicate with them. Ganglial nerves 
have been traced around the arteries as far as the 
interior of the cranium, and the principal arteries 
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of the extremities, by Werner and the author, 
in 1816 and 1817, and more recently by Riszs 
and others; and there can be no doubt that they 
extend even to the capillaries, endowing these 
vessels with influence, and with the properties 
evinced by them in health and disease. 


129. The vital states which arteries and capilla- | 


ries manifest, especially when influenced by stimu- 
lants, or depressants, are these: —Ist. Of turges- 
cence, dilatation, or enlargement ; —2d. Of contrac- 


tion or constriction; and, 3d. Of healthy or natural. 


tone.—The first and second are anormal states, the 
third normal, and consistent with all the natural 
functions. It is to the first of these that atten- 
tion is principally to be directed in discussing the 
nature of inflammation; but, before this state is 
considered, a very few remarks may be offered on 
the others particularised. 

130. a. The constriction of arteries and capil- 
laries arises chiefly from agents, which increase the 
vital contractility of tissues. Many of these 
agents are of very opposite natures, and yet they 
act, particularly in certain grades of activity, and 
periods of operation, in definite modes. Cold, 
fear, and other depressing passions, severe in- 
juries, shocks to the system, &c., contract parts 

_ susceptible of organic contractility, especially the 
skin; arterial, capillary, and venous canals; cel- 
lular and serous tissues, &c. &c. : but, if the oper- 
ation of these agents is intense, or long continued, 
the natural tone of the contractile tissues and 
vessels is impaired, and vital exhaustion or relax- 
ation ensues. <A similar constriction of hese 
parts follows the application of astringents and 
refrigerants ; the sudden diminution of the circu- 
lating fluids, as by hemorrhage or venzsection ; 
and the depression of vital power by whatever 
cause. The contraction of arteries and capil- 
laries soon after death depends chiefly upon the 
weakened injection of blood into these vessels, 
just before dissolution, and to the entire cessation 
of the action of the left ventricle. The organic 
or vital contractility of arteries and capillaries is 
then no longer antagonised by the action of the 
ventricles upon the column of blood they contain, 
and is consequently allowed to advance to the 
utmost permitted by the fibrous and cellular 
coats ; the arteries, and even the capillaries, being 
consequently found nearly empty and constricted 
after death. But as contractile parts lose their 
rigidity or tone with the incipient decomposition 
of the structures, the vessels afterwards relax, so 
as to allowa larger column of fluid to be injected 
through them than in the living state. 

131. 6. In the healthy or natural tone of con- 
tractile tissues, the arteries, capillaries, and even the 
veins, fully participate. Still this natural state of the 
vessels is liable to various deviations or deflexions, 
either to the side of turgescence, or to that of 
constriction, without amounting to what consti- 
tutes a truly morbid condition. Numerous causes 
produce either constriction or turgescence, with- 
out reaching the pitch truly injurious. It is 
chiefly when the action of the causes is in- 
tense or continued; or when they alter, by 
their primary and specific influence, the vital 
properties of the sentient system and contractile 
tissues ; that the effect becomes truly morbid, and 
diseased action is set up.‘ Much, however, 
depends, in such cases, upon constitutional dis- 
position, or the degree and kind of susceptibility 
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existing at the time of exposure to the causes, 
Agents which produce no derangement in some. 
persons, violently affect others; and the same 


cause, which was without effect at one time, may 
be most injurious at another,—owing to varying 
states of organic nervous energy and susceptibility. 

132. c. The stute of turgescence, dilatation, or 
envargement of the smaller arteries and capillaries, 
although a part of the inflammatory act, does not 
alone constitute it. Something more is necessary 
to its unequivocal production. -This state may 
take place without being at all morbid, —as in the 
excitement of erectile parts, in the development 
of the uterus and mamme during pregnancy, in 
the enlargement of collateral vessels after the 
obstruction of a large artery, in the act of blush- 
ing, and in the rapid growth or restoration of 
parts. It may even be morbid, or at least the 
source of disorder, without constituting inflam- 
mation. The active congestions and determin- 
ations of blood to particular organs, although 
often passing into inflammation, yet are very 
different from it. In these vascular disorders, 
more or less turgescence, or dilatation, of the 
smaller arteries and capillaries, as well as of the 
smaller veins, obviously exists; but still this state 
is not attended by the same phenomena, and does 
not give rise to the same consequences, as are 
observed in the various forms of inflammation. 
This state of turgescence of the capillaries of in- 
flamed tissues has especially fixed the attention 
of modern pathologists ; and the question, with 
them, has been almost limited to the inquiry, as 
to whether the increased diameter of the capil- 


laries is to be imputed to relaxation or debility, 


or to augmented action. ‘The least material point 
of the many, which should have fixed their atten- 
tion, has thus alone engaged the whole of it; and, 
whilst they have attributed every thing to one or 
other of these two conditions, they have entirely 
overlooked the fact, that they are both contingent 
or consecutive changes; that either may exist 
according to the stage and form of the morbid 
action ; and that the one as well as the other may 
be present quite independently of, and without, 
inflammatory action. 

133. The state of the capillary circulation in in- 
flammation has been agitated since the commence- 
ment of the present century, and even at the pre- 
sent day, with a parade of useless, deceptive, and 
ill-conducted inquiry, dignified with the name of 
experiment. Numerous cold-blooded and other 
reptiles, and often animals, very differently or- 
ganised from the higher species, have been tor- 
tured for evidence, whereupon an argument might 
be hung in behalf of preconceived hypotheses ; 
and crude and puerile observations have been 
made the basis of doctrines, which have failed 
of attracting notice, either from having been 
imperfectly understood, even by their propound- 
ers, or from having been overlaid by the mul- 
titude of words, in which attempts have been 
made to convey them. Thus the author of a 
recent work, entitled ‘A Critical and Experi- 
mental Essay on the Circulation of the Blood,” 
&c., not only derives his inferences from imper- 
fect observations, made at similar sources to the 
above, but also, because he observed an oscillating 
motion of the blood in the aorta of a frog after 
tying the vessel, jumps to the conclusion that, 


«* it would appear almost certain that the arteries” 
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possess a muscular contractile power ;” although 
the previous inquiry, as to the existence of a mus- 
cular structure in the coats of these vessels, that 
some honest observers might, perhaps, have 
thought necessary, had never been entered upon 
by the author. 
* Such reasoning falls like an inverted cone, 
Wanting its proper base to stand upon.” 

134. Beforeentering upon a fuller explanation of 
my own views as to the theory of inflammation, 
and which are essentially the same as were pub- 
lished at first, more than twenty years ago, and at 
several times subsequently, the opinions of some 
writers most deserving notice may be adduced ; 
although, as respects inflammation especially, a 
rational explanation of phenomena, as they are 
subject to our senses, is to be preferred to a mere 
collection of opinions — of hypotheses ; in many 
of which, parts only of the truth appear—the rest 
being either kept entirely out of view, or hid un- 
der an accumulation of loose analogies and in- 
consequent argument, or buried in heaps of un- 
meaning verbiage. 

135. 1. Opinions As TO THE Nature OF INFLAM- 
MATION. — A, Inflammation was very generally 
attributed to vitiated states of the fluids, until Van 
Hevmont ascribed it to an irritation which attracted 


the capillary vessels, — the irritation arising from 
an affection of the archeus or vital principle. 
Wi tis, notwithstanding his espousal of the 
chemical doctrine of the blood, attributed more 
to the local irritation of Van Hetmont, in the 
production of inflammation, than to the morbid 
condition of this fluid. Towards the close of the 
seventeenth century, several theories of inflamma- 
tion, and of disease in general, were promulgated. 
The followers of Des Cartes imputed inflamma- 
tory action to a fermentation excited by the 
zthereal fluid which they supposed the blood to 
contain, and which Des Cartes substituted for 
the gas* of Van Hetmont. The opinions of 
Sytvius were merely modifications of those of 
the two pathologists just named, and an accom- 
modation of them to the chemical doctrines of the 
day-— acidity of the fluids performing an important 

art in his theory. Le Mort, Scunevver, 
(Theorie Mechanice Delineatio, 8vo. Leyd. 1705.) 
and others, adopted the mechanical parts of the 
doctrines of Drs Cartes, and associated them with 
certain chemical hypotheses not much more deserv- 
ing of notice. They imputed inflammation to irri- 
tation caused by the ethereal particles of the fluids 
without any reference to other changes. The 
partial rays of light, furnished by the rising of 
chemical science in Europe, were soon employed 
to explain morbid actions; but they led, especi- 
ally at first, to little more than to modifications of 
the doctrines previously adopted, and particularly 
of the humoral pathology, and never disclosed 
results deserving of lasting attention.} 


* Carbonic acid and hydrogenous gases were partially 
known to Van Hetmont, and this imperfect knowledge 
of gaseous fluids became the basis of several of his patho- 
logical views. 

+ The Dutch physicians at the end of the seventeenth 
century were amongst the chief writers on Pathology, 
and consequently on Inflammation ; and the schools of 
medicine in Holland were acquiring a reputation, which 
rose with the commercial prosperity of that country. 
But it is not altogether uninteresting to remark how 
many of the medical writers in it, about this time, 
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the blood in a greater quantity than natural into the mathematical school. 
8 4 y. blood itself became more viscid, causing a lentor 
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136. Prrearrn, the master of Borrnaave, first 


| opposed the chemical pathology then yery gene- 


rally received, and applied the mathematical 
doctrines promulgated in Italy by Boretxy, 
Sancrorivus, and Bexxint, and still more widely 
disseminated by the classical work of Donzr1- 
tint (De Usu Mathemat. in Arte Medica: in 
Guilielmini Opera. 4to. Genev. 1719. t. ii. 
p- 516.), to the pathology of inflammation. To 
those acquainted with the physiological and pa-_ 
thological views of Drs Carrzs, the mathema- 
tical doctrines of the Italian physicians will 
appear as a very obvious and easy application 
of mathematics to the mechanical parts of the 
pathology, of which this philosopher may be said 
to have been the founder. Although numerous 
modifications of the theory of inflammation were 
proposed by writers of the mathematical school, 
yet they may be generally referred to an error loci, 
or to the obstruction which they supposed to be 
occasioned by the passage of the larger sized 
globules of the blood into a smaller series of 


capillaries, intervening between the arteries and 


veins}, than are destined to receive them. 

137. Borrwaave proposed a theory, which, if it 
was not altogether original, was at least an im- 
portant modification of that of Pircarrn, and of 
He. supposed that the 


in its circulation through the several orders of 
capillary vessels, and an excessive engorgement of 
them; an increased action of the larger vessels, 
and flow of blood in them, taking place to over- 
come the resistance and congestion. The close 
resemblance of this hypothesis to others much 
more recently proposed, is very obvious. That 
the action of the larger arteries should be in- 
creased, where an obstruction to the circulation 
through the capillaries exists, may readily be con- 
ceded ; but that the afflux of blood can be in- 
creased, and obstruction at the same time exist, 
is a contradiction in terms. In one essential 
point connected with the theory of inflammation, 
Borrnaave differed altogether from Pitcarrn. 
The former supposed that a constriction of the 


adapted their pathological views, as well as their prac- 
tical precepts, to the promotion of the traffic of the 
people. The foreign trade of Holland, rising upon the 
decay of that of Portugal, Spain, Venice, and Genoa, 
furnished numerous articles of luxury, not only to the 
Low Countries, but also to all Germany, and the East of 
Europe. Many of the medical writers of the country 
brought them into general use ; and, whether they im- 
puted inflammation and other diseases to inspissation, or 
to acidity, or to alcalinity, or even to effervesence, of 
the circulating fluids, still tea, tobacco, coffee, and opium, 
in extraordinary quantities, were not only the chief re- 
medies, but also the principal prophylactics recommended 
by them. 

ut The mathematical school boasts of a numerous list of 
names eminent not only in medical, but also in mathe- 
matical, science and in art—of GuILIeLMINI, MicnEL- 
Orti, BERNOUILLI, BaGlivi, PERRAULT, Currac, QuEs- 
nay, Hates, MEAD, SAUVAGES, and others; and fur- 
nishes many splendid examples of the dignity, as well as 
of the aid, which general science has imparted to the 
study and practice of medicine. The mathematical doc- 
trine of inflammation was founded on the belief, that the 
globules of the blood consisted of various sizes, and that 
the red globule was formed of six serous globules, and 
each serous, of six lymphatic globules ; three orders of ca- 
pillary vessels, suited to the conveyance of these globules 
existing between the arteries and veins. The obstruction 
caused by the passage of red globules into the wrong 
order of vessels constituted what they termed an e7'ror loci, 
and the cause of: inflammation, — Whilst the Cartesians 
insisted much on the various forms of the globules and 
pores, the mathematicians contended chiefly for the dif- 
ferent sizes of the globules and capillaries. 
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capillaries caused a congestion of blood and 
slower rate of circulation, whilst the latter con- 
sidered that an increased diameter of the vessels 
had this effect. The great defects in the opinions 
of these physicians, independently of their incor- 
rect views as to the conformation of the capil- 
laries, and as to the constitution of the blood and 
blood-globules, were their entirely leaving out of 
consideration the power exerted by the organic 
nervous or vital influence upon the vessels, and 
upon the circulation through them; and their 
being unaware of the fact, that both constricted 
and enlarged capillaries, or other vessels, may 
have the circulation through them either acceler- 
ated or retarded, according to the state of that 
influence by which the capillaries, and tissues in 
which they ramify, are actuated. 

138. Whilst the mathematical theory of inflam- 
- matjon and disease was evidently supported by, if 
it did not originate in, the philosophy of Newton, 
and was the first manifestation of the compara- 
tively modern doctrines of solidism, the views of 
Horrmann were more referrible to the system of 
Leisnitz, and a more complete adoption of the 
influence of the soft solids in the production of 
morbid actions. According to this celebrated 
pathologist, inflammation proceeds from spasm of 
the smaller vessels, which suspends or impedes 
the circulation in one part, and determines it in- 
ordinately to others, red blood being thereby 
propelled into capillaries, which in other cir- 
cumstances admit only the serous portion of it; 
pain, swelling, and heat resulting therefrom. 
This theory soon found supporters; and, notwith- 
standing the already promulgated doctrines of his 
contemporary and colleague Sraut,. these soon 
became numerous. Whilst the doctrines.of Sraux 
and Horrmann were dividing the schools of Ger- 
many, and especially that of Halle, where they 
were taught by these. celebrated. professors, the 
opinions of the mathematical pathologists and of 
BorrwAave were predominant in this country 
and in Scotland, until the lectures and writings of 
the elder Monro, of Wuyrr, and of Cutten, 
attracted notice. 

- 139, The medical doctrines advanced in Germany 
at the close of the seventeenth, and at the com- 
mencement of the eighteenth, centuries, had more 
or less reference to the most generally received 
‘metaphysical views. The relations already noticed 
between the doctrines of inflammation hitherto 
adopted, and the pathology of Des Canrss,. ex- 
isted chiefly in respect of their more mechanical 
parts. But the psychological opinions of Dus 
Cartes, and of his successor MaLEBRANCHE, were 
not made the basis of a system of pathology until 
Srant adopted them as such at a very early 
period of life. Prrraurr* had previously de- 
monstrated the influence of mind upon all the 
bodily functions; but Sranx had reference to 


* PERRAULT commenced his magnificent career as a 
physician, and soon acquired by his writings the first 
eminence as a physiologist, naturalist, painter, sculptor, 
mechanist, and architect; in which last character he is 
best known, especially as the architect of the beautiful 
facade of the Louvre. He translated and illustrated 
Virruvius with splendid drawings and engravings; 
wrote an extensive work, in two folio volumes, on the 
Natural History of Animals; published numerous Essays 
on Physiology and Physics; and at his death left for 
publication a collection of recently invented and useful 
machines. All his writings abound in originality; for, 
in his very diversified studies, he was guided chiefly by 
observation and his own genius. 


IN FLAMMATION —Oprntons AS a ITS Nature. : 


this influence in the production, not merely of — 
infammation, but also of all diseases, notwith- | 


standing the objections of Gassennr1, urged against 
the physiology of Drs Carres, that the direct 
influence of the mind was limited to the brain and 
the organs of sense and volition. 

140. The doctrines of Srant and Horrmann 
continued for many years to divide medical opinion, 
notwithstanding the efforts of Kaauw BorruaaveE 
in behalf of the views of his more celebrated uncle, 
and his endeavours to connect them with the 
system of Horrmann. In this country the opi- 
nions of Horrmany, according to the explanation 
and modifications of them attempted by Cutten, 
became most generally adopted, particularly with 
reference to inflammatory diseases, although the 
able writings of Wuyrr strictly belonged to the 
school of Staut. Of all the successors of Borr- 


HAAve, Gorter most strenuously insisted upon — 


the fact, that inflammation does not consist of con- 
gestion of the diseased part, but of an irritation af- 
fecting the vital condition of the vessels; and the 
circulation in them. ‘The influence of irritants 
upon the state of vital action was, however, first 
contended for by Guisson ; but to Gorrer and 
Gausius belongs the credit of having more fully 
illustrated it, and developed the laws of. excite- 
ment, thereby furnishing a basis for the doctrines 
of Brown and Darwin at a much more recent 
period. 

141. Whilst the doctrines of Borruaave, 
Staut, and Horrmann were dividing medical 
opinion, and at a time when the views of Horr- 
MANN were gaining the ascendancy in their more 


general adoption, Hauuer first published his opi-. 


nions on irritability. He afterwards developed 
them more fully, and referred’ this property to the 
organisation of the muscular fibre, but was opposed 
by Wuyrtt, Lorry, and Gavnius, as to its precise 
source; and, contrary to the opinion of the former, 
who referred irritability to cerebro-spinal nervous 


influence, he carefully distinguished it from, and 


endeavoured to prove its independence of, this 
influence. He disputed the doctrine of this patho- 
logist, that exaltation of irritability determines the 
circulating fluids to inflamed parts; yet there is 
no doubt, as Wuytr observes, that the “ heat, 
redness, and inflammation, brought on the skin by 
blisters and sinapisms, are not owing to any in- 
crease of the force of the heart, or of the momentum 
of the blood in the larger vessels, — though this is 
often an effect of their application,—but merely to 
the action of these irritating substances on the 
cutaneous vessels, whereby the motion of the fluids 
in them is greatly augmented.” Hatuer believed 
that the accumulation of blood in the capillaries 
was owing chiefly to constriction of the small veins, 


and that the derivation of this fluid to any parti- — 


cular part should be attributed to the removal of 
the resistance furnished by the state of the capil- 
laries and veins. He agreed with Wuyrrt, that 
obstruction cannot of itself produce inflammation ; 
and insisted upon extravasation of the red particles, 
as constituting a part of the redness observed in 
some inflamed tissues. WunteEr, nearly at the 
same time as Hatter, published views as to irri- 
tability, similar to those of this eelebrated patho- 


logist; and Verscuuir greatly extended, and at 


the same time modified, the doctrines of the latter, 
especially as to irritability of the arteries and ca- 


pillaries in warm and cold-blooded animals. The 


“aa 


i 


Z 


chief sources of error in the observations of those 

eminent writers are their having viewed the fibrous 
coat of the arteries as muscular; their imputing the 
properties of muscular tissues, not only to these 
vessels, but also to the capillaries, which are un- 
provided with this coat; and their confounding 
not only organic or insensible eontractility and 
vital expansion, but also the elasticity of fibrous 
tissues, with the irritability or sensible contractility 
of muscular fibres. The intimate structure of 
parts, and the kind and degree of vital manifest- 
ation proper to each, were imperfectly known to 
them, and indeed to many of their successors, and 
were insufficiently distinguished one from another ; 
and hence were confounded in such a manner as 
to vitiate most of their pathological inferences. 

142. The chief modification in the theory of 
HorrMann, suggested by Cutxen, was his belief 

in a phlegistic diathesis, predisposing to, and occa- 
sioned by, local inflammation, — this diathesis con- 
sisting in an increased contractility of the fibres of 
the whole arterial system. He objected to the 
opinion of Borruaave, as to congestion of the 
vessels being a part of the inflammatory state ; and 
contended that the obstruction is owing to spasm, 
which indirectly causes an increased afflux of blood 
to the affected part. ‘‘ A spasm,” he remarks, 
** of the extreme arteries, supporting an increased 

- action in the course of them, may therefore be con- 
sidered as the proximate cause of inflammation, at 
Jeast in all eases not arising from direct stimuli 
applied; and even in this case, the stimuli may 
be supposed to produce a spasm of the extreme 
vessels.” 

143. Some pathologists, towards the close of the 
last century, and in still more recent times, being 
unable to reconcile the idea of increased action with 
the enlargement of the capillaries, and the swelling 
constituting inflammation, believing, as they did, 
that increased action must necessarily be produc- 
tive of contraction, had recourse to the supposition 
that the disease depended upon relaxation and 
diminished action of the extreme vessels; others, 
again, ascribed inflammation to increased action 
of these vessels ; and thus pathologists were divided 
into two opposing parties. The chief fallacies, 
common to both, were, their having taken it for 
granted that capillary and arterial vessels possess 
a muscular structure performing the function of 
muscular parts ; and that an increased action, ac- 
cording to the one party, and a diminished action, 
according to the other, constitutes the principal, 
and indeed the only, morbid condition throughout 
the disease. These opposite doctrines have been 
so warmly discussed in recent times, each party 
endeavouring to support their own views by ex- 
periments, that it becomes necessary to consider 
them somewhat in detail. 

144. B. The doctrineof relaxation, or diminished 
action of the capillaries in inflammation, the blood 
becoming nearly stagnant in the dilated ves- 

sels, originated with Vacca Beririncurerr (De 
Inflam. Morbose Naturd, Causis, Effectibus, &c. 
Flor. 1765.), and was promulgated in this country 
by Mr. Auten, who modified the opinion of Vacca, 
and contended that the action of the arteries is 
increased, alarger quantity of blood being thereby 
propelled into the weakened capillaries than they 
can transmit. According to this theory, the ex- 
citing causes, even when they stimulate the part, 
produce not an increased action of the capillaries, 
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but only excite the larger arteries supplying the 
inflamed structures, and ultimately quicken the 
contractions of the heart. The effect of this is, 
that a larger quantity of blood than usual is pro- 
pelled into the weakened capillaries, and especially 
the colourless branches; and upon this unusual 
quantity the weakened vessels are unable to react, 
so as to carry on the circulation — stagnation and 
obstruction in them being the result. Dr. Wiison 
Puitip modified the doctrine of Vacca in a dif- 
ferent manner; and, whilst he maintained that the 
extreme vessels are primarily weakened, he con- 
tended that the action of the larger arteries sup- 
plying these vessels is consecutively increased ; 
the differences between active and passive inflam- 
mations depending, aceording to him, upon the 
degree in which the arteries supplying the blood to 
the inflamed part are excited. In further illustra- 
tion of his views, by experiments and microscopic 
observation, Dr. Puizip remarks, that “ the mc« 
tion of the blood is retarded in the capillaries, in 
consequence of the debility induced in them: an 
unusual obstacle is thus opposed to its motion in 
the arteries preceding them in the course of the 
circulation, which are thus excited to increased 
action.” In this statement of his views, one diffi- 
culty presents itself : — How comes the debility of 
the capillaries, causing retardation of the motion 
of the blood through them, to follow directly upon 
the application of stimuli? Dr. Purip infers 
the debility from the apparent retardation of the 
circulation of the red globules in his microseopic 
experiments; and, having inferred the debility, 
concludes that the apparent stagnation must 
really exist. ‘Thus reasoning in a circle, he states 
the above doctrine as its result. The difficulty 
here adverted to, seems not to have escaped Dr. 
Hasrines, who appeared in support of the opinions 
of Dr. W. Putrie. The experiments of Dr. J. 
Tomson, stated in his excellent work on Inflamma- 
tion, had demonstrated certain points subversive of 
the doctrine of Dr. Puiuip, and of these Dr. Has- 
TINGS took some notice. Inferring, with his mas- 
ter, or, more correctly, with Vacca. BERLINGHIERI, 
that ‘‘ inflammation consists of a weakened action 
of the capillaries, by which the equilibrium be- 
tween the larger and smaller vessels is destroyed, 
and the Jatter become distended,” he, neverthe- 
less, is compelled to admit, that increased action 
or temporary excitement of the capillaries may 
precede the debility constituting inflammation. 
‘« Certain stimuli,” he remarks, ‘‘ applied to liv- 
ing parts, produce an increased velocity of the 
blood’s motion, and a contraction of the vessels. 
During this state of excitement, the part affected 
is so far from having any thing like the appearance 
of inflammation, that the size of the vessels is di-_ 
minished, and the part paler. But if the stimulus 
be long continued or increased in power, the small 
vessels, which, in the natural state, admit only of 
one series of globules, become so dilated as to 
allow an accumulation of a much less fluid and 
redder blood in them, which loses its globular ap- 
pearance, and moves much more slowly than that 
which~ previously passed through the vessels. 
The part now appears inflamed. If the stimulus 
be removed, the blood-vessels do not soon regain 
their original state; time is necessary to allow 
them to recover their contractile power, so as to 
prevent the impetus with which the blood is pro- 
pelled by the heart and larger arteries from keep- 
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ing up the dilated state of the capillaries.” Dr. 

_ Hastines further contends, that, when acrid sub- 
stances produce inflammation, debility of the ca- 
pillaries takes place without previous excitement, 
the blood becoming very red, circulating very 
slowly, and stagnating in some of the branches. 

As Mr. Morcan remarks, the hypothesis of weak- | 
ened action of the capillaries, and slower motion 
of the blood in them, has been the most generally 
adopted of the recent theories of inflammation, be- 
cause it admits of a more easy demonstration with 

the microscope. 

145. All the supporters of this doctrine err, in 
attributing little or no share in the inflammatory 
act to direct excitement of the capillaries, — in be- 
lieving that excitement must necessarily be at- 
tended by constriction of these vessels, and that 
dilatation of them is incompatible with increased 
vital action, — and in dismissing from their consi- 
deration the other morbid acts contributing-to the 
production of the disease in its various stages and 
forms. That the extreme capillaries are weakened, 
dilated, and congested, and even that the blood 
stagnates in them at a more or less advanced period 
of sthenic inflammations, and at a very early period 
of the asthenic forms, have been stated above ; 
but this condition is only one of several constituting 
the disease, which, in no instance and in no stage, 
depends upon a singleness of event, as contended 
for by the espousers of this and the opposite 
theory. 

146. C. The doctrine of increased action of the ves- 
sels in an inflamed part may be attributed, as stated 
above (¢140.), to Gorrer and Gavsaius, if not to 
Gursson. They considered thatinflammation was 
the consequence of irritation, which increases the 
vital action of the vessels, and propels the coloured 
blood into the colourless capillaries. Mr. J. 
Hunrer believed that inflammation is an increased 
action of the vessels of a part, attended by acce- 
lerated circulation ; but he erred in supposing the 
vessels to be muscular, and the error vitiates more 
or less all his reasoning on the nature of the disease, 
Mr. Morean states that Mr. Hunrer’s “‘ opinion 
of the nature of inflammatory action is not clearly 
stated, nor does it appear from his writings that 
he had ever made any experiments in order to 
ascertain the state of the minute vessels.” Mr. 
Hunrer, however, has stated his opinion of the 
nature of inflammation in several places, even in 
the same chapter, and to the purport just given. 
At another place he observes, ‘‘ the very first act 
of the vessels, where the stimulus which excites 
inflammation is applied, is, I believe, exactly Si- 
milar toa blush. It is simply an increase or dis- 
tension beyond their natural size ;” — and again, 
‘« whatever purpose the increase of the size of the 
vessels may answer, we must suppose that it allows 
a greater quantity of blood to pass through the 
inflamed part than in the natural state, which sup- 
position is supported by many other observations.” 
Indeed, the whole of the section, on the ‘‘ Action 
of the Vessels in Inflammation,” contains a very 
detailed and distinct account of his views as to the 
nature of the disease. As to the assertion, that 
Mr. Hunter never made experiments to determine 
the nature of inflammation, the reader has only to 
refer to the section just mentioned, where he will 
find the details of observations and experiments 
made upon warm-blooded animals — not frogs, 
and other animals unsuited to the satisfactory elu- 
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cidation of the subject — proving the justness of 
his views as respects certain states and stages of — 
the disease, ; | 

147.:The increased action of the capillaries in 
inflammation has been advocated by Dr. Parry, 
partly: by Dr. J. Tuomson, and by Mr. Jamrs. 
Yet most of the same fallacies which vitiate the 
doctrine of the opposite party, may be urged 
against the majority of those who contend for the 
truth of this, and especially their belief in the irri- 
tability of these vessels. Indeed, this phrase has 
been employed by many, without attaching any 
precise meaning to it, and without bemg aware 
that, if by increased action they meant increased 
contraction, or even an increased power of alternate 
relaxation and contraction, as in muscular tissues, 
the circulation of the inflamed part would be altered 
by it very differently from what is actually observed. 
The circulation in health through the capillary 
vessels does not require the aid of any action on 
their part; for the contractions and dilatations of _ 
the heart, and the elasticity of the larger arteries, ~ 
are quite sufficient for the transmission of the blood, 
not only in the capillaries, but also in the veins, 
Agents which change the tonicity of the tissues 
will necessarily affect that of the extreme vessels, 
and, consequently, the state of circulation through 
them ; but ‘such agents will seldom give rise to 
inflammation, unless by a succession of changes, 
of which alteration of the state of circulation, — 
whether increased or diminished, —is only a part, 
as I shall endeavour to show hereafter. 

148. The experiments which have been planned 
and performed with a view of establishing the 
truth of either of these doctrines of inflammation, 
have been altogether vitiated by the circumstance 
of the chemical action — lst, upon the tissues, — 
2dly, upon the capillaries, —and 3dly, upon the 
blood, of the agents employed in these experiments, _ 
having been entirely overlooked. But this is not — 
all ; the physiological or vital action of these agents 
has been neglected, equally with the chemical 
action, and even with the changes they produce 
upon dead animal matter.’ These experiments 
abound, moreover, in other sources of fallacy, at- 
tributable to the means and aids used in ascertain- 
ing the effects, and to the subjects upon which 
they have been performed. Can it be believed 
that all these circumstances, — any one of which 
is sufficient to overturn the conclusions drawn 
from these experiments, — have been neglected? 
Instead of observing closely the changes taking 
place in tissues actually inflamed, and the succes- 
sion of these changes in the different stages and 
forms of inflammation, as affecting different struc- 
tures, substances producing both vital and chemi- 
cal alterations in the tissues, blood-vessels, and 
blood itself, have been applied to parts, and the 
effects directly and remotely produced by them 
have been described as identical with inflammation, 
and made the basis of the prevailing doctrines of _ 
the disease. Before any inference, or even the 
smallest fraction of information, can be derived 
from the experiments paraded by many of the 
writers on this branch of pathology, it is necessary 
to bear in mind that acids, or alkalies, or alcohol, 
or turpentine, or neutral salts, when applied to a 
vascular tissue, produce effects which are not iden- — 
tical with any of the usual forms of inflammation. 
Acids affect the nervous influence of the part ; con- 
stringe, corrugate, or cornufy the tissues and capil- 
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laries; change the colour and state of the blood in the 
extreme vessels, and arrest the circulation in them ; 
and if inflammatory appearances supervene, much 
of the primary changes will still continue to modify 
its characters. Alkalies produce opposite effects ; 
—they weaken the vital cohesion of the tissues, 
partially dissolve them and combine with them, 
redden and otherwise affect the blood, and, ac- 
cording to their strength, influence the form and 
termination of the morbid changes they produce in 
the part. Turpentine, and, in a less degree, alco- 
hol, in their primary action, change the state of 
nervous power, constringe the capillaries and tis- 
sues, and retard the circulation in them; and 
neutral salts variously affect the vitality, the struc- 
ture, the circulation, and the blood of a part, ac- 
cording to their individual constitution. When 
any one of the numerous substances which may 
produce inflammation is applied to a living tissue, 
the effects are not limited to the spot with which 
it is in actual contact. The impression extends, 
and a modified, or even opposite, action may be 
superinduced in surrounding parts. If the sub- 
stance be injurious, or subversive of vital power in 
the part, more or less resistance is offered to the 
extension of the mischief. The injury affects the 
state of organic nervous power; and the irritation, 
or consequent reaction of this power, and its in- 
fluence upon the surrounding vessels and blood, 
give rise to inflammatory action, either in the seat 
of injury or around it. If a living membranous 
tissue be pricked with a red-hot needle, the follow- 
ing effects will result ; but these effects, although 
inflammatory in many respects, are not to be 
viewed as identical with idiopathic inflammation, 
as they have been by some writers, and for the 
reasons which will be stated. The red-hot needle 
will produce much pain, attended by the imme- 
diate constriction or corrugation of the tissues 


and capillaries; the blood being driven from the’ 


part immediately surrounding the puncture, the 
red globules undergoing a change in colour, and 
becoming stagnant in, and adhering to, the vessels 
adjoining the punctured spot. This is the imme- 
diate effect ; but in a short time, — varying, how- 
ever, with circumstances,—the punctured spot 
either becomes dark or black at.a central point, 
around which the vessels dilate, the injury having 
either destroyed their continuity or obstructed 
them. ‘The increased vascularity, which soon 
takes place around the injured spot, now becomes 
inflammatory, and is partly owing to obstruction in 
this spot, and to the consequent development of 
the surrounding capillaries, so as to carry on the 
circulation. But the affection, by the injury, of 
the organic nervous influence of the part, so 
influences the state of the extreme vessels, as to 
produce the chief of the phenomena. Now the 
early part of the changes here observed, are 
not to be viewed as identical with idiopathic in- 
flammation, although illustrative of the produc- 
tion of inflammatory action by certain injuries ; 
for the agent employed cornufies the capillaries, 
stagnates and changes the blood in them, obstructs 
their circulation, and severely affects the nervous 
influence; this last change especially producing, 
in the extreme vessels_of the injured part, conse- 
- cutive effects, which only are truly inflammatory, 
particularly in previously healthy constitutions or 
structures. 

149, In order to arrive at any thing like a just 
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notion of the nature of inflammation, the pheno- 
mena constituting it should be closely examined 
from the commencement, whether arising sponta- - 
neously, or produced by an irritant or excitant. 
But the phenomena observed in a single tissue, 
or in a particular form of the disease, are not to 
be viewed.as constituting alone its characters in all 
stages, forms, and circumstances. The essential 
characters, as well as the subordinate phenomena, 
of inflammation, vary in all the states and stages 
of it; they are continually changing with their 
duration and the nature of the causes which pro- 
duced them, and according to the temperament, 
habit of body, diathesis, and constitutional powers 
of the patient. So diversified do they thus become, 
that it would be endless, if not impossible, to de- 
scribe them in all their conditions, periods, and 
consequences. The most prominent pathological 
states can only be mentioned; the descriptions 
already given, and the observation or experience 
of the reader, will supply deficiencies which must 
still remain, even after the most minute details. 

150. it. Parnotocy or Inrtammation.— A. 
Of the Nature of the Sthenic Forms.—a. The 
organic nervous tissue is primarily affected in the 
seat of inflammations of all .kinds. — I have 
already contended that inflammation, in its more 
sthenic forms, is a result of a morbidly excited 
state of the organic nervous tissue surrounding 
the extreme vessels or capillaries of the affected 
part, or a derangement from an unnaturally 
exalted condition of these nerves, on which the 
function of these vessels, and indeed of the 
whole vascular system, have been shown to de- 
pend. One of the chief inquiries concerning the 
nature* and pathological relations of inflamma. 
tion is, whether this excited or exalted state of the 
organic nervous tissue is one of simple excitement 
or not,— whether the functions of the nervous 
tissue be merely increased above the healthy pitch, 
—or whether or not they are also otherwise 
changed. I have stated them to be morbidly or 
unnaturally excited, thereby indicating that they 
are increased differently from what we observe in 
a healthy part from the application of a stimulus, 
as respects both the duration and the kind. of 
action they occasion. 


* The views which I now proceed to state, were pub- 
lished by me first, as already noticed, in 1815; on several 
occasions during the years 1821 and 1822, in the Medicai 
and Physical Journal, and in the London Medical Repo- 
sitory ; and still more fully in my Appendéz to M. Ricne- 
RAND’s Elements of Physiology, published in 1824, ‘They 
were the result of a close investigation of the subject ; 
and if the reader will refer to the section on Inflamma- 
tion, which 1 added to the last of the works just men- 
tioned, and afterwards to that of KaLTENBRUNNER, 
published in 1826, he will find my doctrine and observ- 
ations fully confirmed by his‘researches, as well as by those 
of M. GeNnpDRIN, also published in 1826. A very large re- 
print of my Appendix, containing the same section on 
Inflammation, without any alteration or addition, ap- 
peared in 1829. In 1835, and at still later periods, treatises 
and. essays on Inflammation have been published by seve- 
ral writers, in which the principal parts of my doctrine 
have been adopted, but without any reference to the 
original propounder of them. Of this I thought it not 
worth while to take any notice at the time, as I was about 
having it in my power to do myself full justice, and to 
an extent, in respect of circulation, infinitely beyond 
what could be reached by the works in question. It is 
very probable that the opinions first brought forward by 
me have been subsequently suggested to these writers, ~ 
without having ever perused any of my writings on the — 
subject ; yet one of the works only, and that one contain- 
ing a full exposition of my doctrine, has been circulated 
to the extent of several thousands, 
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151. The duration of the healthy exalted action 
consequent upon simple excitement, mental or phy- 
sical, is generally brief —the effects soon subsiding 
with the removal of the cause — because the nerv- 
ous influence exerted on the capillaries is simply 
increased, without the mode or habitude of this 
influence being changed in kind. When, how- 
ever, an irritant, stimulus, or other cause, operates 
upon a part so as to change the mode of organic 
nervous influence endowing it and its capillaries, 
the consequent vascular excitement or action is 
not only of longer duration, but is also altered in 
kind: it becomes truly morbid ; and it either sub- 
sides gradually before the conservative powers of 
this influence as exerted throughout the frame, or 
undergoes a succession of changes, until it ter- 
minates in one or other of the ways deseribed 
as usually observed in sthenic inflammations. 

152. That the first change oceasioned by the 
exeiting.cause takes place in the organic nervous 
influence of the part, is proved by the early effect 
produced by it upon the organic sensibility, and 
on the functions more immediately dependent upon 
this influence. The uneasy sensation of inflamma- 
tion, in its various states and modes, is to be as- 
cribed (§ 8.) to the morbid impression made on 
the organic or ganglial nervous tissue, and is to be 
viewed as the sensible expression of the conse- 
quent change in the condition of the influence 
exerted by this tissue in the affected part,— as 
indicating a morbid state of this portion of the 
nervous system, producing, and attended by, de- 
ranged action of the capillaries in the affected 
organ, and often exciting, or otherwise disturbing, 
the sensibility and functions of the cerebro-spinal 
nerves, with the terminations of which the former 
becomes associated in many of the textures. The 
pain or uneasy sensation attending the changes in 
the organic nervous tissue, which affect the state 
of the capillary cireulation, so as to give rise to 
inflammation, is, as shown above (§ 82.), very 
distinct from the morbid sensibility often mani- 
fested by the cerebro-spinal ramifications,.as in the 
different forms of neuralgia, and of spasmodic af- 
fection ; and, although the latter is much more 
acute and violent than the former, yet it never 
gives rise to much vascular disorder. Ixcitement 
of the cerebro-spinal nerves has but little imme- 


diate influence upon the capillary circulation, ex- 


cepting that of the countenance, as in the act of 
blushing ; and then this is only temporary. What- 
ever influence these nerves may possess over the 
circulation, is only produced through the medium 
of the organic or ganglial nervous tissue distri- 
buted to the capillaries and structures generally. 
This provision is important as respects the preserv- 
ation of the healthy functions of parts ; for if the 
vascular system were directly under the dominion 
of the cerebro-spinal nervous system, all the func- 
tions of circulation, seeretion, nutrition, &c., 
which are subjected to the organic nervous influ- 
ence, would be liable to continual derangement 
from the various impulses of the will and the 
passions. — From this it will appear manifest, 
that changes in the cerebro-spinal nerves of an 
organ, or part, can have but little effect in the 
production of inflammation, whilst alterations of 
the organic nervous influence or sensibility are 
almost, if not altogether, necessary to its exist- 
ence. ‘In cases of severe injury to the spinal 
chord causing paraplegia, the lower extremities 


INFLAMMATION — Paruotocy. 


rhe ee vets! > 


are not more liable to inflammation than in — 
health. . : 
153. b. The causes being of an exciting nature, 
the primary effect on the organic nervous influence, 
and on the capillary circulation, will partly or 
chiefly consist of excitement, — the sthenic states 
of inflammation generally resulting. — When- 
ever the causes of inflammation, either directly 
or indirectly, are of an exciting kind, — when- 
ever excitement is even one only of the effects 
produced by them,— we must admit that the vital 
influence of the organic nervous tissue of the part 
upon which these causes act, will be increased for 
a time by them ; the excitement being, however, 
modified by. their nature. The organic nervous 
tissue, supplying the capillary vessels of the af- 
fected organ, will especially manifest this effect in 
the altered action of these vessels. Whenever the 
organic nervous influence is locally increased, the 
vital actions of the associated capillary vessels are 
also augmented —the diameter of these vessels 
becoming enlarged, and a larger column of blood 
circulating in them with increased velocity. This 
is evinced during excitation of secreting surfaces 
and-of erectile parts, and by the enlargement of 
the nerves and blood-vessels of the uterus after 
impregnation. That the principal part of the 
more direct effects produced by the application of 
stimulants to living structures consists of exalt- 
ation or excitement of the organic nervous tissue, 
causing increased action of the vessels, is proved 
also by the phenomena observed to follow such ap- 
plications to organs or parts supplied either chiefly 
or only by organic or ganglial nerves. Now, if we 
admit, what cannot be disproved, that excitement 
of the organic nervous influence of a part in- 
creases the vascular activity and circulation of that 
part, it must necessarily follow that, whenever an 
increase in degree forms a part of the change in- 
duced in this influence by the causes of inflamma. — 
tion, a proportionate augmentation of the size of the 
capillaries will take place —an active expansion, or 
turgescence, of the extreme vessels will result, and — 
give rise to states of inflammation of a more or less 
sthenic character, according. to concomitant. cir- 
cumstances, either extrinsic or intrinsic, in respect 
of the peson affected. But that the causes of 
sthenic inflammations do not merely excite the sus- 
ceptible nervous tissue, and consequently vascular 
action, but also otherwise change the former, and 
consecutively the latter, is proved by the duration 
of the resulting effects, and. by the succession of 
alterations, both local and general, as above de- — 
scribed. . 
154. c. En sthenic inflammations, organic nerv+ 
ous influence, and vascular action, are net only 
primarily increased, but also otherwise changed. 
— In the early stage of all inflammations, there 
is every reason to suppose that the organic nerv-— 
ous influence of the capillaries and inflamed part 
is not merely changed in degree, but that it is 
also modified in kind; and that the differences 
existing, not only in the forms and varieties, but — 
also in the’ stages, of inflammation, depend upon 
the extent and eombination of these changes, — an 
excited, and at the same time a modified, kind 
of influenee especially characterising the stheni¢ 
forms of this disease ; the combination of impaired 
and altered influence with excited action constis 
tuting the more active states of the asthenic varies 
ties, The irritant or other cause of inflammation 
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seems to impress the organic or vital influence, 
or the ganglial nervous tissue, of the part, or of 
the system more generally, in such a manner as to 
prevent this influence, and the vascular disorder 
produced by it, from returning to the natural 
state, at least for a considerable time. Morbidly 
excited action is thus induced in the capillaries 
of a part, particularly in the sthenic forms of 


the disease, and is succeeded .by other changes.. 


When the exciting cause alters the organic nervous 
influence in other modes, the capillaries are co- 
ordinately affected. If this influence is depressed 
as well as otherwise altered, locally or generally, 
either by the operation of the cause, or by pre- 
existing disorder, a state of action characterised by 
deficient power is the result. The specific forms 
which inflammation assumes when arising from 
certain causes, particularly from infection or ino- 
culation, depends upon the mode or nature of the 
morbid impression made upon the organic nervous 
tissue of the part, especially that distributed upon, 
or interwoven with, the capillaries. The causes may 
act by their continued presence ; thus irritating 
bodies, or the lesions of structure produced by chemi- 
eal agents or by injury, may prove sources of irrita- 
tion to the nervesand capillaries of a part ; but more 
frequently the exciting causes change, by the im- 
pression made at first by them, the degree, mode, or 
state of influence exerted by the organic nervous 
tissue upon the capillaries and smaller vessels, and 
upon the fluid circulating in them; the resulting 
morbid action presenting corresponding and pecu- 
liar characters in respect of kind, degree, and power 
or tone. This is more remarkable in the more 
specific forms of inflammation, either produced by 
certain poisonous agents, or attending some con- 
stitutional maladies. 

155. In experiments upon living tissues, the 
effects produced by various stimulants and astrin- 
gents have in some respects been misinterpreted 
by the experimenters; and the slight constriction 
of the capillaries that directly follows the appli- 
cation of such substances, and before the dilatation 
which subsequently occurs, has been viewed as 
the first part of the inflammatory act. But this 
effect depends upon the action of these substances, 
particularly of turpentine, alcohol, the salts, and 
many others, upon the vital contractility of the 
tissues and extreme vessels. The mstant effect of 
these is more or less constriction of the capillaries ; 
but this very soon ceases, the natural state, or ex- 
pansion beyond it, soon following. When the 
substance employed is of an irntating nature, 
without any astringent property, an enlargement 
of the capillaries is the next phenomenon to follow 
the impression made by it upon the organic 
. nervous tissues; this impression being frequently 
rendered instantly and acutely sensible. In ob- 
servations or experiments made upon the living 
tissues, care should be taken to distinguish be- 
tween the effects produced,— Ist, upon the 
organic sensibility ;—- 2d, upon the organic con- 
tractility ; and, 3d, upon the physical properties 
of the tissues— upon their cohesion, elasticity, 
&c., or upon the properties which animal sub- 
stances continue to manifest some time after death. 
The first of these ceases instantly with disso. 
lution; —the second remains for a short time 
afterwards, but is soon exhausted by strong 
stimuli ;—and the third continue much longer, 
but gradually disappear with the supervention of 
mot, LI. 
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decomposition, yet admit of being more or less 
preserved and somewhat modified by various sub- 
stances of an astringent and antiseptic nature. In 
the investigation of the nature of the changes in 
living structures, usually called inflammatory, the 
intimate relation existing between these changes, 
and the causes which induced them, should not be 
overlooked. The mode of operation of the causes, 
especially with reference to the vital and physical 
properties just enumerated, and to the local and 
general circulation, ought to be strictly regarded ; 
and the manner in which the results may be 
modified by constitutional predisposition should 
be taken into account. 

156. d. The state of circulation in the early 
stages of sthenic inflammations.— The primary 
affection of the organic nervous tissue having 
been shown to be one of morbid excitement in the 
sthenic forms of inflammation, and the effects of 
this excitement to be turgescence, enlargement, or 
active expansion of the capillaries, it next remains 
to inquire as to the state of the circulation in the 
enlarged vessels. This topic has been much dis- 
cussed, for observations of the current of blood 
in the capillaries are liable to error; and besides, 
the flow of blood may be retarded at a single point, 
and greatly accelerated at others, particularly 
when inflammation is produced by mechanical or 
chemical agents. The state of circulation also 
undergoes a succession of changes, as will be 
hereafter shown, with the progress of the disease. 
It will not be denied that the organic or ganglial 
nervous tissue exerts a manifest influence, not 
only upon the capillary circulation, but also upon 
the blood itself; and that the secreting and other 
organic functions are under the dominion of this 
part of the nervous system. It consequently fol- 
lows, that excitement, depression, or other affec- 
tions of this influence, will produce co-ordinate 
changes, not only in the capillaries and related 
vessels of a part, but also in the state of circu. 
lation and in the blood in them. During excite- 
ment of the organic nervous functions of an 
organ, the vessels experience not only an ex- 
pansion, but also an increase of tone —a vital 
turgescence. The capillaries, although increased 
in diameter, still retain the power of reacting 
insensibly upon the blood propelled into them, 
so as to preserve, if not to accelerate, the rapidity 
of the currents passing through them. The 
necessary result of these states is an increased 
flow of blood, and a rise of temperature, and - 
these effects continue until the excitement is ex- 
hausted, — varying, however, in feature as well as 
in continuance, and more especially in the asso- 
ciated phenomena and consequences, with the 
mode or kind of excitement directly resulting from 
its cause. 

157. When the propelling power of the heart 
and the tonicity of the larger arteries give rise to 
an increased vis @ tergo, and particularly when 
the expansion of the extreme vessels is such as to 
allow a portion of their contents to escape through 
the delicate or imperfect canals in which they 
terminate, or when an obstacle is opposed to the 
return of the blood through the veins, a portion 
of the red particles escapes with the serum into . 
the inflamed tissue, generally at minute or distinct 
points. This is observed especially when the tone 
of the capillaries in an inflamed part is exhausted, 
either by the nature of the exciting cause, or by 
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the previous excessive excitement, before the in- 
creased action of the heart has subsided. 

158. e. Of the development of new vessels in in- 
flamed parts. — It is not only the vital turgescence 
or expansion of the capillaries, so that those which 
could not admit the coloured globules of the blood 
in the healthy state readily admit them in an in- 
flamed part, but also the developement of new ves- 
sels that is often observed. But this latter event 
takes place chiefly in serous membranes, and 
especially in albuminous exudations from the 1n- 
flamed surface. It possibly may also occur in 
other parts, to a more limited extent, although it 
does not admit of so obvious a demonstration as in 


these. It can only occur in the various grades of 


sthenic inflammation, and it fully evinces that, 


although truly morbid in its nature, this form of 


-the disease is characterised by vital activity, and 

by a deranged increase of the formative process 
in the affected part. In asthenic inflammations, 
however much capillary canals may be enlarged 
so as to admit a greater column of blood, no new 
vessels are developed, unless the asthenic be con- 
verted into the sthenic state. In the former state 
of disease, the expansion is the result of impaired 
vital tone and resistance, both of the capillaries 
and of the tissues affected ; and the organic nerv- 
ous power of the part, and the action of the capil- 
laries upon their contents, are incapable of form- 
ing either coagulable lymph or new vessels. In 
the latter state, nervous power and vascular ac- 
tion are capable of producing the one, and often 
also the other. 

159. When sthenic inflammation affects serous 
membranes, the morbid exudation thereby formed 
on their surfaces is sufficiently consistent to admit 
of the extension or growth of new vessels from 
those which had become enlarged in the early 
stages of the inflammatory act, and to give them 
support until they acquire considerable develop- 
ment. But when the asthenic disease implicates 
these membranes, the secretion from their surfaces 
is too watery or serous to furnish consistent canals 

-or channels in which the contents of the capilla- 
ries may be conveyed beyond those which are 
morbidly enlarged, without commingling with the 
rest of the effused matter. In cases where new 
vessels form, the exuded lymph or albumen, into 
which they run, is not only to a certain extent 
consistent, but also somewhat scanty, or at least 
not very abundant; but in cases where they can- 
not be formed, the fluid effused is generally both 
serous and copious. 

160. The production of new vessels in parts stheni- 
cally inflamed, particularly in exudations of lymph, 
is observed chiefly in young persons, and especially 
in these who are in the course of development. 
Occasionally the new vessels are numerous and 
distinct, even before the lymph had become at all 
abundant or consistent. In some very beautiful 
injected preparations by Mr. Kiernan, the emi- 
nent pathologist, that he kindly showed me, this 
was most remarkably demonstrated ; as well as 
the fact, which has been controverted by some 
French pathologists, that the new vessels shoot 
out from the inflamed surface, if not from those 
- enlarged in the early stage of the inflammatory 
act. When. new vessels form in the fibrinous 
lymph exuded from serous membranes, they may 
often be injected,—the continuity of these vessels 
with those of the affected part being thereby 


a ; ‘ re 


INFLAMMATION — Paruotocy. 


clearly shown. ‘Yet the most vascular part of the 


newly organised false membrane may not be that. 


nearest the seat of inflammation,—the new vessels 


forming several anastomoses, and occasionally 
becoming enlarged in some places at a distance. 


from the surface whence they were produced. 
161. f. Consecutive changes in the sthenic 


forms.— The successive changes taking place in 


the course of sthenic inflammations are conform- 
able with the laws of the animal economy. The 


excitement produced in the organic nervous’ 


tissue and capillaries of the part is exhausted with 
a rapidity, and to an extent, in proportion to its 
intensity relatively to the powers of the consti- 
tution, and of the part affected ; and as the ex- 
haustion proceeds, the tonicity of the extreme 
vessels and of the diseased tissue, as well as the 
vital cohesion of both, is weakened, the circulation 
through them retarded, and the colour of the 
blood deepened. The extent to which these 
changes take place, in connection with the degree 
of general vascular action, and of constitutional 
power, fully accounts for the lesions conse- 
quent upon sthenic inflammations. | When 
phlegmasia arises from specific causes, the kind of 
morbid excitement primarily induced by them 


these changes, and give rise to certain results in 
preference to others. We perceive this in the 
exanthemata and in various inflammatory diseases. 
The tissue affected will also modify the continu- 


the morbid excitement. But there can be no 
doubt that the successive alterations in the inflamed 
structures are merely consequences of the morbid 
impressions made by the exciting causes upon the 
organic nervous tissue, particularly in its con- 
nection with the capillaries ; the states of these and 
the connected vessels, of the circulation through 
them, of the blood, and of the diseased part, being 
the effects which may either disappear before the 


of the ways described above (§ 39, et seq.). 

162. B. Of the Nature of’ the Asthenic States. — 
The remarks which I have just offered more 
especially refer to the nature of the more sthenic 
inflammations, and it is, therefore, necessary to 
consider the circumstances in which the asthenic 
states differ from these. It has been shown that 
these states proceed chiefly from constitutional 
predisposition, or from previous or associated dis- 
order, or from the nature of the exciting cause. 
In either ‘case, the organic nervous influence, and, 
consequently, the tone or vital contractility of the 
tissues and capillaries in the seat of the disease, are 
quickly exhausted or readily depressed, and soon 
become otherwise morbidly affected,— effusion, 
softening, disorganisation, or gangrene, taking 
place with a rapidity in proportion to the primary 
vital depression, or to consequent exhaustion, and to 
the nature of the impression made by the exciting 
cause. 


will, according to their nature, more or less modify — 


ance and mode, as well as the consequences, of — 


vital resistance of the frame, or terminate in any - 


In cases of asthenic inflammation, either — 


there has been originally, or acquired, great de- 


bility or deficiency of the organic nervous power, 
or the assimilating and excreting functions have 
been long disordered and imperfectly performed, 
or the exciting cause has been of a powerfully de- 
pressing or poisonous nature. Indeed, two, or even 
all, of these circumstances may be concerned, each 


more or less, in the production of some one or other 


of the morbid states of action comprised under the 


more generic appellation, asthenic inflammation. 
Owing to one or more of these circumstances, the 
vital contractility of the capillaries and tissues of 
the affected part is impaired; vital cohesion is 
weakened, so as to occasion remarkable softening 
and friability of the structures; the tone of the 
extreme vessels is so far lessened as to admit the 
effusion, and percolation through the more yielding 
tissues, of the more serous portions of their con- 
tents, sometimes coloured by red particles; the 
vital resistance of the capillaries, owing to the loss 
of tone, is insufficient either to resist even the weak- 
ened impetus of the blood, or to react upon it so 
as to carry on the circulation through them and 
the venous capillaries; and, ultimately, increased 
effusion, retardation or stagnation of the blood in 
the minute vessels, and all the consequences shown 
to result from the asthenic forms of inflammation 
(§ 70, et seq.), take place. Throughout the course of 
asthenic inflammations, the states of organic nerv- 
ous influence, of vital action in the extreme ves- 
sels, and of the circulation in the affected part, are 
incompatible with the production of coagulable 
lymph; and hence the effused fluid infiltrates the 
more soft surrounding tissues, and, owing to its 
_morbid condition, caused by the states of vital, ac- 

tion and of the blood, contaminates them, or pro- 
motes their disorganisation. 

163. The distension of the capillaries in asthenic 
inflammations is referable to impaired or lost-tone, 
rather than to an active vital expansion or tur- 
gescence similar to that which characterises the 
early stages of sthenic inflammations ; or, if the 
latter state exist at first, as it probably does for a 
very short time, in the less asthenic cases, it soon 
exhausts itself, and passes into atonic distension, 
with retarded circulation. But there is every 
reason to infer, that the current of the blood is 
impeded or retarded in the capillaries at an early 
stage, or even from the commencement, of many 
eases of asthenic inflammation, particularly those 
caused by septic agents or animal poisons ; and 
that the blood soon becomes stagnant in them, the 
various consequences, already noticed, appearing 
according to the intensity and rapidity of the pre- 
vious changes upon which this has been shown to 
depend. In proportion, generally, as the circu- 
lation is retarded in the extreme vessels, the tem- 
perature of the inflamed part sinks, and the colour 
becomes deep or livid, until a purplish or brown 
hue is acquired. As soon as these changes take 
place, disorganisation soon follows, and proceeds 
with a rapidity in proportion to the weakness of 
vital power and resistance. If the organic nerv- 
ous energy be aroused or reinforced by appro- 
priate constitutional and local means, the mischief 
may be arrested, unless it have already proceeded 
beyond the powers of restoration, and it may be 
ultimately remedied, as in the advanced stages of 
sthenic inflammations. When the asthenic forms 
are arrested at an advanced stage, they generally 
assume more or less of the characters of the sthenic 
condition, reparation taking place as in that form 
of the disease. . 

164, C. Of the Intermediate States of Vascular 
Action and Vital Power in Inflamed Parts.— As 
shownin the article Diszasr (§ 87, et seq.), the states 

’ of organic nervous influence and vascular action do 
not always present specific grades or forms, which 
certain terms can precisely represent. The terms 
applied to morbid action are entirely relative ; and 
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whilst we use the appellations sthenie and asthenic, 
to convey an idea of the more-extreme and oppo- 
site states of nervous power, and of vascular action, 
we must not overlook that every intermediate 
form and grade may exist between them. ‘To de- 
scribe states, so diversified as these are, is obvi- 
ously impossible. All that can be attempted is to 
notice certain circumstances generally appertain- 
ing to them.— The organic nervous power, 
evinced by certain inflammations, may not mate- 
rially vary in kind from the natural standard 
or condition, and yet vascular action may 
be excessive and very acute, or much more mo- 
derate, and, consequently, more protracted, or 
slight, and more or less chronic. The forms of 
inflammation, particularly as respects the acute, 
chronic, and intermediate or sub-acute states, 
result chiefly from the grades of organic nerv- 
ous excitement and vascular action; whilst the 
more specific characters which they present de- 
pend principally upon the conditions of the 
organic nervous energy, as regards not only the 
amount of the excitement or depression, but 
especially the alterations or deflections in kind 
from the natural habitudes of this energy. Whilst 
the activity of the inflammation depends chiefly 
upon the grade of vascular action in the inflamed 
part, in connection with the degree of general 
vascular commotion, the specific character of in- 
flammation arises principally from the truly dis- 
eased impression made upon the organic nervous 
tissue of the part, and from the change thereby 
effected in the influence of this tissue on the vas- 
cular system, such change being in the kind, rather 
than in the degree, of organic nervous influence, 

165. The varieties of Erysiprtas, the local in- 
flammations attending the different exanthemata, 
and, indeed, the numerous specific forms of inflam- 
matory action induced by these and other infec- 
tions or animal poisons, are illustrations of alter. 
ations in the kind or mode, rather than in the degree, 
of local and general organic nervous energy and 
vascular action. In these, and in all the asthenic 
states of inflammation, there is a much more re- 
markable alteration in kind from the natural 
standard than in the sthenic forms. The inter- 
mediate states between the most fully expressed 
sthenic and asthenic conditions depend chiefly 
upon specific or other deviations in kind — upon 
the truly morbid changes now contended for, espe- 
cially such as immediately proceed from the na- 
ture of the exciting causes, or from contagion, 
The principal of these, owing to their specific form, 
are fully discussed under appropriate heads. 

166. D. Of the Existence of different States of Ca- 
pillary Tone and Circulation in the same Inflamed 


Part and the Vicinity. — Much of the discussion 


which has taken place as to the capillary circus 
lation in inflamed parts has been owing to the 
variations in this state during the course of the 
disease, and to the different vital conditions of the 
capillaries and of the small arteries, in different 
parts, or in the several tissues comprised in the 
seat of inflammation.— When compound or 
parenchymatous structures are inflamed, such 
differences or variations are the most remarkable, 
parucularly if the disease has commenced at a 
single point. At this point, especially, the tone of 
the capillaries becomes the soonest exhausted, and 
the current of the blood retarded ; and these states 
increase the vital turgescence of the surrounding 
Dd 2 
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vessels, and accelerate the circulation through 
them. When the substance of an organ is in- 
flamed, the fibrinous lymph exuded at the point 
first affected, often retards, by its pressure, the 
circulation in the vessels at this point; and owing 
to this obstruction, the surrounding vessels are the 
more readily developed, and more prone to be- 
come morbidly turgescent. The lymph effused 
also affects the vitality of the part, either occa- 
sioning more or less irritation to the organic nerv- 
ous tissue, or perpetuating or modifying the dis- 
order of this tissue already existing, that caused 
its effusion. Mixzer thinks that the lymph 
~coagulates in the extreme capillaries, when the 
inflammation is seated in the substance of an 
organ; but I believe that it is exuded in the 
areole of the structure, thereby rendering the 
part more solid or dense ; the change thus pro- 
duced having been termed condensation, solidifi- 
cation, hepatisation, or splenification, according 
to the appearances assumed, and to the organ 
affected. It is only in the sthenic forms of in- 
flammation that the effused fluid gives rise to these 
changes, as shown above. 

167. If the intensity of the morbid action in the 
spot first affected be so great as to exhaust its 
organic nervous power or its vitality, and to retard 
its circulation, or to stagnate the blood in the 
capillaries, not only do the surrounding vessels 
become more turgescent and developed, but the 
blood which has~thus stagnated, and the tissue 
itself, undergo very material changes, as described 
above (§ 156.). Hence very opposite states of the 
circulation generally exist in different parts of the 
seat of inflammation, especially when the disease 
is advanced. In cases of injury, particularly of 
laceration, pressure,-or other changes, the capil- 
lary circulation is often directly obstructed ; and 
either independently of lesion of the organic nerv- 
ous tissue and sensibility, or aided by such lesion, 
diseased vascular turgescence is thereby developed 
around the seat of injury, — the capillaries thus ob- 
structed, and the blood contained in them, soon 
undergoing changes productive of suppuration, or 
ulceration, or gangrene, whilst sthenic vascular 
action is either proceeding in the surrounding 
turgescent vessels; or passing into exhaustion or 
into the asthenic condition, progressively from the 
point of injury, or from the spot first affected, 
according as the constitutional powers may resist, 
or may favour, the extension of the mischief. 

168. E. Of the State of the Venous Circulation 
in Inflamed Parts. — There is every reason to be- 
lieve that the venous circulation is locally more 
than usually active in the sthenic and acute forms 
of inflammation ; but that it is more or less languid 
in the asthenic varieties. When the former, also, 
goes on to suppuration, and especially to ulceration, 
the circulation in the veins, more immediately 
proceeding from the part, is generally somewhat 
retarded, the retardation increasing these changes. 
Hence the importance of favouring the return of 
blood from the part by position, when these con- 
sequences of inflammation have taken place. 
Whenever the venous circulation is obstructed, 

effusion and oedema increase rapidly in the part 
affected, and in its vicinity; and the consequent 
retardation or stagnation of the blood in the 
capillaries, induces or accelerates disorganisation. 
This is observed very frequently in erysipelas, 
and constantly when the inflammatory action 
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extends to the veins—which not infrequently 
occurs when the constitutional powers are de- 
pressed, or in the more asthenic forms of the 
disease. 
markably increased, not only by the stasis of blood 
in the capillaries, but also by the more copious 
morbid effusion caused by the obstructed return of 


In such cases the local lesions are re- 


blood. 
169. F. Of the Function of Absorption in the 
Seat of Inflammation.—In the early stages of 


sthenic inflammation especially, absorption seems 
to be less than usually active; but, when the 


disease proceeds to ulceration, or even to suppu- 
ration, and when it assumes asthenic forms, then 
the absorbent action is often increased, although 


there are numerous exceptions to this, absorption — 


sometimes being manifestly impaired. When the 


absorbents become inflamed, owing to the morbid — 


nature of the cause, or of the matter formed in the 
primary seat of disease, then more or less of ob- 
struction results, and the function is arrested, great 
tumefaction of the parts beyond the obstruction 
taking place, and increasing the local mischief by 
pressure and by the contaminating influence of the 
morbid secretion. In obstructed venous circulation 


the swelling increases rapidly, chiefly from aug-— 


mented effusion ; inimpeded absorption it advances — 


with nearly equal rapidity, from the fluid being 
undiminished by removal. 
effused fluid undergoes material changes during its 


In either case the © 


retention, and becomes more and more hurtful to 


the tissues containing it, and more irritating to the 
vessels which may absorb it. 

170. It was supposed by Joun Hunter and 
others, that ulceration depends upon increased 
activity of the absorbents of the part, when in- 
flammation has reached a certain period of its 
progress. But I believe that it is chiefly owing 


hesion at that part of the inflamed tissue where 
the extreme vessels have lost their functions, and 


the fluid effused from the diseased surface (§ 48.). 
Absorption is probably also concerned in the 
process, and in various degrees, according to the 
seat of the inflammation, and the states of organic 
nervous or constitutional power and of vascular 
action. : 

171. G. Of the States of the Blood in the Capilla- 
ries of Inflamed Parts. — The blood circulating in 
inflamed parts presents very different appearances 
with the form and stage of the disease. In the 
sthenic forms, and particularly in the early stages, 
before any of the more unfavourable conse- 
quences have supervened, the blood is florid, and 
partakes much of the characters of arterial blood; 
but in the asthenic forms, and less remarkably in 
the advanced stages of the sthenic, it is more ve- 
nous, or of a darker hue. 
purplish, or blackish, particularly when a tendency 
to sphacelation or gangrene occurs. 
circulates in the capillaries, the globules seem, 


under the microscope, gradually to move more — 
slowly, and to be attracted by the sides of the ves | 


sel, or to stagnate in the capillary canals. This 
change seems to commence in the smaller or capil- 


lary veins, and to extend, especially in the asthenic | 
states of inflammation, in the direction of the | 
minute arteries, the temperature sinking with the 

deepening of the hue, and with the loss of motion | 


of the blood globules. In other respects the 


to the superficial softening or loss of the vital co-- 


It is sometimes quite — 


Also, as it 


to the solution of the molecules of the tissues in - 


i) 
blood presents the appearances already described 
-with reference to the different forms of inflamma- 
tion. (See § 25. 66.) . 

172. ii. Or REPARATION OF THE CONSEQUENCES 
or Inrtammation.— Reparation of the effects of 
inflammation is accomplished only under the influ- 
ence of life, although much assisted by art. It 
may be very briefly considered, with reference, Ist, 
to the removal of those changes more immedi- 
ately resulting from inflammation.that are inde- 
pendent of loss of substance; and, 2d, to the 
restoration of disorganised or of lost parts, where 
either has taken place. Whether morbid deposi- 
tions are to be removed, or losses of substance 
are to be supplied, restoration of the manifestations 
of life in the various organs to their healthy states 
is the chief intention to be fulfilled. Frequently 
nothing more than the subsidence of the morbid 
action in the affected part is necessary to the re- 
paration of the injury done ; but often something 
more is requisite, and the aids of science are 
needed to assist in the work of restoration. 

173. a. The softening, or impaired vital co- 
hesion of the inflamed part, the fluids effused in the 
areole of the tissue, and the coagulated lymph 
thrown out upon a serous surface, or poured 
into the porous structure of an organ, so as to 
solidify it, will generally be removed, when the 
‘morbid action which caused these changes has 
altogether subsided. With the return of the 
functions of the part, the vital cohesion will be 
restored, and the activity of absorption will gra- 
dually remove the fluids effused in the substance, 
or upon the surface, of an organ. Ifthe lymph 
have become partially organised, or have formed 
false membranes on serous tissues, or have ag- 
glutinated the opposing surfaces of shut cavities, 
the difficulty ‘of removal will be increased, and 
the time of effecting it prolonged. But if the 
inflammatory action be entirely subdued, the ob- 
ject will be ultimately attained, and with a rapid- 
ity and certainty in proportion to the restoration 
of the powers of life throughout the frame. Even 
when the coagulated albumen is organised into 
false membranes, or into cellular adhesions, their 
extent and their vascularity will gradually dimi- 
nish, and they will either entirely and slowly dis- 
appear, or become merely lax bands, or thin 
films, offering little or no impediment to the func- 
tions of the parts which they connect. Yet, 
where such adhesions form, a disposition to re- 
turning inflammation will generally exist, or 
the morbid action which produced them will 
continue in a much slighter and chronic state, 
It is chiefly to these circumstances that most of 
the unfavourable results consequent upon adhe- 
sions areowing. The lymph effused in the areole 
of a parenchymatous viscus, as in hepatisation or 
splenification of the lungs in pneumonia, is com- 
monly soon removed with the subsidence of the 
disease, and much more rapidly and certainly than 
the lymph poured out upon a serous surface. 
The albuminous exudations sometimes formed on 
mucous membranes very rarely or never become 
organised, but are detached and thrown off as the 
diseased action subsides, by an increased secretion 
of mucus from the follicles underneath. In the 
course, however, of their excretion from the 
canals which those membranes cover, they often 
occasion remarkable disturbance, severe spasms, 


or even death by asphyxia, especially when they 


+ 
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form on the respiratory surfaces, as in croup, 
laryngitis, &e. : 

174, b. When the organic nervous and vital 
powers continue but little impaired, serous and 
albuminous fluids effused during inflammation 
are generally removed upon the subsidence of 
diseased action, although the rapidity and com- 
pleteness of removal will depend much upon the 
nature, consistence, and extent of the effusion, 
and the states of constitutional energy. If the 
fluid is truly purulent, and especially if it form an 
encysted or circumscribed abscess, restoration is 
then generally difficult, and only to be accom- 
plished, particularly when the collection is deep- 
seated, either by absorption, or by the extension 
of the abscess to an external or internal surface, 
as is fully shown in the art. Axrscrss (§ 30.). 
When the fluid of an abscess is absorbed, nothing 
but a firm cicatrix, generally linear, or irregular 
and circumscribed, is observed in its former seat. 
But when it finds its way to a surface, and is 
evacuated, either the patient sinks under the local 
lesion and discharge, and the constitutional dis- 
turbance, or the work of reparation proceeds 
under the influence of the vital energies. In this 
latter case, the discharge from the surface of the 
abscess becomes albuminous, the parietes con- 
tract, and the cavity diminishes. Instead of pus, 
an albumino-puriform fluid is secreted, which 
gradually becomes more and more albuminous 
and scanty. The fluid exuded upon the internal 
surface of the abscess at last passes into the state 
of coagulable lymph, under the restoring influ- 
ence of the organic nervous energy; it becomes 
vascular, and healthy granulations thus form, and 
fill up the cavity which the contraction of its 
parietes is incapable of obliterating ; and thus the 
injury and loss of substance are repaired, 

175. In the reparation of ulcerated parts a 
similar process takes place. The softening and 
solution of the molecules of the tissues in the fluid 
discharged from the ulcerated part are first ar- 
rested by restoring organic nervous energy, by 
local or constitutional means, or by both. ‘There- 
by a more healthy secretion takes place, and 
suppuration is established, and is followed by 
granulation in the manner just described, the 
mischief being thus repaired. Ulceration is most 
prone to occur, and to proceed rapidly, in parts 
exposed directly or indirectly to the air, or to the 
contact of irritating matters; and in those which 
are most distant from the centre of the circulation, 
and in which the capillary circulation is naturally 
weak or slow. Hence it is of importance to the 
reparation of an ulcerated part, to protect it from 
those sources of irritation. When an ulcerated 
surface 1s extensive, and the tone of its vessels 
much impaired, the discharge is generally so 
copious as to detach from it all applications cal- 
culated to protect it from irritation, and. is so 
injurious or contaminating as to increase the mis- 
chief, if allowed to remain any time in contact 
with it. The first object in such cases is to re- 
store the organic nervous energy, and tonicity of 
the capillaries of the part, and thereby to diminish 
the quantity, and to improve the quality, of the 
discharge. The fluid subsequently exuded on 
the diseased surface will often of itself serve asa 
protection; and applications which restore the 
tone of the extreme vessels, and diminish or co- 
agulate the discharge, lee they further protect. 
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the part, will then be of service, complete repa- 
ration taking place under the eschars or scabs, 
sometimes thus formed. In this manner, strong 
solutions of the nitrate of silver, or other stimu- 
Jating and astringent substances, often act very 
beneficially on ulcerated surfaces, whether the 
discharge coagulate on them or not. But this 
subject will be more appropriately considered 
hereafter. . 

176. c. In’cases of divided or injured parts, 
when the blood, or the fibrinous lymph exuded 
from the capillaries, coagulates so as to protect 
them entirely from the air, and without allowing 
coagula or any other substance to remain that 
may occasion irritation, the healing process often 
proceeds without any evidence of phlegmasia 
taking place. When divided parts are brought 
in contact, after the hemorrhage from them has 
egased, the lymph exuded from the opposing 
surfaces will first slightly agglutinate, and after- 
wards perfectly connect them, small capillary 
vessels penetrating and organising the connecting 
medium, which will diminish more and more as 
it becomes firmly organised. In this process, 
which has been called by surgeons, ‘ wnion by 
the first intention,” inflammatory action can hardly 
be said to exist. Ifit actually take place, very 
different phenomena present themselves. This 
process has, however, been described as a con- 
sequence of phlegmasia, — probably owing to the 
circumstance of inflammation actually taking 
place in some parts or other of the surfaces, the 
union of which is thus attempted, and which 
various causes prevent from uniting, and chiefly 
by exciting inflammation in them. It is very rare 
that divided surfaces entirely unite without 
this disease being excited in some portion or 
other ; for incongruous parts or tissues are often 
brought together, that are incapable of uniting 
directly. These must necessarily become in- 
flamed, and give rise to the usual consequences 
of phlegmasia. Moreover the fluids and blood 
effused from the divided structures, and the liga- 
tures placed upon the larger vessels, are sources 
of irritation, seldom failing of producing inflam- 
matory action, although the more congruous 
tissues may have perfectly united. In all such 
cases, union has taken place in the uninflamed 
parts only. (See the Local Treatment of Inriam- 
MATION.) 

177. VIII. Treatment.—The treatment of in- 
flammation must necessarily be guided bya variety 
of circumstances and considerations. The chief of 
these refer, — Ist, to the disease itself; 2d, to the 
individual -affected ; and, 3d, to the nature of 
the exciting causes.—a. The character, form, 
progress, and consequences of the inflammation, 
existing at the time of treatment, should be care- 
fully weighed, as these severally require very 
different, or even opposite, indications and means. 
—b. The age, strength, temperament, diathesis, 
habit of body, modes of living and occupations of 
the patient, ought also to be taken into consider- 
ation, and the treatment modified accordingly. — 
c. The exciting causes, the states of constitutional 
predisposition, and the predominating influences 
to which the patient is subjected, should be 
ascertained as fully as possible, and the means of 
cure selected with strict reference to them. — 
As the form and character of the inflammation 
depend chiefly upon the circumstances here 


INFLAMMATION — Trearment oF SriEntc— BLooDuettinc. 


a 
alluded to, I shall discuss the treatment which — 
observation has shown me to be most appropriate _ 
and successful in each of the principal forms 
under which I have described this important class 
of diseases. 

178, i. Treatment or Stnenic InrtamMa~ 
Tions.— A, Acute Phlegmasia.—a. At an early — 
stage of all sthenic inflammations, the indications _ 
of cure are— Ist, to lower general and local 
vascular action; 2d, to equalise the circulation, 
and to derive from the seat of disease. Several 
of the means which are employed to fulfil the 
Jirst, also often accomplish the second indication. — 

179. (a) In order to lower general and local 
action, numerous agents are usually prescribed 
according to the peculiarities of the case. These 
operate either upon the system in general, and 
indirectly upon the part affected, or immediately — 
upon the latter, and consecutively upon the 
former, according to their natures, and the man- 
ner of employing them. — a. Of those which act in 
the first of these modes, bloodletting is one of the 
most important. It has been, however, very 
much abused ; and the cure of inflammations has 
too generally been attempted by it chiefly, or 
even alone. There are numerous circumstances - 
which either very remarkably limit, or entirely 
contra-indicate, the employment of bloodletting, in _ 
those morbid conditions in general, which have 
been all denominated inflammation, although _ 
differing greatly from each other; and even in ~ 
this, the least equivocal form of the disease, there 
are many considerations which should weigh with 
the practitioner in limiting the amount of the 
depletion on the one hand, or in inducing him to 
carry it far on the other. The extent to which it 
may be prescribed should be determined by the 
age, strength, temperament, diathesis, and habit 
of body of the patient;—by the constitutional 
symptoms ; — by the vital importance and struc- 
ture of the part affected ;— by the duration of the 
inflammation ; — by the states of the pulse and of ~ 
the blood first drawn ; — by the effects produced 
by a former depletion ; — and by the condition of 
the tongue, skin, and urine. 

180. If the patient be young and robust, and 
well nourished —if the disease be very acute, or 
seated in a vital organ, or serous surface — and if 
the constitutional affection be of a manifestly 
sthenic kind, —the quantity of blood taken at first 
should be very considerable, and it ought to be 
taken in such a manner as to make a decided 
impression upon the circulating system as soon as 
possible— or in a large and full stream, so that 
the rapidity of the abstraction may assist the 
quantity in the effects produced upon the disease. 
As I have recommended in the article Broop 
(§ 64.), the depletion should be effected whilst 
the patient is in a semi-erect or semi-recumbent 
posture, in order that the desired approach to 
syncope may be more certainly produced, with- 
out, however, causing syncope, for the reasons 
fully explained in the article just referred to. — 
The first abstraction of blood ought to be instantly 
followed by the means about to be noticed (§ 196.); 
but the circumstances now stated as demanding 
a full or large depletion in the first instance, will 
require a repetition of it, generally to a less 
amount, but in strict reference to the local and 
constitutional symptoms, to the effects produced, 
to the time which has elapsed from the first 
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bloodletting, and to the appearance of the blood 
then taken away. 

181. The pulse, the blood, and the character of 
the pain in inflammations, furnish many useful 
indications as to the institution, the repetition, and 
the amount of depletion; butthey may mislead most 
remarkably, if the numerous exceptions they af- 
ford, and the circumstances in which these excep- 
tions occur, be not taken into account, — In 
inflammations of vital organs, and particularly of 
the stomach, of the intestines, or of the substance 
of the brain or liver, the very intensity of the 
disease may produce so severe an effect upon the 
constitution, —so violent a shock to the vital 
powers,—as to deprive the pulse of firmness or tone, 
and to cause not only an oppressed, but also a 
weak, small, slow, or an irregular, state of pulse. 
In such cases the practitioner must not be de- 
terred from bloodletting by this circumstance; 


for after a few ounces of blood are abstracted, 


the pulse will become more full, strong, and 
regular. In all inflammations, especially of vital 
parts, depletions should be performed with a most 
attentive regard to the phenomena whilst the 
blood is flowing; and in cases similar to those 
alluded to, the effects ought to be most assidu- 
If the pulse rise in strength, and 


especially if it become hard, as well as developed 


or full, the bloodletting may even at first be car- 
ried so far, as to make an impression upon the 
circulation, and to reduce the pulse again in 
strensth and fulness. —When the pulse is open 


~and throbbing, or jerking, as generally observed 


after copious hemorrhages, bloodletting will rarely 
be of benefit, although it has not been already 
resorted to, and it may be most injurious. Where 
a moderate bloodletting produces sinking or syn- 
cope, without affording relief, it will be injurious 
to pursue the practice further, if, indeed, it has 
not already been prejudicial. 

182. A hard, tense, or strong pulse, not only 
requires a very copious depletion at first, but 
generally also.a repetition of it. Ifa pulse, which 
was too frequent and too full, is reduced in these 
respects — or if a hard; constricted, or small 
pulse is softer and freer — or if a pulse hitherto 
slow and oppressed has become more natural, — 
it may be concluded that the bleeding has been 
of service, and that it may be safely repeated to a 
less amount, if the symptoms require it. If, on 
the contrary, the pulse has become weak, hurried, 
compressible, open, jerking, irregular, or inter- 
mittent, without producing relief, the bleeding 
has already proved injurious, and a repetition of 
it would be productive of danger. It may be 
taken as a general rule, that when the pulse is 
above 110 and compressible, whatever may be 
the organ inflamed, the system will not bear 
general bloodletting even in the first instance. 
‘The local abstraction of blood, however, with 
caution, may prove of service. 

183. The appearances of the blood first abstracted 
have generally influenced the physician more 
‘or less in prescribing a repetition of depletion. 
But they ought to be considered in strict connec- 
tion with the other symptoms. ‘The appearances 
‘most deserving of notice are—the firmness or 
looseness of the crassamentum ; the proportion it 
bears to the quantity of the serum ; and the pre- 
sence or absence of buffiness, and cupping of its sur- 

face. In the article Buoop (§ 96, 97.), and ina 
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previous section (§ 25.), Ihave fully discussed the 
appearances of the blood indicative of sthenic in- 
flammations. These should receive attention in 
practice; but I may here remark, that although 
a cupped and buffed state of the crassamentum is 
evidence of an excited state of the circulation, 
and very frequently attends inflammation, yet 
alone, or without the presence of other symptoms 
indicating the propriety of bloodletting, it is no 
proof that this measure has been indicated, or that 
its repetition is requisite. When, however, the 
crassamentum is large, firm, or dense, and the 


buffy coat is considerable, thick, firm, and tena- 


cious, the other signs of inflammation being 
present, depletion may be repeated, and occasion- 
ally oftener than once. If the clot be loose, has 
a thin or an irregular edge, and especially if it be 
small relatively to the quantity of the serum, a 
repetition of depletion will be injurious. In all 
cases the appearance of the blood depends much 
upon the manner in which it is taken, — especially 
upon the size of the orifice, the posture of the 
patient whilst the blood flows, and the shape and 
size of the vessel in which it is received. A buffy, 
cupped, and firm coagulum will form in a deep 
or narrow vessel, particularly if the blood flow 
rapidly ; whilst neither of these appearances will 
occur if it be received in a wide and shallow 
vessel. 

184, The pain and other local symptoms ought 
also to guide the practitioner as to the extent to 
which depletion should be carried. But these 
should not be exclusively confided in, for the most 
violent pains, as shown above (§ 82.), are gene- 
tally independent of inflammation, and are not 
abated by vascular depletions. Nor are all alter- 
ations of sensibility depending upon inflammations 
to be relieved by bloodletting ; for the most severe 
pains accompanying asthenic inflammations will 
very often not be even initigated by it, although 
altered sensibility in the sthenie forms, now more 
especially under consideration, will generally be 
entirely removed by it, if it be actively and judi- 
ciously practiced. As long as pain and tender- 
ness on pressure continue, the pulse being firm, 
resistant, or constricted, and not very frequent, 
general bloodletting may be repeated, although 
some exceptions to this rule may present them- 
selves ; but in most of these, local depletions may 
be employed. If the pain return after havitig 
disappeared, or if it become exasperated, although 
bloodletting has been instituted, a repetition ‘of 
the measure is necessary, unless the other :sytip- 
toms obviously forbid it; for, in this lattér ease 
especially, the first depletion has only reliéved the 
load which overwhelmed the sensibility of the 
organ, and asecond, or evena third, is requisite 
to restore the circulation of the part to its healthy 
state. $409 SEY 

185. The absence of pain ought to be no‘ar 
ment against resorting to vascular depletion, if 
other symptoms indicate the propriety of it 3° for 
intense inflammation may exist in the parenehynia 
of an organ, particularly the brain, the liver, the 
lungs, or the kidneys, and even in mucous ‘or 
serous membranes, without pain being complained 
of, or without sensibility being further disturbetl 
than is indicated by a feeling of heat, or of op- 
pression, or of weight. - fe sa 

186. The functions of the inflamed organ ought 
also to indicate the propriety of repeating deple- - 
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tion. When they are restored, then the chief 
object-is attained, and no further loss of blood 
should be inflicted on the patient; but if they 
continue to be suspended or disordered, or if they 
are only partially restored or improved, local de- 
pletions, at least, are required, especially if due 
time have been allowed for the first bleeding to 
produce its effects. 

187. The tongue furnishes important indications 


as to the propriety of general or local bloodletting. 


When the papille are distinct and erect, the 
tongue being white or loaded, and inclined to be 
dry, or its edges or point, more or less red, vas- 
cular depletions are generally necessary. When 
the fur on the tongue is erect and white, and the 
sides and point red, blood may be taken away, if 
no symptoms contra-indicate the practice. On the 
other hand, when the papilla or the fur is flat, 
ayd the tongue very moist or watery on its su- 
perior surface; when it is broad, flabby, fissured, 
or lobulated ; when its edges are indented by, or 
retain the impression of, the teeth; when it is 
pale, especially at its point or edges; when it is 
tremulous on being held out; and when it is 
covered by a thick, dark mucus or fur; bleeding 
is generally inadmissible. 

188. When the cutaneous surface is hot and 
dry throughout, depletion will be of service; but 
if it be cold, clammy, and shrunk, or if it be 
covered by a hot clammy perspiration, bloodlet- 
ting will be inappropriate, as the chief objects in- 
tended to be accomplished by bleeding are to 
lower general action and to produce relaxation, 
and these are already attained. If the urine is 
high-coloured, scanty, and does not deposit a 
sediment, bloodletting may be-practised, if other 
symptoms do not contra-indicate it; but if the 
urine be pale, limpid, and copious, it will gene- 
rally be injurious. 

189. Besides these guides to the institution and 
repetition of vascular depletion, there are various 
others, appertaining to the organ affected, &c., 
which should guide the physician ; but these do 
not come under consideration at this place. The 
age, constitution, and diathesis of the patient, and 
the other states of predisposition, as well as the ex- 
citing causes, however, require some notice. The 
very young (infants) and the aged should be de- 
pleted with caution. Persons of a nervous or 
lymphatic temperament cannot bear so large losses 
of blood as those who are sanguine, irritable, or 
sanguineo-melancholic. In the gouty and scrofu- 
lous, in the previously diseased, in the ill-nourished, 
in the very obese, and in persons of a relaxed fibre, 
or leucophlegmatic or cachectic habit of body, 
such losses are generally injurious. 

4 190. The nature of the exciting causes, and the 
influences, mental and physical, operating on the 
patient during treatment, should greatly influence 
the amount of vascular depletion. Inflammations 
yonsequent upon active excitement, or attending 
wital reaction, are most benefited by this measure ; 
whilst those caused by septic, poisonous, infectious, 
or contaminating agents, are generally aggravated 
shy it. All the depressing affections of mind, an 
yar loaded with malaria or paludal exhalations, 
jthe foul air of hospitals, and the confiped atmo- 
sphere of large towns, particularly in crowded 
wellings, in low cellars, in close lanes or alleys, 
,and in manufactories, frequently not only prevent 
the good effects of bleeding from ensuing, but 
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also render its institution or repetition inju- | 
rious. 

191. The prevailing epidemic constitution, or 
the general character presented by epidemic and — 
other diseases, should always be kept in recol- 
lection, especially as respects the employment of — 
bloodletting. ‘The inflammations which occur 
in the puerperal states, erysipelas, and the in-_ 
flammatory complications observed in the courses 
of exanthematous and continued fevers, vary re- 
markably in their particular characters, according 
to the prevailing constitution. At the period of 
change from one general constitution to another, 
it is very difficult at once to determine upon the 
admissibility of bloodletting, particularly as re- 
gards the diseases just named, and others allied 
to them; but close observation of the morbid 
phenomena, and attention to the circumstances . 
and considerations now enumerated, will lead to a 
right determination as to this practice. Generally 
speaking, also, it will be found, that. all inflam- 
matory diseases attended by a free state of the 
secretions; by copious fluid defluxions, parti- 
cularly from the seat of disease; by a moist or 
relaxed skin, or irregularity and weakness of pulse ; 
by physical and mentai depression, and especially — 
by great despondency, unfavourable anticipations 
of the result, or indifference to objects of former 
or natural endearment; will either not be relieved, 
or will be aggravated, by bloodletting. 

192, @.-Local depletions are often sufficient in — 
many forms, states, or stages of inflammation, to 
accomplish the ends in view. The circumstances 
requiring local, in preference to generul bloodlet- 
ting, are chiefly the following :—Ist, ‘The slighter 
states of inflammatory action ;—2d, Forms of the 
disease approaching to, or partaking of, the as- 
thenic condition ;—-3d, A stage of inflammation 
too faradvanced to admit of, or to be benefited by, 
general depletion ;— 4th, When venesection has 
been carried so far as not to admit of its repetition, 
the disease being either unsubdued or only miti- - 
gated, and requiring to be aided by this means ; — 
5th, When it is desirable to derive from the seat 
of disease, as well as to deplete moderately ;—6th, 
When it is wished to remove local congestion of 
the vessels, and to restore the sensibilities and 
functions of the affected part ; —and,7th, When in- 
flammations occur in debilitated, nervous, or deli- 
cate constitutions, and as complications of febrile, 
or other diseases. 

193. The modes in which local depletion should 
be performed also require attention. When a 
considerable quantity of blood is to be abstracted, — 
and it is desirable to effect a rapid derivation from 
the seat of disease, then cupping is to be preferred ; 
but when the quantity is to be small, and when 
the application of warm fomentations and poultices 
to the part subsequently is likely to be serviceable, 
then leeches are more appropriate. Where the 
morbid sensibility and situation of the parts pre- 
vent the having recourse to cupping, a large local 
depletion being requisite, then a great number of 
leeches should be applied. In such cases the fo- 
mentations and poultices used to promote the 
bleeding will act beneficially in soothing the 
altered sensibility, upon which much of the dis- 
eased action depends. When the part inflamed 
admits of the direct application of leeches, it is 
often doubtful whether they should be placed upon 
it or not ; forin some constitutions the punctures of 
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leeches are followed by much local and general 
irritation, or even by erysipelatous inflammation ; 
and if a small number be employed, they only 
increase the local irritation and determination, 
without unloading the vessels of the diseased part. 
In these cases, depletion by more or less nume- 
rous or deep scarifications is sometimes more 
beneficial than by leeches, especially if the vessels 
are much engorged. It should also be recollected 
that bleeding by leeches occasions much greater 
depression, relatively to the quantity of blood ab- 
stracted, than by any other mode, especially in 
nervous and susceptible persons; and that in 
some constitutions and situations the bleeding 
from their bites is not readily arrested. When 
the vital tone and cohesion of the tissues are much 
weakened, as in febrile and malignant diseases, a 
fatal loss of blood may take place from them, if 
the bites be not watched for a considerable time 
after they are removed. In some cases, cupping 
over the bites of leeches is very advantageous, 
in abstracting both a greater and more deter- 
minate quantity of blood, in preventing a pro- 
longed and weakening discharge from them, and 
in determining the circulation to the part to which 
they were applied. 

194. In visceral or internal inflammation it has 
often been recommended to apply leeches over the 
seat of disease ; but, unless some advantage be ex- 
pected from the subsequent fomentation, no addi- 
tional benefit will result from the selection of this 
situation; and, if an intimate vascular connection 
exist between the part inflamed and that to which 
leeches are applied, the blood may be injuriously 
determined thereby to the former place. —When 
the phlegmasia is entirely visceral, the application 
of leeches to that part of the external surface 
which is over the seat of disease, probably effects 
as, complete a derivation from itas when applied to 
any other situation ; whilst the subsequent foment- 
ation tends to equalise the general circulation, 
and to determine to the surface of the body. 

195. In conclusion, the propriety or impro- 
priety of repeating bloodletting in inflammation, 
as well as of adopting it in the first instance, can- 
not be inferred from one symptom or consideration 
alone. The constitution, habit of body, and pre- 
vious state of the patient, the condition of the 
various functions, the increase or decrease of the 
pain and other morbid phenomena in the affected 
part, and the other circumstances stated above, 
should chiefly influence our decision upon these 
important points of medical practice. 

196. y. Calomel and opium, as so ably recom- 
mended by Dr. Hamtzrton, should be prescribed 
in a-full dose immediately after the first bloodlet- 
ting, whenever the inflammation presents an active 
or sthenic form. In acute phlegmasia of a vital 
or important organ, from ten to twenty grains of 
calomel, and from two to three of opium, and one 
grain of ipecacuanha, may be given at once. 
This combination will generally succeed in keeping 
down the general morbid action to that grade to 
which it had been brought by the depletion, and 
in preventing reaction from following thereupon. 
It will also relax the cutaneous surface, determine 
to the skin, and thereby equalise the circulation. 
In some cases, smaller doses, especially of the 
calomel, may be given, and repeated every fourth, 
fifth, sixth, or eighth hour, according to the ur- 
gency of the case, until a decided effect is pro- 
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duced upon the disease. In all sthenic inflamma- 
tions, the specific effect of mercury upon the © 
tongue and gums is not readily produced ; but as 
soon as it begins to appear, the mercurial medi- 
cine should be relinquished, or the dose of it 
reduced. Itis chiefly in cachectic persons, and in 
the asthenic forms of inflammation, particularly 
when vascular action is languid or low, or when 
thereis but little excitement, that mercurials, espe- 
cially in large quantities, dre injurious. When 
sthenic phlegmasia is seated in serous membranes, 
or extends to them, the decided use of mercury in 
the combination just prescribed, or in others here- 
after to be noticed, is most requisite, in order not 
only to aid in the resolution of the morbid action, 
but also to prevent effusion, or the exudation of 
coagulable lymph, and the several ill consequences 
shown to depend upon effusion in its various states, 

197. When inflammation implicates serous, 
fibrous, or even parenchymatous parts, prepar- 
ations of antimony, especially James’s powder or 
tartar emetic, may be combined with the calomel 
and opium, particularly for phlegmasia of the se- 
rous membranes of the chest and of the brain, 
and for pneumonia, &c.; but when mucous sur- 
faces are inflamed, especially the intestinal mucous 
surface, ipecacuanha is preferable, and it may be 
given in large doses, as two, three, or four, or six 
grains, in the formof pill, witha full dose of opium. 
In many cases, also, camphor will be beneficially 
conjoined with calomel and opium; but when it 
is to follow a large depletion, or when sthenic in- 
flammatory action is not fully subdued, it should 
be prescribed in small doses, so as to act as a re- 
frigerating diaphoretic. It is chiefly in asthenic 
inflammations that full or large dosés of camphor 
are required. 

198. The repetition of calomel and opium, with 
or without either of the other medicines just men- 
tioned, as to frequency, or the intervals between 
the doses, as well as the quantities of both, should 
entirely depend upon the intensity, the seat, and 
the other circumstances of the disease. The 
largest doses already mentioned should not be 
frequently repeated, unless in the most urgent 
cases. In some instances it may even be sufficient 
to give them only after each depletion, or to pre- 
scribe also, in the intervals, smaller quantities, as 
may berequired. In the less severe states of in- 
flammation it will be preferable to prescribe much 
smaller doses, as from two to five or six grains of 
calomel, and a quarter or half a grain of opium, 
every four, six, eight, or twelve hours, according 
to the peculiarities of the case, in combination with 
either of the other medicines already noticed. 
After depletion has been decidedly employed, these 
doses will generally be sufficient, even in the more 
severe cases, and will often give complete relief, 
without affecting the mouth, their good effects being 
manifested chiefly on the general and local states of 
action, on the skin, and on other excreting organs. 

199. 3. Purgatives.—Unless it be desired to 
produce a very speedy effect upon the system by 
calomel or other mercurials given in the above 
combination, an occasional or even frequent re- 
course to purgative enemata will generally be 
necessary, although purgatives taken by the 
mouth may not then be requisite. Purgatives, 
however, are amongst the most important remedies 
used in the treatment of inflammations; their 
good effects depending upon several circum- 
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stances:—-I. They evacuate morbid secretions 
and fecal accumulations, which injure the or- 
ganic functions, and depress or otherwise derange 
the powers of life, and which thereby favour the 
extension of the local affection, and increase the 
constitutional disturbance ;——-2. They diminish 
vascular fulness, by increasing the intestinal exha- 


lations, and the secretions of collatitious organs, | 


and thereby lower febrile action ;—3. They de- 
termine the blood to the digestive mucous surface, 
and derive it from remote parts. Owing to this 
last circumstance, they should be given with due 
caution when the digestive tube, or even when the 
viscera associated with it, areinflamed. ‘They are 
more- serviceable in some inflammations than in 
others; thus they are more efficacious in conges- 
tions and inflammations of the head, than insimilar 
affections of the abdominal and thoracic viscera. 
The selection of, and modes of administering, pur- 
gatives, also, are matters of great importance ; but 
are so intimately dependent upon the nature of 
individual cases, that no general rules can be 
stated as to these topics. The refrigerant purga- 
tives are usually the most appropriate, as the sul- 
phate of magnesia, and other neutral salts, either 
alone or with the infusion of senna; the bitartrate 
of potash with jalap ; thespirits of turpentine with 
castor ot] ; calomel with the compound extract of 
colocynth, or with jalap, &c. One of the best 
modes of administering these medicines is to give 
them at first, or a few hours after a full dose of 
calomel or blue pill, in briskly cathartic doses, so 
as to clear out the bowels, and afterwards to keep 
up a more gentle action by milder and cooling 
doses, or by suitable enemata, or by both. The 
operation, as well as the antiphlogistic effects of 
these, and of other purgativesthat may beemployed, 
will be promoted by adding to them the potassio- 
tartrate of antimony, or ipecacuanha.” 

200. ¢. Mercurials —Although calomel is one of 
the best purgatives that can be given in this class 
of diseases, yet it, as well as other preparations of 
mercury, is often required for its alterative effects 
chiefly, not only after bloodletting has been prag- 
tised, and as above advised (§ 196-8.), but also 
where depletion should not be adopted. In some 
cases it is necessary to use every means, and even 
several simultaneously, in order to arrest the usual 
course of the disease, particularly in inflammations 
of serous membranes, and of the larynx, trachea, 
iris, &c. ; and one of these means is the rapid pro- 
duction of the specific effects of mercury. These 
effects being produced, not only is the resolution 
of the local morbid action thereby favoured, but 
also effusion is diminished, and the disposition 
to form coagulable lymph is entirely prevented. 
Hence mercurials employed with the view of af- 
fecting the system are most useful for inflam- 
mations of parts which give rise to albuminous 
exudations ; and are either of little service, or even 
prejudicial, when prescribed for inflammations of 
cellular or parenchymatous structures, especially 
if these assume a diffusive, or spreading, or irrita- 
tive form. In such cases, other means, hereafter 
to be noticed, will be found more beneficial. 
But in acute sthenic inflammations, neither 
mercury nor any other means should interfere 
with bloodletting. It may assist in subduing, and 
in removing, several of the effects of these diseases, 
but it should never wholly supersede vascular de- 
pletion in some form or other. In chronic inflam- 
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mations, however, where alterations of structure 
have commenced, and where they are but little 
influenced by depletion, mercury is one of the 
most efficient means that can be prescribed for the 
prevention of further effusion, or other change, 
and for promoting the absorption of whatever de- 
position may have already taken place. 

201. ¢. Spirit of turpentine is hardly known as an 
antiphlogistie remedy; and yet, from an experi- 
ence during nearly thirty years of its effects, both in 
sthenic and asthenic inflammations, I believe that 
noné is more deserving of confidence, if appro- 
priately and prudently prescribed. As I have 
long ago shown (Lond. Med. and Phys. Journ. 
for July and August, 1820.); the operation of this 
medicine depends upon the dose, the frequency of 
the repetition, and the combinations of it with 
other remedies. Hence it may be made available 
in every form of inflammation. In the sthenic 
form it is remarkably serviceable after depletions 
have been duly practised, and it may be used both 
internally and externally —in draughts, or in 
enemata — in liniments, embrocations, or foment- 
ations. In all inflammations tending to copious 
effusion, or to fibrinous exudation, after blood- 
letting has been resorted to, and more especially 
when it becomes doubtful whether general deple- 
tion should be prescribed, or repeated, or not, this 
substance, in hands experienced in its operation, 
is a most valuable remedy. 
should be given in quantity sufficient to act upon 
the bowels and kidneys, — either one drachm twice 
or thrice daily, or from three to six drachms once 
a day, alone or with castor oil. It may also be 
administered once or twice a day in enemata in 
larger quantities. Where it is desired to produce 
as rapid an impression as possible upon the ma- 
lady, not only should the one mode of exhibition 
be made subsidiary to the other, but both should 
be aided by the external tise of this substance, in 
the form of a warm embrocation, fomentation, or 
epithem. In such cases I have generally directed 
several folds of flannel, large in proportion to the 
extent and severity of the disease, to be wrung 
as dry as possible out of very hot water, to be in- 
stantly freely sprinkled with spirit of turpentine, 
and applied immediately over the affected organ ; 
to be closely covered, when thus applied, by wash 
leather, or a dry cloth, to prevent evaporation ; to 
be kept thus applied as long as possible, or as the 
patient may endure it; and to be rénewed as cir- 
cumstances may require. In less severe cases, or 
at the comméncement of inflammation, I have 
found a single application of this fomentation in- 
stantly arrest the disease, without depletion or any 
other means beyond a purgative medicine having 
been employed. In chronic inflammations, the 
liniments containing this substance, prescribed in 
the Aprenpix (F. 296. 311.), may be used either 
as such, or as embrocations, or they may be applied 
over the affected organ, on the surface of warm 
flannel, in the way just described. 

202. The spirit of turpentine, thus employed 
internally or externally; or both, need not prevent 
a recourse to calomel, or other mercurials, but may 
be used, particularly in the more urgent cases, in 
conjunction with them,—the former aiding the ope- 
ration of the latter. Although one of the most 
efficacious means of arresting inflammation and its 
consequences, there is no remedy that requires 
more discrimination and experience of its action 


In these cases it’ 


and effects, than this. Much of the disappoint- 
ment sometimes felt as to its operation has been 
entirely owing to the inappropriate use of it, and 
to injudicious modes of prescribing it. The prac- 
titioner who is well acquainted with its effects, in 
the various doses and. modes of using it, will find 
it most effective in lowering general action when 
inordinately excited ; in controlling local disease ; 
in arresting the effusion of morbid. fluids conse- 
quent thereon ; and in determining the momentum 
of the circulation to the intestinal canal, to the 
urinary organs, or to the cutaneous surface, ac- 
cording as either effect may be desired ; and 
thereby in deriving from the seat of disease. 

203. ». Refrigerants and diaphoretics.—Of these, 
the former are generally used in aid of more active 
measures, with the view of reducing the increased 
temperature, which aggravates or perpetuates the 
local morbid action ; and the latter are prescribed 
with the intention of restoring or increasing the cu- 
taneous functions, of thereby equalising the circu- 
lation, and of removing a portion of the serous 
and excrementitious elements in the blood. In 
many cases, substances acting both as refrigerants 
and as diaphoretics are most appropriate, or those 
which exert the former action more readily pro- 
duce the latter effect. Indeed, whenever vascu- 
lar action is sthenically excited, the skin being hot 
and dry, it is necessary to lower the general action, 
and to give such substances as act in this manner, 
as the most certain means of procuring perspiration. 
In the majority of cases, after vascular depletion 
-and other evacuations have been duly employed, 
the cooling diaphoretics are thus indicated ; and, 
although more active means may be still requisite, 
particularly those already described, yet these will 
generally be found useful when taken in the inter- 
vals, or as occasions may offer. The diaphoretics 
which will be found most beneficial are the solution 
of the acetate of ammonia, camphor, spirit of nitric 
‘ether, and a solution, or the wine, of the potassio- 
tartrate of antimony, which may be variously 
combined according to the peculiarities of the case. 

204. Warm, vapour, and medicated baths are 
amongst the most energetic diaphoretics; but much 
judgment is requiredin prescribing them ; for their 
effects will entirely depend upon the form, state, seat, 
and stageof the inflammation against which they 
may beemployed. In acutesthenicinflammations, 
they should not be resorted to until vascular deple- 
tion has been duly employed, and alvine evacu- 
ations freely procured. When, however, the sto- 
mach or bowels are inflamed, they may precede the 
‘use of means for the evacuation of the latter. In 
‘chronic inflammations of the internal viscera, or of 
the joints, fibrous tissues, &c., vapour baths, va- 
rious fumigating baths, and particularly those 
with sulphur or camphor, warm baths, especially 
those containing the decoctions of emollient herbs, 
ot weak alkaline solutions aqueous vapour with 
the fumes of camphor, or this latter conveyed 
around the patient ; may severally be brought most 
advantageously in aid of other appropriate means. 

205. S. Diuretics are sometimes required in the 


treatment of inflammations, not merely on account 


which are liable to accumulate in the blood to an | 


of any derivation from the seat of disease thereby 
procured, but with the view of reducing whatever 
serous plethora may exist; and of removing from 
the circulation, by increasing the action of the 
kidneys, those ultimate products of assimilation 
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injurious amount, during the febrile state, and 
thereby to heighten the local affection. With 
this intention, several of the more refrigerant diu- 


-retics may be advantageously employed, especially 


the spirits of nitric ether, the bitartrate of potash, 
and the neutral salts in small doses. They may 
be taken either in the patient’s usual drink, or con- 
joined with the other medicines required by the 
particular circumstances of the case. 

206. s. Narcotics are occasionally beneficial, es- 
pecially when inflammation is attended by great 
pain and irritability, and in the sthenic forms after 
vascular depletion and alvine evacuations have 
been duly practised. Opium and the salts of mor- 
phia are the narcotics most frequently prescribed, 
although hyoscyamus, belladonna, &c. may like- 
wise be employed in some circumstances. —Opium 
was much recommended for inflammation by me- 
dical writers during the seventeenth and eighteenth 
centuries, and frequently in combination with other 
medicines ; but its use, or rather its abuse, was 
also greatly condemned. ‘There are few medicines 
which require greater discrimination than this, and 
particularly when given in this class of diseases ; 
for the propriety of having recourse to it will en- 
tirely depend upon the seat, stage, and form of the 
inflammation, upon the constitutional symptoms, 
upon the means previously employed, and upon 
the dose and combination in which it is prescribed. 
Dr. Armsrronc advised large doses of opium after 
bloodletting, in a paper published in 1824 in the 
“« Transactions of the Associated Apothecaries,” under 
the belief that the advantages derived from the 
combination of calomel and opium, recommended 
by Dr. Hamttron, were entirely to be ascribed to 
the latter substance alone. In this, however, he 


-was altogether mistaken ; for this single remedy is 


not nearly so beneficial asin combination with ca- 
lomel and the other medicines mentioned above 
($196-8.). Nor, indeed, did the practice present any 
originality ; for it had been employed by numerous 
writers and practitioners long before he advocated 
it, even before the periods whichI have already as- 
signed. Besides other instances in which I had pre- — 
scribed it with great benefit previously to this time, 
I attended a case of phrenitis in 1820, with Mr. 
Carroxt of Walworth, in which three grains of 
opium were given at one dose, after bloodletting 
had been carried sufficiently far. In slighter cases, 
after vascular depletion and the operation of a ca- 
thartic, a large dose of laudanum, or of solid opium, 
has manifestly aided greatly in tranquillising the 
nervous system, in reducing vascular action, and 
in procuring refreshing sleep ; the patient awaking 
with a soft or moist skin, and with freedom from 
pain. Dr. Sroxzs has recently adduced evidence 
in favour of this practice, and shown that it is pe- 
culiarly beneficial in cases of recent inflammation 
of serous and mucous membranes, where blood- 
letting and other antiphlogistic remedies are inad- 
missible, and where the system is greatly depressed. 
In most instances, however, opium, or the salts of 
morphia, willbe more advantageously combined 
with calomel, as above advised ( § 196-8.), or with 
ipecacuanha, or with camphor, or with James’s 
powder, or the other preparations of antimony. 
Where pain is so excessive as to constitute the 
most prominent symptom, it is a. most important 
remedy. When great exhaustion follows blood- 
letting, owing to its having been carried too far, or 
improperly resorted to, opium and camphor con- 
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joined are most valuable medicines; and in the 
asthenic forms of inflammation especially should 
never be overlooked, particularly in conjunction 
with other means. ‘he salts of morphia in similar 
combinations will be found equally beneficial. 
207. The other narcotics, as hyoscyamus, co- 
nium, stramonium, belladonna, &c., are less useful 
in inflammations, and not so generally appropriate 
as opium ; and yet instances often occur, in which 
a large dose of some one of these, according to the 
features of the case, may be preferred; and, after 
bloodletting and alvine evacuations have been 
duly practised, and in the combinations already 
mentioned (§ 196-8.), will be found frequently of 
service. The chief recommendations in favour of 
theseare—the circumstances of their not interrupt- 
ing or suppressing the functions of secretion and 
excretion, and of their relaxing spasm of circular 
fibres and canals, as well as allaying irritation. It 
should, however, be admitted, that when opium is 
prescribed in large doses, it does not interrupt se- 
cretion or constipate the bowels so remarkably as 
when given in smaller quantities ; and that these 
effects are then frequently even not observed. 
208. x. Sedatives. — Of these, colchicum is the 
most active ; and in certain kinds of inflammation 
especially, as the rheumatic and gouty, the most 
serviceable, when prudently prescribed. In. the 
sthenic forms, also, of phlegmasia, it may often be 
advantageously brought in aid of other means. 
Whenitis desired to promote the secreting functions 
of the kidneys, and thereby to eliminate from the 
blood urea and its combinations, or other materials 
which would increase the local and general affec- 
tion, if allowed to accumulate in the blood, then 
colchicum may be made a valuable remedy. Also, 
when inflammations are attended by a torpid or 
obstructed state of the liver, this medicine, con- 
joined with deobstruent purgatives, will be of 
essential service. In cases attended by very acute 
pain, or by the effusion of fluids from the inflamed 
part, it will also be of service, particularly when 
judiciously combined with other means; but its 
action should be carefully watched, as in some 
constitutions it produces most depressing and even 
injurious effects. It is best conjoined with cam- 
phor, the alkdline carbonates, magnesia, the neu- 
tral salts, and other purgatives; and is most ser- 
viceable after depletion and alvine evacuations, © 
209. Digitalis has been more generally em- 
ployed than colchicum in inflammatory complaints, 
although it is a less efficient, and even a more 
uncertain, remedy than it. As long as vascular 
action is acute or sthenic, digitalis, even in large 
doses, exerts but little influence upon the circu- 
lation; whilst its cumulative effects will some- 
times appear as soon as the symptomatic fever 
abates. It is most serviceable as an adjunct to 
other means, whose operation is more decided and 
certain, especially where effusion has commenced, 
or is about to commence, from the diseased part ; 
when inflammation attacks debilitated, cachectic, 
or delicate persons, who cannot bear general or 
free bloodletting ; and when it assumes slight, 
chronic, or subacute forms. 
210. The preparations of antimony, particularly 
- the potassio-tartrate, given in large and frequent 
doses, produce a sedative, or, according to Rasori 
and his followers, a contra-stimulant, effect. After 
causing vomiting, they act upon the bowels and 
skin, and reduce the pulse in strength, fulness, 
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and sometimes in frequency. For inflammations 
of the thoracic viscera, and of the brain and its 
membranes, a decided and judicious use of these 
medicines, after due vascular depletion, is gene- 
rally of great service ; but they should never super- 
sede this latter, although they may prevent the 
having recourse to very large or repeated blood- 
lettings. In other circumstances, as well as in those 
just instanced, these preparations are very bene- 
ficial, particularly when conjoined with opiates or 
other narcotics; they lower general and local 
vascular action, relax the cutaneous surface, fa- 
vour perspiration, and equalise the circulation. 
211. The potassio-tartrate of antimony is sel- 
dom prescribed as an emetic in sthenic inflam- 
mations, unless in those affecting the respiratory 
organs and passages. In order to procure its 
depressing effects, a quarter or a third of a grain 
is usually given every two or three hours. The 


first two or three doses may cause vomiting, but: 


nausea and a lax state of the skin and bowels will 
subsequently be the chief effects. Chronic in- 
flammations are often subdued by this medicine, 
and the most successful results frequently follow it 
in delicate constitutions, when bloodletting does 
not promise any decided advantage. » It should 
not, however, be carelessly employed, as I have 
seen it productive of the most injurious effects 
when pushed far in debilitated persons, and in 
young children. In smaller doses, as from the 


one fifth to the one tenth of a grain at the same . 


intervals, it produces a salutary diaphoresis. To 
effect this, however, it is seldom given alone, but 
is usually conjoined with camphor mixture, solu- 
tion of the acetate of ammonia, the spirits of nitric 
ether, and sometimes with a small quantity of 
sulphate of magnesia or of the nitrate of potash. 
212. The employment of large doses of tartar 
emetic in inflammations originated in Italy; and 
although it was at first discouraged by British prac- 
titioners, yet the experience of the ablest physicians 
in this country and on the Continent has now 
fully decided in favour of the practice. Since 1819, 
I have generally resorted to it in the manner just 
mentioned, especially in the treatment of inflam- 
mations of the respiratory organs, and generally 
with great benefit. There are few cases which, if 
promptly treated by bleeding, and subsequently 
by this medicine, will not be very materially re- 
lieved; and in those which have been neglected, 
or in which the proper time of bleeding has gone 
by, this substance, with mercury, or with the 
solution of the acetate of ammonia, or with opium 
if it irritate the digestive canal, or with other appro- 
priate means, will frequently prove of great service. 
213. The empirical powder, introduced by Dr. 
James, is the next to tartar emetic, as an effica- 
cious preparation of antimony in the treatment of 
inflammations. The pulvis antimonii compositus 
in the: Pharmacopeia, which was intended as a 
substitute for it, cannot be depended upon. The 
different effects of these medicines have been at- 
tributed by Dr. THomson to the fact of the 
antimony in the former being a protoxide, which 
is soluble; in the latter a peroxide, which is 
insoluble. Mr. Puitiirs seems to confirm this 
in his translation of the Pharmacopeia. In nu- 
merous cases of inflammation, and in many circum- 
stances, James’s powder should be preferred to any 
other antimonial, In children, particularly those 
which are very young, and for inflammations of 
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the pulmonary organs, as well as of the brain and 
its membranes, in this class of patients, it is gene- 
rally the best preparation of antimony, and the 
best sedative, that can be prescribed. 

214. Cold is one of the most powerful seda- 
tives, and one which is not always judiciously 
employed. There are few agents which are more 
efficient in constricting the vessels of the part, 
than it. Also, by altogether removing the princi- 
pal stimulus to, as well as the chief consequence 
of, vascular excitement, namely, increased tem- 
perature, it prevents the consequent exhaustion of 
the tone and vital cohesion of the capillaries and 
inflamed tissues. Yet, in medical practice, its 
_ appropriate use is comparatively limited ; for it 


cannot be brought to act upon the majority of 


internal inflammations in such a manner as to 
insure its good effects, or without interfering with 
other means upon which still greater dependence 
may be placed. It is also applicable only to the 
sthenic and acute forms of inflammation; for it is 
generally injurious in the asthenic and specific 
varieties, particularly the diffusive, erysipelatous, 
gouty, and rheumatic. In all cases of visceral 
inflammation where the application of cold tends 
to constrict the external surface, and to determine 
the circulation to internal parts, cold can rarely 
be advantageously prescribed ; for even when em- 
ployed internally, or in enemata, it can seldom be 
prevented from superinducing reaction, or be so 
applied as to keep down vascular action for a con- 
tinued or prolonged period. It is, however, dif- 
ferent with inflammations of the brain or of its 
membraues ; for the comparatively superficia] and 
isolated situation of the diseased parts, their dis- 
tance from the centre of the circulation, the 
minute division of the vessels in these organs, and 
the complete manner in which cold applications 
may be made to surround the whole seat of dis- 
ease, — in the form of the cold affusion, the ice- 
cap, evaporating lotions, &c.,— combine to render 
cold more beneficial in these inflammations, than 
in any others affecting internal organs. 

215. It has likewise been recommended to em- 
ploy cold in the treatment of other visceral in- 
flammations, as in pneumonia, enteritis, peritonitis, 
&e. Breathing very cold air has been tried in the 
first of these by practitioners of the United States 
of America, and cold applied to the abdomen in 
the others by Dr. Surron and by several German 
physicians, but with very doubtful advantages. 
Indeed, the results of such practice may be tolera- 
bly accurately inferred @ priori. 

216. Amongst other sedatives, mention may be 
made of the tepid bath, and the tepid affusion or 
douche. These, by abstracting heat, exert a 
depressing effect, and slightly constrict the sur- 
face. When the heat of skin is very considerable, 
the pulse being rapid and somewhat hard or re- 
sistant, the tepid bath is to be preferred to the 
warm bath, as it not only cools the surface, but 
also generally favours diaphoresis with more cer- 
tainty than this latter. Indeed, in acute sthenic 
inflammations, the warm bath should not be used 
of a higher temperature than 96°, unless in cases 
presenting peculiar features. The tepid bath, or 
affusion, is frequently more appropriate in. the 
early and acute stages of inflammation than the 
cold on the one hand, or warm, vapour, or medi- 
cated baths, on the other; as it gradually reduces 
the temperature without favouring the occurrence 


413 


of reaction. Warm, vapour, and medicated baths 
are most serviceable at advanced periods of inflam- 
mation, afterevacuations have been freely procured, 
or when the disease becomes chronic or complicated. 

217. The abstraction of all causes of irritation, 
as well as of the exciting causes of the disease, is 
obviously requisite in the treatment of inflam- 
mation. The excitement of the senses, especially 
of the organs of sight and hearing, and of the 
mental faculties, should be carefully guarded 
against. Muscular action, and stimulation of the 
stomach by heating food and beverages, ought 
also to be prevented ; the antiphlogistic regimen 
being strictly enforced in all its parts. 

218.A. Derivatives and counter-irritants.—These 
should never be employed until the. general vas- 
cular excitement.is subdued by bloodletting and 
other evacuations; and until a powerful impres- 
sion has been made upon the local affection. 
These ends being attained, the mode of derivation 
or. counter-irritation should next be considered. 
This should depend upon the seat, form, and dur- 
ation of the inflammation, and the consequences 
to which it may already have given rise. —In 
acute cases, and-at early stages of the disease, the 
hot turpentine epithem, or application, already de- 
scribed (§ 201.), is the most efficacious, the safest, 
and the most immediate in its effects. It should 
always be applied over the inflamed organ, or as 
near it as possible. It is applicable to all forms 
of inflammation, in whatever organ they may be 
seated. It tends, more than any other derivative, 
to determine the circulation to the cutaneous sur- 
face, and to prevent the more dangerous conse- 
quences of the disease. 

219. Sinapisms are extremely serviceable, and 
produce their effects rapidly, but they are less 
efficacious than the turpentine epithem.— The ap- 
plication of the strong solution ef ammonia, with 
tincture of camphor and spirit of rosemary, as ad- 
vised by Dr. Granvitte, is also of use, and es- 
pecially in weak, irritable, or nervous persons, 
and when inflammatory irritation is attended by 
much pain. It produces a very rapid effect, and 
either a superficial and slight, or a more severe 
and caustic, action, according to the duration of 
the application.— The liniment employed as a 
counter-irritant by the notorious empiric, St. John 
Long, was recently analysed by Dr. Macreicur, 
who found it to consist of oil of turpentine and 
acetic acid, held in suspension by yolk of egg. 
Having prepared a liniment consisting of one 
ounce and a half of oil of turpentine, of one ounce 
of strong acetic acid, three ounces of water, and the 
yolk of one egg, the three last being rubbed together, 
and the first being afterwards added, Dr. Mac- 
rEIGHT found it, in its sensible properties and 
effects, to be identical with the empirical medicine. 
That a liniment consisting of these ingredients 
should prove of essential service in many cases, 
cannot be doubted. For upwards of twenty years, 
and for several years before this fashionable em- 
piric appeared, I had frequent recourge to a lini- 
ment, consisting of equal parts of the compound 
camphor liniment and the compound turpentine 
liniment, with a little cajuput oil, as a counter- 
irritant ; varying it, however, according to the 
peculiarities of the case, and as prescribed in va- 
rious parts of this work, and in the Aprenp1x (see 
F. 296. 311.).. When this liniment, or any of the 


others just referred to, is applied on the surface of 
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warm flannel, or of a cloth wrung out of hot 
water, over the situation of internal or deep-seated 
inflamniations, it produces an almost immediate 
effect. But friction during ten or fifteen minutes 
with the cold liniment will give rise to erubes- 
cence, sometimes to exudation, and more or less 
decided relief. In acute cases, the former mode 
of application may be adopted ; but in chronic or 
sub-acute inflammation, particularly when alter- 
ation of structure has taken place, repeated fric- 
tions with this liniment, short of inflaming the 
~ skin, are often to be preferred. When theirritation 
produced by it gives rise to vesication or abrasion of 
the cuticle, the parts soon heal ; but it is frequently 
of service to continue this effect for some time, by 
the repeated or prolonged use of the ‘application. 

220. Blisters may be employed as counter-iri- 
tants in three modes: — Ist, as rubefacients ;— 
ad, as simple and slight irritants; — and, 3d, to 
proctire a puriform secretion from the part. In 
acute inflammations they ought not to be pre- 
scribed until bloodletting has been carried as far 
as circumstances will permit ; and in early periods 
of the disease, they should not be applied longer 
than seven or eight hours, and a warm: bread and 
water poultice should be placed over the part, to 
promote the vesication, and to prevent the irritation 
sometimes consequent on them. It will oceasion- 
ally he advisable to place tissue paper between 
the blister and the surface. On children, blisters 
ought not to be applied longer than from three to 
six hours, and warm poultices should generally 
replace them, and be renewed frequently. For 
sub-acute and chronic inflammations, or for the 
advanced stages of the acute, blisters may be pre- 
scribed for a longer period, and sometimes with 
the intention of procuring a sero-puriform dis- 
charge from the blistered surface. 

221. Warm pediluvia, the hip-bath, and the 
semicupium, are often useful modes of derivation, 
when the head or the thoracic viscera are affected, 
or when it is desirable to excite the uterine dis- 
charge. Their effect will generally be promoted by 
the addition of mustard and of common salt to the 
water. But, in acute inflammations, the temper- 
ature should not be too high, or such as may 
heighten the general vascular action. They also 
ought not to be resorted to until depletion and 
alvine evacuations have been duly practised. Be- 
sides these, there are other substances sometimes 
used to produce counter-irritation and derivation, 
as croton oil, the powder or tincture of capsicum, 
bruised garlic, and scraped horseradish. They 
quickly produce a rubefacient action whep applied 
on the skin; but are not so efficient in the severer 
cases of acute inflammation, as those previously 
noticed. They are all, however, often of service, 
particularly in the slighter forms of the disease, 
that are attended by acute pain. Besides these, cup- 
_ ping with scarification, and dry-cupping, are ser- 
viceable modes of derivation in the sthenic forms of 
phlegmasia. 

222. The foregoing modes of counter-irritation 
are most serviceable in recent, acute, or sub-acute 
inflammations. Those which are about to be 
noticed, act chiefly as suppurants, and are most 
suited to the chronic states, or to the more ad- 
vanced stages, or rather to certain of the conse- 
quences, of the acute and sub-acute forms of 
inflammation. They consist chiefly of ointments 
or plasters containing the potassio-tartrate of anti- 


mony, or cantharides, or savine ; the decorticated 


bark of the mezereon root, moistened in water or 


vinegar, and applied to asmall portion of the cuta- 
neous surface ; croton oil, either alone, or suspended. 
in twice the quantity of camphor or soap liniment 
or olive oil ; issues and setons of various forms and 
kinds ; mowas, and the actual and potential cauteries, 
The exact circumstances requiring either of these 
means in preference to others are so numerous, — 
the choice of them depending so entirely upon the 
seat, peculiarities, and stages of the disease, upon 
the constitution and diathesis of the patient, and 
upon the other remedies employed, —that no ge- 
neral rules can be stated for the guidance of the 
inexperienced in this respect; the powers of ob- 
servation, experience, and views of the practitioner 
must be his chief guide in the adoption of these, as 
well as of many other means of cure. 


223. It has been very justly remarked by my . 


early friend and former colleague, Dr. Duncuison, 
in his very judicious observations upon the use of 
revellents in the phlegmasie (see his excellent 
work, entitled, General Therapeutics, or Principles 
of Medical Practice, &c. 8vo. Philadelph. 1836, 
p- 363.), that when we are desirous of maintaining 
a succession of revulsions, or a constant revulsion, 
we employ either repeated blisters, or keep the 
blistered surface discharging by applying some of 
the other means just mentioned. ‘Tartarised anti- 
monial ointment is well adapted for ehronic in- 
flammations, as of the lungs,—because, whilst 
the pustules induced in any one part of the exterior 
of the thorax, or elsewhere, are going through the 
stages of increment and maturation, a fresh crop 
may be elicited on some other part of the chest ; 
and thus a succession of irritations can be deve- 
loped, which is more beneficial than one that is 
more permanent, 

224. It is of importance to determine the ex- 
tent of surface to be affected by a revulsive appli- 
cation. ‘This is not always so easy a matter as 
may be supposed ; for, if the vital conditions be 
affected by it in a very limited extent of surface, 
the morbid action, intended to be remedied, may 
be entirely uninfluenced by it: and, on the other 
hand, if a very large surface be irritated, constitu- 
tional disturbance will be thereby excited ; or that 
depending upon the primary disorder, as well as 
the disorder itself, will be aggravated or perpetu- 
ated. — As to the time, during which the counter- 
irritation should be maintained, but little can be 
stated; for it must depend almost entirely upon 
the circumstances of the case. On this topic, Dr. 
Duneuison remarks, that it is chiefly when the 
diseased action has been prolonged for a consider- 


able period, and in affections of a neuralgic kind, 


that sudden and violent revulsions are productive 
of the most marked advantage. In the different 
phlegmasiaz, revulsions which implicate a greater 
extent of surface, and are more prolonged in their 
action, are decidedly preferable. In the former 
cases, moxas and the cauteries may be employed; 
in the latter, rubefacients and vesicants. 

225. The permanence or remittence of the 
counter-irritation deserves consideration in every 
case for which this means is prescribed. In most 
of the phlegmasiw, remittent revulsion is more 
serviceable than a prolonged or permanent re- 
vulsion. Dr. Dunciison justly observes, that when 
an artificial irritation, accompanied or unaccompa- 
nied with increased secretion from the part, has been 
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established for some time, it ceases, in a great 
measure, to be a morbid condition, and cannot be 
arrested without an inconvenience, or risk to some 
organ predisposed to disease ; but if a succession 
of irritations be produced, the system never be- 
comes habituated to them, and the repetition of 
the irritation, after a short period, is as beneficial 
as at first. A succession of vesicants, therefore, is 
to be preferred to a more permanent application ; 
setons and issues losing much of their beneficial 
influence in the latter periods of their employment. 

226. Broussais, and many of his followers, 
have contended that revulsive irritations should 
be stronger than the morbid action they are in- 
tended to replace, otherwise they tend to increase 
the latter; but although it is manifestly necessary 
to reduce the inflammation as much as possible by 
depletions, before counter-irritants are prescribed, 
yet great good will result from the judicious use 
of them. There are also several that may be 
very safely employed early in some of the phleg- 
masie, and even before depletions have been 
practised, as the turpentine epithem, liniments, 
&c. ($ 201.219.). 1 therefore agree with Dr. Dun- 
GLISON, in believing that good will be derived from 
revulsants in appropriate cases, even should they 
fall short of the precise degree necessary for com- 
pletely putting an end to the disease for which 
they were prescribed. 

227. The situation to which revulsants or 
counter-irritants should be applied, relatively to 
the seat of inflammation, is deserving of attention, 
especially as a contrariety of opinion exists on the 
subject. And yet the very terms here used ought 
to guide the practitioner to the application of them 
to parts which are not supplied with branches of 
the same nerves and blood-vessels as proceed to 
the seat of disease. Much, however, should de- 
pend upon the nature of the adopted revulsant ; 
for the turpentine epithem or embrocation will 
never be injurious, but generally beneficial, how- 
ever close it may be applied to the inflamed organ. 
But it is different with blisters and other counter- 
irritants. I cannot agree with Dr. Tuomson’s and 
Dr. Cuapman’s recommendation to place these 
«* as near as possible to the affected part.” Ihave 
often seen mischief result from the early appli- 
cation of a blister to the scalp in meningitis and 
encephalitis, and to the throat in laryngitis and 
tracheitis. When, however, the inflammation is 
of an asthenic or adynamic kind, or when the 
sthenic form has given rise to effusion, blisters, as 
well as several other counter-irritants, may ge- 
nerally be applied close to the diseased organ. 
Yet, even in these circumstances, exceptions to 
the rule are not few. The choice of situation 
must therefore depend upon the seat and cha- 
racter of the phlegmasia, and other peculiarities 
of the case: precise directions respecting it can 
be given only when discussing the treatment of 
particular inflammations. In all cases the choice 
should be guided, as M. Brcin remarks, by sound 
physiological principles ; for they only can render 
this mode of practice more certain than it has 
hitherto been, and prevent the inconveniences 
which often follow it. 

228. It has been already stated that blood- 
letting, both general and local, may be so in- 
stituted in several of the phlegmasiz, as to derive 
from the seat of disease. The older writers paid 
much attention to this method of depleting. Bleed- 
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ing from the saphena vein, the feet and legs being 
immersed in warm water, was often prescribed for 
phlegmasiz of the viscera, and particularly when 
consequent upon suppressed evacuations: and 
bleeding from the vicinity of the anus by leeches 
is generally adopted by foreign physicians, for in- 
flammations of the liver, stomach, &c. Indeed, 
to derive the impetus of the circulation from the 
seat of the phlegmasia by vascular depletion, by 
cathartics or other evacuations, and by counter- 
irritants or other revellents, both internal and ex- 
ternal, must always be a principal indication of 
cure, in this class of diseases. 

229. ye. Of applications to the inflamed part itself, 
there are some that require a particular notice. 
They may be all comprised and considered under 
the following modes of operation: —Ist, Those 
which reduce the temperature, and thereby remove 
one cause of morbid irritation, and of vascular ex- 
pansion ;—2d, Those which soothe the morbid sen- 
sibility or diminish pain, either by their influence 
upon the affected nerves, or by diminishing the ten- 
sion, rigidity, or pressure of parts ;—-3d, Those 
which constringe the expanded capillaries, restore 
their lost tone, and prevent the stagnation of the 
blood or promote the circulation in them; —and 4th, 
Thoge which protect the part from external irritants, 
&e. Itis obvious that many local applications pro- 
duce benefit by acting in more than one of these 
modes; but still they may be referred to one or other 
of these especially. Moreover, many internal means 
of cure act upon the part affected, particularly in 
visceral phlegmasia, in one or other of these ways. 
As topical means are applicable chiefly to external 
inflammations, which are: generally viewed as be- 
longing to the province of the surgeon, my remarks 
respecting them will be as brief as the importance 
of the subject will permit. Yet it must not be 
overlooked, that most external inflammations, par- 
ticularly when spontaneous, are merely symp- 
tomatic of constitutional disorder — are only the 
external manifestations of visceral or general dis- 
turbance, or of hereditary vice,—that they all 
react upon the frame through the medium of the 
organic nervous and vascular systems,—and conse- 
quently, that, whilst local remedies form only a part 
of the treatment required, the rest being employed 
with reference to the internal and constitutional 
affections, the entire treatment, even in the external 
phlegmasiz, is more strictly medical than surgical, 
if,indeed, the distinction should be atall entertained. 

230. (a) Of those applications which directly re- 
duce the temperature, some notice has already 
been taken (§ 214.). They have generally the 
effect, not only of removing a principal cause of 
excitement and irritation, but also of constricting 
the morbidly expanded vessels. Cold applications 
are, however, often injurious, and consequently 
inappropriate or hazardous, whenever the external 
inflammation is merely the outward expression of 
internal or constitutional disorder, as in gout and 
erysipelas: they are less so, however, in sthenic 
than in asthenic or;specific inflammations. For 
in the sthenic phlegmasie, the vital energies are 
capable of resisting their sedative influence, and 
the suppression of the local affection rarely en- 
dangers internal viscera. But in the other kinds 
of inflammation the repulsion of the external 
affection often caused by these applications is fre- 
quently followed by serious internal disease. In 
such cases the source of mischief isin the frame, 
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the effects are prevented from appearing exter- 
nally, they often break out in some internai viscus. 

231. Of the numerous cold applications, there 
are few which are preferable to the solution of the 
di-acetate of lead, inasmuch as it combines as- 
tringent with cooling and sedative properties. But 
this, as well as the common cooling or evaporating 
lotions, and cold or tepid water-dressings, should 
be suited to the intensity of the inflammations, and 
be used unremittingly, until the local affection is 
subdued ; for if employed only at intervals, or if 
at all intermitted, reaction will take place in the 
inflamed part, and the disease will be thereby 
aggravated, or at least perpetuated. We observe 
this in the treatment of scalds by cold applica- 
tions, when used in this latter mode. When the 
inflammation is of a specific or asthenic kind, and 
when it is attended by great tumefaction and ex- 
cessive pain, or when cold applications do not 
give relief to the pain in a short time, they ought 
either not to be employed at all, or not to be con- 
tinued, but give place to very different means. 
Also when they produce general chilliness, they 
ought not to be persisted in. 

232. (b) Applications which soothe the morbid 
sensibility are perhaps more generally appropriate, 
and are certainly less dangerous in the symptom- 
atic or specific phlegmasiz just alluded to, than 
those which are cold. They all more or less di- 
minish the tension of rigid and unyielding tissues, 
lessen pressure on sensitive parts, and have an 
emollient and soothing effect. Moist warmth, 
employed in various ways, but especially in the 
form of steam, simple and medicated, and of fo- 
mentations, poultices, and warm baths, also either 
simple or medicated, &c., is the principal agent 
by which the physician or surgeon produces these 
effects. Steam, or warm aqueous vapour, has 
lately come into notice in the treatment of inflam- 
mations ; and we are indebted to Dr. Macarr- 
ney and Dr. Wirson for a knowledge of its vir- 
tues in respect of its topical external use; for 
as regards its internal employment by inhalation 
in affections of the respiratory organs, it has been 

_ long prescribed. (See Astruma, and Broncu1— 
Inflammutions of.) In the form of the vapour 
bath, it has also been generally used, particularly 
in circumstances already noticed (§ 204.). By 
very simple yet suitable appliances, steam, either 
of water alone, or of water containing various 
narcotic or emollient herbs or extracts, or camphor, 
or acetous or terebinthinate substances, may be 
brought in contact with, or entirely surround, the 
seat of inflammation. It may likewise be inhaled 
into the lungs for the affections referred to, either 
in its simple or medicated states. When em- 
ployed externally, and particularly to a limited 
extent of surface, it should be continued for a 
very considerable time, and at a somewhat higher 


- temperature than when inhaled. T he substances, 


also, whose fumes are conveyed in the vapour or 
steam, may be used in much greater quantity when 
applied thus externally and locally, than when 
prescribed internally. Fomentations and poultices 
containing emollient, narcotic, or other medicines, 
are also efficacious, not merely by the moist warmth 
they afford, but in great measure by the impres- 
sion made upon the nervous tissue by the particular 
medicinal substances they contain. The same 
remarks apply to medicated warm baths. .. 
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and in some important or vital organ; and when 


233. Itis principally for inflammationsattended by 
excessive pain, by much constitutional irritability, 
by a very frequent and irritable pulse, and de- 
pressed vital powers, that the warm and soothing 
applications now mentioned are required. Hence 
they are generally appropriate in the specific and 
asthenic inflammations: and in them especially 
afford very great relief, particularly when brought 
in aid of judicious internal treatment and suitable 
regimen, and employed early in the disease. 

234. (c) Applications which constringe the ex- 
panded capillaries, restore their lost tone, and pre- 
vent the stagnation of the blood, or promote the cir- 
culation in them, are suitable to certain states of the 
advanced stages, and to some of the consequences, 
of sthenic inflammation. They are also appro- 
priate to most of the specific and asthenic phleg- 
masiz from their commencement. When the 
former proceeds to ulceration, and especially if this 
assume a spreading or phagedenic form, the more 
energetic astringents, as the various turpentines 


and balsams; certain metallic salts, particularly 


solutions of the sulphates of zinc, of copper, iron, 
&c., of the nitrate of silver, and of the acetates of 
lead, zinc, &c.; the dilute mineral acids; solu- 
tions of the chlorinated soda, of the chloride of 
lime, and of the chlorate of potash ; various vege- 
table astringents and tonics ; creasole, camphor, the 
vegetable acids, &c.; are severally beneficial in 
such circumstances, when suitably prescribed and 
combined with other appropriate means — in some 
instances with narcotics, and in others with muci- 
laginous or albuminoussubstances, — occasionally 
in aqueous vehicles, and sometimes in unguents, 
cerates, &c. It is chiefly, however, when the 
states or consequences of inflammation just noticed 
are external or near the surface, or within reach, 
that applications containing any of these are found 
useful ; yet even when seated in internal surfaces, 
as in the intestinal and respiratory, they are occa- 
sionally beneficial, employed either in the form of 
draught, pill, and enema, or by means of the 
inhalation of aqueous vapour partially charged 
with the fumes of some of them. Although it is 
chiefly for the advanced stages or consequences of 
asthenic inflammations that astringent substances 
are required, yet the early and acute stages are 
also sometimes benefited by them, however stimu- 
lating or irritating they may seem to be. Thus, in 
scalds, and in certain states of burns, the applica- 
tion of a cloth wetted with spirits of turpentine will 
generally not merely afford relief, but hasten 
resolution of the inflammatory action. In such 
cases it may be truly said with SuaxsrrareE that, 


‘© One fire burns out another’s burning.” 


235. (d) Substances which protect the inflamed 
surface from the irritating influence of the air, and of 
the exhalations floating in it, are extremely bene- 
ficial in all cases in which the partis abraded or its 
continuity injured. They are, however, less 
useful when they prevent the morbid secretion of 
the inflamed part from being discharged. In 
most. cases, therefore, they should be so employed 
as to prevent any accumulation of this secretion 
from taking place, whereby the surrounding tissues 
might be contaminated. Most of these substances 
are advantageously made the vehicles of astringent 
or detergent medicines, thereby diminishing the 
discharge by constringing the extreme vessels, as 
well as excluding a chief cause of irritation, and of 
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the consequent morbid secretion. The principal 
_ advantage derived from plasters, cerates, ointments, 
&e., is owing to the exclusion of the air by them 
from the abraded or divided surface. In man 
cases of injury, the fibrinous lymph exuded from 
the extreme vessels, by coagulating over them, 
protects them from irritation; and were this natural 
protection more frequently allowed to remain, and 
confided in, inflammation would less frequently 
supervene on these cases, than it otherwise does. 
The albuminous exudations, formed on superficial 
ulcerations and inflammations of exposed surfaces, 
protect them in a similar manner, and dispose 
them more readily to heal ; and if the inflammatory 
action should at any time be exasperated, so as to 
give rise to an increase of the morbid secretion or 
to the production of pus, underneath the pro- 
tection thus formed, the mischief will often soon 
subside, and the secretion become absorbed, the 
parts healing under the scabs, or dried lymph 
or albumen, covering them. Superficial sores, 
when protected by the white of egg, often heal un- 
derneath ; and dressings with this substance, by 
entirely excluding the air, are often more service- 
able, in preventing inflammation after incised 
wounds, and in promoting union, than any other. 
Strong solutions of the nitrateof silver, or of sui- 
phate of copper, or sulphate of zinc, or other as- 
_ tringents, applied to ulcerating surfaces, not only 
excite the organic nervous tissue, and constringe 
and give tone to the exhausted extreme vessels ; 
but they likewise coagulate the albuminous por- 
tion of the secretion, and thereby protect the part 
against the iritating influence of the air. They 
also change the morbid secretion, causing it to 
assume a more healthy character. Substances 
which either simply protect a raw inflamed sur- 
face, or act in the more complex manner just 
Mentioned, are especially serviceable in cases 
exposed to the influence of impure air, whether 
the impurity proceeds from terrestrial exhalations, 
or from animal emanations, as in the wards of an 
hospital, or in close, low, or crowded habitations. 
236. ii. Treatment or Astuente Inrtamma- 
tion.— When phlegmasia presents the asthenic 
form, the treatment should be very different from 
that recommended above. The states of organic 
nervous power and of vascular action differ from 
those attending the sthenic conditions; and as the 
differences are great, so should the indications of 
cure, and the means employed to accomplish 
them, be different. As all the modifications of 
asthenia depend chiefly upon two classes of cir- 
cumstances,— upon depressed conditions of the 
constitution, and weakened functions of the viscera 
concerned in assimilation and excretion, and upon 
the sedative, poisonous, or septic nature of the 
exciting causes,—so all the indications of cure 
ought to be determined, and the remedies selected, 
with strict reference to these circumstances. If 
the local phlegmasia is associated with, or con- 
sequent upon, general asthenia or debility, vital 
power must be augmented by suitable means; 
otherwise the local disease will more readily ter- 
minate unfavourably, especially if it exist in much 
Intensity. If,in addition to general or constitu- 
tional adynamia or asthenia, there be impaired 
excretion, and consequently accumulation of ef- 
fete elements in the blood, or deterioration of it, 
not only must vital energy be supported or roused, 
but also the excreting or eliminating functions” 
Vou, II. 
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must be excited, and means employed which may 
correct or change the morbid tendency or con- 
ditions of the blood ; for if these ends are not at- 
tained, the structural lesions which the inflam- 
mation rapidly induces, instead of being arrested, 
or terminating in spontaneous resolution, would 
be rapidly accelerated, and themselves become the 
source of further local disorganisation, and of con- 
stitutional contamination. 

237. Asthenic inflammations, whether depend- 
ing upon original, acquired, or accidental states 
of the frame, and of the vital organs, or pro- 
ceeding from specific causes, require a treatment 
directed more strictly to the conditions of vital 
power and function—to the constitutional af- 
fection and the existing visceral disorder — than to 
the local disease ; and they moreover require this 
kind of treatment much more than the forms of 
pbhlegmasia already considered. In the latter, 
the constitution and the vital organs have gene- 
rally been either unimpaired or not materially af- 
fected, before the loeal disease originated and 
drew them within the circle of its sympathies; in 
the former, either the constitution, or some im- 
portant viscus, or both, have been seriously de- 
ranged before the inflammation appeared, — this 
latter being either the consequence of, or an ac- 
cidental contingency upon, such derangement, 
and depending upon it in its subsidence, as well 
as in its appearance. Even when the asthenic 
forms of inflammation more especially proceed 
from specific or septic causes, still very much of 
their local characters and of their constitutional 
effects depend upon pre-existing states of vital 
energy and of the assimilating and excreting func- 
tions. ‘To these, in their antecedent, as well as in 
their existing conditions, the attention of both 
physician and surgeon ought to be mainly di- 
rected ; and neither the one nor the other will 
discharge his duties, if he does not connect the 
forms and changes of the local affection with the 
constitutional disorder and the visceral derange- 
ments, and treat each of them with strict reference 
to the rest. 

238. Although indications of cure should not 
be followed in suecession, nor acted upon indi- 
vidually, and without regard to their joint oper- 
ation,—although attempts at accomplishing one 
Intention, without endeavouring to attain others at 
the same time, should not be made in asthenic, 
any more than in sthenic, inflammations, — yet it 
will be necessary to have just ideas, as to the prin- 
cipal objects to be attained, im order to arrive at a 
successful issue; and as to the importance and 
applicability of them severally in the treatment of 
each particular case. These objects or intentions 
should be entirely based upon the characters as- 
sumed by the constitutional commotion, by the ~ 
visceral disorder, and by the inflammation,— the 
seat and cause of the phlegmasia, and the circum-: 
stances immediately connected with the patient, 
being also taken into account. Upon these, the 
activity with which each indication of cure should 
be pursued, and the importance assigned to one or 
more of them, should chiefly depend. Influenced 
by these considerations, and by the phenomena 
and progress of asthenic phlegmasiz, the phy- 
sician, in their treatment, will propose to himself 
—JIst, To promote organic nervous power, and 
thereby to enable the constitution to resist the 
progress of the local disease ;——2dly, To preserve 
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or to restore the healthy state of the circulating 
_ fluids, and the erasis of the blood, by promoting 
the excreting or depurating functions, and by 
other appropriate means ;—-and, ddly, To assuage 
the urgent symptoms referrible either to the local 
malady or to the eonstitutional affection. The 


means which most efficiently fulfil the first of | 


these intentions, will generally also promote the 
attainment of the second and third; and whatever 
has the effect of accomplishing the second, will 
also most materially advance the .other. indica- 
tions. 

239. A. The constitution will generally be en- 
abled to resist the local progress of the malady, by 
whatever increases the tone or energy of the or- 
ganic nervous system, through the medium either 
of the digestive canal, or of the respiratory organs, 
— by means of appropriate tonics and stimulants, 
and by a dry, pure, and temperate air, duly re- 
newed. All asthenic inflammations have a ten- 
dency to spread or to extend themselves with a 
greater or less rapidity, and to terminate unfavour- 
ably,—the changesthat successively arise, tending 
to gradual disorganisation, or to more immediate 
sphacelation. Unless under the influence of agents 
which rally the constitutional powers, they seldom 
or never show a disposition to spontaneous reso- 
lution, as often observed in sthenic phlegmasia. 
‘The only exceptions to this rule are met with in 
those asthenic inflammations which constitute a 
part of specific constitutional maladies ; and these 

are mere syniptoms, or parts only, of these mala- 
dies, and are generally co-ordinate with and de- 
pendent upon them, in their rise, progress, and 
decline. ‘This tendency to spread, and to give rise 
to a succession of unfavourable changes, consti- 
tutional as well as local, requires agents possessing 
powers of sufficient activity to meet the intensity 
of the disease. As this tendency depends upon 
depressed organic nervous energy, and deficient 
vascular tone, as shown above (§ 58.) ; and as 
the permanent fluidity of the effused fluids, and 
their infiltration, and contamination, of the sur- 
rounding tissues, depend upon these pathological 
states ; itis obviously requisite to employ such 
means, as attentive observation and enlightened 
experience have proved to be most efficient in re- 
moving them. All parts which are the seat of 
asthenic inflammation rapidly Jose their vital co- 
hesion or tone ; and this loss is participated in, not 
only by the extreme vessels, giving rise to a copious 
morbid effusion, but also by the tissues affected. 
The chief pathological conditions, from which all 
the consecutive changes have been shown to pro- 
ceed (§ 162. et seq. ), manifestly require an energetic 
recourse to those means which will enable the 
constitution to resist the progress of the local mis- 
chief. Where cellular or adipose tissues are im- 
plicated, the extension of disease, and even of 
disorganisation, will be rapid, if organic nervous 
energy be not promoted, and if vascular action in 
the seat of inflammation be not changed, by suit- 
able remedies. In such cases, the constitution 
must be enabled, as Jonn Hunter ably con- 
tended, to form coagulable lymph, either in, or 
around, the inflamed part, —or, in other words, 
to change the fluid and often septic matter effused 
in the areolz of the tissues, that extends the mis- 
chief by infiltrating and contaminating them, into 
coagulable lymph or albumen, whereby these 
areole may be rendered impervious to the more 
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fluid part of the effused matter, and. the progress 
of the local malady may be more readily limited. 

240. The principle of treatment in asthenie 
inflammations being established, the means by 
which it may be most successfully carried out in 
practice will be readily found ; although the ap- 
plication of these means, appropriately to the 
varying phases of individual cases, requires great 
discrimination and care. In the truly asthenic 
forms of phlegmasia, the principle contended for 
must be acted upon with decision, and without 
wavering or temporising. In the treatment of 
them, doubt or hesitation is fraught with danger ; 
and proceeding, as either generally does, from 
ignorance of the true source and relations of the 
local malady, there will be every reason to fear 
that much of both positive and negative wrong 
will be further perpetrated. The ignorant are 
usually presuming ; and the half informed, self- 
sufticient. In other professions and avocations, 
the evils produced by both are comparatively 
trivial; but, in the practice of medicine, their 
consequences are of fearful and immeasurable 
importance to humanity. J have seen numerous 
cases of asthenic inflammation die in succession, 
without the occurrence of a single instance of suc- 
cess to lull the suspicion that true principles of 
practice had not been adopted ; and yet the same 
principles were blindly pursued in each successive 
ease. In a country where the most trivial inva- 
sion of the rights of property is visited by the most 
condign punishment, human life may be saerificed 
to an extent that. more than rivals both the pes- 
tilence and the sword, by ignorant pretenders to 
medical knowledge— by the totally uneducated 
as well as by the half instructed,—and not merely 
with perfect immunity from punishment, but ac- 
tually with the protection of the government, that 
protection being virtually the most complete for 
those whose ignorance is the greatest! This sa- 
crifice of human life, be it further recollected, is 
constant and unceasing — not occasional only, or 
at long intervals, as that caused by epidemics, 
pestilences, and wars.—It was said, upwards of 
two hundred years ago, by a celebrated Archzo- 
logist (Sir H. Sperman), ‘‘ that whilst every 
thing else had risen in nominal value in England, 
the life of man had become continually cheaper.” 
What would he have said, had he lived in the 
present day ? ra 

241. The means, by which the indication or 
practical principle above contended for is to be 
fulfilled, must necessarily vary with the circum- 
stances of the case; but the decoction of cinchona, 
or the infusions of cascarilla and of gentian, &c. 
with the alkaline carbonates (F. 381.385. 387, 
388. 445. 869.), are generally beneficial, espe- 
cially when aided by warm aromatic tinctures or 
spirits, When the pulse is very quick, soft, and 
weak, and when the patient is physically and 
morally depressed, the chlorate of potash, serpen- 
taria, or other stimulants, may be fadded to the 
above (F. 415—417. 437—439.). In_ these 
cases, camphor in full doses, the preparations of 
ammonia, and capsicum, or other spices and 
aromatics (F. 845. 852.), may likewise be pre- 
scribed. In all asthenic inflammations, the ex- 
cretions, and the fluid effused in the diseased tis- 
sues, are more or less acid,—a state which is most 
readily corrected by the alkaline carbonates, con- 
joined with tonics and aperients. In many cases, 
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however, the preparations of chlorine, particularly 
the hydrochloric acid, the hydrochloric ether, and 
chlorinated soda, prescribed with tonic vegetable 
infusions or decoctions, and with camphor, aro- 
matics, &c., are equally beneficial with the fore- 
going (F. 847, 848.). 

242. B. But, in order to promote the powers of 
life, and thereby to enable the vessels of the dis- 
eased part to form coagulable lymph, whereby 
the progress of mischief may be arrested, it is 
“necessary, not only to excite the organic nervous 
system, but also to depurate and to correct the cir- 
culating fluids by appropriate medicines. ‘This in- 
tention will be fulfilled chiefly by promoting the 
excreting functions by mild purgatives, conjoined 
with tonics and aromatics, as the compound infu- 
sions of gentian und senna with the alkaline salts 

(F. 266.), the compound decoction of aloes with 
warm aromatic tinctures or spirits, or the infusions 
of rhubarb and cinchona (F. 55. 387. 433.), or 
other similar remedies (F.53. 215, 216. 872.). 
In the intervals between the exhibition of these, 
tonics and stimulants should be selected, and given 
in doses and combinations suitably to the seat and 

urgency of the disease. If the purgatives just 
mentioned act insufficiently, a dose of oil of tur- 

pentine and castor oil (about half an ounce of 
each) may be taken on the surface of milk, or of 
any aromatic water (F. 216.), and enemata con- 
' taining the same oils (F.135. 151.) administered 
according to circumstances. If the biliary secre- 
tion be’ suppressed or interrupted, calomel or 

Piummer’s pill may be given at bed-time, with 
camphor ; and a draught containing the oils, or 
either of the above purgatives, may be taken in 
the morning. The combination of the mild al- 
kaline salts, or of the chlorate and carbonate of 
soda (F. 439.), with the foregoing tonic or other 
medicines, will generally correct the circulating 
fluids, diminish the contaminating influence of the 
matter effused in the seat of disease, and further 
promote the fulfilment of the present indication. 

_ 243, C. From the commencement of the treat- 
ment, it is often requisite to mitigate the more ur- 
gent local and constitutional symptoms.—a. The re- 
markable pain and tumefaction of the inflamed 
part are best relieved by anodyne fomentations, by 
warm bread and water poultices, or by the local 
application of simple or medicated steam. In the 
more complete forms of asthenic inflammation, no 
advantage will accrue from the application of 
leeches to the inflamed part ; although a recourse 
to incisions of the integuments, as recommended 
by Mr. A. Cortanp Hurtciison, and others, 

will often be of service, when cellular and adipose 

parts are the seat of disease, and the tension is 

very great. I have seen also the application of a 
cloth moistened with oil of turpentine have a very 
remarkable effect both in mitigating the pain, and 
in lessening the tension and tumefaction. It 
should be applied warm, and covered with wash- 
leather or oil-skin to prevent evaporation and cold. 
In several cases, where the swelling has been 
most extensive, —the whole limb to the trunk 
having been affected,—I have seen it subside very 
quickly after a decided recourse to the internal and 

external treatment here recommended. In most of 

these cases, the tone of the vessels has been rapidly 
restored, congestion of them removed, and the 
_etfused fluid absorbed, without coagulable lymph 


having been formed, or suppuration having su- | 
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pervened, excepting in some instances at thé point 
of injury, or where the disease originated. When 
this treatment is early resorted to, not only is the 
progress of the disease arrested, but also much of 
its more immediate effects is removed, without the 
lesser evil, the formation of fibrinous lymph, for 
which Joun Hunter contended, having taken 
place. 

244, b. At advanced stages of asthenic phleg- 
masia, more frequently, and even at early periods 
occasionally, excessive pain and general irrita- 
bility call for a prudent yet decided recourse to 
narcotics. In these cases, a lowering treatment 
will neither mitigate the pain nor diminish the 
other symptoms, but, on the contrary, increase 
them all, and render still more rapid the already 
quick and irritable pulse. Here opium, or the 
acetate or hydrochlorate of morphia, or hyoscy- 
amus, in large doses, must be resorted to. But 
these ought always to be conjoined with camphor 
and some of the aromatics or spices.— When de- 
lirium appears in the course of asthenic inflam- 
mation, depressing remedies are generally imn- 
jurious; but the narcotics just named, and 
combined as now advised, will be of the greatest 
benefit, particularly in conjunction with the re- 
storative treatment above recommended, and after 
the excretions have been duly evacuated by ap- 
propriate means. — (See art. Detirium.) 

245. c. When asthenic inflammations are at- 
tended by general vital depression without re-action 
(§ 62.), the most energetic stimulants, tonics, and 
restoratives are necessary ; and if delirium super- 
vene, camphor, ammonia and opium, with warm 
aromatics, should be freely exhibited. 

246. d. When organic nervous or vital power is 
depressed, although much general vascular excitement 
evists (§ 63.), the pulse being rapid and weak, similar 
means to the above are requisite, but in less ener- 
getic doses. Camphor, with the narcotics already 
advised and aromatic spices, mild stomachic purga- 
tives, occasionally aided by a draught and an 
enema containing turpentine and castor oils, are 
also most efficient remedies. 

247. e. In cases characterised by depressed vital 
power, acute nervous sensibility, and cerebral disorder 
(§ 64.), the means just recommended are urgently 
called for; but the narcotics and camphor should be 
prescribed at an early period of the disease, and in 
large doses. The effusion of tepid or warm water on 
the head, according to the temperature of the part, 
may be employed. Medicated vapour or warm 
baths may also be tried, and medicated steam 
(§ 232.) may likewise beapplied to the local malady. 

248. f. When there are excessive irritability, 
acute pain, and vascular excitement (§ 65.), the 
internal and external treatment just prescribed, 
but modified according to the stage and particular 
features of the disease ; a combination of camphor 
calomel, and opium ; stomachic aperients, with the 
alkaline salts, and an occasional recourse to tur- 
pentine and castor oil, in the form of draught or 
enema ; are chiefly to be relied upon. 

249. g. Great irritability of stomach may occur 
at an earlier or later period of asthenic inflamma- 
tions, when attended by any of the forms of con- 
stitutional commotion just referred to. When 
this is the case, every endeavour must be used to 
allay it. Warm aromatics, or spices and stimu- 
lants, with small doses of opium, will generally 
have this effect in the less urgent cases; par- 
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ticularly when aided by the assiduous application 
of the warm turpentine epithem over the region of 
the stomach, and by the administration of stimu- 
lant and antispasmodic enemata. In such cir- 
cumstances, those articles which are most grateful 
to the stomach should be selected, and every 
thing of a depressing nature avoided. Effer- 
vescing medicines are seldom useful, especially if 
this very unfavourable symptom occur at an ad- 
vanced period of the disease. More advantage 
will accrue from small] and frequent doses of am- 
monia, camphor, capsicum, and other warm 
aromatics or stimulants,-——from small quantities 
of burnt brandy, —from strong and highly spiced 
negus,—and from other restoratives of small bulk, 
—than from ‘cold relaxing fluids. I have seen 
much benefit derived in these cases from moderate 
doses of créasote, or of cajuput oil, in suitable 
vehicles, or in the form of pills made with any 
absorbent substance. 

250. h. When disorganisation of the inflamed 
part has commenced, or is advanced, local means 
of an energetic kind may be prescribed if they can 
reach the partin any way; if they cannot, the 
constitutional treatment, aided by suitable diet and 
regimen (§ 260.), and by a pure, dry air, must be 
energetically but carefully enforced. As to the 
topical applications which may be prescribed in 
these circumstances, some incidental observations 
have been already offered; but it may be further 


stated, that those substances which constringe or | 
impart tone to the affected vessels and tissues | 


should be employed, and that those which possess 


this as well as an antiseptic property in the most | 


marked degree, should be preferred. Strong de- 
coctions or infusions of cinchona, or oak barks, 
the terebinthinates, the solution of chlorinated 
soda, or of the chlorate of potash, or of the chlo- 
ride of lime, or créasote, may be severally em- 
ployed in the form of either lotion or injection, or on 
the surface of warm poultices, or in any other mode 
more appropriate to the peculiarities of the case. 
251. i. During the treatment, especially of the 
advanced stages of asthenic phlegmasia, the ab- 
sorption of the morbid matter from the seat of dis- 
ease, into the circulating fluids, ought to be 
prevented by every possible means. 
can be obtained only by giving a free exit to what- 


ever of this matter may have accumulated, and by | 


preventing any collection of it from taking place. 


The internal treatment, which I have advised, will | 


also have a most decided influence in preventing 


the absorption of it, and will enable the powers of | 


life to resist whatever morbid impressions it may 
make in the seat of disease. The marked in- 
fluences ®f all depressing agents in promoting the 


absorption of morbid fluids, and the powers of | 


tonic and restorative means in preventing absorp- 
tion, and the consequent contamination of the cir- 


culating fluids, as welt as in enabling the con-| 


stitution to resist the natural tendencies of these 


fluids and to throw them out of the ceconomy, | 
have been fully shown in the articles ABsorprion | 


(§ 15. et seq.), Axscrss (§ 62.), Broop (§ 143. 


157. et seq.), CettuLar Tissue (§ 35, 36.), and | 
Verns — Inflammation of. The constitutional and. 


local treatment fully described when discussing 
Typhoid and Putro-adynamic Fevers, Diffusive 
Inflammation of the Cettutar Tissuz, and Gan- 
GRENE, is generally suitable to asthenic inflam- 
mations. 


This object | 


‘forms. 
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252. ii, TREATMENT OF INFLAMMATIONS INTER* 
MEDIATE BETWEEN THE STHENIC AND ASTHENIC, 
&c.— Although inflammations generally present 
characters belonging more especially to the sthenic 
or asthenic forms, yet they occasionally present 
features appertaining to both, and consequently 
they require a somewhat different or modified 
treatment from what has been here assigned to 
each of the principal forms. Like all febrile dis- 
eases, inflammations also change their types and 
characters, under the influence of climate, season, 
and epidemic constitution ; and hence, at particular 
periods, they not only present sthenic or asthenic 
forms, but also transition, or intermediate, states. 
Nor ought it to be forgotten, that these transition 
or intermediate states, as well as the more truly 
asthenic forms, are either so dependent upon, or 
associated with, certain conditions or affections of 
the constitution, —often of the organic nervous 
and circulating systems, —as to impart to the local 
malady many of its peculiar features. This is 
very manifestly shown in those inflammations 
which I have denominated specific, as arising from 


| certain specific, or infectious, or poisonous causes, 


— in erysipelas, puerperal inflammations, dysentery, 
small-pox, scarlatina, measles, syphilis, &c. 


253. A. Nor shouldit be overlooked, particularly 


in the treatment, that numerous morbid impres- 


sions made upon the ceconomy, more especially by 
epidemic constitution and by terrestrial exhalations, 
modify remarkably all inflammations, and_ deflect 
them more or less from the sthenic type, to which 
I have sufficiently directed attention. These in- 
fluences, therefore, however operating, must always 
be kept in view, in connection with other predis- 
posing and exciting causes. The prevailing epi- ~ 
demic constitution is often sufficiently evident in 
its effects, however obscure in its origin and nature. 
The attentive observer will seldom fail of recog- 
nising it, even in its earlier appearances, parti- 
cularly if the circumstances, to which I have 
already alluded (§ 191.), be observed. 

254. B. The influence of malaria or of terrestrial 
emanations on inflammations is also important, 
although it is less observable in this country than 
in many others. In the southern countries of 
Europe, Asia, and America, and in many inter- 
tropical regions, malaria, by its effects upon the con- 
stitution, imparts to inflammation more or less of 
an asthenic or adynamic character, accelerating its 
course, or rendering its consequences most serious. 
In the less intense forms of inflammation, and par- 
ticularly in their more chronic forms, the consti- 
tutional affection assumes either a remittent or 
intermittent type. In the former case, the influ- 
ence of the paludal effluvia is often overlooked, or 
insufficiently estimated: in the latter, the local 
affection too frequently escapes detection, or is 
even never inquired after, the form of the at- 
tendant fever alone attracting notice. 

255. C. In the white races of the species, and 
in the inhabitants especially of northern and tem- 
perate regions, the sthenic form of inflammation, 
and those states of the disease which more nearly 
approach it, most frequently occur. But in the 
black and dark-skinned races, inflammations either 
assume, or rapidly pass into, more or less asthenic 
The mode of living is another circum- 
stance which should be viewed in connection with 
the variety of species in which these diseases may 
occur, and which is of equal importance with it, 
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Owing 
to the peculiarity of organisation possessed by the 
dark races, and to the forms which inflammations 
consequently assume in them, vascular depletions 
and other evacuations more readily exhaust the 
vital or constitutional powers, and are much less 
beneficial in the treatment of these diseases, than 
in the white races. Hence they should be most 
cautiously employed in these former varieties of 
the species, even although the phlegmasia may 
present, at its commencement, a predominance of 
the sthenic characters ; and when it appears in an 
unequivocally asthenic form, means energetically 
tonic and restorative are especially requisite. 

256. D. Much of this intolerance of depletions 
and lowering remedies, in the treatment of the in- 
flammatory diseases of the dark races, may be attri- 
buted to their low or abstemious diet, and to their 
living chiefly on farinaceous substances. Although 
the constitution and modes of living of these races 
thus impart a certain character to many of their 
maladies, and especially to those under consider- 
ation, yet they also bestow upon them a much 
greater immunity from inflammations, than is pos- 
sessed by the white and more highly fed variety of 
the species. Persons who live chiefly on animal 
food, and particularly on simply dressed or under- 
done meats, are much more liable to sthenic in- 
flammations, and require much more copious 
depletions and alvine evacuations for their cure, 
than those who use vegetable food, or animal 
substances which have undergone great changes 
by elaborate or repeated cookery. 

257. As these states of inflammation, which may 
be viewed as intermediate between positively sthenic 
and asthenic conditions, vary with these and other 
circumstances, so the treatment must necessarily 
be varied accordingly: but the several respects, 
in which variations should be made, cannot be 
stated with precision’; they ought to be adopted 
conformably with the deductions, as to existing 


_ pathological conditions — local and constitutional 


-—— formed by the practitioner at the time of pre- 
scribing for them. Every thing must depend 
upon his pathological knowledge and acumen, 
and upon his practical resources, appropriately 
applied to each case. 

258. E. Thetreatment of specific inflammations 
and associations of the phlegmasia with other mala- 
diesimplicating the constitution or the principal vis- 
cera, especially those just named (§252.), requires 
no remark at this place. They present every in- 
termediate feature between the sthenic and asthenic 
forms above described, according to the consti- 
tution and age of the patient, and to external or 
internal agents, existing epidemic constitution, and 
other circumstances by which his frame may have 
been, or is at the time, influenced ; and they con- 
sequently require an application of the principles 
of practice, as well as appropriation of individual 
means, conformable thereto. But these topics 
will be found as fully discussed as the nature of 
the subject will permit, in the articles devoted to 
these specific inflammations, as well as in those on 
Dystnrery, Erysrpenas, the Complications of 
continued Frvers, &c. 

259. iv. The treatment applicable to ruz Con- 
SEQUENCES of the different forms of inflammation, 
either has already been noticed in the foregoing 
observations, or has been fully considered in the 
separate articles devoted to the chief of these con- 
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sequences, particularly Azscrss, Gancrenr, In- 
DURATION, SOFTENING, &c. . : 

260. v. The Drer and Recimen ought to be 
strictly antiphlogistic, in the sthenic forms of 
phlegmasia. The food taken in the slighter and 
more chronic cases should be mild, farinaceous, 
and in small quantity. The beverages or drink 
ought also to be cooling and diluent ( F.588. et seq.). 
Perfect quietude of body and mind should be 
enforced, as tending most materially to keep down 
vascular action, to prevent the exhaustion of vital 
power, and to promote the operation of the me- 
dicines employed. 

261. When inflammation assumes, or passes 
into, an asthenic form, it will be necessary to 
support the powers of life by a restorative diet 
and regimen, as well as by the medical treatment 
recommended (§ 236.etseq.). But in such cases, 
the digestive organs are always remarkably weak, 
are incapable of assimilating much food, and are 
readily disordered by whatever is difficult of di- 
gestion. ‘The stomach should therefore be kept 
in humour, by allowing that only to be taken which 
is craved for or most relished. Generally, in the 
more asthenic cases, small quantities of warm or 
highly seasoned soups or broths, as beef-tea, gravy, 
or Mulligatawny soup, with boiled rice, &c., 
warm jellies, with old sherry, and similar articles, 
may be taken. If vital depression be great, warm 
and highly spiced negus, or mulled wines, and 
even champagne, may be freely allowed. In 
many instances, when there is much thirst, brisk 
bottled stout, seltzer-water with wine or milk, spruce 
or ginger beer, &c., may be given, and may even be 
made the vehicle of warm restorative medicines ; 
but they ought not to be given until their temper- 
ature is raised somewhat above that of the sur- 
rounding air, nor should they be taken in too 
large a quantity at one time. In this form of 
inflammation especially, the patient should respire 
a mild, dry, and pure air. The varying phases of 
the disease — local and constitutional — ought to be 
carefully observed throughout ; and whatever may 
occur of an unfavourable character, instantly met 
by energetic means. 
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INFLUENZA. — Syn. Epipemic Cararru. 
Influenza (Influence), Rheuwma Epidemicum, 
Sauvages. Catarrhus Epidemicus, Swediaur, 
Good. Febris Catarrhalis Epidemica, Huxham. 
Synochus Catarrhalis, Morbus Catarrhalis, 
Ehrmann. Catarrhus « Contagio, Cullen. Fe- 
bris Remittens Catarrhalis, Macbride. De- 
fluxio Catarrhalis, Young. Catarrhe Pulmo- 
naire, Pinel. Fiévre Catarrhale Epidémique, 
Grippe, Fr. Die Russische Krankheit, R. Ka- 
turrh, Influenz, Blitskatarrh, Epidemischer 
Schnupfenfieber, Germ. Snufsjuka, Swed. 
Catarrho Russo, Ital. 

Crasstr. —1, Class, Febrile Diseases; 5. 
Order, Fluxes (Cullen). 3. Cluss, San- 
guineous Function; 2. Order, Inflamma- 
tions (Good). ILI. Crass, II. Orper 
(Author, see Preface). 

1. Dern. Lassitude; pains in the head, loins, 
or limbs; chills, horripilations and coryza, fol- 
lowed by cough, by defluxions Jrom the respiratory 
passages, by fever of a nervous or adynamic cha- 
racter and by anxiety at the precordia, or pains 
about the margins of the ribs ; the disease attacking 
a number of persons at the same time, and often 
passing into asthenic inflammation of the respiratory 
surfaces or organs. 

2. I. Hisrory.—Influenza, or Epidemic Cutarrh- 
al Fever, has been noticed by many medical writers 
since the revival of learningin Europe; and, although 
presenting onall occasions thesame general features, 
yet it has assumed somewhat varied characters 
with the several circumstances connected with its 
appearances. The seasons, the weather preceding 
or during its visitations, the climate, and the lo- 
cality, have, doubtless, slightly modified some of 
its phenomena; yet it has generally presented 
nearly similar features in very different seasons and 
‘situations. Indeed, whatever diversity may have 
_ existed in its several visitations, has been referrible 

rather to the epidemic itself than to other causes, 

3. The earliest recorded occurrences of influ- 
enza were in the years 1239, in 1311, 1323, 
1327, 1358, 1887, and 1403. Vatesco of Ta- 
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rentum was a witness of that of 1887; and he 
remarks respecting it, that scarcely one tenth of 
the population escaped the disease, the aged chiefly 
dying of it, and rheumatic affections often follow- 
ing it. The most successful means of cure con- 
sisted of pectoral decoctions and sudorifies. It 
appeared again in 1411, 1414, 1427, and 1438. 
Cart, the historian of Verona, describes this last 
to have been general throughout Italy, and fatal 
to the aged and to young children. *Mrzrrry, 
the French historian, notices the prevalence of 
influenza in France, in 1482. Torretra, in his 
history of Italy, states that an epidemic catarrh 
prevailed throughout Italy and Spain in 1505, 
‘* qui paucis pepercit, senibus maxime, cum rau- 
cedine, gravedine, molesta tussi, destillationibusque 
per superiora, comitante febri.”—The historian 
De Tuov mentions the appearance of a similar 
epidemic in 1510; and Sennrrr remarks re- 
specting it—‘‘ in omnes feré mundi regiones de- 
baechata, cum febre, summa capitis gravitate, 
cordis pulmonumque angustia atque tussi ; quan- 
quam multo plures attigit quam jugulavit.” (De 
Abd. Caus. Rer. lib. ii. cap. 12.) A similar epi- 
demic pervaded Europe in 1557, and is described 
by Riverius, Scuencx, and others. . It presented 
the same symptoms as those observed in the recent 
visitations of the disease. Menrcarus (De Int. 
Morb. Cur. lib.i. ¢. 43.) observes, that the Spanish 
physicians were greatly perplexed as to the treat- 
ment of this epidemic, for bloodletting and purging 
were of no service, but even injurious in many 
cases; and VatierroLta (Soc. Med. Comm. Ap- 
pend. cap. ii.) states that it possessed the same 
characters in France— bleeding and purging being 
injurious, but demulcents and expectorants bene- 
ficial. The epidemic of 1578, described by Bat- 
Lonius or Bartiov, and which has been noticed 
by Ozanam and others as influenza, was evidently 
hooping-cough— inasmuch as it attacked children 
chiefly, and as the paroxysms of cough, which 
occurred at considerable intervals, were attended 
by vomiting of Jarge quantities of a glairy fluid. 
That, however, which occurred two years later 
(in 1580), was certainly influenza. Mrrcatus 
describes not only the catarrhal symptoms, but 
also the pains in the head, back, limbs, and about 
the false ribs, usually attending this disease. He 
observes that bloodletting was often fatal —‘‘ Quo 
profectd, factum fuit, ut plures interficerent im- 
prudentes et imperiti medici quam mali sevitia et 
inclementia.” SrEnnert (Opera, lib. iv. c. 17.) 
remarks of this epidemic, that, although generally 
prevalent in Europe, but few died of it, excepting 
those who were the subjects of old pectoral or 
visceral diseases, or who were improperly blooded. 
Similar observations are offered by Wier, Za- 


cutrus Lusiranus, Campana, Riverius, &c., 
who state that this epidemic prevailed over the 
whole globe, and in Europe, chiefly in April and 
May. Forestus prescribed a small bloodletting 
at the commencement of the disease, but confined 


this practice to the young, strong, and plethoric. 
4, The epidemics of 1596, 1597, and 1617 
offer nothing worthy of remark. That of 1627 
was altogether the same as the one just noticed. 
The influenza of 1658 is fully described by 
Wrtts, as he observed it in London, in April, 
May, and June. Many aged, infirm, and delicate 
persons were cut off by it; pulmonary congestions, 
bronchitis, and pneumonia having manifestly, 
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from his description, been complicated with it. 
He treated it by moderate bloodletting, in the 
young and robust, and by diaphoretics and pec- 
toral medicines. The slighter cases recovered 
spontaneously after a copious perspiration. This 
disease appeared again in Continental Europe in 
1663.— Barruouin, Sytvius pE 1a Bog, and 
Exrmityer describe the epidemic of the summer 
of 1669 to have appeared after a severe spring, 
and variable weather at the beginning of summer. 
They employed chiefly sudorifics and pectoral 
medicines in its cure. 

5. The epidemic catarrh of the autumn of 1675 
was general throughout Europe. Raycrr and 
Pev state that it appeared after a very ramy sum- 
mer, and that it was preceded by thick mists and 
fogs, and inconstant weather. Puerperal females 
in many cases aborted, and others suffered men- 
orrhagia. When the loss of blood was consider- 
ablé, dropsy, debility, and prolonged convalescence 
ensued. ‘This epidemic did not prevail in Eng- 
land until the following year. It is deseribed by 
SypenHam and Errmiitter. The disease com- 
menced with pains in the head, loins, and limbs, 
with great prostration of strength, cough, pains in 
the sides and points of the ribs, and occasionally 
bloody expectoration. Sypennam remarks that 
the pulmonary affections were merely symptoms 
of the epidemic aggravated by the cough, and 
sometimes by a too stimulating treatment and 
regimen. He viewed the disease as resulting from 
the action of a cold humid air upon the skin; the 
fluid secreted by this emunctory being thrown in 
upon the system, and exciting fever, cough, and dis- 
ease of the lungs. He directed his treatment chiefly 
to the fever, and prescribed moderate bloodletting, 
diaphoretics, laxatives, diluents, and emollients. 
Large depletions were injurious; and evacuations 
prolonged the complaint in hypochondriacs and 
in hysterical females, and rendered the convales- 
cence tedious. Of the less extensive epidemics 
of 1691, 1695, and 1699, it is unnecessary to take 
any notice; and those which appeared early in 
the eighteenth century need only to be slightly 
mentioned. 

6. The influenza of 1729 and 1730 appeared 
after severe and changeable weather at the be- 
ginning of 1729; and traversed the whole of 
Europe during summer, autumn, and the com- 
mencement of winter. It varied in its general 
characters and complications in different countries, 
and at different seasons. It was frequently not 
ushered in by chills or rigors, but by lassitude, 
depression, headach, pains in the loins and limbs, 
oppression at the chest, anxiety or pain in the 
epigastrium, coryza, severe cough, sore-throat, and 
heat of skin, the pulse being quick and irregular. 
Swellings of the parotids, or of the tonsils, were 
not infrequent ; and the pulse was often remarkably 
small and weak. In other cases, horripilations, 
vertigo, and rigors ushered in the disease, which 
sometimes assumed a severe character, — delirium 
frequently supervening. The most violent cases 
occurred in low, humid, close, or miasmatous lo- 
calities, and were complicated with pneumonia, 
pleuro-pneumonia, or with bronchitis; and the 
fever, in these situations especially, presented 
somewhat of an adynamic or malignant character. 
When the complaint was simple, it often termi- 
nated from the fourth to the seventh day by epi- 
staxis, or by a slight expectoration of blood, or by 
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the hemorrhoidal or menstrual flux. Inthe more’ _ 


complicated cases, congestions of the brain or 
lungs, and dropsy of the chest, frequently occur- 
red; chronic bronchitis, consumptions, and va- 
rious other diseases appearing as their sequela. 
It was most dangerous to the aged, and to those 
who had previous disorder of the respiratory organs, 
The treatment consisted chiefly of a moderate 
bloodletting at the commencement of the disease, 
in the young, strong, and plethoric, in pregnant 
females, and in the complications with congestion 
of the brain, or with inflammation of the lungs 
or pleura; of diaphoretics, diluents, and diuretics ; 
and of mild purgatives followed by anodynes, 
demulcents, and emollients. (Horrmann, Berc- 
carta, Morcacnt, &c.) 

7. The catarrhal epidemic of 1733 appeared in 
some countries as early as the preceding De- 
cember, and in some places assumed a more in- 
flammatory character than in others. The head 
was frequently affected, and hemorrhages from 
the respiratory surfaces sometimes occurred. Chil- 
dren and young persons were more frequently at- 
tacked than in the influenza of 1729; but the 
aged, and those already the subjects of visceral 
disorder, were most severely and dangerously 
seized. The plethoric and sanguine often pre- 
sented inflammations of the throat and lungs ; and 
the bilious experienced severe pains in different 
parts. The intemperate suffered greatly from 
gastric disorder. Dropsy of the-chest often su- 
pervened at an advanced stage, or as a sequela of 
the disease. Bloodletting was injurious, unless in 
the complications with pneumonia, or pleuro-pneu- 
monia; and even in these it often proved hurtful, 
when carried too far, or exclusively trusted to. 
Emetics, mild purgatives, diaphoretics, and de- 
mulcents, with diuretics, and afterwards tonics and 


antispasmodics, were found most generally useful. . 


The same epidemic, as it occurred in the South of 
England, was described by Huxuam, who notices 
the disposition to perspiration, which appeared 
about the second or third day and abated the 
fever, proving a crisis to it about the fourth in the 
milder cases. He found emetics of great benefit, 
when there was nausea or biliary disorder. After 
bleeding, in the pulmonary complications, he pre- 
scribed expectorants. His treatment, in other 
respects, was similar to that already mentioned. 

8. Huxuam has described the influenza of 1737 
to have commenced with chills, headach, coryza, 
repeated sneezing, and pains in the face, loins, or 
limbs. Copious -defluxions from the nostrils and 
respiratory passages, severe cough, difficult ex- 
pectoration, oppression at the preccrdia, Xc., 
generally followed. Sore-throats, swellings of the 
parotids or submaxillary glands, severe pains in 
various parts, and sciatica were often also com- 
plained of—the symptoms varying much with in- 
dividual constitution, &c.— Many experienced 
only slight febrile disturbance, which terminated 
in a moderate sweat ; and in others the disease 
passed into a dangerous peripneumony ; and the 
severer cases were generally followed by great 
prostration of strength, by consumption, pains in 
the limbs, or obstinate rheumatism. The treatment 
was nearly the same as that employed by him in 


the preceding epidemic ; but he found that blood- — 


letting could be carried somewhat further than in 
it, particularly in the complicated cases. Blisters, 
diaphoretics, and expectorants were generally pre- 
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scribed. For the removal of the rheumatism which 
- followed this disease, he employed calomel with 
purgatives and antimonials. 

9. The catarrhal fever of 1742 followed a most 
severe winter ; north-east winds having prevailed 
for nearly five months. Its characters, were in no 
respects different from most of ‘the epidemics al- 
ready noticed. The most severe cases presented 
signs of adynamia, or even of malignancy, par- 
ticularly in the aged, debilitated, cachectic, or pre- 
viously diseased. In the simple form of the 
distemper, bloodletting and evacuations were 
injurious ; and diaphoretics, expectorants, and diu- 
retics were beneficial, in this and in other forms. 
But, when the respiratory organs became inflamed, 
vascular depletion, cautiously employed, was re- 
quisite, particularly early in the disease. 
epidemic, paregorics, oxymel of squills, and a 
gentle emetic at the commencement of the com- 
plaint, or immediately after the bleeding, when 
this was required, were generally employed by 
Huxuam, Savvaces, and others. 

10. The epidemic of 1762 pervaded nearly 
the whole of Europe, between the months of 
February and July. Descriptions of it have been 
left by De Marrrens, Baker, Giicurist, W art- 
son, and others. It proved very fatal to the aged, 
the asthmatic, and previously diseased ; and preg- 
/ nant females often suffered abortion or premature 
labour when attacked by it. Gricurist, with 
much justice, viewed this, as well as other epi- 
demics. of the same kind, as a fever, sui generis, 
attended by catarrhal symptoms, The course, 
cemplications, consequences, and treatment of this 
influenza differed in nothing from those which pre- 
ceded and followed it. 

11. The catarrhal epidemic of 1775 pervaded 
Europe, and, like several visitations of the same 
kind, was not confined to the human species, but 
affected also the loweranimals— often commencing 
with them. It broke out during a dry.and warm 
summer, following a mild and very dry spring. 
This was the first epidemic that received the name 
of influenza, it having been generally imputed in 
Italy to a peculiar aérial influence. 
menced with reiterated chills, lassitude, coryza, 
sneezings, headach, and wandering pains in the 
chest, loins, and limbs, followed by fever with in- 
cessant cough, copious defluxion, sore-throat, hot 
skin, a quick soft pulse, pale turbid urine, and 
vertigo or slight delirium. About the third or 
fourth day, copious perspiration, hypostatic urine, 
and free bilious evacuations often took place, and 
proved critical. It required the same treatment 
as other preceding epidemics ; and when neglected, 
often passed into asthma, chronic bronchitis, and 
consumption. ‘ 

12. Of the epidemic catarrhs, which have oc- 
curred from 1775 to 1833 — namely, in 1782, 
1789, and 1803—TI shall notice only that of 
1782. It appeared in Great Britain between the 
end of April and the middle of June, and at- 
tacked about four fifths of the population. It was 
least prevalent and mildest in children. It was 
most severe in the aged, the asthmatic, and the 
previously debilitated or diseased; and, except 
these, but few died of it. 
of this kind, it seldom continued longer than six 
weeks ina place. The treatment was similar to 
that adopted on former occasions. Bleeding was 
required only when symptoms of pleuritis or pneu- 
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monia appeared. Gentle emetics and mild purg- 
atives were useful early in the disease—the former 
chiefly when the expectoration was difficult. 
When the expectoration was too profuse, bark or 
other tonics were required. Where the cough 
continued long and obstinate, opiates and change 
of air were most serviceable. 

13. From the foregoing brief epitome of some 
of the most remarkable epidemic catarrhal fevers 
upon record, it will be observed, that they have 
been all essentially the same in character, and 
that they required the same principles of treat- 
ment. Certain differences, however, existed, not 
only in those of which I have made mention, but 
also in most of those to which I have thought it 
unnecessary to refer. In some, an inflammatory 
diathesis seemed more apparent than in others ; 
but when inflammatory complications occurred, 
they always presented more or less of the asthenic 
diathesis ; or the accompanying, and indeed the 
primary, fever presented more of a nervous or ady- 
namic, than of an inflammatory form. The con- 
stitutional disturbanee generally preceded the 
inflammatory complications; such complications 
arising out of predisposition, of previous disorder, 
or of accessary causes. In some epidemics, chil- 
dren and young persons were more affected than in 
others: but in all, the aged, the asthmatic, the 
debilitated, and those subject to disorders of the 
respiratory organs were most seriously attacked. 
Although the disease was most prevalent between 
the ages of fifteen and fifty, as in most other epi- 
demic fevers, yet it was least dangerous or fatal at 
this period. Some of the epidemics differed from 
others in the presence or severity of the pains in 
the head, chest, back, or limbs. In some, par- 
ticularly, the pains assumed the form of a rheu- 
matic complication, which continued after the 
febrile and catarrhal symptoms had been re- 
moved ; in others, they seemed to depend upon 
biliary colluvies, or collections of morbid bile in 
the biliary apparatus. In some, also, the com- 
plication was very geuerally bronchitis, or pneu- 
monia, or pleuro-pneumonia — whilst in many, 
sore-throat, with or without swelling of the ad- 
joining glands, or gastric disorder, was more or 
less evident. Lastly, some epidemics, although 
almost universal, were comparatively mild; and 
others were both severe and fatal; the fatality 
proceeding chiefly from the severity, or extent of 
the complications, and from previous disease. 

14. The sequele of the several epidemic ca- 
tarrhal fevers, of which any satisfactory accounts 
have been left to us, were nearly the same as 
observed in recent times. These consisted chiefly 
of chronic bronchitis; of pulmonary consump- 
tion; of hemoptysis; of serous effusion in the 
thoracic cavities, consequent upon congestions of 
the lungs, or of asthenic inflammation of the 
serous surfaces in this cavity ; of rheumatic and 
neuralgic affections in various parts; and of func- 
tional disorder of the digestive and assimilating 
organs.—In some of the epidemics, and in that of 
1837, sciatica was a notinfrequent remote sequela 
of the disease. The treatment which was found 
most appropriate in former epidemics will be fur- 
ther referred to hereafter. 

15. II. Symrroms or Inriuvenza.—The ac- 
count which I shall give of influenza is derived 
from an extensive observation of its pathology and 
treatment during the epidemics of 1833 and 1837 
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—the two most severe visitations of the disease in 
this country upon record, and especially in London. 
In both these the distemper was either simple or 
complicated. —A. The simple form of influenza, 
was most frequent in the young and middle-aged, 
and the previously healthy; and usually com- 
menced with chilliness, rigors or horripilations, 
lassitude, general depression or anxiety, gravedo 
and headach, followed in some hours by heat of 
skin, coryza, sneezing, fulness and tenderness of 
the eyes, soreness of the throat, hoarseness, cough, 
pain of the back and limbs, loss of sleep, and con- 
siderable fever. The cough was generally at- 
tended by more or less soreness of the chest, 
hurried respiration, slight dyspnoea, either pain 
or a tenderness and bruised sensation at the dia- 
phragmatic margins of the ribs and epigastrium, 
and wandering pains in the trunk, especially about 
the, sides. Nausea, loss of appetite, sometimes 
vomiting, costiveness, seldom diarrhoea, and a 
white, slightly coated, or mucous appearance of 
the tongue, were also present. These symptoms 
continued for 24, 36, or 48 hours; the cough 
being dry, and aggravating the sense of sore- 
ness, and the pains about the chest. After- 
wards expectoration became more abundant 
and easy; the skin softer and moister; and the 
pain of the head or about the frontal sinuses, and 
in the chest, back, or limbs, less severe. The 
pulse was generally quick, sometimes a little 
sharp, usually soft and weak: but it was often 
irregular, or very changeable and uncertain. As 
the symptoms became mitigated, about the third, 
fourth, or fifth day, the perspiration became more 
abundant, and the urine deposited a copious sedi- 
ment: yet the cough frequently continued severe 
and -obstinate, and the consequent debility was 
much greater and more prolonged than the severity 
or duration of the disease seemed to warrant. In 
the more severe cases, these symptoms were gene- 
rally very prominent, and the febrile phenomena 
fully developed, transient delirium even occurring ; 
but in the slighter cases, several of them were not 
very remarkable. In this form of the disease, the 
chest sounded clear upon percussien, and respir- 
ation was clear and vesicular, no morbid rale being 
heard on auscultation; but, as the complaint 
proceeded, a slight mucous rale was sometimes 
present. 

16. B. The Compricarions, or prominent af- 
fections of influenza, were chiefly — (a) a peculiar 
inflammatory condition of the throat and pharynx ; 
(hb) severe gastric disorder ;— (¢) bronchitis ;— (d) 
a specific pneumonia, or pleuro-pneumonia ; — (@) 
tubercular phthisis ;—(f) a form of pleuritis ;—(¢) 
rheumatism ;—(h) disease of the heart and peri- 
cardium ;—and, (i) severe adynamic or nervous 
fever. The frequency of the occurrence of these 
affections ina predominant form was nearly in the 
order in which I have enumerated them.—a. The 
inflammatory state of the throat and pharynx was 
very frequent, but sometimes slight.. It was 
always of what has been usually termed an ery- 
thematic or erysipelatous kind, but more correctly 
asthenic or spreading; and attended, as it pro- 
ceeded, by more or less of a fluid discharge, which 
served to increase the quantity of matter thrown 
off at each fit of cough. In the severer eases, 
this state of inflammatory irritation was accom- 

anied with some swelling; and in many cases, 
the affections of the bronchi, and of the upper por- 


-and vomiting, sometimes with thirst. 
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tion of the digestive mucous surface, seemed only 


the extension of the disorder of the throat and — 


pharynx to these parts. This affection of the 
throat generally subsided in two or three, or at 
most five or six, days,after a more or less copious 
discharge from the affected surface, and sometimes 
after the extension of disease to the gastric or 
bronchial surfaces — or rather, after the disorder of 
the latter had become more manifest. 


17. b. Severe gastric disorder was indicated by - 


soreness and tenderness at the epigastrium and 
under the lower end of the sternum, and by nausea 
It was often 
very early observed ; and when it and the pre- 
ceding affection were present in the same case, — 
which was not infrequent, — it was difficult to de- 
termine which had been the first to appear, or 
whether they were coetaneousin origin. Indeed, 
they seemed often to have been prominent local 
manifestations of the constitutional disease, arising 
nearly at the same time. Although rendering 
the disease more or less severe, increasing the de- 
bility and general depression, and prolonging con- 


| valescence, the gastric complication was never 


fatal, or even dangerous. It was sometimes asso- 
ciated with considerable derangement of the biliary 
functions and secretion, with slight costiveness, 
and in some eases with diarrhoea; the irritation in 
these latter having seemed to extend along the 
digestive mucous surface. 

18. c. Bronchitis was one of the most frequent 
and severe complications observed in the last two 
epidemies, especially in that of 1837. But it was 
different from the acute sthenie bronchitis usually 
observed as a primary disease, or as occurring in 
previously healthy persons. It was attended in 
many cases with more marked vital depression, 
with a more copious expectoration of a greyish, 
viscid, ropy, and less frothy mucus, which often 
quickly passed into a thin muco-puriform matter, 
than in idiopathie bronchitis. In most of the 
eases, both lungs were more or less affected, and 
the disease seemed rapidly to extend along the 
larger bronchi to the smaller ramifications, until, 
in the dangerous or fatal eases, the air-cells them- 
selves became implicated. At the commencement 
of the bronchial complication, the cough was hard, 
dry, and severe; but expectoration soon became 
abundant, —the wheezitig from the accumulation 
of the morbid secretion in the bronchi being often 
remarkably loud. ‘The cough and the quantity of 
the sputa were generally increased at night, the 
former being frequently so severe, and the, at- 
tendant dyspnoea so urgent, as to” prevent the 
patient from lying down. When both lungs were 
gravely affected, the patient was obliged to sit or 
be shored up by pillows. In. some cases, the 
sputa were remarkably abundant, consisting of a 
very fluid muco-puriform matter, almost from the 
commencement. In most of the bronchial com- 
plications, the dyspnea was considerable, and 
especially when expectoration was difficult and 
the sputa copious; still it was often great when 
the discharge from the respiratory passages was 
neither abundant nor difficult. The rapid ex- 
tension of this asthenic form of bronchitis through- 
out the lungs was most remarkable in the delicate, 
the aged, the cachectic, and those subject to asth- 
matic or bronchial disorder. In some instances it 
quickly superinduced a nervous or asthenic form 
of pneumonia or pleuro-pneumonia, with which it 
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further became associated; and occasionally it 
seemed to have given rise to more or less emphy- 
sema of the lungs. The mucous, or the crepito- 
mucous, rhonchus was generally heard in most of 
these cases. ‘The pulse was usually upwards of 
100, often above 110, and irregular. ‘The severer 
forms of this complication often terminated fatally, 


owing to the quantity of the morbid. secretion | 


filling the smaller bronchial ramifications, infil- 
trating the air-cells or even the areola of the con- 
necting cellular tissue, and thus occasioning as- 
phyxia. 


19. d. The pneumonia, or pleuro-pneumonia, | 


with which influenza was often associated, was 
generally of a nervous or an asthenic form. | It 
was either an early complication, or was conse- 
quent upon the bronchitic affection. It was indi- 
cated by oppression, weight, and anxiety in the 
chest ; by difficult or anxious, breathing; by a 
erepitous, or crepito-mucous, rhonchus in the 
vicinity of parts where neither the respiratory 
murmur nor any morbid sound was heard, and 
where more or less dulness existed on percussion. 
The sputa were muco-puriform, distinct, copious, 
and but rarely bloody or rusty. This complication 
was always severe, was often further associated 
with bronchitis, and, in these cases, the patient 
could not lie on either side, but required to be 
propped up in bed. The changes observed in the 
jungs after death were different from those usually 
consequent upon idiopathic pneumonia (§ 32, 33.). 

20. e. Tubercular phthisis was generally aggra- 
vated by the influenza; and was not infrequently 
called into existence by it, where the predisposition 
already existed, or where the tubercles were in a 
latent or crude state. In some instances, the sub- 
sequent stages of consumption were accelerated 
by it; but few cases terminated fatally during the 
epidemic seizure, unless at a far advanced stage 
of the tubercular formations, and then evidence of 
extensive bronchial disease was generally fur- 
nished both during the attack, and upon examin- 
ation after death. Yet I met with instances of 
persons in far advanced phthisis, who either ex- 
perienced comparatively slight attacks of influenza, 
or had not their malady greatly aggravated, or its 
course materially aceelerated, by the epidemic. — 
Much of this seemed owing to the treatment pur- 
sued in these cases.—T he complication of influenza 
with phthisis was not, in my practice, more fre- 
quently attended by hemoptysis, than it is in other 
circumstances; although hemoptysis was frequent 
in phthisis, subsequent to, or developed by, the 
epidemic malady. 

21. f. Pleuritis was not a frequent compli- 
cation, unless connected with pneumonia; but 
when it occurred, its characters were much mo- 
dified by the primary epidemic distemper. It 
generally appeared insidiously, the pains attending 
it having been often mistaken for the pains of the 
chest and vicinity usually attending the severe 
eases of the epidemic ; and the latter having often 
masked the former. In some instances, effusion 


from the affected surface had proceeded far, before | 


the existence of inflammation was suspected; the 
matter effused, instead of having consisted more 
or less of fibrinous or coagulable lymph, as in the 
sthenic forms of phlegmasia, having generally 
been fluid, turbid, sero-albuminous, or sero-puri- 
form, and abundant. Hence adhesions of the op- 
posite surfaces were never produced by the pleu- 


¢ 


427 
ritis complicating influenza, although old adhesions 
were frequently found upon. dissection of. fatal 
cases. In rare instances, not only pleuritis, but 
also pericarditis of a similar character, co-existed 
with influenza. , 

22. g. Rheumatic affections were seldom ob- 
served, even in those subject to them, during the 
epidemic malady; but they more frequently oc- 
curred subsequently, as sequela. The wandering, 
and sotnetimes severe, pains, characterising in- 
fluenza, could not be viewed in the light of a 
rheumatic complication. When rheumatism ap- 
peared, it was generally obstinate, and, unless 
very appropriately and energetically treated, ag- 
gravated and prolonged the disease, and protracted 
convalescence. 

23. h. The complication with disease of the heart 
or pericardium was observed chiefly in persons 
who were previously the subjects of such disease. 
A form, however, of asthenie pericarditis was met 
with in rare instances, either alone, or in conjune- 
tion with pleuro-pneumonia or pleuritis. But, in 
such cases, the inflammation gave rise to a similar 
effusion to that observed in the associated pleuritis 
already noticed (§ 21.). 

24. i. In some cases, influenza assumed so 
severe a character, as nearly to approach low 
nervous or adynamic fever, owing to the great 
depression of organic nervous power, and the de- 
lirium and other cerebral symptoms attending it. 
Yet the disease was very different from these states 
of fever ; and chiefly as regarded the catarrhal or 
bronchial symptoms, the sharpness or acuteness of 
the attack at the commencement, the free and 
general perspirations early in its course, the less 
loaded and more moist states of the tongue, the 
pale and turbid condition of the urine, the less 
complete loss of muscular power, and the much 
shorter duration of the febrile phenomena, when 
appropriately treated, in the former malady. 

25. k. Some other complications were ob- 
served, particularly laryngeal, croupy, or tracheal 
irritation, of various grades of severity, but gene- 
rally of a similar character to the bronchial af- 
fection already noticed ($ 18.), with which these 
were usually associated. They were seldom, how- 
ever, met with, as the only, or even as the most 
prominent, complication. In slight forms, causing, 
at first, more or less hoarseness, and a harsh, 
clanging, and dry cough, and, subsequently,'a 
convulsive or strangulating cough, with difficult 
expectoration and viscid sputa, these affections 
were very common; and were often either a part, 
or the commencement, of the phlegmasia which 
extended from the throat to, the bronchial ramifi- 
cations,— the larynx and trachea presenting, in 
fatal cases, similar appearances to those seen in 
the bronchi and pharynx. 

26. These were the chief local affections which 
complicated the last two epidemic catarrhal fevers, 
and rendered them severe and often fatal. Some 
of them, it will be seen, were antecedent disorders, 
not only rendering: more violent the epidemic at- 
tack, but themselves becoming, in turn, mere 
developed and aggravated by the constitutional 
disease. Others, again, were evidently called 
into existence by the epidemic malady, owing to 
latent predisposition, or to various concurring or 
accessory causes. Very generally, however, in- 
fluenza did not supervene upon acute visceral or 
febrile disease, until the latter was subdued, or * 
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the patient was convalescent. Thus, I saw several 
patients with bronchitis, pneumonia, &c., near 
the end of December, 1836, just before influenza 
had appeared ; and, although the epidemic: pre- 
vailed in the same family during the acme and 
subsidence of these diseases, it did not attack these 
persons, until convalescence had either com- 
menced, or had made considerable progress. It 
was generally severe in such cases,—the con- 
stitutional and local affections presenting an 
asthenic character; but recovery took place in all. 

27. C. Exacerbations or relapses of the disease 
were sometimes observed after premature expo- 
sures and errors of diet ; but the relapses were 
not always more severe than the primary affection ; 
and so rarely occurred, if once the patient was 
truly convalescent, that they were rather exacerb- 
ations, or prolongations, of the disease, in con- 
sequence of a superinduced complication, or the 
production of renewed bronchial irritation. Many 
of the affections, which were viewed as relapses, 
were cases of bronchitis or of tracheal irritation, 
caused by cold during convalescence, and in- 
creased or modified by existing disorder of the 
digestive canal and of the biliary organs, and by 
debility. 

28. D. Certain of the symptoms require a brief 
notice.— The tongue was not materially affected 
in many: in some, it was white ; in others, it was 
covered by a soft, or creamlike, or yellowish, 
mucus or fur. The fauces, pharyna, and tonsils 
were generally red. There was always loss of 
appetite, and generally nausea or vomiting at the 
commencement; in some, bile was thrown up. 
Thirst was not complained of in the majority of 
cases. The urine was usually thick or turbid, 
somewhat red, and deposited a pink sediment as 
the attack subsided. Cough was always present 
from the first day, and was often very severe for 
two or three days ; but it was often prolonged, 
sometimes after the subsidence of the attack, and 
assumed a convulsive form. There was often 
dyspnea, with more or less wheezing and restless- 
ness ; but chiefly in the complicated cases, or in 
asthmatic persons. ‘The expectoration was chiefly 
mucous, and as already described, unless in the 
bronchitic or pulmonic complications, or in those 
subject to chronic catarrh or bronchitis; and in 
these it was muco-puriform. No morbid rhonchus 
or réle was heard in most of the simple cases, al- 
though the cough and dyspnoea were severe. The 
pulse was more or less accelerated, generally soft, 
weak, and occasionally small, especially as the 
disease advanced ; but it was often irregular—being 
nt one time sharp, hard, or wiry, for a short period, 
und then becoming soft and weak. ‘The sharp- 
ness or fullness of the pulse sometimes led to 
bloodletting, which was seldom of service, even 
when the disease was associated with inflammation, 
unless prescribed in great moderation, and at a 
very early stage. In London, however, blood- 
letting was rarely indicated by the symptoms; 
the phlegmasia often complicating the disease, 
being decidedly asthenic, and more frequently ag- 
gravated than ameliorated by vascular depletions. 
The blood was sometimes buffed in the complicated 
cases; the buff being deep and gelatinous, but 
seldom cupped or tenacious. Much mental and 
physical depression evisted ; and the character of 
the febrile or constitutional affection was decidedly 
nervous from the commencement, vascular action 
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being more or less asthenic or adynamic through- 
out. But the febrile symptoms varied much, not 
only at different periods, but also at the same 
stage, according to the constitution, previous 
health, and age of the patient, and to the severity 
and complication of the disease. 


29. E. The sequelae of influenza were sometimes" 


more dangerous than the primary malady; and 
the severity or danger of these had frequently no 
relation to the violence of the epidemic seizure ; 
for the consequent affections were often most 
serious in persons who had experienced a com- 


paratively mild attack of influenza, and as fre-_ 


quently slight in those who were severely attacked. 
—a. Tubercular consumption was observed chiefly 
in those who had an hereditary tendency to the 
disease, and in whom tubercles had evidently ex- 
isted in a latent, undeveloped, or crude state — the 
influenza having promoted their evolution. —b. 
Chronic bronchitis also not infrequently occurred ; 
either the bronchial complication having degene- 
rated into a chronic and asthenic form, or this 
form having appeared during convalescence from 
the influenza, owing to the predisposition left by it. 
In either case, the disease was obstinate, and re- 
quired a restorative treatment and regimen, with 
change of air.—c. Asthmatic affections, often pre- 
senting a nervous, convulsive, or spasmodic 
character,in conjunction with bronchial congestion 
or irritation, and sometimes with considerable 
bronchial discharge, were occasionally met with 
in persons advanced in life. In these, the cough, 
dyspnoea, and wheezing were more or less dis- 
tressing ; and complete or even partial relief was. 
afforded with difficulty.—d. Disease of the heart 
was sometimes a sequela of influenza; but it 
might have existed previously, although it did not 
become so fully developed as to attract attention, 
until subsequently to the epidemic attack. | In- 
deed, a more or less asthenic endocarditis or peri- 
carditis may have occurred as a complication of 
influenza at some period of its course —this latter 
rendering the former still more obscure, until the 
more advanced consequences of the complication, 
and the subsidence of the primary malady, rendered 
the nature of the lesions more manifest. However 
induced, there can be no doubt that lesions of the 
heart of various kinds, and such as usually result 
from inflammatory irritation, were often met with 
in those who had experienced severe seizures of 
the epidemic. In some, the disease of the heart 
was associated with asthma or with more constant 
dyspnoea, and seemed aggravated by the debility 
consequent upon the influenza, especially in chro- 
nic cases, and where the heart-affection was not 
decidedly inflammatory.—d. Hemorrhage from 
the respiratory organs was occasionally met with 
in those labouring under phthisis ; but it may also 
have arisen from congestion of the lungs and in- 
terrupted circulation through the heart. — e. Drop- 
sies, especially of the thoracic cavities, were some- 
times observed as consequences, more or less 
remote, of severe attacks of influenza, particularly 
where the lungs had been implicated, or where 
disease of the heart existed previously, or where 
asthenic pericarditis had existed as a complication. 
But still dropsy was not so frequent a sequela of 
this as of some other epidemics.—f. Obstinate 
dyspepsia, and other functional disorders of the 
digestive organs, were very common sequele of 


this malady; and generally required change of © 
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air, with strict attention to diet, for their permanent 
removal.—g. Rheumatism was a not infrequent 
consequence of the epidemic, and, as, far as my 
experience enabled me to judge, was most benefited 
by a restorative and tonic treatment, with antacids, 
sometimes with colchicum, and change to a dry 
pure air. 

30. III. Procress ann Duration.— The dis- 
ease generally presented an acute stage, lasting from 
three to five days, and, in the slighter cases, ter- 
minating either then, or in two or three days. 
But it more frequently, especially in the severer 
seizures, continued, in a less acute form, for a 
period varying from five to fifteen days longer. — 
The course and duration of the complicated cases 
were very indefinite ; and the recovery from these, 
as well as from all the most severe attacks, was 
attended with great debility, which often con- 
tinued for a long time, even although none of the 
sequele or consequences just mentioned were 
manifested. 

31. IV. Dracnosts.— Influenza may readily be 
confounded with acute bronchitis, and with com- 
mon or sporadic catarrhal fever, but may easily 
be distinguished from them, by attention to the 
following circumstances : — Influenza commences 
with very manifest disorder of the organic nervous 
system, as in ail other idiopathic fevers, or epidemic 
maladies; and, although a predominant affection 
of the respiratory passages soon takes place, yet 
the digestive organs and circulating system are 
also more or less deranged. The dyspnoea at- 
tending influenza is much greater, relatively to 
the other indications of disorder in the lungs, par- 
ticularly those furnished by the aid of the stetho- 
scope, than in the complaints just mentioned. 
The pains complained of in the head, loins, limbs, 
and about the insertion and edges of the dia- 
phragm ; the severity of the cough in the might, 
and the general insomnia; the physical depression, 
and the weakness and irregularity of the pulse ; 
the epidemic prevalence of the disease; and the 
different effects of medicine in it, and in those dis- 
orders ; further serve to distinguish between them. 
— Influenza differs also from the catarrhal fevers of 
spring and autumn, in the great debility, in the 
spasmodic pains and disturbance of sensation 
generally, in the nausea and vomiting, in the dis- 
position to sweating, and the occasional appearance 
of an exantheme, and in the peculiar expression of 
the face, which attend it; in its almost universal 
prevalence, and in the danger to the aged. 

32. V. Appearances 1n Fatat Cases. — The 
changes observed after death were referrible — Ist, 
to pre-existent disease; and, 2d, to the effects of 
the epidemic and of its complications: to these 
latter only attention need be directed. The tra- 
chea and bronchi contained more or less of a frothy, 
muco-puriform, and frequently sanguinolent, mat- 
ter, which was most abundant in the smaller 
bronchi. The mucous membrane lining these parts 
was generally of a dull red, or of a livid or dark 
hue, from congestion of the small vessels, and 
softened and thickened. These appearances were 
sometimes confined to one lung, but they more 
generally extended to both. The substance of 
the lungs was often darker than natural, and of a 
livid or violet colour. The air-cells, and frequently 
the tissue of the organ, seemed partially infiltrated 
by a muco-puriform, or muco-sanguinolent, fluid, 
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pressure, than usual; and its vital cohesion was 
much weakened. In aged, asthmatic persons, the 
lungs were generally very dark-coloured, much 
softened, infiltrated with fluid, partially emphy- 
sematous, and otherwise changed ; a dirty or turbid 
serum being sometimes effused into the cavi- 
ties of the thorax. The pleura was occasionally 
partly or very extensively adherent; but the ad- 
hesions were always the consequences of old dis- 
ease. The blood in the heart and large vessels was 
generally dark and fluid. 

33. In the younger and more robust subjects, 
where the indications of associated pneumonia 
were the most manifest, the lungs were also of a 
dark hue, congested, infiltrated with a dark or 
sanguinolent fluid, much denser than natural, or 
splenified, no longer crepitant, but not truly hepa- 
tised, as in true or sthenic inflammation ; for the 
matter thus filling the areolar tissue of the organ 
was not a coagulated or fibrinous lymph, but an 
uncoagulable fluid, which could be more or less 
completely squeezed out of the part. The sub- 
stance of the lungs was also torn with greater ease 
than usual, and the bronchial mucous membrane 
and bronchi presented the appearances already 
described (§ 52.). Both lungs were thus dis- 
eased, in many cases; and, even when one lung 
only was affected, the inflammation was more or 
less diffused, as in other instances of asthenic 
phlegmasia. In some, the most depending por- 
tions of the lungs were most infiltrated and con- 
gested—showing that the changes had partly taken 
place at the time of, or subsequent to, dissolution. 
—Appearances of asthenic inflammation were, ina 
few cases, observed in the heart and pericardium, 
with the effusion of a dirty serum into the latter ; 
and, as Dr. CLenprnninc has remarked, in his 
excellent paper on the disease, these lesions were 
generally associated with those produced by pneu- 
monia and pleuritis. Old disease of the heart was 
met with in many aged persons; and, in those 
who had been labouring under tubercular con- 
sumption, the bronchial mucous membrane, and 
tissue of the lungs between the tubercular form- 
ations, presented very similar changes to those 
described. The digestive mucous surface, par- 
ticularly of the pharynx, cesophagus, and stomach, 
was congested, and sometimes presented patches 
or streaks of a dark red, or livid hue. —I never 
saw the exudation of lymph or coagulable albumen 
in the small bronchi, resembling the false mem- 
brane of croup, which Dr. Griuce says he met 
with, nor is it mentioned by any other writer. My 
own dissections were few; but I have adduced also 
the results obtained by Drs. CLenpinninc, Mac- 
LEOD, Graves, and others. 

34, VI. Causrs.— The seasons, and the state 
of the weather both antecedently and at the time of 
the outbreak of influenza, have had no share in 
its production. Whether appearing in spring, 
summer, autumn, or winter; or occurring in mild 
and dry, or in cold and moist weather; or pre- 
vailing in cold, temperate, or warm countries; it 
has presented the same general features: and, 
even in seasons and climates most likely to have 
rendered it more than commonly mild, it has 
sometimes assumed a severe form ; whilst it has 
presented a milder character in countries where it 
might have been expected to have been a more 
formidable disease. No dependence, therefore, 


which rendered it denser, and less crepitant on | can be placed upon climate, season, and weather, 
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in modifying its severity or complications, although 
they doubtless have had more or less influence in 
this respect on some occasions. 

35. This epidemic has not arisen from the pre- 
valence of easterly, northerly, or other winds; 
for, not only have winds from such quarters pre- 
vailed without influenza having occurred, but it 
has. broken out in different places during the pre- 
valence of winds from different quarters. That it 
has not proceeded from cold in any form or way, 
is proved by the circumstance of persons who took 
the greatest care of themselves, as respects clothing 
and exposure, having been attacked as well as 
those who were constantly subjected to the vicis- 
situdes of season and weather. Yet, in some in- 
stances, as Dr. Graves has remarked, exposure to 
cold determined the immediate access of the dis- 
ease, or increased its violence when present; and I 
would add, gave rise to several of its comph- 
cations. Nokind of occupation seemed to protect 
from its visitation; nor did the impregnation of 
the air with gaseous fluids, usually eonsidered 
disinfectant, have this effect. Itis probable, from 
the very rapid progress of the complaint over 
nearly the whole globe, that it depended, either, as 
Dr. Graves suggests, ‘‘ upon telluric influence — 
upon some agency connected with variations in the 
physical conditions which operate on the external 
surface of our planet;” or upon a very general 
change in the usual. conditions of the electricity 
circulating on the surface of the earth: but these, 
in the present state of our knowledge, are merely 
conjectures. 

36. As to the influence of infection, in causmg 
and propagating influenza,some diversity of opinion 
exists: but the question admits of a tolerably easy 
solution. That the disease neither originated in, 
nor was diffused by, contagion, direct or mediate, 
seems satisfactorily proved, by the nature of the 
disorder, and by the phenomena and circum- 
stances connected with its appearance and spread. 
No facts have been adduced of a contagious pro- 
perty, according to the meaning I have attached 
to the term (see art. Inrection, § 1—3.), having 
belonged to it; whilst numerous circumstances, 
showing that it was devoid of such property, have 
been observed by all who were practically ac- 
quainted with it. The almost simultaneous out- 
break of the epidemic in distant countries; the 


rapidity with which it traversed immense spaces ; 


the fact of its often pursuing, in its spread, a dif- 
ferent.course from that of human intercourse ; the 
great numbers attacked at the same time, when it 
appeared in a town or district; and the frequent 
suddenness of theseizure ; showed that it proceeded 
chiefly from a very generally diffused change in 
the atmosphere, that modified or infected the sys- 
tem in a determinate manner. That this malady 
depended principally upon atmospheric influence, 
these and other considerations fully prove; but 
that, in some instances, other agents or causes 
concurred with, or aided this, the principal cause, 
may be admitted. These other concurring or 
aiding causes seem to have been the ordinary 
exciting causes of catarrh, and infection proceeding 
directly from those labouring under the malady. 
It was often observed that communincation with 
those already attacked appeared to favour the de- 
velopement of the complaint in the healthy ; for, 
when an individual came with the disease from a 
distance, the inhabitants of the house in which he 
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arrived were usually the first attacked. But it 
must be conceded, that this infection was a very 
subordinate cause to that, upon which the epidemie 
principally depended; and that it was merely a 
concurrent and contingent cireumstance in the 
diffusion of the complaint. 

37. The disease was not very materially in- 
fluenced in its spread by age. It was, however, 
most prevalent in persons of from 16 to 60; and, 
upon the whole, the least prevalent and most 
mild in children, although severe and complicated 
seizures were not uncommon even in them. It 
was very frequent, most complicated, and severe 
in the aged—from 60 upwards. Sea and tem- 
perament did not appear to have influenced the 
liability to an attack. It did not appear that a 
former seizure caused exemption from it after- 
wards. The Author attended several persons in 
the epidemic of January, 1837, who had been at- 
tacked, as well as others who had not been at- 


/tacked, by that of 1833; but he also saw some 


who had the influenza of 1833, and who escaped 
that of 1837. He is acquainted with very few 
instances of entire exemption from both these 
epidemics. He and his family escaped on both 
occasions. Generally, when one in a family was 
seized, the majority of its members were soon 
afterwards affected ; but often two or three were 
attacked so nearly at the same time that it was 
difficult to assign the priority to any one. The 
epidemic continued about six or seven weeks in a 
place; but a few cases oceurred just before, and 
others not until a-short time after, its general pre- 
valenee. A circumstance of some importance, 
although very frequently overlooked, in respect 
not only of the two latest, but also of former 
epidemics of this kind, has been observed, and 
recorded by several writers; namely, the ap- 
pearance of the complaint, also as an epidemic, 
among many of the lower animals, particularly 
horses and dogs, for some weeks or months be- 
fore the outbreak of it in the human species. 

38. VII. Narunr.— It was evident, from an at- 
tentive consideration of its phenomena, that influ- 
enza partook largely of the characters of an epidemie 
fever. It was also manifest that the exciting 
cause of the complaint, whatever may have been 
the nature of that cause, existed in the air, and 
that, by this medium, it morbidly impressed the 
organic nervous influence, especially in the respir- 
atory organs, where its first invasion took place 
in the process of respiration ;. these organs thus 
becoming and continuing prominently disordered. 
This primary and especial affection of the organic 
nervous influence was shown by all the pre- . 
monitory and early symptoms. That this affection 
was not only peculiar or specific, but was further 
characterised by depression —that the organic 
nervous energy was remarkably weakened as well 
as otherwise changed—was evinced by the las- 
situde and debility which were present from the 
commencement of the seizure; by the affection 
of the digestive and circulating organs; by the 
spasmodic and nervous pains in the trunk and 
limbs; by the states of vascular action and of the 
blood; and by the general debility produced by 
the complaint. The circumstances of the pains 
not having been aggravated by pressure, of their 
wandering and diffused character, and of the spas- 
modic nature of the cough, were proofs that the 
disease was not essentially inflammatory, although | 
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inflammation of a more or less asthenic form some- 
times supervened. This position was further 
strengthened by the state of the circulating organs 
and fluids, and by the appearances observed in 
fatal cases. That fever, or rather increased 
temperature of the surface of the body, was not 
remarked in some cases, and in some even of 
the most dangerous complications of the disease, 
did not militate against the opinion of influenza 
being an epidemic fever sui generis, with early 
and prominent disorder of the respiratory passages 
and organs. 

39. VIII. Trearment.——The milder and simpler 
states of influenza required little more than the early 
restoration of the cutaneous exhalation by diapho- 
retics, and the evacuation of disordered secretions 
by mild chologogue purgatives. In the majority 
of cases, five grains of blue pill and six of com- 
pound extract of colocynth, with one of ipecacu- 
anha, given at bed-time, and a mild aperient the 
following morning if these did not act freely, 
were extremely useful ; but, if there were nausea 
or retchings, seemingly proceeding from biliary 
disorder, a mild emetic, or the warm infusion of 
chamomile flowers, was premised with advantage. 
Subsequently diaphoretics, consisting of camphor 
mixture, solution of the acetate of ammonia, and 
the spirit of nitric ether, sometimes with a little 
ipecacuanha or antimonial wine, were given every 
third or fourth hour. In many instances nothing 
further was necessary; but, when the bowels re- 
quired aid, a draught consisting chiefly of the 
compound infusions of gentian and senna, or a 
pill containing compound extract of colocynth, 
the extract of hyoscyamus and ipecacuanha, was 
taken at bed-time. 

40. In the more severe attacks, and when much 
febrile excitement. and heat or dryness of skin 
were present at the commencement, a full dose of 


‘calomel, with James’s powder, and a grain of 


camphor, was given at bedtime, a purgative 
draught being taken in the morning. The diapho- 
retic prescribed above (§ 39.) was also taken every 
three hours, with a few drops of antimonial wine, 
until a free perspiration was produced. A warm 
bath was occasionally prescribed at bed-time, and 
generally wasof great service. After a free perspir- 
ation had been procured, a few drops of the aro- 
matic spirits of ammonia were substituted for the 
antimonial wine; and, as the disease declined, 
mild restoratives or tonics, and a light diet, were 
found most beneficial. 

41. When the cough was very severe, and dry, 
or attended by much soreness at the chest, a larger 
dose of calomel and James’s powder was pre- 
scribed, as much tartarized antimony as the sto- 
mach could bear was viven in the diaphoretic 
mixture (§ 39.), and the warm bath, and warm 
demulcents, were resorted to. As soon, however, 
as the cough became more loose, and the defluxion 


from the respiratory surfaces either free or 


abundant, the calomel and the antimonials were 
relinquished, and the less depressing diaphoreties 
prescribed. The application of a mustard poultice, 
or of the warm turpentine fomentation, to the chest, 
or of arubefacient plaster between the shoulders, 
was also serviceable. At an advanced stage of 
these cases, the following pills, either alone or in 
addition to warm diaphoretics, were found most 
beneficial, especially in aged or weak persons. 

_ No, 268. B. Camphore rase, Masse Pilul. Ipecacu- 


anhe Comp., aa 9j.; Extr. Hyoscyami (vel Extr, Papa- 
veris) 38ss.; Mucilag. Acacia q. s. M. Fiant, Pilule 
Xviij., quarum capiat duas, quarté, quinta, vel sexta 
quaque hora. 


No. 269. EB Masse Pilule Scille Comp.,° Massz 
Pilula Galbani Comp., aa 9j.; Pulv. Ipecacuanhe 
gr. vj.; Extr. Conii (vel Extr. Papaveris) 9 ij.; Olei 
Anisi gq. s. M. Fiant Pilule ,xxiv., quarum capiat 
duas, quartis vel sextis horis. 

42. When influenza was complicated with bron- 
chitis, or with pnewmonia, a modification of the 
above treatment was generally requisite. Much 
mischief, however, was produced—as I witnessed 
in several instances, in consultation — by having 
recourse to a too antiphlogistic means, and to 
large depletions, in these complications. Not 
infrequently, also, congestion only of the bronchial 
mucous surface, or of the lungs, and great accu- 
mulations, or inordinate secretions, of mucus in 
the smaller bronchi, were mistaken for bronchitis 
and pneumonia, and treated accordingly. Even 
where inflammatory action was more decidedly 
evinced, the fact of its association with an astheniec 
or adynamic condition of nervous power and of 
vascular action, was often overlooked, and a truly 
nervous or asthenic pneumonia, or bronchitis, was 
treated too generally in the same manner as the 
primary and uncomplicated states of these inflam- 
mations. ‘The same remarks are nearly equally 
applicable to the occurrence of pleuritis, or of 
pericarditis, in the course of the malady. Even 
for these, bloodletting and the rest of the anti- 
phlogistic treatment required the utmost caution. 
They.were beneficial only when very early and 
moderately prescribed. 1 derived great advantage 
in. these complications, from the application and 
repetition of embrocations or fomentations with 
spirits of turpentine, or with either of the liniments 
in the Appenpix (}F.296.311.), until considerable 
redness, or even vesication, was produced. Calo- 
mel or blue pill, with camphor and henbane, and 


sometimes with digitalis oripecacuanha, or James’s ~ 


powder, was generally of service ; and a diapho- 
retic mixture of camphor julep, the solution of the 
acetate of ammonia, spirits of nitric ether, or a 
small dose of antimonial or ipecacuanha wine, was 
very commonly prescribed. As the more inflam- 
matory state subsided or disappeared, the aromatic 
spirit of ammonia was substituted for the anti- 
monial preparation ; and a restorative regimen and 
change of air recommended. (See arts. Luncs — 
Asthenic Inflammation of ; and PLeura—Asthenic 
Inflammation of.) 

43. If bronchitis degenerated into a chronic 
state, camphor, the decoction of senega, or pre- 
parations of squills or of ammoniacum, were e::- 
ployed; and the more permanent derivatives and 
counter-irritants resorted to. In such eases, the 
means described in the article Broncut (Chronic 
Bronchitis, § 93—103.), rarely. failed of removing 
all disorder. 

44, In the complications with affection of the 
throat, larynx, or trachea, the warm terebinthinate. 
fomentations or embrocations, already noticed, 
applied around the throat and neck, never failed 
of imparting complete relief; the rest of the treat- 
ment already described being generally adopted. 
Blisters to the throat were injurious; but, when 
applied to the nape of the neck, or over the 
sternum, they were often of service. Early in these 
complications, as well as in the association with 
bronchitis, an emetic of ipecacuanha was fre- 
quently beneficial, The warm bath, the semi- 
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cupium, and pediluvia were also sometimes of 
service. When there was much tenderness of the 
epigastrium, and gastric irritation, a mustard poul- 
tice, or the warm terrebinthinate fomentation, or 
other rubefacients, applied to this region, and purg- 
ative enemata, generally afforded relief. 

45. At an advanced stage of the complaint, 
when, in consequence of its severity or compli- 
cations, the powers of life mdicated much depres- 
sion, by the state of the pulse, the perspirations, or 
the abundance of the sputa, or difficulty of ex- 
pectoration, camphor, quinine, ammoniacum, 
senega,’ ammonia, and other expectorants and re- 
storatives, in liberal doses, were indispensable. 

46. During convalescence, change of air, a 
restorative regimen, and the use of flannel nearest 
the skin, were commonly necessary. In other re- 
spects, the same means as have been advised for 
the treatment of Denriiry (§ 35. et seq.), and for 
convaleseence from Fever (§ 167.612.) were then 
requisite. 
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INSANITY.—Syn. Mavita, wapagpporumm, wapa- 
ppovia, mapadpovncis, Hippocrates, Galen. Pa- 
raphrosyne, Paraphobia, Demonia, Dementia, 
Moria, Auct. Lat. Mania, Boerhaave. Amen- 
tia, Vogel, Sagar. Delirium Maniacum, Hoff- 
mann. Phrenitis Apyreta, Sauvages. Vesania, 
Linneus, Cullen, Parr. Ecphronia, Good. 
Mania Universalis, Young. Unsinnighett, Toll- 
heit, Schwermuth, Mondsucht, Germ. Folie, 

_ Démence, Phrénésie, Manie, Fr. Mania, Insania, 
Ital. Madness, Mental derangement, Lunacy, 
Mental aberration, Unsoundness of Mind. 

Cuiassir.—2. Class, Nervous Diseases; 4. 
Order, Mental Disorders (Cullen). 4. 
Class, Diseases of the Nervous Function ; 
1. Order, Affecting the Intellect (Good). 
I. Crass, IIT. Orper (Author, in Pre- 
face). 

1. Derin. A deviation from, or perversion of, 
the natural and healthy state of the mind, as 
manifested either by the moral emotions and con- 
duct, or by a partial or general disorder of the 
intellectual powers and understanding. {- 

2. Insanity —Insanitas —was formerly employed 
to signify a deranged state of the health, either of. 
body or mind. But it became more especially 
applied to mental disorders— Insania—and lately 
has been entirely limited to them. It may be 
considered to comprise all morbid nianifestations 
of mind, whether partial or general; or with 
whatever series of symptoms they may be ac- 
companied, whether with those of excitement, or of 
depression, of any-of the functions, either of mind 
or of body. Insanity, however, and especially 
certain moral states of it, is often nothing more 
than an exhibition of the natural character, and 
moral disposition of the individual, over which 
reason has ceased to exercise its contro], or which 
has become remarkably prominent, or even per- 
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verted by excessive indulgence and unexercised 
restraint. The inordinate gratification of passions 
or moral emotions, not only gradually weakens the 
influence of reason and of self-control, but also 
imparts to these emotions a perverted and truly 
morbid character, and allows them to assume 
forms at variance with the established opinions and 
habits of the world, and with the laws of society. 
3. It is extremely difficult, if not impossible, 
accurately to define insanity, or to draw a line of 
demarcation between it and what has usually 
been denominated singularity of opinion, or ec- 
centricity of conduct. The latter states, viewed 
either in their moral or in their intellectual 
relations, insensibly pass into various acknow- 
ledged varieties of the former, and are often 
merely states of transition from the healthy mental 
manifestations, to a condition indisputably mor- 
bid. Since the time of Locks, it has generally 
been considered, that the insane have not lost 
the power of reasoning; but, having entertained, 
as real, some illusion or erroneous impression, 
they err, by reasoning from wrong premises. This 
idea appears to have been adopted by Curzey, 
who remarks, that ‘there is generally some false 
perception of external objects, and that such false 
perception necessarily occasions a delirium or 
erroneous judgment, which is to be considered as 
the disease.” But this, too limited a definition, was 
more extended where he states insanity to be, 
“* in a person awake, a false or mistaken judgment 
of those relations of things which, as occurring 
most frequently in life, are those about which the 
generality of men form the same judgment, and 
particularly where the judgment is very different 
from what the person himself had before usually 
formed.” But, as Dr. Pricnarp has remarked, 
these definitions apply only to one class of cases, 
and especially to melancholia, monomania, or par- 
tial insanity — to these forms, in which certain 
illusions exist, and the judgment is comparatively 
clear on all other topics unconnected with the 
illusions entertained. But, although the judgment 
seems comparatively clear on other topics than 
those connected with the morbid illusion, yet it 
must not be considered with Locxg, that the insane 
make right deductions from their illusions. As Dr. 
Conotuy has more justly observed, ‘ the judg- 
ment is but the result of comparison ; comparison 
is alternate attention ; attention is a faculty de- 
pendent on the brain,’ — and one, I would add, 
which is most early and most generally disor- 
dered in mental diseases. I therefore quite agree 
with this writer, that, in all cases, even of partial 
insanity, the judgment is more or -less weakened 
and perverted. 
4, Besides the above limited forms of insanity, 
there are others of a more general and manifest 
kind—namely, lst, Maniacal or raving insanity, in 
‘which the mental manifestations are more gene- 
rally and more severely affected, the derangement 
being characterised by great excitement, wildness, 
violence, and absurdity; 2dly, Imbecility, and In- 
coherent, or fatuous insanity, in which the mind is 
altogether incapable of any effort; the intellects 
being remarkably impaired, and the ideas being 
rapid, unconnected, orincoherent. To the preced- 
ing forms, in which the intellectual manifestations 
are primarily and chiefly disordered, some recent 
writers have added another, viz. Moral insanity ; 
in which the intellectual powers are but little, or 
mor, IT. 
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not very manifestly, impaired; the disorder ap- 
pearing chiefly in the emotions, habits, and con- 
duct. In this form of mental disease, the moral 
and active powers are perverted or depraved ; 
self-government is either greatly impaired, or 
altogether lost, and the individual is incapable of 
conducting himself with propriety, in many of the 
relations of business and society. As Dr. Pri- 
cHaRD observes, ‘‘ his wishes and inclinations, 
his attachments, his likings and dislikings, have 
all undergone a morbid change ; and this change 
appears to be the originating cause, or to lie at the 
foundation of any disturbance which the under- 
standing itself may seem to have sustained, and 
even, in some instances, to form, throughout, the 
sole manifestation of the disease.” It must not, 
however, be supposed, that the understanding, in 
such cases, is altogether unaffected. It may not 
present any very obvious delusion or aberration 
from the usual condition ; but it is certainly more 
or less weakened ; and the patient is incapable, 
from habit or from impaired nervous power, of 
exerting those manifestations of mind upon which 
judgment and self-control depend, with the vigour 
and precision of health. Besides, the indulgence, 
or the inordinate excitement or sway, of the emo- 
tions and passions, leading to moral insanity, ne- 
cessarily tends to weaken or to obscure the under- 
standing, and ultimately to overturn it altogether. 

5. Whilst we observe insanity arising almost 
insensibly from the misdirection of certain mani- 
festations of mind, from the excitement or the over- 
indulgence of others of these manifestations, and 
from the utter neglect of some of them, aided 
by an impaired power of attention and com- 
parison; we not infrequently also perceive it to 
proceed from those diseases and injuries which 
affect, more or less remarkably, the functions, 
circulation, and organisation of the body, and 
particularly of the brain and nervous systems : 
— fevers, in which vascular excitement becomes 
inordinate, or in which organic nervous or cere- 
bral power is much depressed, frequently, de- 
range the mental powers in their course; and 
the derangement, owing to organic lesion pro- 
duced in their progress, may become more or less 
permanent. The cerebral functions are generally 
disordered in the more severe cases of inflamma- 
tion of the brain or of its membranes, and the 
disorder often assumes a most violent form; but 
it either entirely disappears, or partially subsides, 
with the removal of the organic condition upon 
which it depended, unless when the brain has sus- 
tained some injury that unfits it for the per- 
formance of its offices. In all these instances, 
however, the mental alienation is merely a con- 
sequence, or symptom, of the bodily disease, which 
has assumed its specific form and character be- 
fore the mental affection appeared. It must not, 
from this, be supposed, that mental disorder is 
not, in its more chronic and primary forms, quite 
unattended by signs or symptoms of physical 
disease, referrible either to the system generally, 
or to the brain more particularly, or even to both. 
Cases of insanity are comparatively few, in which 
no indication of such disease is to be traced ; the 
chief differences being, the obvious nature, the 
extent, the duration, and the kind of bodily affec- 
tion which has preceded, and which accompanies 
the mental disorder. 

6. When, however, insanity has proceeded 
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from bodily disease, or from external injury, the 
latter either may have been entirely removed, or 
its effects only may remain; the former enduring 
either for a time, or more permanently, owing to 
the consequences of the physical affection upon 
the nervous power, or upon the intimate organis- 
ation of the brain, and yet the organic functions 
may manifest little or no disorder. 


7. Insanity may, therefore, be viewed as a. 


generic term, comprehending every grade of per- 
version of the moral, or of the intellectual, or of 
the instinctive, manifestations of mind, or, of any 
~ two, or of all these classes of manifestations, from 
the healthy states,— to such perversion, a more or 
less manifest but variable alteration of the sensa- 
tions, perceptions, judgment, and voluntary move- 
ments, being usually added ; or, in other terms, 
the essential phenomena of insanity are —a more 
or less manifest or extensive change of the func- 
tions of the brain from their accustomed healthy 
condition — of the sensibility, the perceptions, the 
intellectual and moral powers, the judgment, and 
the movements, without any profound, obvious, or 
durable affection of the organic functions. 

8. Yet these latter functions are not always, 
or even generally, devoid of disorder. They 
have been too commonly either overlooked alto- 
gether, or imperfectly attended to, or insu ficiently 
investigated ; the predominance of disorder of the 
cerebro-spinal nervous system, and preconceived 
notions of the relations of mind to organisation, 
and of the nature of insanity, entirely occupying 
the attention of the observer. 

9. The history of medical literature, in re- 
spect of insanity, shows, that the study of the 
malady, and a knowledge of its pathology and 
treatment, have been long influenced and retarded 
by prejudice and superstition, by attributing all 
mental disorders to supernatural agency, or by 
considering them in the spirit of system. It 
has been justly remarked by M. Fovitrs, that 
works on mental alienation present the two prin- 
cipal characters distinguishing medical writings ; 
—the one class being dictated by observation, 
and containing information, the accuracy and the 
utility of which can never be impaired ; the other 
imbued with the spirit of system, and manifesting 
all the follies that may be conceived. The chief 
advantage that can be derived from the latter 
class of writings is, to induce us to examine, for the 
guidance of our own opinions, the phenomena of 
mental disorder with the strictest attention; to 
limit ourselves chiefly to the description of what 
we observe, and to submit with the utmost caution 
to the ambition of explaining. Go Lag 

10. In treating of insanity, I shall closely ad- 
here to the results of observation, and describe — 
1. The phenomena, the essential and accessory 
symptoms ; 2. The diverse forms and classifica- 
tion; 3. Theterminations; 4. The organic. lesions 
observed in fatal cases; 5. The predisposing and 
exciting causes; 6. The physiological pathology ; 
and, 7. The treatment of insanity. — Connate In- 
sanity or Idiotey, Puerile Imbecility, Puerperal 
Insanity, and, lastly, Suicidal Insanity, will be 
afterwards considered in distinct chapters. 

11. I. Symproms or Insaniry.—The study 
of the phenomena of insanity, according to the se- 
veral functions chiefly affected by it, is of great 
importance, not only in arranging the various 
forms of the malady, but also in classifying the 
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patients, and in determining with precision and_ 


success the method of treatment. In the general 
view, therefore, which I am about to take of the 
essential and related symptoms of insanity, I shall 
consider,—1. Those furnished by the sensibility, 
or connected with the impressions, the sensations, 
and the perceptions; 2. The phenomena exhi- 
bited by the instinctive, the intellectual, and the 
moral manifestations ; 3. The symptoms connect- 
ed with the locomotive apparatus ; and, 4. The phe- 
nomena furnished by the organic functions. In the 
general description here about to be entered upon, 
I shall confine myself to those states of insanity, 
the existence of which admits not of dispute, and 
leave, until I come to the consideration of the 
special forms of alienation, the discussion of those 
states which are the least manifest, or which have 
not been generally admitted as constituting forms 
of insanity, either from their slight or partial 
nature, or from the circumstance of the moral 
manifestations being chiefly affected, the intellec- 
tual powers being much less prominently dis- 
ordered (§ 4.). 

12.1. Tur SyMPTOMS FURNISHED BY THE SEN- 
SIBILITY are extremely numerous and diversified. 
They consist chiefly of false perceptions, arising 
from one or other of the following sources : — Ist, 
from disorder of the organ receiving the impres- 
sions ; 2dly, from an affection of the nerves convey- 
ing the impressions, the organ itself being sound , 
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3dly, from profound disease of the parts destined to ~ 


perceive them, the morbid impression taking place 
without any external excitement or cause; and, 
Athly, from disorder of the general sensibility. But, 
as will be shown in the sequel, false perceptions, 
or illusions, more frequently proceed from two or 
more of these sources, than from any one singly. 
13. A. False perceptions arising from a dis- 
order of the organs receiving the impressions, are 
evinced by the state of these organs, particularly 
in regard of the presence of actual disease of them, 
and by the effects following the abstraction of their 
respective stimuli. The existence of disease will 
generally be ascertained upon a close examination 
of the sense, whose functions seem especially 
disturbed ; and it is not infrequently observed, 
both where disease of the sense exists, and where 


it cannot be detected, that the shutting out of the - 


appropriate stimulus — as by closing the eyes, or 
the ears, or the nostrils — arrests the morbid per- 
ception haunting the patient, by preventing the 
production of sensation, Eseurrot, Reiz, and 
FovitLe suppose that, where the morbid percep- 
tion thus ceases upon shutting’a particular sense, 
the cause of it exists in that sense: but this is 
not the case; the error arising from the circum- 
stance of their confounding, with most of their 
countrymen, sensation with perception. A sensa- 
tion will be morbid where the organ is disordered, 
but it will not necessarily be followed: by a mor- 
bid perception, unless either the nerves conveying 
the sensation, or the brain itself taking cognisance 
of the sensation, be disordered, as respects either 
the state of its organisation or circulation, or 
the discharge of its functions. In cases, there- 
fore, where closing the organ of sense causes 
a morbid perception ,to cease, such perception 
is not to be referred altogether to the state of 
the senses, but partly also to the organ of intel- 
ligence — to the understanding, which is obviously 
incapable of correcting or judging aright the re- 


“port conveyed by the sense especially affected. 
Indeed, the intellect may be so weakened as to be 
more than usually susceptible of derangement, 
either when inordinately excited by the senses, or 


when manifest disease of them exists. In cases 
of this description, the mind is incapable of pay- 
ing due attention to the various circumstances 
connected with the morbid sensation or impiession, 
of comparing them, and of judging them as in 
health ; and this obtains especially when the 
sensation is novel, or even indistinct, as well as 
when it is inordinate, or too strong, relatively to 
the nervous susceptibility — to the cerebral power 
of the patient; and when it either forcibly or un- 
usually impresses a mind already more or less 
deranged. Although, therefore, the disorders re- 
ferrible to the senses, as ophthalmia, amaurosis, ot- 
titis, ozena, caries of the teeth, &c., are sometimes 
concerned in the production of false perceptions 
in the insane; yet equally much, if not more, is 
to be imputed to the brain itself, and to its func- 
tions, which are mainly concerned in producing 
the morbid perception, and are obviously incapa- 
ble of ascertaining theillusion: the morbid sensa- 
tion appertains to the sense, and the nerves con- 
nected with it, but the false perception is chiefly 
the act of the brain. 

14, B. False perceptions without disease of the 
organs of sense.— False perceptions of this kind 
have been called illusions by some, and halluci- 
nations by others. M. Esquiro1 proposes to con- 
fine the latter term to them ; and he defines them 
to be sensations perceived at a time, when there 
are no appropriate external objects present to 
excite them in the organs of sense. ‘his class 
of false perceptions is much more common than 
the foregoing, and occurs in every possible form. 
Both the blind and the deaf may be subjects of 
illusions of the senses of sight and hearing respect- 
ively. The majority of those who are haunted by 
hallucinations of this kind suffer more in solitude, 
in darkness, and during silence, when the senses 
are in a state-of repose, than in other circum- 
stances. The distractions, incitements, and sen- 
sations experienced in society sometimes allay or 
obscure these illusions; but, however powerful, 
much more frequently they have no such effect, 
the mind continuing, nevertheless, to be engaged 
only with its morbid perceptions. The patient, 
when he speaks, is interrupted by them ; he an- 
swers to voices which call upon or address him, 
or contemplates objects which have no existence. 

15. Sometimes the illusions relate to one sense, 
and occasionally to more than one, or even to all 
the senses. Those of hearing are the most com- 


mon ; next those of sight, smell, and taste; the 


illusions connected with the two last being often 
associated. Those belonging to the sense of touch 
are the most rare. 

16. Darwin supposes that hallucinations pro- 
ceed from inflammation of the origin of the nerves of 
sensation ; and M. Esqurrot says, that ‘ the false 
sensations of those subject to hallucinations are 
images and ideas reproduced by the memory, 

- associated by the imagination, and personified by 
habit. A person in such a state converts the pre- 
duct of the understanding into a corporeal form ; 
he dreams while he is awake; but, in those who 
dream, the ideas which were entertained while 
awake continue during sleep, whilst he who is in 
a delirium perfects his dream when waking.” M. 
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Fovitie justly remarks upon this opinion of M.. 
Esquiro.t,— Ist, That hallucinations often do not. 
furnish precise or determinate sensations like those 
which memory recalls—confused objects, or vague 
sounds, &c. are frequently only seen or heard: 
2d, With many, however diversified or rapid 
the succession of ideas engaging the imagination, 
the illusion continues limited to one sensation, 
and is always reproduced in the same form; the 
patient always sees the same object, hears the 
same voice, or inhales the same odour: 3d, The 
delirium of the insane depends, in many cases, 
upon false sensation. All the wanderings of the 
mind are only the consequences of this. When 
patients recover, they say, ‘I have seen and I 
have heard as distinctly as I now see and hear 
you,” while at the same time they are able to 
give an account of the errors of their imagin- 
ation: 4th, In some insane persons, the hallu- 
cinations have preceded the delirium, and have 
been recognised by the patients themselves at the 
commencement as false perceptions ; but ata later 
period, when combined with intellectual derange- 
ment, they have been regarded by them as real: 
lastly, One sometimes finds, in cases of hallu- 
cination, changes of the nerve destined to convey 
impressions ; and although it may not be readily 
conceived how an alteration of the optic nerve, 
for instance, determines false perceptions relative 
to vision, it cannot be more easily explained 
wherefore disease of a nerve of motion in neu- 
ralgia causes involuntary movements of the mus- 
cles ; we may as well believe that alteration of the 
nerve Is the true and sole cause of the hallucina- 
tion, although in the healthy state the will may be 
the only cause of voluntary motion, as that exter- 
nal excitants, the impressions on the organs of 
sense, are, in health, and during waking hours, 
the only natural cause of all sensation and of all 
perception. There is, besides, this analogy between 
the two cases,—that neuralgia of a nerve of motion 
does not ordinarily bestow the influence of the 
will on that nerve, and by consequence upon the 


‘muscles, and that the alteration of a nerve of 


sensation giving rise to hallucinations does not 
destroy the perception of sensorial impressions, 
although it often disturbs and impedes them. 

17. It is much better supported by close ob- 
servation and post mortem research, and hence 
much more probable, that illusions or hallucina- 
tions arise from lesions of the nervous parts 
intermediate to the organs of sense and the centre 
of perception, or from alterations of the parts of 
the brain into which the nerves of sensation enter, 
or in which they terminate. Illusions similar to 
those which occur in the insane, sometimes take 
place in persons whose intellects are sound; but 
a healthy understanding appreciates the false per- 
ception correctly, whereas the disordered mind 
confounds them with realities, It may hence be 
inferred that they are the effects of lesions which 


do not necessarily or constantly implicate the 


understanding, but which more frequently, owing 
to intensity or extent, affect the intellectual facul- 
ties, and especially the powers of attention and 
reflection. 

18. Whatever may be the point of organic 
departure of hallucinations, they are lively or sad, 
capable of inspiring sentiments of benevolence, or 
of arming the hand of the maniac with an instru- 
ment of homicide, The supporters of the doctrine 
ari i) 
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_of Gat suppose that the characters they assume 
entirely depend upon the portion of the brain 
affected — upon the point in the organ whence 
they proceed. The effects, however, of halluci- 
nations upon the minds of the insane are un- 
doubtedly as real and as positive as the impressions 
produced by external excitements. 

19. C. Delusions or false perceptions con 
nected with the general sensibility. — These dis- 
orders, from the most simple and ‘circumscribed to 
the most general and complicated, are constantly 
met with in mental diseases. Persons who believe 
that they have in the belly, or in the chest, or in 
the head, an animal which preys on them, are as 
much the subjects of disordered sensations as those 
who say that they are without a stomach, or a 
heart, or head, and who otherwise are tormented 
by the most strange feelings, Those who believe 
that they have the devil in their bodies are vic- 
tims of morbid sensations, which their disordered 
mental faculties refer to this cause. In many 
cases the delusion, false perception, illusion, or 
whatever else this kind of symptom may be called, 
evidently results from a state of suffering —from 
disease in the parts to which the delusion is re- 
ferred. They are, in fact, symptoms dependent 
upon local lesion, traces of which are generally 
discovered on examination after death, the morbid 
sensation being misinterpreted by the erring judg- 
ment of the patient. M. Fovitie justly remarks 
that, without the state of pain, or morbid sensa- 
‘tion, occasioning the delusion, the delirium of the 
insane might take another direction, and might 
be more easily appeased; and that one of the 
most efficacious means of attaining this object is 


to remove, when this can be done, the pains or 


sensations which give rise to the delusion. 

20. In some instances, the delusion is unat- 
tended by any appreciable disorder of the part 
to which it is referred. It may depend, judging 
from analogy, upon an alteration in the nerves 
conveying impressions made in parts which they 
supply, or to which they are distributed ; or even 
in those which are connected, or sympathise, with 
a disordered structure. The well-known example 
of pain referred to parts removed by amputation 
may be adduced in support of this view. — From 
what has now been stated, the delusions depend- 
ing upon the general sensibility may be divided 
into — Ist, Those which seem to proceed from 
some alteration or lesion of the parts to which 
they are referred ; and, 2dly, Those which seem 
to depend rather upon the state of the nerves 
transmitting the sensations, or upon the nervous 
centres themselves, than upon any appreciable 
lesion of the parts which are the seat of the de- 
lusion. 

21. a. Delusions with lesion of the parts to 
which they are referred.— Many instances of this 
kind of delusion have been mentioned by authors. 
M. Eseutror states, that in one of his patients 
there existed considerable tension of the ab- 
dominal muscles, with tenderness of the abdomen. 
The devil, the patient said, had placed a cord 
from the pubis to the sternum, and a demon in 
her body, which burned, pinched, and bit her 
heart, and tore her entrails. Amongst other 


alterations found after death, the usual changes | 


consequent upon chronic inflammation of the 
peritoneum and pericardium.were found. Here 
the relation between the symptoms of the physical 
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change and the mental delusion is sufficiently 
manifest. The same writer, amongst other in- 
stances, mentions the case of a female who be- 
lieved that she had no longer any body, and that 
it had been carried away by the devil, for she felt 
nothing. M]. Esqurrot inserted a pin under the 
skin of her arm, without causing any evidence of 
pain. The loss of sensibility was evidently in this 
case connected with the production of this par- 
ticular delusion. Another female fancied that 
the devil lay with her: she had constant pain and 
tenderness in the region of the uterus; and these 
were doubtless connected with the origin of the 
insane idea. There is here a very evident simi- 
larity of these delusions to the false perceptions 
attending disease of an organ of sense. All these 
morbid sensations are correctly judged, and their 
real natures appreciated, by the sane mind; but 
the disordered intellect is unable thus to recognise 
them, variously transforms them, and contemplates 
the forms into which it changes them, as real 
existences ; superstition, previous habits and oc- 
cupations, predominant feelings and religion, 
severally imparting to them the shapes. which 
they assume, or the colour and character which 
they present. Similar to the above instances. is 
one mentioned by M. Fovitte. A man, who 
received a severe wound at the battle of Auster- 
litz, continued insane ever since.. His delusion is 
founded on that which he no longer recognises ; 
he has lost the sensibility of the surface ; and he 
believes that.he no longer exists. He says, that 
that which you see there is not he; that it is a 
machine which has been made to resemble him, 
and which is very badly made. This man often 
falls into a state of complete immobility and in- 
sensibility, which last several days. Vesicatories. 
and sinapisms never produce the least signs of 
pain. He often refuses to eat, saying that the 
machine which has replaced him has no belly, 
and that it has no need of food. His external 
surface and extremities evince no sensibility. The 
strange delusion which this patient labours under 
is manifestly founded on the loss of sensibility in 
these parts, and on the absence or marked modifi- 
cations of organic sensibility. 

22, b. Delusions connected with the general 
sensibility that are independent of alteration of the 
parts to which they are referred, seem to be more 
rare than those in which some lesion or other 
exists. It is the reverse in regard of false percep- 
tions connected with the special sensibility — with 
the organs of sense. Not infrequently, however, 
these different kinds of false perception — of de- 
lusion and hallucination — are associated in the 
same case. The delusions of most insane persons 
have more or less reference to, or are influenced 
by, their education, their habits, their prejudices, 
their studies, their fears, &c.; and are often at- 
tributed by them to sorcery, to demons, to various 
physical causes, &c. A weak superstitious per- 
son believed that he had the devil in his belly. 
For a long time he could not make out how he 
got there ; but he at last fixed upon the idea, that 
his father sold him to the devil in the presence of 
a notary for a sum of money. Just before he 
was taken ill, this young man accompanied his 
father to a notary, where they met a stranger who 
paid the father some money. This was in hot 
weather, and, on leaving the notary’s office, the 
young man took some glasses of bad cider, and 
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complained soon after of pains in the abdomen, 
which have since continued to afflict him; and it 
was upon this circumstance he based his delusion. 
23. Too great importance cannot be attached, 
in the practice of mental disorders, to the various 
lesions of sensibility, or too much attention paid 
to false perceptions and delusions of all kinds, 
both as respects their connection with physical 
lesion, and as regards their consequences, or in- 
fluence upon the subsequent course of the malady. 
It is very manifest that the patients, who are the 
most dangerous to themselves and to those who 
are about them, are those who are subject to some 
one of these false perceptions or delusions.» One 
insane patient hears a voice, which says to him, 
kill him or them. He resists the impression for 
some time ; but at last believes it to be a supreme 
command, and obeys it. Ancther has recourse to 
suicide, either to avoid the punishment or distress 
of these hallucinations, or in obedience to orders, 
which he believes he has received from the Al- 
mighty, and which he is bound to execute. There 
is much more reason to distrust a maniac, who is 
subject to delusions or hallucinations, and to ex- 
ercise strict control over him, than one who is not 
so afflicted. 

24. All the foregoing kinds of false percep- 
tions require also very close observation, especi- 

_ally with reference to their physical relations, — to 
the states of the organs to which they are referred, 
— in order that appropriate methods of treatment 
should be employed. It is obvious that, if the 
delusion be founded upon, or in any way con- 
nected with, functional or structural lesion, means 
should be used to remove such lesions; for, as 
already shown (¢ 19.), organic disorder either 
occasions, or perpetuates, or aggravates, the morbid 
sensation, which the deranged mind perceives or 
construes falsely. 

25. ec. Various other lesions of sensibility ure 
often observed. —Insane persons often tear them- 
selves with their teeth or nails, without manifest- 
ing the least pain. Some eat straw, grass, &c. ; 
some even their own excrements; and others 
gnaw their fingers or extremities. Patients have, 
in a few instances, picked or scratched parts of 
their own bodies, until large cavities or holes have 
been thereby made (Esqurroz, Fovitir, &e.). 
Some possess a remarkable power of bearing, 
without suffering, extremes of heat and cold. 
Some authors allege this to be general among 
the insane, but thisis an error: the greater num- 
ber do not manifest any sensible difference in this 
Tespect from the healthy. Others deny this al- 
together ; but it is certain that many insane per- 
sons bear, without appearing to suffer, and without 
feeling the least inconvenience, the most excessive 
cold. Currie, Rusu, Esquirot, Fovrixe, and 
others, cite numerous instances proving this cir- 
cumstance, — not the least coryza, or catarrh, or 
complaint whatever, having followed the exposure 
to cold. Some patients can fix their eyes upon 
the most intense light, and even upon the sun, with- 
out being dazzled thereby. M. Fovirrx adduces 
several instances, where vision was by no means 
weakened by having the eyes fixed for some time 
upon this luminary, in the month of July.; the 
patients being able to read, immediately- after- 
wards, a book printed in very small characters, 

_ Most insane persons readily addict themselves to the 
lise of tobacco, They smoke, chew, or snuff it with 
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avidity — females as well as males — when they 
can obtain it. aug) 

26. 11. SYMPTOMS APPERTAINING TO THE Mo- 
RAL, INTELLECTUAL, AND InstINcTIvVE Manirrsr- 
ATIONS OF Mrinp.— The disorders of these 
manifestations are as numerous as the possible 
combinations of our ideas, and as diversified as 
our passions, propensities, prejudices, affections, 
and education. They present themselves under 
two forms: in some cases they have reference 
only to a single train of ideas; in others, they 
comprise a greater number. It is especially to 
this class of symptoms that the French pathologists 
have applied the term delirium — the disorder of 
the mental faculties forming with them the deli- 
rium of the insane; and upon the limits or extent 
of this disorder has been founded the division of 
intellectual derangement, or of the delirium, into 
partial or exclusive, and vague or general. The 
mental disorder, moreover, may be evinced chiefly 
in the moral, or in the intellectual, or in the 
instinctive, manifestations, or it may extend itself 
much more generally. It is according to the na- 
ture and extent of the disorder, that arrange- 
ments of mental diseases have commonly been 
attempted. In the one class, whatever may be its 
limits or extent, there is only a perversion, or an 
aberration, of the faculties; in the other, the fa- 
culties are altogether lost or obliterated ; and this 
privation is either congenital or primary, or acci- 
dental or acquired. ‘“ Who is there,” says M. 
Esqurrot, ‘* who can flatter himself to have ob- 
served, and to be able to describe, all the symptoms 
of mania, even in a single individual?” It is par- 
ticularly to the very extensive class of symptoms 
now under consideration, that this reflection is ap- 
plicable. How are we, observes M. Fovruxy, to 
comprehend the fugitive and multiplied shades of 
general delirium? How are we to trace the in- 
finite subtilties of partial delirium, or monomania ? 
In general delirium, or maniacal and incoherent 
insanity, ideas the most extravagant, images the 
most fantastical, associations the most discordant, 
emotions the most opposed, succeed each other 
with electric rapidity. The maniac confounds 
in his mind heaven, earth, and hell, his domestic 
affairs, his affections, politics, and morals. He 
speaks in verse, sings, laughs, weeps; utters his 
sentences with marked or peculiar emphasis ; he 
speaks by turns in all the languages he may know ; 
retraces his steps, lifts or extends his hands cr 
tosses them right and left; dances, jumps, and 
utters menacing cries; rushes on his companions, 
tears all that comes in his way; strips himself 
naked, rolls on the ground, &e. &c. In these 
cases the functions of mind are not destroyed, 
but they are morbidly excited — they are actively 
deranged —and are no mote like their healthy 
condition, than convulsions resemble the quiet 
walk of aman in health. On the other hand, 
in partiul insanity, or monomania, the mind is con- 
centrated upon one object or train of ideas, what- 
ever it may be. The patient displays infinite re- 
sources to justify his error, and applies the most 
imperturbable attention in pursuit of it. 

27. Disorders of the passions, and more espe- 
cially of the intellectual faculties, particularly 
characterise general or maniacal insanity; dis- 
order of the affections chiefly mark partial in- 
sanity, the intellectual faculties being but little 
affected. It is in the former that the greatest 
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agitation is observed, many patients vociferating 
day and night, until their voices become, in a short 
time, so altered, that, in spite of their efforts, they 
cannot be heard at the distance of a few paces 
—a species of aphonia, peculiar to the maniac. 
Although this aphonia is partly caused by the 
efforts to cry, still it seems to be in some degree 
owing to the state of nervous influence, for some 
patients evince it from the very accession of their 
malady. Some maniacs present the peculiarity 
of repeating all their actions, questions, or ex- 
pressions, or even their discourses, a certain num- 
bev of times. The simple repetition of these acts 
or expressions has been referred to a want of har- 
mony in the action of both hemispheres of the 
brain ; but the repetition is sometimes oftener than 
once. 

28. Amongst maniacs are found instances of 
erotic excitement, of an exaltation of parental or 
filial affection, or of the ties of friendship. Some 
are ferocious, others quarrelsome, others have a 
propensity to murder, or to steal ; and many are 
remarkably cunning and deceitful. All large 
establishments contain maniacs of pride; princes, 
sovereigns, great dignitaries, and even gods them- 
selves, are not rare. Vanity is observed in all 
its extravagances, furnishing the best lesson to the 
vain fools who strut their hour on the stage of 
modern society. Here are found patients a prey 
to the most distressing anxiety, to the utmost 
mental agony; seeing in the present and in the 
future nothing but despair, imploring death, and 
desirous of inflicting it upon themselves, in order 
to escape from their miseries. Some dream of 
nothing but change, of distant Journeys or voyages; 
others have lost their memory of persons or of 
things; and several, particularly during the ex- 
acerbations of the disease, can no longer speak 

their own language, but give utterance instead to 
confused and fantastical sounds, delivered in the 
tone of a continued discourse. Painters, musicians, 
and artists of all kinds, appear among those whose 
education has not been directed to the arts; and 
even poets, or, at least, rhymers, spring up amongst 
those who even have not learnt toread. Visionaries 
of all kinds abound; some apply themselves in- 
cessantly to the solution of the greatest problems 
of nature, or of the most difficult questions in 
metaphysics, religion, politics, political economy, 
&c., although uneducated ; and prophets, saints, 
and martyrs are not uncommon. 

29. Oughtit to be inferred from all these varieties, 
as regards the intellectual disturbance, that each 
of them is connected with an isolated and distinct 
lesion of a particular part in the brain? Ought we, 
in the present state of our knowledge, to admit 
that the organ of the understanding is composed of 
an assemblage of particular and distinct organs for 
each propensity, and for each endowment? Ought 
we, in fact, to adopt, to its full extent, the psy- 
chological system, according to which these ques- 
tions are answered in the affirmative? It would 
be out of place here to discuss the real value 
of a psychological system ; but it becomes neces- 
sary to notice the assertions of those authors who 
maintain that, in partial insanity, particular forms 
of the skull correspond with the varicties of the 
mental affection ; that they are able even to trace 
the propensities, the talents, dispositions, and do- 
minant ideas oftheir patients. However, impar- 
tial observation of the insane, as M. Foviiye 
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very justly remarks, does not confirm the ac- 
curacy of these assertions. This writer, whose 
experience is most extensive, and powers of ob- 


servation very great, states, that it is certain, that . 


the same partial delirium, in many patients, cor- 
responds to opposite forms of the same part of the 
skull. In some religiously insane, he has found 
the superior and middle part of the cranium re- 
markably developed, whilst, in others, the same 
portion was much below the ordinary magnitude. 
‘The insane who suppose themselves kings, em- 
perors, princes, &c., are far from presenting, 
generally, a marked development of the regions 
of the organs of ambition, domination, vanity, &c., 


as assigned to them in the system of Gatt, but are - 


often inferior in this respect to those who pass the 
whole day in sweeping or cleaning the courts, 
&c., or who are most interested in the most menial 
occupations. If there exist distinct organs for 
every faculty or propensity, it is not necessary, I 
admit, that their development should be at all 
extraordinary, in order that irritation or inflam- 
mation should excite their activity, or occasion 
prominent or peculiar phenomena as respects them. 
But it may be stated, at once, that we often find, 
in cases of partial insanity, lesions as extensive as 
in those where the mental disorder was general ; 
and that we occasionally observe instances of 
partial delirium, that cannot be the result of the 
excessive, or of the irregular, exercise of any 
fundamental faculty, or of vascular disorder li- 


mited to any particular part of the brain, to which 


such partial affection may be referred, even by 
those who espouse the doctrines in question. ‘To 
the lesion of what fundamental faculty does the 
insane notion of a man correspond, who believes 
himself changed into a woman, et vice versa? or 
of a person who believes himself transformed into 
a dog, assumes his habits, barks like him, walks 
on all fours, bites, &c.? ; 

30. It may be truly said of partial insanity, that 
whatever, in the course of a man’s life, may be 
to him an object of a particular regard or pro- 
pensity, of a distinct taste, of a ruling passion —all 
the bizarre or fantastical ideas which his mind may 
entertain, may, in a state of disease, become the 
subjects of his delirium or hallucination; that 
many delusions — many forms of partial insanity— 
cannot really be referred to lesion of a particular 
faculty, or of that portion of the brain which has 
been considered the origin of such faculty ; and 
that, in short, where it appears reasonable to refer 


them to an alteration of this kind, attentive exa-_ 


mination of the conformation of the skull is far, 
in the majority of cases, from corresponding to 
the assertions of the authors of the psychological 
system in question. It must not, however, be 
inferred from what has just now been advanced, 
that attentive observation of the forms of the skull 
of the insane is of no use; on the contrary, a 
regularly developed cranium, of a reasonable size, 
ought, ceteris paribus, to assist an opinion, as to 
the possible issue of the disease, very different 
from that inferred from a small, confined, and 
deformed skull. What has been stated applies 
only to the assumed seats of fundamental facul- 
ties, exclusively or principally affected in certain 
patients. Inshort, the disorders of the intelligence 
in the insane are partial or general, as regards the 
intellectual faculties, properly so called, and like- 
wise in respect of the passions and affections. 
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31. In avery great majority of cases the insane 
are unconscious of the state of their minds, and 
are offended at being considered mad. They 
even accuse those of insanity, who do not admit 
the integrity of their intellects. Some, on the 
contrary, are conscious of being deranged, but are 
unable, nevertheless, to correct the aberrations of 
their reason, These rare instances show what 
benefit may be expected to result from attempts to 
convince an insane person that he is deranged. 

32. i. THe SymMproMs FURNISHED BY THE 

Locomotive Orcans.— The disorders of volun- 
tary motion in the insane may be divided into — 
Ist, Those which are temporary and local; and, 
2dly, Those which are persistent and general. — 
a. In many, the movements become remarkably 
vigorous and energetic ; an irresistible inclin- 
ation to run, jump, gesticulate, &c. manifesting 
itself, produced by the general irritation, which 
occasions the mental affection. These, however, 
cannot be regarded as important or specific alter- 
ations ; but sometimes, during the paroxysms of 
the alienation, the muscles of the face, or of an 
arm, or of a leg, are agitated by irregular move- 
ments, like convulsions, which are strictly local, 
are very distinct from the general convulsions of 
epilepsy or hysteria, and resemble the involuntary 
movements attending neuralgia. ‘These irregular 
and convulsive actions of the muscles of a single 
part or limb are met with chiefly in the intermit- 
tent or paroxysmal forms of insanity, or in exacer- 
bations of the disease ; and are evidently depend- 
ent upon the morbid condition of the brain, from 
which the paroxysms or exacerbations of mania 
result. ‘They are only occasionally observed, and 
were first described by M. Fovitie. 
_ 33. b. Anincomplete and peculiar form of Palsy 
is much more common in the insane than the fore- 
going local convulsive action, and is even much 
more serious. It is not mentioned by the older 
writers, and it,is but slightly noticed by Prvet. 
M. Esaurror has studied it with much care, 
and especially with reference to the ulterior pro- 
gress of the mental disease. More recently, MM. 
Deraye, Bayi, and Catmett have investigated 
it still further. This affection, usually desig- 
nated the paralysis of the insane, and general 
or incomplete palsy, consists of a general and 
gradual loss of power in the voluntary muscles. 
It commences with an embarrassment of the mo- 
tions of the tongue, or with indistinct articulation. 
Patients -hesitate for a time at some syllables, 
which they overcome only by aneffort. They are 
unable to pronounce some letters, — the R, for in- 
stance, — or they expressthem with difficulty. Af- 
terwards a similar embarrassment is observed in the 
movements of the arms, legs, &c.; and lastly, in 
all the muscular system. The disorder possibly 
commences as early in the muscles of the limbs 
as in those employed in articulation; but as these 
latter require a greater precision of action for the 
due performance of their functions than the for- 
mer, they more readily betray the incipient disor- 
der, and this disorder is thus more early brought 
to the notice of the physician. 

34, It requires, however, some experience to en- 
able the physician to ascertain the commencement 
or earlier grades of this affection. When it has 


_ made some progress, the diagnosis iseasy. The em- 


calles 


barrassment of pronunciation is then very sensible. 
The patient cannot speak without throwing all the 
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muscles of the face into action.’ The walk is va- 
cillating; the motions of the arms and hands are 
unsteady and awkward,—and these last constantlv 
tremble, and are incapable of retaining a deter- 
minate position, It is not, however, as yet, the 
force, so much as the precision, of the movements 
that is impaired. A patient may squeeze any ob- 
ject with much power, but he cannot execute any 
delicate work, or even button his own vestments, 
In attempting to run, his course is irregular, or 
attended by deviations to the right and left, like to: 
an intoxicated person ; he exhibits the appearance 
of suppleness, but a state of morbid tension ex- 
ists in all the muscles of the trunk, extremities, 
head, and face ; he comes awkwardly down on the 
soles of his feet, his arms are extended, the eye- 
lids are widely open, the jaws firmly closed. Sen 
sibility becomes blunted, so that irritation of the 
skin is not perceived until after some time. The 
paralysis of the insane is often more marked on 
one side of the body than on the other; but some- 
times the progress of the affection varies, or even 
alters materially in either side. 

35. c. If this complication be observed with at- 
tention, two distinct stages may be recognised ; — 
In the first, the movements, although uncertain, 


“retain a certain vigour—a rigidity of action, 


rather than power. This gives way, after a time, 
to the second, —to a relaxation —or a state of - 
resolution, always increasing, of the muscular sys- 
tem. The patient becomes incapable of exertion ; 
the features sink; the eyelids open sluggishly ; 
the eye is dull; the jaws fall; the lips are pen- 
dant ; and the excretions are involuntary. The 
patient is incapable of retaining a favourable posi- 
tion, and at last lies prostrate; the parts pressed 
upon by the weight of the body being excoriated, 
and ultimately gangrenous. In the course of this . 
state of disease, attacks of cerebral congestion, 
followed by convulsions and coma, which continue 
for many hours, and are frequently repeated for 
several successive days, are often observed. After: 
these attacks, the intellectual debility and aber- 
ration, and the paralysis, which aré generally co- 
ordinate, are much'more prominent. In many, 
variable periods, during which the symptoms are 
stationary, are interrupted by seizures of this kind, 
after which the malady proceeds rapidly, without 
ever retrograding, until the last degree of intensity 
is reached. 

36. In the great majority of those who experience 
this complication, the paralysis does not commence ° 
until after the appearance of the intellectual dis- 
order; but in some the insanity and palsy appear 
simultaneously ; and in a few the muscular affec- 
tion precedes the mental derangement. Itshould, 
however, be kept in recollection, that a general 
paralysis, similar in all respects to that now de- 
scribed, occurs, in rare instances, without being 
followed by insanity. I have seen several cases 
of this kind; and the circumstance has likewise 
been noticed by MM. Deraye and Fovit1e. 

37. iv. Tue PHENOMENA EXHIBITED BY THE 
Orcanic Funorions.— These functions present 
but little that is determinate, although they are 
rarely observed in a truly healthy state. Digestion 
is usually disordered'in the earlier periods of in- 
sanity. The appetite is deficient or altogether 
lost; and more or less thirst is present. The 
mouth is clammy, and often dry; the tongue is 
white, with the papilla often erect, or it is loaded 
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or slightly furred, or covered by a slimy mucus. 
It is often .red at its point and edges. ‘The sali- 
vary secretion is commonly scanty or frothy, but 
in a few instances it is increased, or frequently 
rejected. The bowels are more or less consti- 
pated, and the urine somewhat coloured. These 
symptoms very often disappear under an appro- 
priate treatment, the mental disorder continuing 
even without material change ; and the appetite 
returns, or is even increased. Sometimes the 
appetite is excessive from the commencement, 
although the other symptoms just mentioned are 
all present. _ Costiveness is the most general and 
persistent symptom, often continuing through the 
whole course of the malady. ' 

38. The pulse is sensibly accelerated in the 
majority of cases. Authors have erred remark- 
ably — even recent writers copying the blunders 
of those who have preceded,them — in saying that 
the disease is unattended by any disturbance of 
the pulse. Rusu found the pulse affected in seven 
eighths of his cases; and M. Fovirizobserved a 
large majority of cases of uncomplicated insanity, 
with more or less acceleration of pulse, the mean 
pulsations in those examined by him being 84 in 
the minute. In comparatively few the pulsations 


were under 70, and in none were they below 60. | 


The heart’s action is attended by increased im- 
pulse in the majority of cases; and in a few it is 
tumultuous, irregular, or even intermittent. In 
some it is weak, and almost inaudible, or insen- 
sible to the touch. Organic change of the organ, 
in some one or other of its numerous kinds, is 
very common, especially in old cases of insanity. 
-M. Fovitte states that he found some alteration 
or other of the heart in five sixths of the cases of 
insanity that he had examined after death during 
three years. But these changes are accessory, or 
not necessarily connected with the mental disorder : 
they are even, in many cases, produced by it. 
39. v. Accessory Symrroms. — Inall recent 
and acute, as well as in all prolonged cases, in 
which the symptoms have retained-or assumed an 
acute character, obstinate insomnia is generally 
present. I have seen it often precede the mental 
disorder ; and where the insanity presents an 
intermittent or paroxysmal form, it attends the 
accessions. This symptom is frequently most 
remarkably obstinate and prolonged ; insane pa- 
tients sometimes passing weeks or even months: 
without the least sleep. When sleep is obtained, 
it is disturbed, dreaming, or wandering, or even 
raving. As to the symptoms furnished by the 
external aspect of the body, but little can be 
stated, as they vary with the habits and conditions 
of the patients, and the stages of the malady. In 
the great majority of cases, the expressions of the 
countenance correspond with the nature of the 
ruling passions, which manifest themselves with 
so much the more energy and truth, as nothing 
counteracts their operation. ‘The eyes are un- 
fixed, unsteady, wild, or timid, and incapable of 
returning a determined or steady look. .The con- 
junctiva is injected, and the conche of the ears 
more or less red. The cheeks are not*always 
coloured similarly to these two parts ; for they may 
be either pale or red, or livid, whilst these present 
the highest degree of vascular injection. The skin 
is hot and dry, or hot and moist. The heat is 
greatest and most constant over the forehead, the 
extremities being frequently at the same time cold. 
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40. The co-existence of some important affec- 
tion of the digestive, circulating, and respiratory 
organs with insanity sometimes imparts to the 
latter a modified or intermittent form. It is not 
rare to see phthysis breaking out during the pro- 
gress of the mental disorder, and suspending it for 
a time. The patient in this case recovers his 
reason, whilst the pulmonary disease makes pro- 
gress: but if this progress is arrested, the in- 
sanity returns; and these alternations often suc- 
ceed each other until death takes place.  Fre- 
quently an acute disease supervenes upon, and 
interrupts the course of, insanity, which reappears 
in all its severity after the accidental omplication 
has subsided. M. Fovitue thinks that this effect 
is oftener produced by acute inflammations of the 
chest than by those of the abdominal viscera. 
And lastly, an acute disease, thus occurring in the 
course of the mental affection, sometimes entirely 
suspends the latter, and is followed by complete 
recovery. : 

41, On passing in review the principal symp- 
toms of mental alienation, disorders of the in- 
tellectual and moral powers only will be found 
constant. These disorders will often exist in per- 
sons whose sensations and movements are per- 
formed as regularly as in health; but they will 
also be frequently associated with morbid sensa- 
tions, false perceptions, and delusions. In this 
latter case the conversation and actions of the 
insane will be as much the results of these sen- 
sations and perceptions, as the discourse and 
actions of reasonable persons are the results of 
external circumstances and rational inferences ; 
the intellectual disorder then truly appearing to be 
chiefly the consequence of the affection of sensa- 
tion and of perception. Where the mental alien- 
ation is associated with disorder of the voluntary 
movements, the connection between both is very 
different from that existing between the former 
and the sensations and perceptions. The voluntary 
movements are disordered as a contingent conse- 
quence of the lesion of the brain, that either is 
caused by, or occasions, the mental disorder ; and 
are hence merely a complication, but one indicating 
a hopeless state of the malady. Lesion of volun- 
tary movements, as described above ($ 32.), may, 
in rare cases, exist without insanity, but is gene- 
rally consecutive upon, and an occasional compli- 
cation of, disorder of the perceptions, or of the 
intellects, or of both the perceptions and intellects. 
This complication, moreover, merits the strictest 
attention in practice ; for, where it exists, the per- 
ceptions and faculties are not merely simply per- 
verted, but are, with the sensations, weakened, or. 
even blunted. The memory is impaired; and 
association of ideas, whether true or false, is no 
longer vigorous. ‘The affection of the intellects 
assumes an analogous state to the disorder of vo- 
luntary motion ; the mental powers, as well asthe 
muscles of volition, are universally weakened, and 
ultimately paralysed. 

- 42. Itis evident that the proportion of cases in 
which the mental disorder is simple, and of those 
in which it is associated with lesions, either of sen- 
sation and perception, or of motion, or of both, must 
vary with the numerous circumstances connected 
with the predisposing and exciting causes, and 
with the duration and treatment of the malady ; 
that the proportion of each class in lunatic estas 
blishments, especially, will vary with the regulas 
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tions by which they are governed, and _particu- 
larly with the restrictions as to the kind of cases 
admitted, the duration of the malady previous to 
admission, and the continuance of the patient 
under treatment. On this point, therefore, no 
precise information can be adduced. M. Fovitte, 
however, states, that in an institution containing 
334 insane persons, of whom 144 were men and 
190 women, he found 214, of whom 94 were 
men and 120 women, presenting intellectual dis- 
order without complication ; 89, of whom 34 were 
males and 55 females, manifesting various dis- 
orders of sensibility ; and 31, of whom 22 were 
men and 9 women, labouring under general pa- 
ralysis. According to this account, the number 
of cases of simple intellectual insanity is the most 
considerable; the proportion of cases associated 
with deranged sensibility and perception, some- 
what greater in females than in males ; and the 
number of those complicated with general para- 
lysis, was much greater in men than in women. 

43. II. Arrancement or Menrat. Disor- 
pERS.— It is not more easy, satisfactorily to ar- 
range the disorders of mind, than, in many in- 
stances, to determine the presence of disorder, and 
especially of that which is more strictly moral, 
the existence of which, if not always questioned, 
has been very generally overlooked, until contended 
for by a few recent authors. 

44. The ancients divided insanity into Mania and 
Melancholia. By mania they understood a general 
delirium, and by melancholia a partial delirium. 
This division has descended down to a recent pe- 
riod, receiving, from time to time, some modifica- 
tions, which have not prevented its being still 
adopted by some modern writers. 

45. M. Pixet‘arranged mental diseases into — 
1st, Mania, which he defines a general delirium 
with agitation, irascibility, and a propensity to fu- 
ror; 2d, Melancholia, or exclusive delirium, with 
debility, moroseness, and a propensity to despair ; 
3d, Demency, or a particular debility of the 
operations of the understanding, and of the acts 
of the will; and, 4th, Idiotism, or a sort of stu- 
pidity more or less marked, with a nullity of cha- 
racter, and a most limited circle of ideas. 

46. Dr. Rusu, in his excellent treatise on diseases 
of the mind, divided them into partial and general. 
He subdivided the former into — ist, Tristimania 
(hypochondriasis and melancholia), in which a 
person entertains false ideas respecting his person, 
his affairs, and his condition, whereby he may be 
plunged in despair ; and, 2d, Amenomania, in which 
the delirium is lively. The latter he subdivided 
into — Ist, Mania, or violent general delirium, 
with propensity to furor; 2d, Manicula, or a 
milder form of the preceding, or a chronic state 
of it; 3d, Manalgia, or a general torpor of the 
body and mind; 4th, Dissociation, or a state 
similar to the Demency of Pinel; and, Sth, 


Fatuity, or a condition generally denominated 


Idiotism by French nosographists. 

47. M. Esqurrot arranged mental disorders 
into — Ist, Mania, general delirium ; and, 2d, 
Monomania, partial delirium. The term mono- 
mania conveys a clearer idea, and one more appli- 
cable to the diversity of cases of partial insanity, 
than the word melancholia. He applies, with 
great propriety, the term idiotism, or idiotcy, to 
congenital abolition of the mental faculties, and 
that of dementia, or demency, to accidental loss of 
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them. M. Georcet, adopting the division of 
Esquinot, added a fifth species, consisting of 
acute dementia, described by the latter as a va- 
riety only. ; 

48. Gat endeavoured to connect the states 
of partial insanity to the respective fundamental 
faculties into which he divided the manifestations 
of mind. His pupil, Spurzurrm, whilst he kept 
in view the doctrines of his master, admitted four 
states of insanity: viz. idiotism, dementia, aliena- 
tion, and irresistibility. 

49. Dr. M. Burrows, extending the significa- 
tion of the word insanity beyond most of his pre- 
decessors, has divided it into— lst, Delirium — 
delirium tremens; 2d, Mania— puerperal ma- 
nia ; 3d, Melancholia — suicide; 4th, Hypochon- 
driasis ; 5th, Demency ; and, 6th, Idiotcy. . He 
observes “that delirtum and hypochondriasis have 
better claims to be considered as distinct species 
than mania and melancholia. It is true that, if 
delirium be received only in its ordinary accept- 
ation, as symbolical of intellectual disorder, it 
does not merit the rank of a distinct malady, But 
I think that there is ground to consider it as a 
frequent idiopathic affection, though certainly 
much more generally as sympathetic, and often as 
symptomatic.” On this topic it is unnecessary 
to offer any remarks, or to do more than to refer 
the reader to what I said when discussing the 
diagnosis of Detrrrum and Hyvrocnonparasis. 

50. Professor Hrrnnotn has furnished a very 
elaborate arrangement of disorders of the mental 
faculties in his able work. He considers the de- 
rangements of the mind to be limited in number 
and in kind only by the diversities of the mental 
manifestations ; and he bases his classification of 
these disorders upon two distinctions: the first 
is the difference which consciousness shows to 
exist in our mental operations ; or which exists 
between — Ist, the feelings or sentiments ; 2d, the 
understanding or reasoning powers; and, 3d, the 
will. The emotions of joy, grief, pleasure ; the 
processes of reflection and contemplation; and 
the acts of the will or of self-determination ; are 
three kinds of mental phenomena, which he con- 
siders to be so clearly distinguished from each 
other, as not to be confounded. According, there- 
fore, as the cause of insanity is in relation to one 
or other of these kinds of mental manifestation, or 
as the disorder refers itself to either of these, or as 
it affects the feelings, the understanding, or the 
will, so it is placed in his classification, which con- 
sists of three classes of mental disorders, corre- 
sponding to these three departments of mental 
operation. The second distinction is derived from 
the character of the disturbance — whether it is - 
that of exaltation or depression — of increased or 
diminished excitement or action. 

51. Conformably with these bases of arrangement, 
the Firsr D:visron consists of disorders of passion, 
feelings, affections, and moral dispositions: and pre- 
sents two forms, viz. Ist, Of exaltation, or excessive 
intensity, giving rise to undue vehemence of feeling 
and morbid violence of the passions and emotions ; 
and, 2dly, Of depression, or simple melancholy, or 
dejection without illusion of the understanding. 
The Szcoxp Driviston comprises disorders of the 
understanding or intellectual faculties, consisting 
of two forms, the first of which is characterised by 
exaltation, or undue intensity of the imagination, 
producing mental illusions, or the several varicties 
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of monomania ; the second, by depression, or fee- 
bleness of conception of ideas— by imbecility of 
the understanding. The T'arrp Driviston consists 
of disorders of the voluntary powers, or of volition 
and the propensities ; —the first ferm of which is 
characterised by violence of will and of propensity, 
or madness without lesion of the understanding ; 
~ the second, by weakness or incapacity of willing, or 
moral imbecility. To these unmixed forms, Dr. 
Hernroru adds, under each division, others dis- 
playing combinations of several simple varieties. 
‘Thus, exaltation of feeling and of imagination con- 
stitutes derangement of the understanding with 
violent excitement or raving madness : delusion, 
with depression of feeling, constitutes insanity, with 
sorrowful dejection, or melancholy, &c. 

52. M. Guiswatn, in his first able work on 
mental alienation, adopted, with very little change, 
the arrangement of Piven. But in his more re- 
cent treatise, he has taken a more comprehensive 
and more original view of morbid mental affections, 
upon which he has bestowed the name phrenopathies, 
and which he has considered to proceed from an 
exaltation, or an aberration, or an oppression, or even 
from evhaustion, of the cerebral energies. These 
are the four pathological conditions, which he views 
as the efficients of mental disorders; and he ar- 
ranges them as follows, — comprising, however, 


several affections not usually included amongst 


mental diseases, although sympathetically, or even 
more intimately, deranging the manifestations of 
mind : — 

53. i. Melancholia or Luperophrenie (from Av- 
mnpic, sad, and ¢piv, the mind), which he defines 
to be an exaltation of the feelings and sentiments to 
a state of sadness, and which he considers to exist 
at the commencement of almost all cases, and, 
with lesion of the sensibility, to constitute the fun- 
damental character of insanity, appearing as one 
of the more important features of the malady. It 
frequently, however, assumes a monomaniacal, 
or, as he more correctly terms it, monopathic, form 
(from jzévog, single, and 460g, disorder). 

54, ii, Mania, or Hyperphrenie (from ize p 
above, and ¢pxv), which he views as a state of 
cerebral reaction, in which the whole or some of 
the active manifestations of the intellect, or traits 
of the character, or propensities, &c. are remark- 
ably exaggerated and disordered. ‘This species 
of insanity presents two states ; —that of erethism, 
or tranquil mania ; and that of orgasm, or furious 
mania. It maybe partial — monopathic, or mono- 
maniacal; or more or less general, as respects 
the extent to which the instinctive, intellectual, and 
moral powers are implicated. It may thus appear 
in the shape of ambitious, religious, lascivious, 
covetous mania, &c., assuming either a tranquil 
or a more or less furious character. The different 
forms of this species may be associated with melan- 
cholia, constituting melancholic mania. 

55. ili. Madness, or Paraphrenie (from apa, 
along with, and ¢piv),which he defines to be 
cerebral reaction characterised by fantastic aber- 
ration. This species presents numerous varieties 
and modifications as to the extent and association 
of mental disorder. But it is frequently partial 
or monopathie, and it may be either of a harmless 
or destructive nature. It is often associated with 
melancholia, or with mania, or with both. 

56. iv. LExtasis, or Hyperplexie (from izrép, 
above, and Avis, astonishment), which he views 
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as sub-convulsive reaction of the cerebral power, . 


characterised by immobility and rigidity. ‘This 
state, although often monopathic, is also frequently 
complicated with melancholia, or with mania, or 
with madness, or with any two, or even all, of these. 

57. v. Convulsions, or Hyperspasmie (from 
umép, and ooracpsede, violent contraction). This 
species M. Guisiain defines to be reaction, with 
muscular and mental agitation. He comprises 
under it tremor, convulsive syncope, chorea, hys- 
teria, and epilepsy, — disorders previously not simi- 
larly classed, although either of them often com- 
plicates one or more of the mental disorders al- 
ready enumerated, and even all of them, in rare 
instances. 

58. vi. Delirium, or Ideosynchysie (from idta, 
idea, and ciéyxuct¢, confusion), which he states 
to be reaction and aberration of the ideas, wan- 
dering of the intellects, illusions, hallucinations. 
This may be monopathic, as when the patient is 
possessed by asingle idea or illusion; or it may be 
associated with one, or more, or even with all, of 
the mental affections just noticed. 

59. viie Incoherence, or Révasserie, or Anaco- 
luthie (from dyaxédAovisa, incoherence). This 
state M. Guisiain considers as different from de- 
lirium, inasmuch as in the latter the ideas run 
upon some illusion or hallucination, whereas in 
this state they arise vaguely, and without any con- 
nection with each other, or with any particular 
subject or object ; nothing is expressed clearly or 
consecutively. In delirium, the idea, although 
false, presents some connection, or even the co- 
lours proper to it. Incoherence may be monopa- 
thic or associated ; most frequently the latter ; 
and the association may be with either of the pre- 
ceding affections, or with several of them, 

60. vill. Dementia, or Nousthenie (from véog, 
intelligence, and de@svia, debility), This state is 
viewed by M. Guisiarn as one of mental prostra- 
tion and incapacity, in which the mental powers 
are palsied. ‘hisspecies is made to comprise those 
forms of insanity which consist of various grades 
of imbecility, original or acquired — congenital 
idiotey and senile fatuity. Like the preceding 
species, it is either monopathic or associated, more 
frequently the latter, in which state it is usually 
the consequence of chronic or greatly prolonged 
forms of the disorders already enumerated. 

61. I have thus fully adduced M. Gursnarn’s 
arrangement of mental disorders, because it presents 
not merely a classification, but also an instructive 
analysis of them, especially when attentively con- 
sidered in hisown copious exposition. For practi- 
cal purposes, and for the inexperienced practitioner 
it will be found deficient in simplicity ; but coming 
as it does from one of the most experienced and 
ablest writers on mental alienation, it deserves our 
careful attention and our respect. 

62. M. Fovitre, in attempting a physiological 
arrangement of mental disorders, observes, that 
three orders of phenomena, sensations, intellectual 
combinations, and movements, succeed one ano- 
ther in the actions of the nervous system; and 
that three orders of symptoms, exactly corre- 
sponding, show themselves singly or combined, 
in mental diseases. In founding upon the exist- 
ence of the symptoms of a single one of these 
orders, and upon the successive appearance of 
those of the other two orders, he hopes to have 
laid, not only a physiological, but also an ana- 
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tomical basis of classification for the principal 
divisions of mental alienation, inasmuch as he 
thinks it may be admitted, at least with the con- 
sent of many modern writers, that sensibility, 
movement, and intelligence have each their dis- 
tinct organic seat, although dependent upon the 
same system. 

63. As disorder of the intellects is the most con- 
stant, the particular instances in which it is alone 
present constitutes M. Fovitxe’s first division, 
which comprehends mania, monomania, demency, 
and idiotey, without complication with false 
perceptions, or with any disorder of the muscular 
system. In the second division, he arranges all 
eases characterised by the coincidence of disorder 
of sensation and perception with derangement of 
the intellects ; and, in the third division, he 
comprises those which manifest that disorder of 
the muscular system, usually denominated general 
. paralysis, or the palsy of the insane. In this third 
class he also comprehends the epileptic insane, 
as well as idiots, whose limbs are wasted and 
paralytic. 

64. Dr. Pricnarp has distinguished insanity 
into —Ist, Moral ; and, 2d, Intellectual: the latter 
‘he has divided into — (a) Monomania, or partial 
insanity; (b) mania, or raving madness; and (c) 
Incoherence, or dementia. Idiotcy, or mental defi- 
ciency, he has considered as entirely apart from, or 
unconnected with, any form of mental alienation. 

65. Dr. Mayo, in his Pathology of the Human 
Mind, divides primary mental disease into —Ist, 
Perversion, or insanity ; and, 2d, Deficiency of the 
mental manifestations. He subdivides Perversion 
of mind into —1st, Moral incoherency ; and, 2d, 
Intellectual incoherency: and Deficiency into— 

Ist, Rrutality, or absence of the moral faculty ; 
and, 2d, Imbecility, or intellectual deficiency. 
~, 66. I shall not notice at greater length the 
divisions of the various forms in which mental 
disorder presents itself, that have been attempted 
by modern writers. Enough has been advanced 
to show the difficulty of the attempt, and to 
prove even (what many would endeavour to con- 
ceal) that one form of mental disorder gradually 
and insensibly passes into that more nearly allied 
to it, not only in distinct cases, but often also in 
the same individual: that, for instance, partial, 
may rapidly pass into general, insanity; that 
melancholia may quickly pass into mania, or 
mania rapidly lapse into melancholia, or that 
both may very frequently alternate ; and that the 
more simple states of intellectual disorder may be 
soon associated with disorder of the sensations and 
perceptions, or be still further complicated with 
lesion of the movements, in the form either of 
general palsy, or of epilepsy, or even of both. 
Nevertheless, although even the most different 
forms of insanity more closely approximate than 
is generally imagined, still it becomes necessary 
to preserve and to recognise such distinctions 
between them as really exist, inasmuch as they 
furnish most important indications for moral as 
well as for medical treatment. In the division, 
therefore, which I shall attempt, I shall endea- 
vour, at the same time, to point out close rela- 
tions as well as obvious distinctions ; and to 
follow the progress of mental disorder from its 
more simple, partial, and common forms, up to 
its more general and complicated states. Con- 
formably with this intention, I shall take a brief 
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view — Ist, of the Pantrat Forms or Insanity-— 
(a) as evinced chiefly in the moral manifestations 
of mind, and (b) as affecting principally the 
understanding or judgment ; — 2d, of the Gr- 
NERAL Forms oF Insaniry— (a) in the state 
of mania, or raying madness; (b) in the states 
of incoherence and imbecility, or dementia ; (c) in 
the state of fatwity, or annihilation of the powers 
of mind ;-—3d, of Compticatrep Insaniry — the 
insanity being associated (a) with paralysis, (b) 
with epilepsy, (¢) with apoplery, &c. — ConnatE 
and Purrite Insanrry — congenital privation of 
mind, or Idiotcy, and Puerile Imbecility; Purr- 
PERAL Insanity — insanity during uterogestation, 
after parturition, and during lactation; and Sut-, 
c1iDAL Insaniry—or suicide in relation to insa- 
nity; will be considered in separate chapters of 
this article,* 


* The following classification of the manifestations 
and affections of mind, with reference to their influence 
in causing mental and corporeal disorder, was published 
some years ago by the author. It may be found of use in 
considering the different forms of mental disorder, espe- 
cially in relation to their arrangement, to their causation, 
and to their: moral management. This classification of 
the affections of mind is based upon the relations of the 
human species to the rest of the animal creation, espe- 
cially in respect of those manifestations which are exhi- 
bited by the higher animals. ‘The Instinctive Desires 
and Feelings form the Firsr Cuass, as being the most 
generally extended; and the Intellectual States and the 
Moral Emotions constitute the Srconp and Tuarrp 
CLASSES, as belonging especially to man, and as furnish- 
ing him with a numerous class of ideas, which raise him 
above all other animals, which ennoble him in his social 
and moral relations, and which enable him to derive 
advantages from the past, to rationally enjoy the pre. 
sent, and to form the liveliest hopes, and even the firmest 
anticipations, of the future. 


CLASS I. Iwsrinctive DrstrEs AND FEELINGS. — 
Strong and immediate incentives to action in the 
lower animals, but controlled by reason in man. 


Orver I. Instinctive Feelings, tending to preserve the 
Individual, ; 

a. The sensations derived through the medium of 
the external senses contribute to the preservation 
of the individual, by showing him what is injurious, 
and by enabling him to supply himself with what 
his internal sensations or appetites indicate to be 
necessary to his existence. — 6. The appetite for food 
and drink. —c. The desire of preserving the animal 
warmth. —d. The desire of repose. —e.'The desire of 

»  place.—jf. The desire of pleasure and the dread of 
pain, — g. The desire of continued existence. 


Orper 2. Instinctive Desires tending to perpetuate the 
Species. 

a. Parental and filial affection. —b, The desires of 
sex.— c. Desire of society and sqcial feelings, giving 
rise to mutual support. 

The sensations and desires are most powerful incentives 
of volition. —The appeasing of the deszves is necessary, 
not only to health, but even to existence. The inor- 
dinate gratification of them is most injurious to physical 
and mental! health, —is amongst the most fruitful sources 
of disorder of both mind and body. ; 


CLASS II. INTELLECTUAL POWERS, oR STATES oF MrInp. 

Orver 1. Powe7s of Consciousness, or the simple Intel- 

lectual States of Mind. — Injurious to health, chiefly 
from their injudicious or excessive exercise. 

a. Perception.—é. Attention—effects of protracted, 
to a single object, or train of investigation. —c. Con- 
ception — accurate or inaccurate views—their effects. 
—d. Memory. ‘This last power is more cr less con. 
cerned in a large proportion of the states of mind 
affecting the health. 


Orver 2. Powers of Initellection, or the more active In- 
tellectual States of Mind.—'Vhe excessive exercise 
or misdirection of these is more or less injurious to 
mental and bodily health. 

a. Simple suggestion or association of ideas. — 6. 
Habit. —c. Imagination —its activity as influenced 
by the moral emotions of mind, sometimes beneficial, 
but oftener injurious to health. —d. Judgment, or 
reasoning. —e. Abstraction. 

OrveER 3. Ideas of Reflection, springing from the Ever- 
cise of the two former Orders of Power's. — Rational 
incentives to action. 
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67. III. Or raz sprctat Forms of Insaniry.— 
In the above general description, I have confined 
myself to the more obvious and fully developed 
states of mental disorder. It is necessary, however, 
that I should consider, in a more minute, yet suc- 
cinct, manner, the specific forms in which aberra- 
tions of mind present themselves in practice, and 
more particularly those slight, moral, and partial 


a. Mental identity. — b. Time. — c. Power. — d. 
‘Causation and truth. —e. Right and wrong. —/f. Ex- 
istence of a Deity. —g. Immortality of the soul. 
All these are seldom injurious to health, but are 
often beneficial in controlling the emotions and 
desires, in governing and directing the instinctive 
7 feelings, and in enabling the mind and body to resist 
the influence of injurious impressions and agents. 


CLASS Il]. Morau AFFEcTIONS oF MIND, in which 
some of our Instinctive Feelings, as well as of our In- 
tellectual Powers, are frequently more or less engaged. 

OrperR 1. The Instinctive or simple Moral Emotions 
of Mind, often sudden and violent incentives to 
action. When strongly excited, or much indulged, 
they are amongst the most influential causes of both 
mental and corporeal disease. 


a. Anger, indignation, resentment, revenge — their 
effects upon health, — 6. Sympathy — its effects. — c, 
Beauty, or deformity, —d. Love and hate, jealousy, 
domestic misery. —e. Pride, vanity, and humility — 
the liability of the former to lead to insanity. —/. 
Gladness, regret, sadness, and grief: — Grief from 
lost objects of affection — its effects — counteracted by 
progeny: — Grief from moral degradation the least 
supportable—why ? Effects of sudden shocks of grief 
on sensitive minds. Disappointments of the affec- 
tions : —-Grief from loss of fortune, &c. Influence of 
repeated disappointment and losses — of harassing 
difficulties. — g. Hope and fear — their effects on 
health. Confidence. Various anticipations — their 
effects. Anxiety ; — that of professions, particularly 
of medicine. Anticipated happiness — effects of the 
sudden arrest of, on sensitive minds, &c. Terror, 
fright, &c.— often productive of nervous diseases, 
and sometimes of mental disorder. — h. Gratitude, — 
i. Wonder. Desire of novelty. Mental languor. — 
k. Sublimity and ludicrousness.— Z Love of appro- 
bation. — 72. Desire of power and its related affec- 
tions. Desire of Knowledge. Fame. Avarice. 


Orper 2. Rational Emotions of Mind, arising out of 
moral and religious Obligations, often strong in- 
centives to action. 

a. Rectitude, virtue, merit, and demerit, with all 
the duties we owe ourselves, as moral and re- 
sponsible agents, and as tending to promote our 
intellectual and moral excellence and happiness. — 
b. Our various duties, as members of society, — c, 
Our religious obligations, as immortal beings. Re- 
morse, or the consciousness of having neglected 
one or more of the above duties and obligations — 
sometimes productive of disorders of mind and body. 

* 


a 


i, The influence of mental culture — intellectual and 
and moral — when duly directed in early life, upon 
the temperament and constitution, — upon mental 
and bodily health, —in developing and in strength- 
ening both the mind and body. 

ii. Temperament and constitution remarkably modify 
the operation of the affections of mind upon health. 
Illustrations. 

iii. The mfluence of mental and bodily occupations — 
1st, upon mind ; 2nd, upon the body. 

iv. Ill effects of want of occupation—Ennui—Hysteria— 
Hypochondriasis — Melancholy — Insanity — Suicide. 
Effects of solitary confinement. 

vy. Bad consequences of improper occupations and 
amusements, especially in females in early life. — 
Mental dissipation —its effects, particularly in im- 
pairing — Ist, Mental vigour ; 2d, Bodily health. 

vi. Consequences of habitual amusements, sensual in- 
dulgences, and pleasurable excitements, on the nerv- 
ous system. These generate feelings calling for their 
repeated gratification, and for increased excitement, 
until nervous energy and vital power are exhausted, 
and until moral and physical ruin ensues. . 

vii. Good effects of a well-regulated and cheerful mind 
on health — of agreeable pursuits, particularly those 
exercising both the mind and the body. — The infiu- 
ence of confidence — of moderation — of contentment 
—and of agreeable and useful occupations, in securing 
both the health and happiness of their possessors. 


INSANITY — Parriran — Morat. 


states of disorder, to which I have as yet very 
imperfectly adverted. . 

68. i. Partrat Insaniry — the simpler forms 
and slighter grades of mental disorder.— Most au- 
thors have erred in viewing the more partial, or 
slighter forms of insanity, as consisting of de- 
rangement of one, or of a few, merely, of the 
intellectual or moral manifestations ; or of a false 
perception, or delusion, by which the mind is 
constantly haunted, wlnlst the other faculties are 
unimpaired. I have already hinted (§ 3.) at the 
inaccuracy of this view ; and stated that, although 
a single faculty or manifestation may be pro- 
minently disordered, or a single train of ideas 
be almost exclusively entertained, the other 
mental faculties are never in a healthy state, or 
very rarely retain their former energy. Conform- 
ably with this, the term, partial insanity, is not 
so applicable to the states of disorder about to 
be considered, as one which would imply a 
slighter grade, or a simpler form, of alienation. 
But as the former has been already employed 
by recent authors; and as it may be conveniently 
used, as implying slightness of grade, as well as 
an uncertain limitation as to extent; I shall 
retain it, and employ it synonymously with these 
expressions. 

69. A. Mora Insanity— the Menomanie sans 
Délire, or M. instinctive, of M. Esauiror. — 
This state of mental disorder may be defined to 
be a perversion of the natural feelings, affections, 
inclinations, temper, habits, moral dispositions or 
impulses, without any illusion or hallucination, the 
intellectual faculties being more or less weakened 
or impaired. This state has been noticed by 
Heryroru and Gutsiary, and more fully by Dr. 
Mayo, M. Eseurrot, and Dr. Pricuanp, in their 
recent works, Its earlier or slighter grades, how- 
ever, have not generally been viewed as amounting 
to insanity ; and, indeed, unless either the dis- 
ordered manifestations, which I have just enume- 
rated as constituting it, be remarkably prominent, 
or the intellectual faculties be much weakened 
or impaired, it cannot be really considered as 
amounting to mental derangement. Dr. Mayo 
has noticed, in his Essay on the Relation of the 
Theory of Morals to Insanity, a certain variety 
of it as belonging to insanity, and given it the 
name of Brutality. But in amore recent work 
he remarks, that further consideration has satis- 
fied him, that to class it as such is loose and 
unphilosophical. He considers this as a distinct 
form of mental disease, especially in its fully 
developed or strongly marked form, and to be 
altogether distinct from the moral symptoms of 
insanity that occur at an early period of the dis- 
ease, and that often afford, at that time, the 
only clue to its existence. By Brutality,— by 
the moral disposition to which this term may be 
applied, — he implies a destitution of principle ; 
by Insanity, ‘a perversion of tendencies and want 
of self-control. In the latter case, the patient 
cannot hear the voice of couscience ; in the former, 
he has no conscience to hear. 

70. The moral disorder, termed brutality by 
Dr. Mayo, is, however, only one of the modi- 
fications of moral insanity, comprised in the more 
extended definition which I have attempted to 
assign to this species of mental derangement, 
agreeably with the observations of Hrinrotn, 
Guis.ain, and Pricuarp; and is ene arising 
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chiefly from the unrestrained indulgence of the 
passions and appetites. ‘I'o it, however, I shall 
more fully advert in the sequel. In respect 
of moral insanity, in its more extended signifi- 
cation, it is justly remarked by Dr. Pricnarp, 
that there are many persons living at large, who 
are affected, more or less, with this modification 
of mental disorder, and yet are reputed to be 
merely of a singular or wayward character. An 
attentive observer will often recognise something 
remarkable in their manners and habits leading 
to doubts of their entire sanity; and circum- 
stances often appear which strengthen the sus- 
picion. An hereditary tendency to madness may 
have existed in the family, or various members of 
it have been subject to diseases of the brain. The 
individual himself may have been the subject of 
an acute attack of insanity, or of inflammation 
of the brain, in a former period of his life; and 
from that time, or after having sustained some 
reverse of fortune, or the loss of a beloved re- 
lative, his temper and dispositions have undergone 
achange, This alteration of character may like- 
wise have followed some dangerous illness or 
severe shock of constitution, especially fever, 
phrenitis, paralysis, apoplexy, or epilepsy. In 
some, the alteration in the temper, in the pas- 
sions, the habits, or the disposition, may have 
been gradual or imperceptible ; in others, sudden, 
or almost immediate upon its determining cause. 
In either case, it seems to have consisted chiefly of 
an exaltation of peculiarities or dispositions, more or 
less natural or habitual to the individual. Jn this 
state, a person may continue for years, following 
the bent of his perverse inclinations ; always 
engaging in new pursuits, and soon relinquishing 
them, without any sufficient object or inducement 
excepting caprice. At length the total perver- 
sion of his affections, and dislike, or even enmity, 
to his dearest friends, excites alarm. 

71. a. When the head of a family is affected 
with this ambiguous modification of insanity, it 
often becomes necessary, to prevent ruin from 
absurd extravagance or wild projects and specu- 
lations, to make some attempt at taking the ma- 
nagement of his affairs out of his own hands ; but 
for this the laws «re inadequate, and the en- 
deavour is often unsuccessful. Persons labouring 
under this disorder are capable of reasoning upon 
any subject within the sphere of their knowledge, 
and often display great ingenuity in giving rea- 
sons for their conduct, or in justifying their moral 
feelings. In these cases, as well as in others 
belonging to other modifications of this species 
of insanity, the feelings and passions are more or 
less excited, whilst the controlling faculties of 
reason and judgment — of attention and compari- 
son — are equally weakened, errors in action and 
conduct resulting therefrom. 

72. Moral insanity is not, however, limited to 
a preternatural excitement of the passions and 
temper, but comprises many other disordered 
states of the mind. Indeed, its varieties are almost 
as numerous as the modifications of disposition 
and temper. The most frequent forms are cha- 
racterised, either by the kind of excitement just 
noticed, or by melancholy dejection. Either of 
these forms of moral disorder may continue more 
or less permanently; but they sometimes alter- 
tate or supersede each other, an opposite state 
of temper or feeling arising without any obvious 
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cause. The prevalent character of the affection 
is occasionally derived from the natural disposi- 
tion of the individual ; but it is often remarkably 
different,— lively persons becoming dejected ; and 
the melancholy or taciturn, lively, loquacious, or 
sanguine, | 

73. b. When sorrow or gloom is natural to an 
individual, and is not excessive, it does not amount 
to disorder; but, when it is remarkable and con- 
stant, without any real cause, it becomes a moral 
disease; although entirely devoid of any illusion or 
hallucination. Dr. Pricuarp remarks, that this 
tendency to morbid sorrow and melancholy, as it 
does not destroy the understanding, is often sub- 
ject to control when it first arises, and probably 
receives a peculiar character from the previous 
mental state of the individual, from his education, 
and his religious orirreligious character. Persons 
of well regulated minds, when thus affected, 
express grief and distress at their conscious in- 
aptitude to the active duties of life ; and often feel 
a horror of being driven to commit suicide, or some 
dreadful crime to which they feel various obscure 
impulses or, tendencies. This idea haunts them A 
and renders them fearful of being a moment alone, 
It, however, generally subsides, and a healthy 
state of mind returns. Persons of an Opposite 
character frequently relapse into a state of te. 
dium vite, or of morose disgust ; loathe their very 
existence, and at length attempt to end it. A 
state of gloom and melancholy may, however, 
give way to a state of morbid excitement, 

74. c. When the moral disorder is one of unna- 
tural excitement, the person affected is full of pro- 
jects and enterprises, or is active and boisterous, 
beyond the limit that belongs to a naturally lively 
disposition. This state of disorder may occur in 
persons whose temperament is the reverse of either 
the sanguine or lively; and it then becomes the 
more stnking. It usually displays itself in a 
want of self-government, in continual excite- 
ment, an unusual expression of strong feelings, 
in thoughtless and extravagant conduct. A mo. 
dest female becomes violent and abrupt in her 
manners, loquacious, impetuous, talks loudly and 
abusively of her friends or relations before entire 
strangers ; or uses indecent expressions, and be- 
trays, without reserve, unbecoming feelings and 
trains of thought. Persons thus affected often 
become drunkards; and a debauch is followed 
by raving madness, requiring restraint or con- 
finement, which, with abstinence, removes, for a 
time, the maniacal excitement; but as soon as 
restraint is withdrawn, they resort to their former 
excesses, although well aware of the conse- 
quences. This form of the disease I have met 
with in two instances in professional men. 

75. d. In examples of a different description, 
as Dr. Pricuarp remarks, the mental excitement 
constituting the disorder is connected with religious 
feelings, especially when the period of excitement 
has been preceded by one of melancholy, during 
which the person affected has laboured under 
depression and gloom, mixed with apprehensions 
as to his religious or future state. Formerly 
possessed by a dominant sense of condemnation 
and abandonment, when all hope and comfort 
have vanished, and nothing has mitigated the 
gloom and sorrow of the present, or allayed 
the dark and fearful anticipations of the future, 
his feelings become suddenly changed, and he 
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experiences a lively joy in his contemplations, 
amounting often to rapture and extasy. Such a 
change is hailed by the devout as a happy trans- 
ition from religious destitution to divine acceptance 
and grace. But the train of excitement is too 
high, the expressions of happiness too extatic, 
to be long mistaken; pride and haughtiness, a 
violent or boisterous deportment, and selfishness, 
are soon betrayed, with want of natural affection, 
variability of spirits, and irregularity of mental 
habits and of conduct. In these cases, there is 
no false sensation or perception impressed upon 
the understanding ; no illusion or belief of a par- 
ticular sentence of condemnation, or message of 
acceptance, specifically revealed. If this existed, 
the case would be one, in which the moral dis- 
order is only the consequence of a false perception 
or delusion, and consequently one which belongs 
to another species of mental disease. 

76. e. Particular cases are marked, as, noticed 
by Pinet, Esquirot, Horianp, and PricHarpD, 
by the prevalence of certain passions and mental 
habits, displayed under modifications, of which the 
human mind, in a sane state, seems hardly to 
be susceptible. Amongst these is an unusual 
prevalence of angry and malicious feelings, arising 
without provocation or ordinary excitement, con- 
stituting what Pinen designates, ‘‘ Manie sans 
Délire.” There are many instances, observes Dr. 
PrrcwarD, in which the whole diseased manifest- 
ation has consisted in a liability to violent fits of 
anger without cause, and leading to danger, or ac- 
tual commission of serious injury to surrounding 
persons. The characteristic feature of this ma- 
lady is extreme irascibility, depending on a phy- 
sical morbid cause. ‘There are other instances in 
which malignity has a deeper dye. The indivi- 
dual is continually indulging enmity and plotting 
mischief, and even murder, against some object 
of his malice. When this is connected with the 
false: belief of some personal injury actually 
sustained, the case does not fall under the head 
of moral insanity. It involves hallucination or 
erroneous conviction of the understanding ; but 
when the morbid phenomena include merely 
the expressions of intense malevolence, without 
provocation, actual or supposed, the case is strictly 
one of moral insanity. | 

77. f. In some instances, the impulses and pro- 
pensities to which the patient is subject, or which 
he has indulged, are so exalted or disordered, as 
to constitute the sole manifestations of insanity, 
as ably insisted upon by Rei, Horrsaver, and 
Pricnanp. A sudden impulse to commit an 
atrocious act may arise in the mind of a person 
otherwise apparently sane, and in possession of 
his intellectual faculties; and be resisted by 
reason and self-control, on each of many occa- 
sions of its successive occurrence. At last the 
patient either may doubt his own powers of con- 
trol, solicit the interference of ‘his friends, and 
submit himself to restraint ; or he may, at last, be 
unable to resist the impulse. In other cases, crimes 
have been perpetrated without any fixed opject or 
motive, and the punishment of the law has over- 
taken the victim of disease. Insane persons may 
display their states of mental disorder by a pro- 
pensity to commit every species of mischief, al- 
though devoid of any feeling of malevolence. A 
propensity to theft is frequently a feature, and 
often the characteristic one, of moral insanity, In 
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some, it may be nothing more than ecventricity of 
character, as Dr. Pricuanp supposes; but it is_ 
more commonly associated with other manifest- 

ations of mental disorder, when actually amount- 

ing to moral insanity, and is to be viewed in con- 

nection with the individual’s position in society, 

with his previous habits and character, and with 

the existence or non-existence of mental derange- 

ment in any member of his family. 

78. g. Moral Insanity — the Manie raison- 
nante of Pinrn — the Monomanie raisonnante 
of Esquinot—is often manifested, especially, by 
the singular, absurd, and exceptionable nature of 
the actions, intentions, and propositions of those 
affected by it. Persons thus disordered are tur- 
bulent, unsociable, and engaged constantly in 
affairs which are blameable, ridiculous, and con- 
trary to their former habits, to their real interests, 
and to the interests of their families. Their moral 
character is altogether perverted, and they become 
dangerous chiefly to themselves and to those de- 
pending upon them, owing rather to the conse- 
quences, than to the nature, of the actions which 
they commit. Although engaged, or entering 
upon, what compromise their interests and cha- 
racter ; or abandoning the objects of their affection, 
or quitting their families or affairs; they argue 
strongly in support of their conduct. Whilst 
there is a change or total perversion of the habits 
and affections, there is also sufficient power of 
intellect to attempt a justification of the sentiments 
and actions they have espoused. 

79. h. Moral insanity has been viewed by M. 
Esqurrou as presenting either an acute, or a chro- 
nic course; and he believes that it may be divided 
into three stages: —In the first, the character and 
habits are changed ; in the second, the affections 
are perverted; and in the third, maniacal excite- 
ment, or violence of the temper or passions, with 
degradation of the faculties, more or less rapidly 
ensue. It may assume a remittent or intermittent 
course; and, after recovery from it, relapses are 
very frequent. If uncontrolled, it often passes 
into, or becomes complicated with, one or other, 
or even with more than one, of the other forms of 
insanity about to be distinguished, and even also 
with palsy. 

80. i. The variety of insanity, termed Senile 
Insanity by Dr. Burrows, as occurring in old 
age, often assumes the form of moral insanity, but 
more frequently that of general imbecility. In the 
former case, it consists in a morbid excitement of 
the passions, and a remarkable perversion of the 
temper and propensities —in a change in the whole 
moral character, without any hallucination or false 
perception, the existence of which would constitute 
it a different species of mental disorder. 

81. A variety of instances, as Dr. Pricuarp 
observes, is mentioned by writers, in which the 
unusual intensity of particular passions or emotions 
has been thought to constitute mental disease, and 
compound epithets have been applied to these 
states of the mind and its affections. Nostulgia, 
and erotomania, have been considered as disorders 
of sentiment ; satyriasis, and nymphomania, of the 
physical feelings. The excessive intensity of any 
passion is disorder in a moral sense. It may de- 
pend physically upon certain states of the con- 
stitution ; but this does not so clearly constitute 
madness‘as the irregular and perverted manifest- 
ation of desires and aversions. his form of in- 
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sanity has undoubtedly been the source of moral 
phenomena of an anomalous and unusual kind, 
-and of certain perversions of natural inclination, 
which excite the greatest disgust and abhorrence. 
Besides these, however, there are others, to which 
I may also more particularly advert, and which 
wre noticed by M. Esqurrot as constituting forms 
of monomania, under the designation of Monomanie 
@Ivresse, of M. incendiaire, and of M. homicide. 
There may be doubts of the propriety of con- 
‘sidering these, or even erotomania, as forms of in- 
sanity. Butitis dificult, in respect of the mental 
manifestations, as well as of the bodily functions, 
to draw the line of demarcation between health 
and disorder ; and there can be no doubt that the 
excessive excitement of any particular passion, 
sentiment, or emotion, or the undue predominance 
of it for an unusually long period, or the uncon- 
trollable impulse or desire to appease or to gratify 
any appetite, amounts to moral disorder, which 
becomes the more manifest and indisputable, as it 
is the more freely indulged. As long as reason 
restrains the appetites, passions, and emotions, 
within the conventional limits prescribed in so- 
ciety, and is competent to the decided exercise of 
this sway, moral disorder cannot be said to exist; 
- but when it loses this salutary influence, and in 
_ proportion as it is incompetent to exert such in- 
_ fluence, either from the violence of passion, or the 
weakness of the understanding, the mental disorder 
is the more evident. 

82. a. Hrotomania -- Monomanie érotique of 
EsquiroL—is characterised by an excessive love of 
some object, real or imaginary. — It is a mental affec- 
tion in which amorous ideas are as fixed and domi- 
nant, as religious ideas are in religious monomania 
or melanchelia. Erotomania is very different from 
satyriasis and nymphomania. In the latter, the 
mischief is in the reproductive organs; in the 

former, it isin the mind. The one is a physical, 
the other a moral, disorder. Erotomania is the 
result of an excited imagination, unrestrained by 
the powers of the understanding ; satyriasis and 
nymphomania proceed from the local irritation of 
the sexual organs, reacting upon the brain, and 
exciting the passions beyond the restraints of rea- 
son. In the former, there is neither indecency 
nor the want of chastity ; in the latter, there is un- 
restrained expressions of sexual desire and excite- 
ment. ‘The one is commonly caused by ungratified, 
or disappointed, affection excited in a virtuous 
mind ; the other, by inordinate irritation of indul- 
gence of the sexual passion. 

83. In erotomania, the eyes are bright, the 
manner and expressions tender and passionate, and 
the actions free, without passing the limits of de- 
cency. Self and selfish interests are all forgotten, 
in the devotion paid, often in secret, to the objects 
of the mind’s adoration. A state of extasy often 
occurs in the contemplation of the perfections 
which the imaginaticn attaches to the subject of 
its admiration. ‘The bodily functions languish 
during this state of moral disorder; the ccunte- 
hance becomes pale and depressed ; the features 
shrunk ; the body emaciated ; the temper inquiet 
and irritable; and the mind agitated and des- 
Pairing. The ideas continually revert to the loved 
and desired object ; and opposition, or endeavours 
to turn them in a different direction, only render 
them more concentrated and determined in their 

devotion. At last, parents and fortune are aban- 
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doned, social ties broken asunder, and the most 
painful difficulties are encountered, in order to ob- 
tain the object of admiration. 

84. In some cases, the attempts made by the 
patient to conceal and to overcome this affection, 
occasion a state of irritative fever, with sadness, 
depression, loss of appetite, emaciation, &e., which 
has not inappropriately been termed by Lorry 
Erotic Fever ; and which, after continuing an in- 
determinate period, may even terminate fatally. 
When a young person becomes sad, absent in 
mind, pale and emaciated, sighs frequently, sheds 
tears without any obvious reason, is incapable of 
mental or bodily exertion, scarcely speaks to any 
one, loses appetite, &c., it is sufficiently evident 
that the mind is inordinately possessed by some 
desired object. If a strong effort be nct made to 
dispossess it of the predominant sentiment, or if the 
object of desire be not obtained, the symptoms be- 
come still more distressing. The corporeal fune- 
tions languish, the eyes sink, the pulse becomes 
weak and irregular, and the nights disturbed and 
sleepless. At last a form of slow hectic is pro- 
duced ; and the weaker organs, especially the lungs 
and heart, are the seat of slowly produced disease ; 
the whole frame is blighted, and the patient sinks 
from the injurious influence of the mental affee- 
tion on the vital organs, 

85. This form of moral disorder may increase, 
and affect the intellects ina much more serious 
manner, until general insanity or mania is deve- 
loped ; and, with the progress of time, it may at 
last terminate in dementia or incoherent insanity. 
In each of these, the primary character of the dis- 
order, or the original moral affection, will still con- 
tinue to be manifested by the frequent suggestion 
of the same train of ideas, or recurrence to the 
object of devotion. 

86. 8. The irresistible propensity to intoxication 
—Monomanie d’Ivresse of M. Esqurrot—may be 
viewed as actually constituting a variety of moral 
insanity, and indeed has been thus considered by 
the able and experienced writer just named. There 
can be no doubt of early advances of partial as 
well as of general insanity being sometimes indi- 
cated by an irresistible impulse to indulge in in- 
toxicating liquors. And this impulse may be 
connected with a physical or corporeal feeling, 
rendering it still more irtesistible, especially to 
persons of weak character. In many cases, indeed, 
the insanity is not so much caused by the intoxi- 
cation, to which it is so frequently imputed, as the 
impulse to indulge it is a symptom of the incipient 
mental disorder. This is especially the case when 
a person, previously temperate, suddenly addicts - 
himself to the use of intoxicating liquors, and par- 
ticularly of ardent spirits. Sometimes, at the 
commencement of insanity, the state of the sto- 
mach, and even of the whole vital organs, is such 
as to be attended by an irresistible craving for sti- 
mulating fluids— by a kind of pica. This craving 
and the mental impulse accompanying it are gene- 
rally suddenly developed; and occasionally, after 
having been appeased and gratified, they do not _ 
again return until after some time. Moreover, at 
this period of the mental disorder, the moral powers 
are weakened, and the mind altogether enfeebled 
and incapable of sufficiently resisting the- morbid 
impulse, which is usually also attended by ennui, 
irritability, painful sense of sinking at the epigas- 
trium, and restlessness. ‘The desire to appease this 
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instinctive craving is, at last, imperative. When 
gratified, the -patient becomes violent, maniacal, 
and dangerous to himself and to those around him. 
He continues to swallow the intoxicating fluids as 
long as he can procure them, or as long as he has 
the power of doing so, until the paroxysm termi- 
nates. As the patient becomes sober, the mani- 
acal turbulence often subsides, but it frequently 
continues for some time afterwards, often for many 
days, with signs of more or less vascular excite- 
ment of the brain and its membranes; and, in 
many cases, when he can revert to the means of 
intoxication as he becomes partially sober, the in- 
sane violence is very considerably prolonged. At 
last the paroxysm terminates, and the craving for 
exciting liquors is no longer felt. Instances have 
even occurred of these liquors being afterwards 
loathed, until another paroxysm took place. M. 
Esquirot met with a case of mania consequent 
upon intoxication, which was followed by a dis- 
taste of all fermented and distilled liquors for ten 
years afterwards. Some persons, unable to with- 
stand the impulse to intoxication occasioning fits 
of insanity, have solicited the restraint of friends ; 
and others have committed suicide when they found 
themselves unable to resist the morbid impulse. 

87. This state of moral disorder, whilst it gives 
rise to fits of maniacal excitement, aften also oc- 
casions more permanent mania, and even demen- 
tia. The maniacal paroxysms, when thus excited 
in females, are frequently associated with hysterical 
symptoms ; and when mania or dementia is con- 
sequent upon it, palsy is not an infrequent com- 
plication. 

88. y. Incendiarism is sometimes an act of 
partial insanity— Monomanie incendiaire of Es- 
gurrot— Pyromanie of Marc. (Ann. d’Hygiéne, 
t.x. Paris, 1833.) —It is, however, more gene- 
rally one only of the modes in which an evil or 
mischievous propensity manifests itself, when ex- 
cited by envy, jealousy, or revenge, in the minds 
of persons unrestrained by reason and by the laws. 
Yet instances are recorded by Henxkez, Esqurrot, 
Marc, and others, of persons being impelled to 
the commission of this act by an irresistible im- 
pulse, which their will was incapable of overcoming. 
Most of these cases have occurred in girls and 
young women, who were either pregnant, or dis- 
ordered in the uterine functions. Several of them 
presented signs of increased determination of blood 
to the brain; and some manifested other signs of 
insanity, either with, or without, illusions or false 
perceptions. M. Esqurrot concludes, from the 
history of cases of this kind, observed in France 
and Germany—Ist, That mental alienation, what- 
ever may be the character of the delirium, de- 
termines some insane persens to commit incendia- 
rism; and, 2dly, That there is a variety of mono- 
mania without delirium (without hallucination) 
characterised- by an instinctive impression — an 
uncontrollable impulse — to commit this crime. 

89. 3. Homicidal Insanity — Monomanie ho- 
micide, Esquirot —Fureur maniaque, FopEr&t 
— Manie sans Délire, Pixrt.— Murder, or at- 
tempts to murder, are made by insane persons — 
1st, When impelled by an involuntary impulse, 
or instinctive desire, which they are unable to 
resist; 2dly, When actuated by motives on which 
they are capable of reasoning, and whilst con- 
scious of the evil they have committed; 3dly, 
When influenced by illusions, hallucinations, or 
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false perceptions ; 4thly, When excited by passion — 
or opposition; 5thly, When they believe that 
they are opposing an enemy, against whom they 


should defend themselves; and, 6thly, When 


the intelligence is so prostrate as to be incapable 
of distinguishing right and wrong, and when they 
act from imitation. Jt is respecting the first and 


second of these —the former especially — that I 


now proceed to offer a few remarks. 

90. Persons who appear to enjoy reason, but 
whose active moral powers — whose affective ° 
functions of mind, in the language of French 
pathologists — are disordered, must, conformably 
with what I have advanced, be viewed as insane, 
These persons perceive, compare, reason, and 


judge correctly of matters, but they are influenced 


by the least cause, or even without any object, to 
acts of violence. They are irresistibly, or in- 
stinctively, impelled, with a full consciousness of 
their state, to commit the crime they most hate, 
They deplore their situation, and give warning to 
guard against their fury, or to deprive them of the 
power of committing the dreaded act. 

91. But the question has been long since and 
often proposed — Is there really a form of in- 
sanity in which a person may enjoy reason un- 
impaired, and yet commit the greatest of crimes? | 
M. Esquirot formerly answered this in the 
negative ; and stated, that of the partially insane, 
who appear to enjoy their reason, and to deplore 
the determinations by which they are so strongly - 
impelled, all admit that they have felt something ~ 
internally or mentally at this time, of which they 
could give no clear account; that their brains 
were embarrassed ; that they experienced more or 
less difficulty — often an inexpressible difficulty 
—in the exercise of their judgment; and that 
this was preceded by physical symptoms which 
they perfectly recollected. One felt a burning 
heat or a pulsation in the head; another, a lacer- 
ating or a sharp or acute sensation rising from the 
abdomen to the interior of the cranium; a third, — 
a momentary illusion or hallucination ; or a fourth 
was betrayed by an erroneous process of reason- 
ing. One person suddenly becomes red in the 
face, imagines. he hears a voice addressing him, 
and acts according to the injunction he believes 
imposed on him, or to the call addressed to him. 
A husband is persuaded that his wife is unfaithful 
to him; and, although every circumstance is 
considered by him, and found to militate against 
the truth of the persuasion, yet, in a moment 
when the jealous feeling gains the ascendancy, 
an act of murder is committed. The mother of a 
family believes that her situation is distressing, 
and that her children will be reduced to men- 
dicity. In a fit of despair she forms the resolution 
of destroying them, in order to preserve them 
from a calamity which she considers greater than 
death; but in the moment of her attempting it, 
maternal tenderness, speaking louder than despair, 
exclaims, “‘ Protect my children from me!” 

92. All these instances may be referred to a 
momentary delusion or hallucination, under the 
influence of which crimes or insane actions may 
be committed, after which a lucid period occurs. 
But there are other instances which cannot be 
thus explained, and which do not altogether war- 
rant the conclusion at which M. Esqurnor arrived 
in his earlier work ; and of this he is aware in his 
more recent production, for he there admits that, 
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although partially insane persons are often be- 


_ trayed by their delirium or their hallucinations 


into the commission of homicide, yet there are 
others who commit the crime from an instinctive 
or irresistible impulse. In ‘the former class of 
insane homicides, the understanding is disordered, 
under the influence of false perception, or of a 
delusion momentarily entertained, and the insane 
person acts under an error of judgment; but, in 


. the latter class, reasoning and judgment are alto- 


gether suspended, and the insane impulse impels 
and directs the will, without any effort of the 
understanding or of the moral powers to prevent 
the act. An individual thus affected acts unin- 
fluenced by delirium, or delusion, or emotion, or 
passion, and almost without consciousness, im- 
pelled by an instantaneous, blind impulse, inde- 
pendent of the will, and before which reason and 
judgment are for a moment entirely prostrate. 
This constitutes the paroxysm of monomania 
without delirium of the French writers. Of this 
affection I have met with three instances. In two 
of these, however, there was more or less disorder 
of the digestive organs ; and in the third, a female, 
the catamenia were disordered ; but there was no 
other indication besides this of mental alienation. 
This subject is most important, and is, more- 


over, very intimately related to suicide, nasmuch 
_as the morbid impulse to destroy one’s self is 


similarly manifested, as will be shown in the 
sequel, and much more frequently than the im- 
pulse to destroy another. Yet has it been nearly 
overlooked by most writers, and especially by 
those of this country, notwithstanding the grow- 
ing increase of both crimes, and the evidence 
furnished, by a careful.inquiry into their remote 
causes, of a progressive increase of them being 
likely to result, Homicidal monomania most 
frequently occurs in persons of a sombre, me- 
lancholic, or capricious disposition; but itis also 


‘met with in those who are remarkable for the 


amiability of their tempers and manners. The 
state of the atmosphere, disorder of the digestive 
and excreting organs, excitement of the nervous 
system, a vicious education, the reading improper 
books, and accounts of crimes, suicides, &c., un- 


_ sound and exalted religious sentiments, the influ- 


ence of imitation, chagrin and disappointment, 
want, &c., are chiefly concerned in developing 
this moral distemper. A very few instances from 
among many will illustrate this state. 

93. The mother of four children was suddenly 
seized with the desire of killing them, and flew 
from her house as the only way of preventing the 
commission of the act. A maid, on each ceca- 
sion of her dressing the infant committed to her 
care, was seized with an uncontrollable desire to 
murder it. A man experienced repeated impulses 
to murder his wife, to whom he was warmly at- 


‘tached, and was prevented on one occasion from 


attempting it by an accidental occurrence. He 
applied to the author for advice, and to be 
placed under restraint. He was at that time 
apparently well, and capable of pursuing his usual 
avocations. A person, after reading the horrible 
details of a murder, which was circumstantially 
narrated by the daily and weekly caterers to the 
most depraved passions of the multitude, was 
suddenly seized with an impulse to kill his wife. 
It has been observed in France, in Germany, and 
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ticulars connected with a murder has been fol- 
lowed, within a few days, by several attempts to 
commit this crime. 

94. Although various moral causes combine, in 
some cases, to predispose the mind to‘be influenced 
by the insane impulse to perpetrate this and other 
crimes, yet it will be found, in most, if not in all, 
Instances, that the person thus morally affected is 
also physically disordered, if the examination be 
made with sufficient care, and with the requisite 
knowledge of the several manifestations of gra- 
dual and insidious disease of the brain and of the 
abdominal organs. A most attentive examination 
of the various functions of the brain and of the 
senses connected with it—-of the temperature 
and circulation of the head — of the functions of 
those viscera which most readily sympathise with 
the brain, and which so powerfully influence 
both its actions and its circulation, and even of 
the appearances of the tongue, and of the several 
excretions — will generally disclose more or less 
disorder in one or more of these quarters, and 
prove, that although there may not be very ob- 
vious disease, there is lurking mischief, either pri- 
marily or consecutively, but always most seriously, 
affecting the brain. In the slighter and more 
incipient states of morbid action in this organ, 
the general and local sensibility and the circula- 
tion often betray little or no disturbance, and 
indeed the whole amount of physical - disorder 
may be so small as to escape the detection of all, 
excepting the closest observer, who, from experi- 
ence, will look for it, and detect it, more readily 
in the sympathies, and in the symptomatic affec- 
tions, of remote parts, than in disorders of more 
closely related organs. It is reasonable to infer, 
that when capillary action in the brain is slightly 
but very generally disordered, and_ especially 
when this disorder commences gradually, and 
almost imperceptibly, and proceeds slowly and 
insidiously, those manifestations of mind which— 
are of the highest order in the scale of mental 
development will be the earliest and most seri- 
ously deranged ; and that, as the physical disorder 
proceeds or extends, the other orders of mental 
operation — the intellectual and the instinctive 
(see Classification at § 66.)— will become succes- 
sively implicated, until the various phases of mo- 
ral.and intellectual insanity are passed through, 
and instinctive insanity, or fatuity, is ultimately 
reached. 

95. B. Partian Disorper or tue UnpEr- 
STANDING — Amenomaniu of Rusa — Monoma- 
nia of Esquiron — is characterised by false ner- 
ceptions, illusions, or erroneous convictions, refer- 
ring to one or a few subjects merely, or involving 
chiefly a single train of ideas, and so impressing 
the mind as to partially disorder the judgment. 
Partial insanity of the understanding may exist — 
Ist, In a more or less simple form ; or, 2dly, As- 
sociated, or complicated, with moral insanity. In- 
deed, most of the instances in which crimes are 
committed in the insane state present this latter 
form. Even the more simple states of monoma- 
nia of the understanding may be said to be insa- 
nity with reference to a small number of subjects, 
rather than to one subject only ; since the number 
of persons who are insane upon a single subject 
merely is comparatively few. Most of the cases 
usually denominated monomaniacal are those 


in England, that the publicity given to the par- | which present some predominant idea, or hallu- 
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cination, amidst other indications of mental weak- 
ness or disorder, as I have already contended 
(§ 68.). : cad as 

96. This species of insanity was distinguished 
by the term melancholia, from the age of Hrrro- 
crates, till M, Esqurroz imposed upon it the 
name of monomania. As the former expression 
suggested the idea that partial derangement of 
the understanding is essentially connected with 


sadness and despondency, and as this is not the. 


case, the latter term is much less exceptionable, 
although not always strictly applicable, for the 
reason just assigned. The expression, therefore, 
which I have made use of at the commencement 
of this section is more applicable to the different 
states of this species of derangement, than any 
single word that canjbe employed. Although the 
illusions which possess the minds of persons par- 
tially insane are as varied as the operations of 
the intellect, yet they very frequently are pro- 
ductive of either happiness or distress to the 
patient. Hence they admit of being divided into 
those which are pleasurable or exciting, and 
those which are gloomy or depressing, —a divi- 
sion, indeed, which has been adopted by Rusu 
and Esqutrot. Still there are some predominant 
ideas, which do not necessarily produce either 
happiness or misery, but which may be contin- 
gently associated with either, or with each alter- 
nately. Indeed, many persons become insane 
upon some metaphysical or abstract subject, on 
which they talk absurdly, but without any dis- 
position to grief or to elevation of mind. It 
should also be remarked, that M. Eseurron has 
comprised under monomania those states of moral 
disorder already noticed, and which have been 
excluded by Dr. Pricnarp, under the belief that 
they are unconnected with any illusion or hallu- 
cination, But, as I have already contended, the 
judgment is more or less impaired in these states 
of moral disorder, although not to such an ex- 
tent, or in such a way, as to give rise to a precise 
morbid perception, or perversion of the understand- 
ing; and self-control is remarkably weakened. 

97. The forms of partial insanity of the un- 
derstanding have been distributed into many 
orders or kinds. ‘The subdivisions would be end- 
less, if it extended to as many different kinds as 
there are modes or varieties of hallucination; at 
most a division can be founded upon the prevail- 
ing passions or emotions, which give origin, and 
impart their peculiar character, to the disorder ; 
but even this would be too extended. It might, 
therefore, be sufficient to arrange them into —Ist, 
Those characterised by exaltation or excitement ; 
and, 2dly, Those evincing more or less depression. 
This arrangement, however, would exclude more 
than one of the varieties of mental disorder which 
fall under the present head, or of those hallu- 
cinations which are not necessarily connected 
with either exaltation or despondency, and which 
yet may be attended by either. It will be pre- 
ferable, therefore, after having taken a general 
view of this species of insanity, to notice more 
particularly the chief forms which it most fre- 
quently assumes. 

98. a. GENERAL View or Parriat Insanrry. 
— The remark already made (§ 68.) as to 
moral insanity, is also applicable, and even more 
so, to partial disorder of the understanding ; 
and this is, that the mind is not perfectly sound 
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on subjects unconnected with the particular ima 
pression by which it is possessed and more pro~ 
minently disordered. There are certainly cases 
in which the understanding seems quite rational 
on all topics, excepting those connected with its 
illusion or hallucination ; but, even in these, it 
will be found, on closer observation, more or less 
weakened or impaired, owing to deficient powers 
of attention and comparison. The individual 
affected is certainly, in ordinary circumstances, 
calm, and devoid of those signs of perturbation — 
and constant excitement characterising mania, or 
raving madness. But it will be found, that his 
habits and disposition have been long more or less 
changed ; that he has presented a greater or less 
degree of moral insanity; that his powers of © 
application and attention have been weakened 
for some time; and that an erroneous belief or 
illusion has gradually arisen in the course of 
these disorders. Very frequently a settled or 
habitual despondency, or melancholy, or morose- 
ness of temper, or even a sullen misanthropy, 
has existed, has slowly increased, and has dis- 
ordered and perverted his feelings and affections, 
Ultimately some delusion supervenes, which may 
at first be fugitive, but which afterwards becomes 
more fixed and constant. 

99. a. Dr. Hotianp very justly remarks, re- 
specting the commencement of the slighter forms 
of. partial disorder of the understanding, that 
many persons have felt, at one time or other 
(oftenest, perhaps, during the “ severa silentia noc- 
tis”), some dommant idea or feeling to possess the 
fancy, retaining its hold with a sort of malignant 
power, despite all efforts to shake it off; and, by 
degrees, distorting the subject, especially if it be 
a painful one, into a thousand false and alarming 
forms. If this train of thought, be interrupted, 
and time, society, and other objects, come in 
between, the mind is conscious of passing, as out 
of a bad dream which for a while had over- 
shadowed it. But let there be a cause for the 
continuance of this state, and we have an ap- 
proach to monomania in some of its various 
shapes ; nothing apparently wanting but the in- 
tensity, which is often so singularly testified in 
these cases by the actions induced, and by the long 
duration of thedelusion. Prine mentions instances 
where the same single insane impression continued 
without change for twenty or thirty years, 

100. The illusion which torments the mono- 
maniac is generally something bearing a near 
relation to his former habits of business, or to the 
usual occupation of his thoughts. In fact, the 
long persistence of the mind in one idea or feel- 
ing, not duly broken in upon, or blended with 
others, is, as Dr. Hotianp well remarks, a state 
always leading towards aberration. Indeed, the 
common, and often the only, evidence of insanity, 
especially in its earlier stages, is that drawn from 
the dominance of a single impression, faulty, 
perhaps, only in the absence of those which 
should modify and correct it. It may be alleged, 
that this reasoning tends to remove all distinction 
betwixt the sound and unsound mind, and to 
reflect madness back, as it were, upon the healthy 
and natural state of the faculties of man. But 
this is not truly so. The extremes are widely 
apart, and are readily recognised. It is only in the 
slighter states of divergence, where mental health 
is lapsing into disorder, that marks of practical 


- distinction may be difficult, or misunderstood. 
The existence of more doubtful cases, graduating 
between reason and insanity, is but a part of that 
Jaw of continuity, which pervades both the moral 
and the physical world ; and which, although 
furnishing difficulty to the legal consideration 
of insanity, yet should present but little to the 
adoption of appropriate moral and medical treat- 
ment. 

101. It is often difficult to account for the 
occurrence of the hallucination disordering the 
understanding. But, as just observed, the illusion 
entertained is generally connected with the former 
habits, business, and opinions of the patient. Dr. 
Pricuarp remarks, that an individual of a 
melancholic temperament, long influenced by 
circumstances impairing his health and calling 

into play the morbid tendencies of his constitu- 
tion, sustains some unexpected misfortune, or 
experiences great anxiety, becomes despondent, 
and broods over his feelings, till the prospects 
of life appear to him dark and distressing. His 
inclinations now are so altered, that no motive 
can rouse him to exertion; his gloom and de- 
spondency increase; his imagination fixes upon 
some particular circumstance of a distressing 

nature, and this becomes afterwards the focus 
round which the feelings which harass him con- 
centrate themselves. This circumstance is often 
some real, occasionally some trifling, act of de- 
linquency, for which the patient expresses the 
strongest, and perhaps disproportionate, self- 
condemnation. In other instances, an unusual 
phantom suggests itself, in harmony with the pre- 
valent tone of the feelings; and this at first 
haunts the mind as possible, and is at length 
admitted as reality. Some individuals begin by 
indulging morose or malignant feelings to their 
acquaintance’; and, by magnifying in imagination 
every trifling neglect into a grievous contumely, 
they fancy at length that they find, in some 
casual occurrence, glaring proofs of premeditated 
designs to ruin them and expose them to the con- 
tempt of society. The disease in these cases has 
its real commencement long before the period 
when the particular delusion, which is only an 
accessory symptom, is discovered, and even before 
it became impressed on the imagination. 

102. 8. An undue indulgence in asingle train of 
thought of any kind, particularly when involving 
any moral emotion, may lead to partial insanity, 
especially when the individual is physically dis- 
ordered, or is out of health— when his diges- 
tive, assimilating, and excreting functions are 
deranged, and his nervous energies are weakened ; 

_ and this is the more likely to occur, if hisintellectual 
and moral powers have been imperfectly or im- 
properly cultivated in early life. In these cases, 
the insanity is gradually developed, or in a simi- 
lar manner to that now described : in some it is 
the consequence of excessive devotion to a par- 
ticular department of abstruse investigation — of 
exertion beyond the natural energy of the mind 
in one particular direction, and to the exclusion 
of countervailing healthful occupations of the 
intellectual and moral faculties, and of requisite 
relaxation of mind; in others, it gradually arises 

- out of the habitual indulgence of some moral 

emotion or sentiment, or of some more violent 
passion, intellectual energy becoming impaired, 
and at length more obviously disordered. In 


ey 
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many instances of this kind, as well as of the 
preceding, the insane delusion is occasioned 
chiefly by fears, anxieties, expectations, and ex- 
citements, of either a religious, a political, or a 
domestic nature, or even by the terrors produced 
in weak and susceptible minds by the vehement 
language and denunciations of popular and other 
preachers. The following case adduced by Dr. 
Pricuarp illustrates the connection of the hallu- 
cination with previous occupations, and with the 
moral influences to which his mind was:subjected. 
A young man, whose father was frequently em- 
ployed in criminal prosecutions, had assiduously 
attended the sermons of a preacher noted for the 
vehemence of his exhortations, and had devoted 
himself, to the neglect of sleep and bodily exer- 
cise, to studies, for which he was unprepared. He 
became depressed in spirits, and disordered both 
in mind and in body. The morbid feelings which 
afflicted him at length conjured up-an imaginary 
cause for themselves, that soon became indelibly 
impressed on his belief. He fancied himself sus- 
pected of some horrible crime, for which a process 
had commenced against him; and, whenever the 
door of his room was opened, he supposed that 
officers of justice were coming to apprehend him. 

103. It is unnecessary to adduce instances in 
proof of the position already stated, that the 
erroneous belief or delusion, constituting partial 
disorder of the understanding, is generally, or at 
least frequently, consequent upon, and after- 
wards associated with, previously existing moral 
insanity. Whether this connection exists so 
universally as Dr. Pricuarp believes, I will - 
not assert; but it doubtless may be traced in 
the great majority of cases. it will further 
appear from what I have next to adduce, that the 
illusion is generally some notion as to the powers, 
property, or destination of the person affected, 
engrafted upon his habitual state of desire or 
aversion, passion or sentiment — or an erroneous 
idea or belief arising out of. morbid sensations, 
which the imagination, influenced by predominant 
feelings, emotions, passions, or trains of thought, 
converts into diversified shapes; and that the 
illusion consequently assumes a character and. 
form, more or less obviously moulded by such 
feelings and trains of thought. 

104. 6. Hypocnonpriacat Monomants, — 
When the fears, apprehensions, and despondency of 
an individual are concentrated on his bodily feelings, 
relate to some disorder by which he is affected, and 
which he exaggerates, and are connected with an 
erroneous belief, or hallweination, a state of disorder 
exists, which may be aptly termed hypochondriacal 
monomania, or hypochondriacal disorder of the un- 
derstanding. ‘The mental affection here gradually 
supervenes in the course of the bodily disorder. — 
The first stage of the malady is hypochondriasis, 
and does not, as I have contended (see the ar- 
ticle, § 19.), amount to insanity, until the hallu- 
cination is manifested. It is true, that it is on 
the verge of insanity, — that it is closely allied to 
it, and that it may be viewed, in its more fully 
developed states, as a variety of moral insanity; 
but still, until an erroneous belief is entertained, 
the mere exaggeration of bodily ailments, and the 
apprehensions, despondency, and concentration of 
the attention towards them, do not constitute, 
especially in the eye of the law, a-true form of 
mental derangement, In the great majority of 
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instances, the hypochondriacal affection does not 


in their descriptions of the fully developed state of ; 
- pass into, or occasion, an insane delusion; but 


melancholia, than in pointing out the origin and | 


when this change has taken place, and when a 
man fancies that his head is too large to enter in 
at the door, that his legs are made of clay, or 
that he has a fish or a demon in-his stomach, the 
nature of the disease is different, and in no respect 
doubtful. é 

- 105. A flatulent hypochondriac may ultimately 
suppose that a living creature or a demon, accord- 
ing as he may be influenced by religious or super- 
stitious ideas, is actually lodged in his abdomen. 
Dr. Jaconr (Samml. f. d. Werk. der Gemiithe- 
krankheiten. Elberj. 1822, p. 21.) mentions the 
case of a man, quiet and rational on other topics, 
who entertained the notion that there was a person 
concealed in his belly, with whom he held convers- 
ations. He often perceived the absurdity of this 
idea, and grieved in acknowledging and reflecting 
that he was under the influence of it, but yet 
could never get rid of-it. An attempt was made 
to cure this man by applying a large blister on his 
abdomen, and, when it was dressed, and the vesi- 
cated skin snipped, by throwing from behind him a 
dressed-up figure, as if just extracted from his body. 
The patient at first believed in the success of the 
performance, and was joyful in the full persuasion 
that he was cured; but some morbid sensation 
about the bowels, which he had associated with 
the insane impression, being again experienced, he 
took up the idea that another person similar to the 
first was still left within him. 

106. c. Mretancnotic Monomanra — Melan- 
cholia of authors— Lypémanie of Esquirot —Tris- 
timania of Rush — Melancholia with delirium of 

. Pine —is characterised by sadness and despond- 
ency, the mind being given up to fears and antici- 
pations of evil, to an erroneous belief or impression, 
concerning one subject, or a particular series of sub- 
jects. —~ Authors since Hivrocratss have applied 
the term melancholia to delusions characterised by 
sadness and despondency ; and this form of insa- 
nity was, according to GaLENn, so denominated, 
because all the sad or desponding moral affections 
depended upon a depravation of bile, which had 
become black, and obscured and disordered the 
animal spirits. Cx1ius AurEerianus and most of 
the ancient writers did not distinguish between 
melancholia and hypochondriasis ; and even the 
authors of the 15th, 16th, and 17th centuries con- 
tinued to confound them, although various rela- 
tions between melancholia and other affections of 
the mind were distinctly pointed out bythem. M. 
pe Hérépa and Forestus first noticed the con- 
nection of gloomy ideas and despondency with a 
partial delirium, or delusion, in this malady ; and 
Sennerr considered that the insane delusion was 
consequent upon despondency. Horrmann and 
Borrnaave marked the relation between melan- 
cholia and mania, and the frequent origin of the 
latter in the former, —thus regarding melancholia 
as a slighter grade or earlier stageof mania. Sav- 
vacrs defined melancholia to be a partial or ex- 
clusive delirium, without furor or excitement, as- 
sociated with a chronic disease. CuLLEN was 
among the first who took a correct view of this 
malady, and who carefully distinguished it from 
hypochondriasis ; but it is chiefly to Prnet, Es- 
qurroL, and Guisiarn, that we are indebted for 
accurate ideas as to its nature and relations. ¢ 
107. a. Most writers have been more particular 


rise of the malady, the importance of which is by 
no means small ; and have overlooked the com- 
mencement of it in the moral disorder already 
noticed. M. Guisiarn and Dr. Pricuarp have, 
however, remarked the absence of delusion in the — 
more simple and early forms of the complaint. 
M. Guistain observes, that there are melancho- 
lics without delirium or hallucination, as well as 
maniacs without any remarkable disorder of the 
intelligence, and these exhibit the most simple 
form of the distemper. Such persons are sad, 
depressed, despondent, &c.; but evince no re- 
markable aberration of the imagination, of the 
judgment, or of the intelligence. In this stage 
or state of disorder there exists only a form of 
moral derangement, which may proceed no fur- 
ther. But when erroneous notions or delusions, — 
or a disposition to entertain an idea of suicide, 
or attempts to commit it, are manifested ; or 
when any unusual or irrational determination is — 
shown ; then the disorder is no longer simple, but 
is fully developed and established, and actively 
influences the will. 

108. In this state the patient is quite cog- 
nisant of what takes place around him; he ap- 
preciates more or less his situation, and recognises 
his friends and enemies ; but fear, despair, or 
despondency, govern him—he is absorbed by 
the painful sentiment. Overwhelmed by it, pro-- 
strated, lying on his bed, or sitting with clasped — 
hands, his head-bent forwards, his eyes obliquely 
fixed on their object, he presents the very image 
of sadness. His voice is low; his expressions 
and acts are slow, prudent, and distrustful ; he 
answers only in monosyllables; seeks solitude, 
and is reserved. His countenance is pale or 
sallow; his features are altered ; his brow more 
furrowed ; and he appears older. than he is. He 
often complains of a sense of weight in his head, 
and sometimes of a void or of a feeling of empti- 
ness in his cranium, occasionally with uneasy 
sensations or pains in the scalp. His repose is 
unsound — his senses only being asleep, while his 
mind is awake ; and he complains of not enjoying 
an hour of sound repose; but occasionally he is 
somnolent. He is kept awake by his fears, jea- 
lousy, or illusions; and when he dozes, he is 
terrified by phantoms and frightful dreams. One, 
after having passed a good night, is more de- 
pressed and unquiet. Another believes that he 
will not get over the day, and yet feels better as 
the night approaches; anda third has his inqui- 
etude increased at night, dreading the solitude, 
the obscurity, the sleeplessness, the. frightful 
dreams and phantoms attending every attempt 
to get rest. 

109. Some refuse for several days all kinds of 
nourishment, restrained by illusions or hallucina- 
tions which increase their chimerical fears, Some 
dread poison, dishonour, &c.; and others abstain 
from food, in order to escape from a wretched exist- 
ence, or to do penance fora supposed crime. The 
sensibility of some is acute, and the slightest occurs 
rences produce the most vivid impressions. Heat, 
cold, rain, wind, light, noise, and all physical agents 
affect them inordinately. If there be the slightest 
cause of fear, they are terrified ; if there be the least 
cause of regret, they are in despair ; if they suffer 
the smallest reverse or disappointment, they be- 


lieve themselves ruined. Their nervous system 
is morbidly susceptible, and their moral emotions, 
especially those of a gloomy kind, are remarkably 
exaggerated. They are physically and morally 
susceptible ; and yet their sensibility is concen- 
trated upon one object, or train of ideas. So 
complete is the concentration of their feelings, 
that they are almost inaccessible to impressions 
unconnected with the subject of their melancholy ; 
a moral abyss separates them from all objects and 
sentiments that present no relation to their fears 
or delusions. 

110. Anxieties and fears respecting any mat- 
ter, and all the depressing passions, particularly 
when long indulged, or frequently reiterated, sway 
the intellect and judgment, and originate thoughts 
the most opposed to the dictates of common 
sense. These may ultimately pass into false per- 
ceptions and hallucinations, which will further 
increase the unjust inferences, the morbid belief, 
the unfounded fears, and the terrors already enter- 
tained. Fear, in all its forms, whether proceed- 
ing from a real or an imagined cause, exercises 
a dominant influence on the melanchelic. A 
person whose fears have been excited by denun- 
ciations against religion, becomes, under the in- 
‘ fluence of these fears, anxious and depressed ; his 
sentiments and power of attention are concen- 
trated upon the object of his insanity; his fears 
exaggerate their causes, as well as the conse- 
quences which these causes may produce; and 
at length delusions are generated and entertained, 
influencing not only his thoughts, but also his 
actions. The victim of fanaticism or supersti- 
tion may thus ultimately. believe himself to be 
pursued by the vengeance of Heaven; or he may 
become the prey of anxieties, as to his state, so 
intolerable as to lead him to prefer death to in- 
certitude. He who has offended the laws, con- 
tinually apprehends the officers of justice ; and, 
at last, believes himself in their power. Another, 
who has long dreaded the wickedness of man, 
ultimately believes that some one threatens his 
fortune, his honour, or his life; the least noise, 
sign, or doubtful word, exciting and confirming 
his fears or his belief. Some are afraid of every 
thing, and are subject to perpetual anxiety, or are 
terrified by a vague sentiment, without motive or 
object. Their expressions, attitudes, actions, and 
discourse, express extreme fear, which they cannot 
overcome, and which they cannot explain, or ac- 
count for. 

111..The delusion of the melancholic derives 
its character from the moral affection which pre- 
- occupied the mind on the appearance of the ma- 
lady. A merchant has experienced losses of little 
moment, and he believes himself ruined, notwith- 
standing demonstration to the contrary ; two bro- 
thers have had a dispute, and one becomes per- 
suaded that the other has an intention to murder 
him, to obtain his property. Frequently, some 
one of the moral sentiments of the melancholic 
is so remarkably exaggerated, as to predominate 
over every other consideration, and to give rise to 
acts of despair. Many of the murders committed 
during this malady are the result of this mor- 
bid state of feeling. A mother abandoned by her 
husband attempts to destroy her children, to pre- 
-vent.a similar misfortune ; and a religious enthu- 
siast kills his infants, to send them to heaven before 
their minds are corrupted. 
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112. Some melancholic persons are conscious 
of the absurdity and the falsity of the fears by 
which they are tormented. They reason respect- 
ing them, and eyen are distressed at being the 
victims of their apprehensions ; but still they con- 
tinue a prey to them, and they find it impossible to 
think or act otherwise than under this dominion. 
An insurmountable power governs their reason, 
and they believe that the Almighty, or some de- 
mon, or fate, or some other power, influences 
them. The will of the hypochondriac is inflex- 
ible. No consideration or sentiment can overcome 
his alarms and errors, cr his aversions. 

113. @. The physical symptoms of melancholia 
vary much in different persons, and even in the 
same person in different periods of the disease. 
The patient sometimes has a sense of constriction 
in the chest, and places his hand over the heart, 
complaining of anxiety and oppression, or of pain in 
that organ. The pulse is more frequently slow, than 
natural or accelerated. The tongue is often loaded, 
the appetite is impaired, the bowels costive, and the 
whole series of digestive functions more or less de- 
ranged, The urine is often pale and abundant. 

114. y. The Diagnosis of melancholia from hypo- 
chondriasis becomes a matter of some importance, 
seeing that they have been confounded by the 
older writers, and that the one may be mistaken 
for the other. Melancholia is more commonly 
nereditary than hypochondriasis, depending upon 
the melancholic temperament, which predisposes 
to the operation of the exciting causes, especially 
errors in education, and other influences acting di- 
rectly on the brain, the sensibility, and the under- 
standing. ‘The causes which produce it are more 
generally moral ; whilst hypochondriasis more com- 
monly proceeds from causes which are physical, 
and which modify the functions of the stomach 
and other digestive organs. In melancholia there 
is a fixed delusion or insane idea, which is enter- 
tained with sadness and despondency, and a vicious 
association of ideas. In hypochondriasis, on the 
contrary, there is no insane delusion, until the 
disease passes into melancholia; but the patient 
exaggerates his sufferings — his mind is continually 
occupied with his ailments, which he believes to 
threaten his life— and he is continually subject to 
dyspepsia and cther disorders of the digestive func- 
tions. — See article Hypocuonpriasis (§ 19.). 

115. 3. The Causes of this species of insanity 
are —- the melancholic temperament, hereditary 
conformation or constitution, moral susceptibility, 
and increased sensibility ; sudden shocks, reverses, 
disappointments, anxiety of mind, and all the 
depressing sentiments; frights, terror, fear; losses 
of fortune or of friends and connections ; political 
reverses, and changes, and revolutions ; fanati- 
cism, superstition, and unsound views of religion ; 
wounded self-love, humiliating circumstances or 
occurrences; masturbation, and whatever causes 
physical and moral exhaustion; and injuries of 
the head.— The pathological causes are chiefly — 
the suppression of accustomed discharges, pro- 
tracted indigestion ; and hypochondriasis, diseases 
of the heart, and of the digestive organs, obstruc- 
tions of the liver and mesenteric glands, diseases 
of the uterus, &c. Most of these, however, are 
rather coincident disorders, than influential agents 
in the production of the mental affection. 

116. M. Esquirot states, that of 482 cases of 
melancholia, the chief causes were—hereditary pre- 
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disposition, in 110; domestic unhappiness, in 60 ; 
reverses of fortune and distress, in 48; disap- 
pointed affection, in 42; the critical period of 
life, in 40; the puerperal state, in 35; venereal 
excesses, in 30 ; suppressed menstruation, in 25 ; 
intemperance in wine, in 19; frights, in 19; 
anger, in 18; wounded self-love, in 12 ; injuries 
of the head, in 10; jealousy, in 8; and mastur- 
bation, in 6, It is obvious, however, that this is 
only an approximation to accuracy, as,in many 
cases, several causes have concurred in producing 
the disease. 4 

~117. ¢. The course of melancholia is usually con- 
tinued, but is sometimes remittent, or even inter- 
mittent, or recurrent. It has even been observed 
to have -been periodic. ——Its duration is most 
variable. When it terminates in health, the change 
generally takes place between the third and the 
thirteenth months, — six months being about the 
average duration of these cases. Although there 
is so little moral reaction in this species of insanity, 
yet it is amongst those from which recovery most 
frequently takes place. .A favourable change 
has been observed to foilow the occurrence of a 
natural evacuation, especially when that has been 
suppressed, as the menstrual and hemorrhoidal 
discharges, &c. It has also disappeared after the 
breaking out of boils and cutaneous diseases. 
The occurrence of hemoptysis, of tubercular con- 
sumption, and of asthma, has sometimes been ob- 
served to dissipate an attack of melancholia; but 
the patient has died of the consecutive malady. 
~ 118. On the.other hand, various organic lesions 
often appear in the course of melancholia, and 
are to be viewed rather as being favoured by it, 
' than as accidental occurrences. 
indeed, have been considered as concerned in 
the production of the mental disorder; but it is 
much more probable, that the physical and moral 
changes ‘are the results of the state of organic 
nervous influence, although the physical may aug- 
ment the moral, and vice versé, — the one acting 
and reacting on the other. 
_ 119. 2. The visceral diseases most commonly 
observed in the course of melancholia, or in fatal 
cases of it, are tubercular and other organic 
lesions of the lungs, chronic pleuritis, enlarge- 
ments and engorgements of the liver, alterations 
of the heart and spleen, and various displace- 
ments of the colon, particularly the descent of 
the transverse arch. This last change was first 
insisted on by M. Esqurrot ; and has been cb- 
served in melancholia by Bereman, Wicumann, 
HessecpachH, Gutsuarxn, Miier, AnnNesiey, 
and myself, ‘The transverse arch is sometimes 
displaced obliquely, so that its left flexure is 
carried downwards behind the pubis, and it occa- 
sionally descends perpendicularly, in a loop or du- 
plicature, as far as the pelvic cavity. Displace- 
ments of this viscus are observed also in other 
forms of insanity,“but not so frequently as in me- 
lancholia. M. Esqurrot considers that organic 
lesions of the brain are not frequent in this spe- 
cies of the disease ; the number of cases in which 
changes were observed by him in this part being 
much smaller than observed by M. Fovirie and 
others, who have more justly appreciated the minute 
alterations which take place in it during mental 
disorders. M.Esquirou confirms the remark of 
Lorry and Mrap, that tubercular phthisis is the 
most frequent cause of death in melancholia, and 
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subjoins the following enumeration of the organic — 
lesions found in 168 cases : —Within the cranium — 
—thickening of the membranes, 2; organic al- — 
terations of the substance of the brain, 4; os- — 
sifie deposits in the falx, 3; effusions of blood in 
the brain, 5. In the chest — organic lesions 
of the lungs, 65; disease of the heart, 11; effu- — 
sion into the thoracic cavities, 6. In the abdo- — 
men — displacement of the colon, 33 ; adhesions 
and suppurations of the peritoneum, 5; ulcer~ — 
ation in the stomach or pylorus, 6; ulceration in 
the intestines and rectum, 7 ; intestinal worms, 
5; tenia, 1; organic lesion of the liver, 2; 
biliary concretions, 7 ; ulceration in the uterus, 6. 

120. ». Melancholic monomania may pass into, 
or become associated with, some one of the other — 
varieties of insanity, or even with more than one 
of them. It occasionally passes into mania, and 
even degenerates into dementia. In this state the — 
patient retains the predominant ideas; but these 
are incoherent, without order, and do not harmo- 
nise with the actions ; whilst previously the ideas 
were strong and fixed, and the determinations of — 
the will were the immediate results of the charac- 
teristic delusion and trains of thought. 

121. b. Demonomania. — The Chaldeans, the — 
Phoenicians, the Jews, and the Greeks believed — 
that most diseases, particularly those of the brain 
and mind, proceeded from demons or evil spirits. 
Jos was said to have been the victim of a demon ; 
and Savz to have been under the influence of - 
an evil spirit. Anisropuanes termed the highest ~ 
grade of madness, not pravia, but xaxodatcovia, 
Heroporus was, however, nearer the truth, when 
he said that Cttomenes had become mad from 
intoxication among the Scythians, and not by the 
presence of a demon. M. Esqurrot has, con- 
formably with the original acceptation of the word, 
comprised the two varieties of partial insanity 
about to be noticed, under the appellation of De-— 
monomania. The first of these varieties, or Theo- 
mania, is still of frequent occurrence ; the second, _ 
or Cacodemonia, was common in ancient times and ~ 
during the prevalence of popish superstition ; and, 
indeed, still frequently occurs in countries where 
superstition lingers. 

122. a. The Theomaniac is characterised by an 
enthusiastic belief in divine selection and accept- 
ance, and in the future eternal damnation of all who 
do not think, as to religious matters, exactly as he 
does; by a belief of having received revelations 
from the Almighty, or of being inspired, or of hold- 
ing communications with the Holy Spirit, or with 
angels or saints; or by a belief of having received 
a mission from Heaven to convert sinful men. 
Persons who have had their minds inordinately 
excited by preachers who are themselves thus af- 
fected, or who are noted for the vehemence of 
their language, and by the enthusiasm of their 
belief in the more alarming or exciting topics of 
religion ; or those whose thoughts have been long 
or painfully directed, especially during nervous 
exhaustion and susceptibility, to these topics, and 
to the punishments of a future state, and have be- 
come impressed by exaggerated ideas of their own 
wickedness ; not infrequently become melancho-~ 
lic, and after a time theomaniac. But, whilst this 
latter state of mental disorder may thus appear 
consecutively in some, it may occur primarily, 
from the same moral causes, in others. In the 
former cases, it is a state of morbid mental reac- 


tion consequent upon the previous depression, and 

_ belief of condemnation ; in the latter, it is a state 
of primary mental excitement, connected with 
more or less delusion. The instances of religious 
excitement furnished by the “ revivals,’ the camp 
meetings, and field preachings in America and 
Scotland, the modern ‘‘ gift of tongues” in this me- 
tropolis, are all forms of this kind of partial insa- 
nity ; which, however, is sometimes of temporary 
continuance only, especially in hysterical and ex- 
citable females ; but which often passes into more 
furious mania, or confirmed insanity. The fre- 
quency of this form of mental disorder in females, 
and other circumstances belonging to its history in 
this sex, show its occasional connection with hys- 
teria; and that at least the hysterical state favours 
its occurrence. 

123. @. Cacodemonia.——NxEwtTon remarks, that 
when men abandoned the worship of the true Gop, 
the stars became the first objects of their idolatry, 
as most striking to the senses; and were supposed 
to exercise a continued and active influence on the 
mind. Melancholy was then thought to depend 
upon the course of the planets; and the frequent 
periodicity of the disorder confirmed the belief. 
Hence the word gnvn, luna, furnished the appel- 

_ Jations mania, lunaticus, lunacy, for this and other 
mental disorders. The doctrine of spirits taught 
‘by Socrates, Puraro, and even by still more 
ancient philosophers, having become associated 
with Christianity, the influence of these spirits 
upon the human body became an article of general 
belief, and was implicitly received, until the Re- 
formation, and the mental freedom to which it led, 
dispelled the mists of superstition. The dread of 
yielding to the instigations of the devil, and of 
being in the power of demons; led to the institu- 
tion of exorcisms, and to ceremonies in the more 
primitive church, to deliver those who were be- 
lieved to be thus possessed. These ceremonies 
tended to cherish the idea as to the influence of 
evil spirits; and was, indeed, with various con- 
comitant circumstances, the chief cause of the 
continued belief in this source of mental disorder. 
With the extension of popish superstition, the 
numbers of demonomaniacs increased ; and, in 
many of the larger cities of Europe, stated feasts 
and ceremonies were established for their cure. 
The pomp and solemnity observed on these occa- 
sions, and the crowds assembled, struck the ima- 
ginations of those affected, and contributed to the 
cure of afew of them. In these times, demono- 
_ mania assumed a variety of forms,—and the most 
common and the most recent were those of sor- 
cery and witchcraft. As long as both church and 
state prosecuted and cruelly punished those ob- 
jects of self-delusion and of popular belief, the 
community were firmly persuaded of the reality 
of demonomaniacal possession ; but as soon as go- 
vernments ceased to punish these extravagancies, 
the chimerical fears which affected the popu- 
lace, and by which the minds of the weak, of the 
‘melancholic, or of the hysterical were tortured, 
gradually subsided, and ceased to produce their 
wonted effects, and cases of this form of derange- 
ment were rarely observed. The progress, also, 
of education and of knowledge dissipated these 
errors, which led to, and nurtured, a belief in the 
influence of demons; yet still, in popish countries, 
some monomaniacs believe themselves in the 
_ power of demons, and furnish instances which may 
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serve to illustrate, or to explain, the psychological 
extravagancies which disgraced governments and 
religion for so many centuries. The delusions 
arising out of ignorance, improper education, and 
superstition, gave rise, in those days, not only 
to the most humiliating errors of the under- 
standing, but also to the most cruel exhibitions 
and actions of which human nature was capable. 
The history of mental delusions arising out of the 
superstitions, the wild doctrines, and the fanatical 
extravagancies which disgraced Europe for so many 
ages, furnishes innumerable proofs, not merely 
of the narrow limits of the human understanding 
in those times, but also of the degraded state of 
the passions and moral sentiments. How frequent 
and how horrible were the instances which then 
daily occurred, not only of the delusions of igno- 
rance and superstition, but likewise of the lowest 
depravation of moral feeling! A reign of super- 
stitious terror continued to exert its baneful influ- 
ence on the human mind, blighting the intellectual 
powers, and withering the most generous and en- 
nobling of the moral emotions. 

124. In the present*day, although the instances 
of monomania arising from a belief in the power 
of demons, or evil spirits, are rare, those which 
proceed from other causes of terror —especially _ 
from the fears of future damnation, as inculcated 
by fanatics and enthusiasts, and from the dread of 
imprisonment orof civil punishment—are as nu- 
merous as ever, —each case presenting characters 
derived from the principal cause of disorder. In 
modern times, M, Eseurrot remarks,—and espe- 
cially during the civil commotions in France, in 
the end of the last, and commencement of the pre- 


sent, centuries, — monomaniacs express as much 


dread of the tribunals of justice, as they formerly 
entertained of the influence of demons and of evil 
spirits. It is always fear, dread, and anxiety, 
which affect these unfortunate creatures, and cause 
the disorder which possesses them. 

125, c. Misanturoric Monomanlia is sometimes 
met with, particularly in persons of a melancholic 
temperament, who have become hypochondriacal, 
or who have experienced disappointments in their 
affections and friendships, or who have been un- 
fortunate in their attachments and well-founded 
hopes. In these persons, and even in others 
where the origin of the affection is less manifest, 
dejection of spirits is associated-with malevolent 
feelings ; and the resulting effects are, a distrust of 
every one, and a belief in machinations and perse- 
cutions intended for their ruin. They are in a 
state of continued misery ; they believe themselves 
objects of universal hatred and detestation. They 
not only conceive plots of all kinds being formed 
against them, but also consider their dearest friends 
to be their most implacable enemies. They sus- 
pect poison in their food or drink ; and their ima- 
ginations convert every act or every expression 
into designs to injure or to insult them. 

126. f. Excess of self-love is an ingredient in 
every modification of monomania; but when ex- 
aggerated ideas connected with personal advan- 
tages or mental accomplishments are entertained, 
—when self-love, in the more common forms of 
vanity or of pride, is inordinately indulged, either 
the mind becomes disordered from the repeated or 
continued contemplation, or the mental disorder is 
coloured by this circumstance when produced by 
other causes. Dr. Pricnarp observes, that ex- 
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cessive self-love, combined with an elated and 
sanguine disposition, instead of depressed spirits 
and a morose temper, produces cheerful illusions, 
which always maintain their relation to the person 
of the lunatic. A monomaniac fancies himself a 
king, the pope, a favourite of Heaven. This, how- 
ever, does not constitute a single delusion, leaving 
the mind perfectly sane upon other points; for 
the same individual generally magnifies himself in 
other respects. Nor does the gay and cheerful 
state of monomania always result from this associ- 
ation of excessive self-love with the sanguine dis- 
position, as supposed by Dr. Pricuarp ; but rather 
from a vitious education, and from the excessive 
indulgence of the emotions of vanity and pride, 
especially in early life, in connection with various 
concurrent causes acting upon the nervous system 
of susceptible, weak, and nervous persons. 

127. g. The preceding comprises all necessary 
to be stated in order to recognise the more simple 
states of partial disorder of the understanding. 
But, as these states are often consequent upon 
moral disorder, and occasionally are associated 
with it from the commencement, the physician 
should be prepared to meet with, in practice, nume- 
rous instances of the assuciation or complication of 
these forms of derangement. To describe the almost 
innumerable modes in which each of the several 
forms of moral insanity may be complicated or 
associated with either of the varieties of partial 
disorder of the understanding, would be endless ; 
and even to adduce instances illustrative of some 
of the more striking states of this complication, 
would be far beyond my limits, and be attended 
by few advantages. The works of GuisLarn, 
Hrivrotu, Pricuarp, and Eseuirot furnish 
sufficient examples of this association ; and to these 
I refer the reader. Besides, no one can possibly 
mistake cases of this description, when they come 
before him in practice, nor misapply the means, 
moral or medical, which they require for their 
treatment. Pe 

128. 1. Generar Insanity.—In general in- 
sanity, not only are the moral emotions and the 
intellectual faculties weakened or deranged, but all 
the instinctive desires and feelings (see note, § 66.) 
are also disordered. The ideas are in a state of con- 
fusion, and perpetual and general disturbance, and 
none of the powers or manifestations of mind can 
be exercised even for the shortest period. General 
insanity presents three principal species, usually 
denominated Mania, or raving madness; De- 
mentia, or incoherent insanity and mental imbe- 
cility ; and Fatuity, or annihilation of the mental 
faculties. To each of these I proceed to direct at- 
tention. 

129. A. Mania, or Madness — Hyperphrénie, 
of Guistain— Raving Madness —is characterised 
by a disordered association of ideas, which are 
reproduced without connection and with extreme 
rapidity, by remarkable derangement of the under- 
standing or judgment, by alienation of the affec- 
tions, by the violence of the will or volition, and 
Srequently by false sensations, illusions, or hallu- 
cinations.— It is either a chronic disease, or liable 
to lapse from an acute into the chronic state; is 
commonly unattended by general fever, although 
the pulse is usually more or less accelerated, 
especially at an early stage; and it chiefly con- 
sists of perturbation and exaltation of the sensibility ; 
of disturbance of the instinctive, the intellectual, 
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and the moral manifestations of mind; and of ex- — 


citement of volition. 
130. a. The acute form of mania presents 


S 


itself in different grades of intensity ; the mildest of 


which has been denominated by Guistain, Tran- 
quil Mania, and may be named swb-acute mania ; 
the most violent, as described by Cutarucei and 
others, may be called hyper-acute mania. Either 
state, however, may pass into the other; and both 
may commence more or less suddenly, and reach 
their acme with great rapidity. Generally, how- 
ever, premonitory symptoms, manifestly indicating 
very serious vascular disorder in the brain, have 
existed for some time before the mind becomes 
evidently deranged. In the case of an eminent 
writer on medicine, who died some years since, 
marked indications of vascular excitement in the 
brain were evident to me more than a twelve- 
month before mania burst forth. Almost always 
for some days, often for some weeks, and even for 
months, before the disease is established, occa- 
sional fits of excitement and perturbation, disturb- 
ing for a time the judgment, are experienced. The 
patient is, during this time, or at various periods, 
in a state of agitation, of feverishness, and of un- 
easiness. He is restless; morbidly active; his 
imagination is lively ; he is full of projects, often 
trifling or absurd; and he enters upon pursuits 
with energy, but relinquishes them quickly and 
without sufficient reason. His head is gene- 


rally hot, his feet cold; his sleep is short, _ 


broken, and disturbed ; and he either lies awake, 
ruminating on various speculations; or gets up, 
paces the room, or attempts to occupy himself, but 
each successive attempt is soon relinquished, in 
a state of perturbation, or of quiet distraction. 
During this period, some experience fits of painful 
terror, or of agitation, and not only pass sleepless 
nights, but by day are in a constant state of un- 
easiness and restlessness, or of action leading to 
the performance of little or nothing. Others are 
disquiet and depressed, and are impressed by a 
feeling of an impending calamity, or by a dread 
of losing their reason. In some, the appetite is 
voracious ; but the stomach is readily disordered, 
and intemperance is followed by severe affection 
of this organ. In others, the appetite is deficient 
or capricious. The bowels are often torpid. At 
this period, a desire of intoxicating liquors, and 
intemperance in the use of them, are manifested 
suddenly, although previously disliked. 

131. At length reason is overturned. The in- 
dividual scarcely knows what he says ;- repeats his 
words often, or talks nonsense, or is unable-to 
complete his sentences, or suddenly breaks off in 
the middle of them. He utters confused expres- 
sions, in a rapid or impetuous manner; or he 
makes ineffectual efforts to collect and to express 
his thoughts. 


a state resembling intoxication. He Jaughs, cries, 


is irritable, is prone to anger on the least oppo-_ 
sition, and is most obstinate, self-willed, and capri- - 


cious. This morbid state of mind may continue 
for some time, — particularly when humoured by 
friends,-— without exciting much alarm, or leading 
them to adopt measures of restraint. At length, 
on some attempt being made to interfere with, or 
to oppose,-his absurd pursuits, he breaks out into 
the wildest violence, and even attempts acts 


destructive of, or injurious to, others or himself, — 


and requiring the most strict coercion. 


He appears to those about him in | 


152. This state may exist without any false per- 
ception, or delusion. Very frequently, however, 


as soon as violence is manifested, some illusion or 


hallucination, or absurd impression as to his own 
person or powers, or his relation to others, ap- 
pears ; but it is seldom permanent, as in mono- 
mania; it is soon forgotten, or gives way to 
some other phantom. 

133. a. In themilder, or sub-acute cases, the dis- 
ease may proceed without much violence, unless 
the patient be greatly excited ; but his eniotions are 
capricious, warm, and enthusiastic, and his ideas 
are confused, inconsistent, or unconnected. He 
seems half drunk, and like one who endeavours to 
collect his thoughts and to express them con- 


nectedly, but fails in the attempt. His temper is: 


irritable ; he is self-willed; his habits, feelings, 
and affections are changed ; he is incapable of any 
exertion, of attention, or of thought; is in a con- 
stant state of uneasiness and of restless action, 
without being capable of performing’ any thing; 
and is altered in countenance, expression, and 
general appearance. 

134, 8. In severer, or more acute,cases, or as the 
disease increases in violence, all the phenomena 
are more developed. The malady may proceed 
for many days, or even weeks, before it reaches its 
highest pitch. During this period, the derange- 
ment varies somewhat according to the predomi- 
nance of particular feelings or passions. Some- 
times the patient is terrified and agitated; fre- 
quently he breaks out into the most violent 
expressions of rage and enmity against his relations 
or friends, or whoever may have been obliged to 
exert control over him, or restrain his mad pro- 
ceedings, uttering bitter execrations, or threatening 
vengeance and condign punishment. His nearest 
and dearest relatives are now the objects of his 
most vehement displeasure. _As the malady ap- 
proaches its acme, his ideas become more and 
more disordered: and unconnected. His thoughts 
and feelings are expressed with exclamations 
and ejaculations, with the utmost agitation of 
countenance and manner, and with the most vio- 
lent and irregular gesticulation and action. He 
is so absorbed by his internal sensations and emo- 
tions, as to be almost unconscious of external 
objects and impressions. He seems deprived of 
all affection, of all ideas of right and wrong, of 
every feeling of shame, of every principle of pro- 
bity and honour, and of all parental or filial 
affection. The advice, conversation, or even the 
presence, of near relatives, irritates or exasperates 
him. He uttets the most blasphemous, the most 
filthy and indecent, language; and the most inju- 
rious, calumnious, scandalous, and unjust expres- 
sions, respecting his dearest friends. Many ma- 
niacs are disregardful of cleanliness and personal 


_ decency, and are most disgusting in their expres- 


sions and habits. hey seem as if excited by an 
internal heat, enabling them to bear, often with 
complete impunity, the continued impression of 
great cold; and they sometimes even complain of 
it either in the head, or in the abdomen, or circu- 
Jating in their veins. Hence their desire to go 
almost without clothes, or to expose their persons. 
They are occasionally deprived of sleep for many 


days, or even weeks, together. They generally 


become more or less emaciated, and the features 
haggard, wild, or maniacal. ‘Their eyes are 
watery, suffused, red, prominent, brilliant, and 


INSANITY — Acute Manta. 


‘him. 


457 


fixed or vacant. Their motions are quick and 
threatening ; and the expression of their counte- 
nances so changed, as often not to be recognised 
by their friends. All the functions are now dis- 
ordered. The bowels are obstinately costive, 
especially early in the disease; but afterwards 
they are often irregular. The appetite is fre- 
quently lost for many days; but it is sometimes 
voracious. The tongue is furred or loaded; the 
skin cold and clammy, excepting on the head; 
and a frothy saliva, mixed with mucus, is. often 
excreted. 

135. y. The most acute states of mania have been 
graphically described by Prvet and Cuianvecr. 
At the commencement of such cases, the patient is 
impetuous, audacious, menacing in his aspect, and 
shameless in his habits; his forehead is contracted ; 
his eyebrows are drawn up; his hair bristled, and 
his breathing hurried. His evacuations are de- 
ficient; and his skin becomes dirty and sallow. 
His countenance begins to glow ; his eyes become 
fiery and sparkling ; his looks unfixed ; his eyelids 
drawn widely open and closely shut by turns; his 
eyeballs prominent or protruding and injected ; 
he is insensible of cold and hunger; and his sleep 
is lost, or it is very short and unquiet. As the 


disease proceeds, his loss of reason, violence, and. 


anger are remarkably increased ; he shrieks, roars, 
tages, abuses his dearest friends; destroys or 
breaks whatever comes in his way; tears his 
clothes to pieces; and is often disposed to go quite 
naked, or with his person exposed. Whoever 


touches him, is abused or struck by him. Hisideas — 


are strangely confused, and his mind is occupied 
by absurd prejudices or delusions. After a period 
of violence, stillness takes place for a short time ; 
and when alone, he talks, gesticulates, and ex- 
claims, as if he were wrangling with persons about 
When restrained, or confined, his counte- 


’ 


nance assumes a satanical or ferocious expression: . 


he throws away, with imprecations and shrieks, 
the food presented to him, but is compelled by 
thirst to swallow fluids. After some days, hunger 
begins to be felt; and often the most disgusting 
things are taken greedily. Even the excrements, 
in some instances, are devoured; and the evacu- 
ations, which are usually dark and offensive, are 
smeared over the clothes, beds, or walls. Not- 
withstanding the patient’s constant exertion, and 
prolonged want of sleep, his muscular strength 
seems to increase ; his limbs acquire remarkable 
pliability and nimbleness, and the greatest feats of 
strength and agility are performed without exhaus- 
tion. However bold and menacing he may be, a 
strong threatening voice, a piercing and command- 
ing look, and even the sight of the means of 
secure restraint, readily daunt him. 
violence has expended itself, he becomes still, or 
gloomy, and appears asif brooding over something ; 
but he breaks out, often unexpectedly, into a new 
storm of rage and violence. At length a real 
cessation of violent paroxysms ensues: exhaustion, 
with unquiet sleep, disturbed by fearful dreams, 
takes place. The pulse becomes small, the general 
aspect squalid and meagre, and the countenance 
pallid and haggard. The patient is now obsti- 
nately silent, or sings and laughs in a strange 
manner, or chatters with incessant volubility ; and 
at times seems as if lapsing into a state of fatuity ; 
but these uncertain intervals are frequently inter- 
rupted by short fits of violence. Memory, how- 
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ever, continues without much impairment during 
- the course of the disease, and the senses possess an 
unusual degree of acuteness and susceptibility. 

136. Acute attacks of mania generally attain 
their highest intensity, or begin to decline, in about 
a month from their commencement. In many, 
however, intervals, or remissions merely, of the 
violent symptoms occur, about or soon after this 
time; and from such remissions may be dated the 
accession of the ‘advanced or chronic stage of 
mania. When patients do not recover after a suc- 
cession of attacks, either the powers of mind are 
exhausted to so low a grade, that the disease lapses 
into permanent fatuity, or the mental exhaustion 
continues as a period of calmness, after which an 
attack of violent madness recurs; or it passes into 
a state of melancholy, or of mental imcoherency. 
As the maniacal attack becomes chronic and con- 
firmed, so frequently does it assume either of these 
forms; but, in the more prolonged cases, sense 
and understanding are more and more completely 
abolished. During the more acute states of the 
disease, patients are rarely affected by any epidemic 
or contagious malady; and, according to several 
authors, dropsies, consumption, and various other 
chronic diseases have disappeared on the acces- 
sion of violent madness. In many cases, how- 
ever, the disappearance of these has beenjillusive, 
the maniacal affection merely masking the pec- 
toral or other disease, which may have been in 
some degree interrupted in its course, but rarely 
removed, or even materially benefited. 

137. b. Chronic or protracted mania is gene- 
rally consequent upon either of the forms of acute 
mania ; but it may follow any of the varieties of 
partial insanity, already described ; or it may ap- 
pear as the primary affection. This last, however, 
is the least frequent mode of its accession. It is, 
in many instances, merely a stage of transition be- 
tween acute mania and dementia or incoherency, 
but a very protracted one in most cases, and of 
very uncertain duration. It often lasts for many 
years, and sometimes for the greatest part of life, and 
is the state of alienation presented by the great ma- 
jority of the inmates of asylums. Chronic mania is 
characterised by marked impairment of the powers 
of attention, memory, comparison, combination, 
and, consequently, of judgment; and is a state of 
intellectual weakness, in which none of the oper- 
ations of mind is performed with effect, often asso- 
ciated with some false perception or delusion. 
The individual is quite incapable of continued 
conversation, and of the duties of society : his con- 
duct and actions are without consistency, steadi- 
ness, or rational object; and his thoughts are 
wandering and incoherent, He presents a state 
intermediate between either monomania or mania, 
and dementia or incoherency—a mental con- 
dition, combining many of the phenomena of these 
disorders. It is to this class of cases— to this 
form of mania — that the term lunacy is, perhaps, 
most applicable. Dr. Pricnarp remarks that 
many continue long to display the characters of 
mania; but, except during particular periods of 
renewed violence or agitation, to which most are 
subject, they become more tranquil than at the 
commencement of this complaint. They show 
signs of incipient dementia combined with morbid 
activity of body, in which the excitement charac- 
teristic of their disease exhausts itself in almost 
perpetual action. Lunatics of a different class fall 
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into a state of calm reverie; their imagination, 
abandoned to itself, without the control of judg- 
ment, gives itself up to wanderings without end. 
Even in attempting to converse, or when their 
attention is excited by questions, they exhibit a 
strange mixture of reason and mistakes, both as to 
facts and inferences. Others— and these are the 
most numerous — are governed by some particular 
passion, mental habit, or delusion; the illusion 
having reference to their own persons, or to their 
relations to other individuals. 

138. The illusions in this form of disorder are 
not, like those in monomania, cherished in the 
mind, and brooded over in silence, in solitude, or 
in gloomy reserve: they are more connected with 
the present objects of sense, and are for ever 
changing with the casual alterations of feeling or 
temper. In a great number of those who are 
threatened with general paralysis, or who are 
already attacked by it, M.Canmert has shown a 
peculiar form of delusion to exist. The patient is 
in a state of exaltation or of joyous delirium, fan- 
cying himself the owner of millions, of towns, 
empires, &c. He is intoxicated by the flattering 
belief, and joy manifests itself in his features and 
gestures. Illusions of this kind often precede the 
accession of paralysis for several months, and con- 
tinue for some time afterwards ; but they are gra- 
dually obliterated’ with the last traces of intelli- 
gence, as dementia becomes developed. In other 
instances, the joyous delusion assumes a form of 
maniacal delirium, with excessive agitation and 
anger ; and continues with short intervals of quiet- 
ude until death ensues, or until it terminates in 
dementia. Ina great many protracted cases, the 
principal phenomena are referrible to some par- 
ticular habit or active propensity, and are uncon- 
nected with any hallucination or false perception. 
Indeed, every variety of human pursuit occasion- 
ally becomes the subject, in relation to which 
especially chronic madness is exhibited; and the 
disorder is displayed, in many instances, rather in 
the mode of action and conduct, and in the general 
weakness, or abolition of certain powers of the 
mind, than in any hallucination or illusion. 

139. c. The course of mania is continued, re- 
mittent, and intermittent. The remissions may be 
more or less distinct and regular. They often take 
place every second day. Whilst there are many 
maniacs who scarcely ever sleep, there are some 
who sleep tolerably well. The former are often 
more quiet during the day than in the night. 
Others, again, are quieter and more impressible 
in the morning and in the evening. Intermittent 
mania is sometimes regular, and sometimes irre- 
regular, in its accessions. According to Esqur- 
ROL, it constitutes about one third of the number 
of maniacal cases. It may assume either the 
quotidian, the tertian, or the quartan type. Or 
the attacks may recur every eight days, or every 
month or three months, or six months, or even 
after longer intervals. They are frequently in- 


duced by moral or physical causes, of a manifest . 


kind, as contrarieties, and disorders of the stomach 
or bowels. Females often experience an acces- 
sion of mania about each menstrual period, or 
after each lying-in, or when they suckle, or after 
weaning. In some it returns every spring, or 
every summer. 
in mania, than in any other form of insanity. 
140. d. Mania is sometimes complicated with 


Intermissions are more frequent 
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cutaneous diseases, very commonly with hysterical 
symptoms in females, and often with hypochon- 
driasis in men, It is frequently associated with 
epilepsy, and still oftener with paralysis, and with 
other forms of insanity ; this last circumstance 
is the chief cause of doubt and difficulty in the 
classification of mental disorders. 

141. e. The Duration of the malady varies from 
two or three days to many months or years. In 
its more prolonged forms it generally consists in 
a number of accessions and remissions. It may 
alternate with phthisis, hypochondriasis, and me- 
lancholia; but the pulmonary disease is only 
suspended during the maniacal attack. It may 
terminate, also, in either of these; but most fre- 
quently in dementia, paralysis, or fatuity, or in 
either dementia or fatuity conjoined with palsy. 

142. f. The Diagnosis is apparent from the de- 
scription I have given of mania. The more or 
less general disorder of the mental powers, and 
the turbulence, violence, and agitation attending 
it, sufficiently distinguish it from melancholia, 
and other forms of partial insanity. In the latter, 
a few only of the affections, the passions, and the 
desires, or of the sensations, perceptions, or ideas, 
are deranged. In mania, all the powers concerned 
in forming the understanding, and in distinguish- 
ing between right and wrong, are overturned ; 
and the ideas, feelings, passions, and impulses 
arising in the mind violently influence the will, 
they being no longer controlled by the powers of 
the understanding, nor guided by notions of pro- 
priety. The violence, perturbation, and rapid 
transition of passion, of impulse, and of action, 
are consequences of disordered excitement, ex- 
pressed more or less generally upon the moral 
emotions, and of deprivation of the instinctive 
feelings and of the intellectual powers, as well 
those of consciousness as of intellection and reflec- 
tion. The moral emotions or affections of mind 
being morbidly excited and uncontrolled by the 
restraining and guiding influence of feeling and 
intellect — of affection and judgment — the dis- 
ordered impulses of the will, and the disposition 
to commit absurd acts, become strong and violent, 
especially when opposed, unless the opposition be 
manifestly above removal. 

143. g. The Prognosis is more favourable in 
this form of insanity, than in any other, although 
the most violent and alarming in its symptoms. — 
a, A favourable result is often attended by some 


critical evacuation or change, and especially by 


discharges from the stomach or bowels ; by bilious 
evacuations; by epistaxis, hemorrhoids, menor- 
rhagia, leucorrhcea ; by ptyalism; by cutane- 
ous eruptions, particularly boils, carbuncles, and 
erysipelas. As long as mania is simple, it is 


‘cured more frequently than any other mental dis- 
‘order ; and especially if there be no very ap- 
“parent or strong predisposition to it. 


A first 
attack generally admits of cure, if it be not com- 
plicated with palsy or epilepsy. A second seizure 
is also often removed, if it remain uncomplicated. 
But recovery becomes very much more doubtful 
after the third attack. IM. Esaurrot states, that 
of 269 cases of mania that recovered, 132 were 
from first attacks, 77 from second, 32 from 
third, 18 from fourth, and 10 from a greater 
number of seizures. The duration of the dis- 


ease, in cases of recovery, is much shorter than in 


other forms of insanity, recovery generally taking 
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place within the first year. Of the above 269 cases, 
27 recovered in the first month, $2 in the second, 
18 in the third, 30 in the fourth, 24 in the fifth, 
20 in the sixth, 20 in the seventh, 19 in the eighth, 
12 in the ninth, 18 in the tenth, 23 in the 
eleventh and twelfth, 18 in the second year, and 
13 after the second year. The greater number 
of recoveries took place in autumn and summer. 

144, @. An unfavourable issue is to be antici- 
pated, if mania has continued longer than two 
years, and if it be complicated with palsy, epilepsy, 
or any organic disease. It is certainly fatal in any 
of these complications, chiefly from the nature of 
the malady associated with it. Instances are very 
rare of simple mania terminating fatally. The 
most frequent maladies causing death in mania 
are typhoid, or adynamic fever with cerebral af- 
fection, general paralysis, pulmonary consump- 
tion, epileptic convulsions, and exhaustion of nerv- 
ous power. M. Esqurror asserts, that no appre- 
ciable organic lesion is found in the brains of those 
who have been subjects of recent uncomplicated 
mania. But in this, as will be shown hereafter, he - 
is opposed by MM. Fovitiz, Catmeit, Bayte, 
Guistain, Hastam, Pricnarp, and others. 

145. h. The Causes which produce mania more 
especially may be briefly enumerated.-—-a. The 
acute states of the disease take place most frequent- 
ly in spring and summer, and chronic cases are often 
exasperated in those seasons, and in high ranges 
of temperature. The disease more frequently com- 
mences some time between the fifteenth and forty- 
fifth year, than at any other epoch of life; and it is 
only in robust persons that it appears later than 
the fifty-fifth or sixtieth year. When it occurs at 
an advanced period of life, it is very apt to pass 
quickly into dementia, or to become complicated 
with paralysis. It also is more common in males 
than females, and assumes a more acute or violent 
form in the former than in the latter. Sanguine, 
nervous, and irritable temperaments, plethoric 
and robust constitutions, and susceptible and 
ardent dispositions, are most predisposed to this 
species of insanity. Employments and professions 
have a less marked influence in causing it: yet it 
appears to be somewhat more frequent in mer- 
chants, speculators, military men, and artists, than 
in persons otherwise occupied. 

146. @. The individual occasional causes of ma- 
nia are numerous, and very rarely act singly, but 
generally in various combinations, in producing 
their effects. In many cases, there is not merely a 
concurrence of causes, but also a certain sequence 
in their operation, necessary to produce the disease. 
A fright occasions ‘suppression of the catamenia, 
and this is followed by mania, which subsides 
upon the return of the uterine discharge.— Moral 
causes are more influential than physical causes. 
Disappointed affection, frights, jealousy, and do- 
mestic misery, affect women chiefly ; whilst mental 
exertion, reverses of fortune, and wounded self- 
love, principally affect men.— Of physical causes, 
hereditary conformation is by far the most com- 
mon, and it is almost equally so in both sexes, 
The next in frequency are parturition, suppression 
of the catamenia, and abuse of spirituous liquors. 
The following enumeration is according to the in- 
fluence they exert, as estimated by M. Esqurnot, 
Moral causes. — Domestic unhappiness, disap- 
pointed love, fright, reverses of fortune, want, 
humiliated or injured self-love, excessive mental 
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exertion, jealousy, and passion. Physical causes. 
— Hereditary disposition, parturition, disordered 
menstruation, the abuse of intoxicating liquors, 
venereal excesses, masturbation, the critical periods 
of life, injuries of the head, insolation, fevers, the 
suppression and disappearance of cutaneous erup- 
tions and of accustomed discharges, the abuse of 
mercury, apoplexy, epilepsy, &c., hypochondriasis, 
and melancholia, have been also enumerated as 
causes, but they are, when observed, the early 
or premonitory stage of the malady. (See Gene- 
ral View of the Causes of Insanrty.) 

147. B. Dementia — Incoherency—Imbecility 
—Amentia, Savvaces—Incoherent Insanity, Pri- 
cHarp—Démence, Pinet.—isa chronic form of in- 
sanity, characterised by impairment of the sensibility 
and of the will, by incoherence of the ideas, and by the 
loss of the powers of consciousness and of the under- 
standing.—A person thus mentally deranged is no 
Jonger able to perceive and apprehend matters 
correctly, to seize their relations, to compare them, 
or even to attend to them. He cannot comprise, 
in his mind, an exact idea, or even a tolerable 
notion, of any one subject or object; but is occu- 
pied unceasingly with unconnected, incoherent 
thoughts, and with emotions arising spontaneously, 
without association or aim. Puinet defines this 
state of mental disorder to be an incoherency of 
ideas, which have no relation to external objects ; 
a turbulent and incoercible mobility ; a rapid and 
instantaneous succession of ideas which seem to 
be developed in the mind, without any impression 
having been made upon the senses; a continual 
and ridiculous flux and reflux of chimerical ideas 
and notions, which destroy each other almost as 
soon as produced, without intermission and with- 
out. connection ; a similar incoherent but calm 
concurrence of the moral emotions, of the senti- 
ments of joy, sadness, or anger, which arise and 
disappear spontaneously, without leaving any 
trace, and without evincing any correspondence 
with external impressions. 

148. a. An imbecile or demented person is de- 
ptived of the power of adequately perceiving ob- 
jects or circumstances, of seeing their relations, of 
comparing them, of preserving a complete recol- 
lection of them; whence results the impossibility 
of reasoning or reflecting on them. He 1s incapa- 
ble of forming any opinion or judgment, because 
external objects make too feeble an impression ; 
because the organs of transmission have lost a part 
of their energy, or because the brain itself has no 
longer sufficient power to receive and to retain the 
impression transmitted to it: hence the feebleness, 
obscurity, and incompleteness of the sensations and 
perceptions. Being unable to form a just idea of 
occurrences or objects, the demented person cannot 
compare them, or exercise abstraction or associ- 
ation of ideas; his mind has not energy enough 
to exert attention, or any mental operation neces- 
sary to the integrity of its functions. Hence the 
most incongruous ideas succeed each other, with- 
out dependence and without connection or order : 
hence he talks without being conscious of what 
he says; and he utters words and sentences with- 
out attaching to them any precise meaning. It 
seems as if unreal expressions were heard by him 
in his head, and as if he repeated them in obe- 
dience to some involuntary impulse, the result of 
former habits, or fortuitous associations with ob- 
jects which strike his senses. 


INSANITY — Dementia. 


149. A loss of the powers of perception, of 
attention, and of suggestion or association of 
ideas, and the consequent defect, or entire loss of. 
memory — of the powers of consciousness and 
of intellection (see note, § 66.),— are manifestly 
the earliest and fundamental changes constituting 
dementia, whether in its primary, or in its consecu- 
tive forms ($150, 151.). Hence the want of se- 
quence or connection between the ideas, the intel- 
lectual imbecility, and the assemblage of pheno- 
mena, which I have stated this disorder to present. 
It must be obvious that, originating in the failure 
of those fundamental powers, dementia will vary 
in grade, with the amount of such failure; and that 
the resulting effects, manifested by the higher 
faculties and by the moral emotions, will also 
vary, not only in degree, but also in kind, accord- 
ing to previous habits, disposition, &c.— giving 
tise, at first, to imbecility or to incoherence, the two 
slighter grades of dementia. 

150. Incoherency, imbecility or complete de- 
mentia, appears either primarily, from the oper- 
ation of the predisposing and exciting causes upon 
the mind or constitution; or consecutively upon 
other disorders of the mind or brain, which, by 
their long duration, or their severity, affect the 
alliance of the former with the latter, and the inti- 
mate condition of structure of the brain more espe- 
cially. When dementia occurs primarily, it is 
usually caused by whatever overwkelms the powers 
of the mind, or completely exhausts them, as in- 
ordinate mental exertion, vehement emotions, pro- 
tracted and inordinate anxiety; and, as I shall 
have to point out hereafter, it may thus appear 
primarily, not only as simple incoherency, but also 
complicated with general paralysis or epilepsy. 

151. Where dementia takes place secondarily, 
it is generally directly consequent upon protracted 
mania, or upon partial insanity, or upon apo- 
plexy, severe phrenitis, epilepsy, palsy, irregular 
gout, or fevers attended by cerebral determin- 
ation and severe or protracted delirium. This 
consecutive state of dementia has been termed 
fatuity : it was confounded with idiotey, until 
Esqurrot very accurately distinguished between 
them; and showed that dementia is exhaustion 
or obliteration of an intellect which was once 
sound, by intense mental causes, or by maniacal 
or other diseases ; whereas, idiotcy is a congenital 
state of fatuity, or an original want of the intel- 
lectual powers. The idiot, he remarks, has never 
possessed the faculties of the understanding suffi- - 
ciently developed for the display of reason. The 
victim of dementia was once endowed with them, 
but has lost this possession. The former lives 
neither in the past nor in the future ; the latter 
has some thoughts of times past, reminiscences 
which excite in him occasional gleams of hope. 
The idiot, in his habits and manners of existence, 
evinces the semblance of childhood; the de- 
mented person preserves, in his conduct and acts, 
the characteristics of consistent age, and bears 
the impress derived from the anterior state of ex- 
istence. Idiots and Cretins have never possessed 
memory, judgment, sentiments; scarcely do they 
present, in some instances, indications of animal 
instincts ; and their external conformation plainly 
indicates that their organisation .is incapable of 
thought. 

152. M. Eseuriror has distinguished three va- 
rieties of dementia, — viz., the acute, the chronic, — 


and the senile, —either of which may be simple, or 
complicated with melancholia, mania, epilepsy, 


convulsions, scorbutus, and especially with general 


paralysis. —The first variety, or acute dementia, is 
caused by gross irregularities of regimen, diet, &c., 
by fever, hemorrhages, by metastasis, suppression 
of accustomed discharges, and a lowering treat- 
ment of mania. It is sudden in its attack, is 
unattended by lesion of movement, and is curable 
by means of regimen, exercise, and restoratives, 
by the removal of the cause, &c.— The second, 
or chronic dementia, is either primary, or con- 
secutive upon the diseases just mentioned, more 
frequently the latter. When it succeeds other 
forms of insanity, as mania or monomania, it pre- 
serves some traces of the character of the primary 
disorder, or of the dominant idea during the pre- 
vious affection. When it is caused by drunken- 
ness, it presents peculiar characters, the chief of 
which are general tremor, false perceptions, rapid 
pulse, general perspiration, &c.; and it closely 
resembles delirium tremens, — which, indeed, may 
be more correctly viewed as an acute form of 
dementia, than as a distinct malady. When de- 
mentia arises from this cause, it more frequently 
assumes an acute and a curable form, than a 
chronic’ and persistent state, —.a circumstance 
which seems to have escaped M. Esqurrot.—The 
third variety, or senile incoherency, comes on gra- 
dually with the progress of age, and shows itself 
in the loss of memory and of sensibility, in the 
weakness of the impressions and sensations, of 
attention and perception; in the vacillations, 
and uncertainty of the will; and in the slowness 
and incapability of motion. 

153. Dr. Pricuarp considers that incoherency 
presents four stages, or degrees, consisting of dif- 
ferent phenomena; the description of the one stage 
not being applicable to the other. If the dis- 
order commences in the first degree, it goes on 
successively to the more advanced ; but the more 
severe degrees may appear at once, as the imme- 
diate effects of causes which destroy the powers 
of mind, or produce disorganisation of the brain. 
—The first stage, or degree, he remarks, may be 
termed that of forgetfulness, or loss of memory. 
Its chief characteristic is a failure of memory, 
especially as to recent events.—The second stage 
brings with it a total abolition of the power of 
reasoning, depending on a loss of voluntary con- 
trol over the thoughts. It may be termed the 
state of irrationality, or loss of reason.—In the 
third degree, the individual is incapable of com- 
prehending the meaning of any thing that is said 
to him. It may be styled the stage of incompre- 
hension.—T he fourth stage is characterised by loss 
of instinctive voluntary action. The individual 
is destitute of even the animal instincts; he can- 
not obey the calls of nature. This is the: stage 
of inappetency, or loss of instinct or volition. 

154. The first of these, however, does not 
amount to dementia. Itis often a premonitory state, 
or stage, which passes into complete incoherency 
or imbecility; but it as often continues simple, and 
stationary, without passing into more marked dis- 
order. ‘This is especially the case in old persons. 
They often lose their memory, particularly of re- 
cent events ; and their sensibility, and the power 
of quick or rapid movement, become impaired. 
Recent impressions in them are weak ; and hence 
they live upon past recollections, which they have 
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pleasure in recalling. But their powers of reason 
and their judgment are not materially weakened ; 
and, until these become very manifestly affected, 
they cannot be viewed as presenting even the 
slightest form of this species of insanity.—The 
second and third grades of dementia particularised 
by Pricuarp, are the common forms in which 
the disease occurs in either its primary or its se- 
condary states. In these the powers of reason are 
lost; and the patient is as unable to control his 
ideas, as he is incapable of comprehending the 
meaning of any thing to which his attention ma 
be called. The fourth grade is identical with the 
variety of general insanity about to be noticed, 
under the head of Fatuity, or annihilation of the 
powers of mind (§ 164.). 

155. a. The slighter forms or grades of de- 
mentia, or incoherency and imbecility, are evinced 
by a loss of control over the ideas, and of the 
faculty of attention. The individual occasion- 
ally apprehends something of the meaning of 
a question; but, before he has uttered half his 
reply, he becomes confused or bewildered, and 
is turned aside from it by some accidental or new 
suggestion. His expressions are consequently ir- 
relevant andabsurd. In this state, his memory 
may not be altogether lost, though very much 
impaired, and glmmerings of reason are occa- 
sionally evinced, He affixes some meaning to his 
expressions, but he soon loses or forgets it. He 
may know his friends, but he displays no signs of 
sensibility or of emotion on being visited by them. 
In such cases, the incoherency is remarkable. In 
others, the impairment or loss of the powers of con- 
sciousness and of intellection (see note, § 66.), and 
a state of intellectual imbecility are more or less 
manifest. — Some patients, in these states, are ca- 
pable of being employed in mechanical occupations, 
and particularly in what they had previously been 
habituated to; but even in these their imbecility 
is often conspicuous. Others, particularly when 
dementia is consequent upon mania, experience 
occasional paroxysms of excitement, in which 
the syraptoms of more active mental disorder be- 
come prominent, 

156. 8. The severer or confirmed states of dementia 
are characterised by inability to comprehend the 
meaning of any question, however simple. Rea- 
son is entirely lost, and the person acts from in- 
stinct or habit. The physical activity is often 
remarkably displayed in this state of the disease. 
Some jump or run to and fro, or walk round in a 
circle; or dance and sing, or occasionally vocife- 
rate. Others cry or laugh by turns, or almost at 
the same time, or utter the most unmeaning jar- 
gon, or words without ideas, or mutter broken sen- 
tences, or expressions without any connection, or 
evincing the most trivial association, which may 
depend upon accidental sound, or some sensible 
object attracting momentary attention. Many sit 
in silence, with a sedate look, or a vacant smile, 
or an unmeaning stare, and hardly utter a word 
for weeks, months, or even years. Some crowd 
round a stranger and gaze at him, having intelli- 
gence barely sufficient to perceive something new ; - 
and others have a propensity to ornament them- 
selves in a strange or a fantasticmanner, or to 
add whatever may be in their way to their dress, 
which is always singular or ridiculous. A few 
continue crouched in a particular posture, which 
they always prefer, though it seems the most un- 
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easy or painful; and, if placed in a different posi- 
tion, they soon resume their accustomed posture. 

157. y. The disorder of the sensibility and of the 
understanding is, to a certain extent, pourtrayed in 
the countenance. ‘The features are motionless and 
devoid of expression, The look is wandering or 
vacant. The face is pale; the eyes are dull and 
moistened with tears; the pupils are dilated; and 

occasionally the features are distorted from relax- 
ation of some of the facial muscles. The body is 
thin and emaciated insome cases, and full and fat 
in others. In these latter, the face is full, and the 
conjunctiva occasionally loaded. In a few, but 
little indication of mental disorder is evinced by 
the countenance. 

158. >. The bodily, and especially the organic, 
functions, are not materially disturbed. Sleep is 
sound and prolonged. The appetite is unim- 
paired, or it is increased almost to voracity. The 
alvine evacuations are free, sometimes fluid; and 
in many cases corpulency supervenes. Occa- 
sionally, when mania or monomania is about to 
pass into dementia, the transition is indicated by 
obesity. When paralysis appears in the course 
of the disease, the paralytic symptoms manifest 
themselves slowly and successively. Articulation 
is first impaired, afterwards locomotion is executed 
with difficulty, and, lastly, the evacuations become 
involuntary. But this complication is only con- 
tingent, and as such will be noticed hereafter. 

159. «. The course of dementia is occasionally 
acute, but much more commonly it is chronic. 
It is simple, or complicated in the manner about 
to be noticed. It is generally continued, but it is 
sometimes remittent, or even intermittent. Its 
duration is most various, from a few days or weeks, 
to many years. 

160. b. The Diagnosis of dementia cannot be 
difficult, excepting at the time when mania or mo- 
nomania is passing into this state; and then the 
symptoms will indicate the predominance of 
either. Maniacs and monomaniacs are carried 
away by false sensations and perceptions, by illu- 
sions and hallucinations, by the excitement, the 
exuberance, and the determined character, of their 
ideas and of their emotions: the demented person 
neither imagines nor ‘supposes any thing: he has 
almost no ideas; be neither wishes, nor deter- 
mines, but yields to every the slightest impulse 
or suggestion: his cerebral power is exhausted. 
In the maniac or partially insane, every thing 
announces power and strong effort ; whilst, in the 
demented person, every thing betrays relaxation, 
feebleness, or-complete mental impotence. 

161. c. The Causes of which dementia is more 
especially the consequence, are either moral or 
physical; but the two orders are often associated, 
or the one is accessory to the other, in their oper- 
ation.— Moral causes affect females more frequently 
than males, and the higher than the lower ranks of 
society ; but are much less influential in occa- 
sioning this than the other forms of insanity. They 
are chiefly — excessive or frequent excitements of 
the passions, domestic unhappiness, political com- 
motions, frights, sudden grief or joy, disappointed 
affection and ambition, misfortune and want.— 
Physical causes ave the most concerned in occa- 
sioning this species of insanity. The progress of 
age, fevers with cerebral determination or predo- 
minant affection, congestion and chronic inflam- 
mation of the brain and its membranes, the cessa- 
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tion and disorders of the catamenia, are the most 
common of this class. After these follow — mas- 
turbation and venereal excesses, the abuse of intoxi- 
cating liquors and of narcotics, the excessive use 
of mercurials, parturition and the accidents con- 
sequent upon it; epilepsy, apoplexy, palsy, injuries 
of the head, and excessive or prolonged mental 
exertion, especially when prematurely commenced, 
or before the brain is duly developed, suppression 
of cutaneous eruptions, of gout or rheumatism, 
and of accustomed discharges, have likewise caused, 
or contributed to cause, dementia. This species 
of mental disease is, however, most frequently 
consequent upon mania, or some one of the several 
forms of partial insanity, especially when these 
have been treated by too large sanguineous deple- 
tions, or by other too active and lowering means. 
162. Hereditary conformation or influence, the 
phlegmatic and lymphatic temperaments, debility 
caused by irregularities and excesses, and exhaus- 
tion of cerebral power by these or by inordinate 
indulgence of the passions, weak, timid, or irreso- 
lute constitutions of mind, and original feebleness 
of the intellectual powers, predispose to dementia. 
163. d. The Prognosis of dementia is extremely 
unfavourable, especially as respects the more 
severe cases. In the milder states or stages of.the 
malady, a few instances of recovery occur, espe- 
cially when a paroxysm of acute mania super- 
venes. The apparent reaction of the system is, in 
these cases, sometimes followed by perfect ratio- 
nality. Attacks of fever attended by delirium are 
often fatal to lunatics; but of those who recover 
from them, not a few have their faculties restored 
to them. When the physical health of persons in 
dementia improves at a time when the mental dis- 
order seems to be increasing, and especially if they 
eat, sleep, and digest well, and become fat, reco- 
very may be almost despaired of. If any of the com- 
plications about to be noticed take place, recovery 


-can no longer be anticipated. Even in this state, 


patients may linger for many months, or even 
years, until carried off, by the extent of cerebral 
lesion, or exhausted vital power, or by the com- 
plications of the malady, or rather by the organic 
alteration on which the complications more imme- 
diately depend.— The changes found on dissection 
of fatal cases will be described hereafter. 

164. C. Faruiry, or Annihilation of the Powers 
of Mind. — This may be viewed as the last stage, 
or an extreme degree of denientia, but it sometimes 
follows almost immediately upon mania or some 
one of the forms of partial insanity. —a. In this 
state, all the mental powers, and even most of the 
animal instincts, are lost. The individual continues 
to possess a state of organic existence, but deprived 
of all the functions of the brain, and nearly of all 
the functions of sense. He is scarcely conscious, 
evinces little or no desire or aversion ; is often un- 
able to control, or is not cognisant of, the calls of 
nature. One'stands in a state of vacant uncon- 
sciousness; another sits rocking himself to and 
fro, or yelling or chanting unmeaning words ; a 
third is quite motionless, with his head hanging on 
his breast, or with his eyes and mouth half open. 
In this state, the patient is often destitute of the 
feelings of hunger or thirst, and occasionally even 
of that of pain. He may linger in this condition 
for years, but he can never altogether recover 
from it. A few may be roused, by favourable 
circumstances, to a less extreme state of mental 
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annihilation than I have described, —to a state of 


dementia above this in the scale of intellectual 


privation, — but a relapse always occurs after a 


short time. 
165. b. Fatuity is often complicated with partial 
or general paralysis ; and, occasionally, attacks of 
convulsion or of epilepsy take place, and some- 
times terminate this state of existence. In most 
instances, and especially when fatuity is compli- 
cated, the countenance assumes a peculiar cha- 


 racter, owing to the absence of all action in the 


muscles of the face, to the general relaxation 
of the features, and to the laxity of the integu- 
ments of the cellular tissue. The whole frame 
indicates, by a flabby state of the tissues, the ex- 
hausted condition of cerebro-spinal nervous power. 
— The organic functions are generally but little 
disordered, excepting as respects the processes of 
excretion. Owing to defective voluntary control, 
and the unconscious state of evacuation, the patient 
often presents a state of disgusting filthiness, diffi- 
cult to be prevented, and requiring strict attention, 
in order that the consequences to which neglect 
uniformly leeds may be warded off. 

166. i. Compiicatep Insanrry.—The several 
forms of insanity — of the partial aswell as the 
general disease — are often variously complicated. 
Not only may the different varieties of partial in- 


sanity be associated in numerous modes; but ge- 


neral insanity may present, especialiy when con- 
sequent upon monomania, a predominance of dis- 
order as respects certain ideas, feelings, or trains 
of thought. I have already shown, that moral 
insanity often passes into disorder of the under- 
standing ; and that, in such cases, not only 
both states of derangement subsist, but some ad- 
ditional disorder, in many instances, is at last 
superadded. Thus, states of general alienation, 
more or less complete, are often ultimately de- 
veloped, presenting either of /the states of mania 
or of dementia, often with prominent disorder on 
certain subjects, or a disposition to entertain cer- 
tain emotions or ideas in preference to any other, 
These states of alienation, however, can hardly be 
denominated complications, inasmuch as they are 
various modes in which the mental disorder gene- 
tally goes on increasing, when uncontrolled by 
treatment, until the powers of mind are altogether 
overturned, or even annihilated. The morbid 
associations, therefore, to which I now proceed to 
direct attention, are strictly complications, or con- 
tingent associations of bodily disease with insanity, 
and are of so frequent occurrence, and of so great 
importance in regard of the course and termina- 
tion of the cases in which they are observed, as 
to require a particular notice. The circumstance, 
also, of the mental disorder, and the contingent 
bodily disease, generally proceeding from a source 
common to bot, — from derangement of the cir- 
culation within the cranium, and often from organic 
lesion, either intimate and hardly appreciable, or 
gross and obvious, — also demands a more special 
consideration of this subject. 

167, A. The CompricaTION WITH GENERAL Pa- 
RALysIs is the most common and the most import- 
ant of any that occurs in practice. I have already 
fully described its different stages or degrees (§ 33. 
36,), and shall notice, at this place, certain particu- 
lars only that did not fall within the scope of that 
description. This form of paralysis is often indica- 
tive of chronic inflammation of the meninges, and 
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is distinct from the paralytic affections consequent - 
upon cerebral hemorrhage, or upon softening, 
tumours, &c. of the brain,-— which, however, nay 
also be complicated with insanity, although much 
more rarely than the general form of the affection 
above described. It, in a few instances, precedes, 
and in most supervenes upon, the mental disorder, 
It sometimes appears with the first symptoms, or 
during the acute period, of insanity ; and gene- 
rally commences in the manner I have stated 
(§ 33.), and increases as the mental powers 
diminish. Whatever form the mental disorder 
may have presented, it soon passes into chronic 
dementia, when complicated with paralysis. It - 
generally terminates the life of the patient within 
three years; death being preceded by eerebral 
congestion, convulsions, diarrhoea, and gangrene 
of those parts sustaining the weight of the body 
when muscular support has been lost.. This 
form of paralysis is much more frequent in 
men than inwomen. Of 109 insane paralytics 
under the observation of M. Esqurrox, during 
three years, at Charenton, 95 were males. Of 609 
lunatics admitted at this institution, in three years, 
109 were paralytics; — the proportion in males 
and females being—in 366 male lunatics, 95 
were paralytics ; and of 253 females, 14 were thus 
affected. Of 334 lunatics in the Asylum of St, 
Yon, near Rouen, 31 were paralytics, — of whom 
22 were men, and 9 women. At the Bicétre, the 
proportion of paralytics to the number of lunatics 
is much smaller. It is observed by M. Esaurrot, 
that this complication occurs most commonly in 
those lunatics who have caused their insanity by 
venereal excesses, by intoxication, by the abuse of 
mercury, and by mental exertion,— circumstances 
which account for the greater prevalence of it in 
males than in females. The lunatics at Charen- 
ton, where it is most frequently observed, have 
been in easy circumstances, and have possessed 
means of gratifying their passions, or have exer- 
cised professions which have excited or over-ex- 
erted the brain, without duly exercising the body. 

176. According to M. Catmett, this affection 
has generally, at Charenton, appeared soon after 
the commencement of insanity ; but it sometimes 
has not occurred until insanity has continued for 
many years. A few individuals have displayed 
all the vigour of intellect for some time after they 
were attacked by it, and derangement has after- 
wards taken place. If the mental disorder has 
not already proceeded, it very rapidly proceeds, in 
this complication, to advanced or complete de- 
mentia; yet persons thus affected preserve their 
appetites, or have them greatly increased. They 
are in all other respects in health. The circula- 
tion is natural, and the sleep undisturbed. The 
continue plump, but the soft solids are flabby and 
soft; and, as the disease proceeds, they are liable 
to constipation, often followed by diarrhoea, by 
unconscious evacuations, and by want of power 
over them, owing to palsy of the sphincters, Re- 
tention and incontinence of urine generally also 
take place, and aggravate the evils to which the 
paralytic person is liable. 

168. a, The duration of this complication is 
various ; but is reckoned by MM. Esaurrot and 
Carmrit to average about thirteen months; very 
few surviving longer than three years with it.— 
The ultimate prognosis is most unfavourable. M. 
Royer-Co.iarp, after an experience of twenty 
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years, had not met with one instance of recovery 
from it. M.Catmeit has seen only two cases, 
thus complicated, that recovered; and M. Esqui- 
rou has mentioned only three. The appearances 
observed after death will be stated hereafter. 

169. General paralysis is apparently more fre- 
quent in Paris than elsewhere. There can be no 
doubt, however, that it has been more accurately 
observed amongst the insane in that city, and 
indeed through many parts of France, than else- 
where. Dr. Burrows had stated it to be com- 
paratively a rare disease in England. M. Esqut- 
- rou doubted this, and inferred that it was con- 
sidered rare, because it it had not been accurately 
observed in this country. There is much truth in 
this, as. shown by the recent inquiries of Dr. Pri- 
cHarp. ‘This physician states, that he had made 
many inquiries with a view to determining this 
question, but had met with considerable diff_i- 
culties in obtaining satisfactory information. The 
facts, however, which he has adduced, prove that 
this is a frequent complication of insanity in this 
country, although not so frequent as in Paris; 
and in every respect confirm the accuracy of the 
observations furnished by MM. Esqurrot, Cat- 
mEIL, and other French pathologists. 

170. 6. There is a modification of paralysis, as 
Dr. Pricuarp truly remarks, of frequent occur- 
rence, during protracted insanity and dementia, in 
English hospitals for lunatics, that differs in dura- 
tion, and in some of its features, from the general 
paralysis so accurately.described by the French 
writers. It resembles the debility or decrepitude 
of extreme old age. Patients affected by it, sit 
crouched with their heads hanging down; and 
when they attempt to raise themselves into the 
erect posture, their limbs tremble, they stoop, and 
totter. Some stand leaning against a wall for 
whole days, with their bodies curved forward, their 
heads and necks hanging down, and their upper 
extremities shaking and hanging useless. Such 
patients are always in the most advanced stage of 
dementia, and often continue in this state of para- 
lytic decrepitude for many years. Some become 
bedridden, and remain long incapable of any 
voluntary movement, until at length either the 
powers of life are gradually extinguished, or they 
are carried off as in the form of paralysis pre- 

viously described (§ 33.). 
- 171. c. Paralysis from cerebral hemorrhage, 
from softening, from tumours, or from other organic 
lesions of a portion of the brain, is also observed in 
insane patients, but not so frequently as the varieties 
of this affection already noticed. In these cases, it 
generally assumes the form of hemiplegia ; but it 
sometimes continues in a partial or limited state,— 
being confined to one arm, or to the muscles of 
one side of the face, or to the arm and face, 
for a considerable time. It may even proceed 
no further, although more commonly it passes 
into palsy of the whole side. In these the at- 
tack is gradual, slow, and chronic; and usually 
proceeds from = softening, or from some other 
change of structure, in a portion of the brain 
or of its membranes. In other cases, the para- 
lytic affection is more sudden and acute, and 
is consequent upon an apoplectic or comatose 
state, or upon an epileptic or convulsive seizure. 
It may be at at once hemiplegic ; or it may be at 
first more partial, and become more complete, 
either gradually, or after relapses or repeated 
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attacks of sopor or convulsion. This more acute 
form of palsy seems to proceed from congestion 
or sanguineous effusion in the brain; but it has 


; 


occurred without any organic lesion having been | 


found to account for it. (See Appearances in the 
Brain, in Paralytic Ixsaniry.) 

172. The more usual forms of paralysis may 
precede the insanity; but they most frequently 
take place in the more confirmed and chronic 
states of mania, and especially in dementia and fa- 


tuity. They are evidently more or less intimately ° 


connected with the pathological conditions upon 
which insanity depends, as well as with the conse- 
quences which these conditions produce, as will 
be shown hereafter. Whilst palsy in the insane is 
generally incurable, insanity is equally so when 
thus complicated. 

173. B. Verrico, or Giddiness, often precedes 
and accompanies insanity. The two forms of 
vertigo — the one from active congestion of blood 
in the brain, the other from a defect of the supply 
of blood to this organ ~— may attend mental dis- 
eases. It is extremely necessary to distinguish 
between these two opposite conditions of the cere- 
bral circulation, with reference to this affection. 
When vertigo proceeds from the former state, it is 
characterised by a sense of rapid gyration in the 
head, by throbbing in the temples, a beating noise 
in the ears, succeeded sometimes by vomiting or 
nausea, and occasionally by loss of consciousness : 
when. it arises from the opposite condition of the 
circulation, it resembles a gradual swimming,—ob- 
jects appearing as approximating, or receding from, 
the organs of vision, or becoming dark, —and is 
attended by a sense of faintness. It is requisite to 
attend to these two very different forms of vertigo, 
inasmuch as they indicate important and opposite 
states of the cerebral circulation; and, as in the 
more partial forms of insanity, they often precede 
the accession of mania, or the occurrence of some 
dangerous complications. 

174. C. Epr.ersy and Convutsions are frequent 
complications of every variety of insanity. Either 
of these affections — either the regular paroxysm 
of epilepsy, characterised by sudden loss of con- 
sciousness, frothing at the mouth, injury of the 
tongue, and subsequent sopor; or the more gra- 
dually developed fit of convulsion, in which these 
phenomena are not present — may precede or fol- 
low the mental disorder. In every instance, con- 
gestion or determination of blood to the head be- 
comes remarkable during the paroxysm, although 
there may have been a deficient supply of blood 
to this quarter shortly before. The occurrence of 
these complications is generally owing to insola- 
tion, to suppression or disorder of the catamenia, 
to violent excitement or exercise, especially during 
warm weather, to injudicious bathing, to the use 
of intoxicating liquors, to venereal excesses and 
masturbation, to habitual gluttony or excesses at 
table, and to the other causes enumerated in the 
articles on these diseases. Epilepsy occurs most 
frequently in those who have complained of ver- 
tigo, headach, incubus, and of restless dreaming 
sleep; and an attack is generally preceded by 
some of these symptoms, or by an aggravation of 
mental disorder, 

175. Insane persons, predisposed to epilepsy or 
convulsions, as well as epileptics disposed to in- 
sanity, generally present a peculiar prominence of 
the eyes, sometimes with a puffy or wrinkled state 
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of the surrounding integuments, partly arising 
from congestion of the blood-vessels, and particu- 
larly of the veins, in the vicinity. This is observed 
also in mania, and still more so in epileptic ma- 
nia. The eye also has a kind of glaze over it, 
distinguishing it from the convex eye of near- 
sighted people. 

176. When an attack of epileptic or other 
convulsions is followed by mania, or any other form 
of mental disorder, the latter often disappears, 
sometimes in a few days or weeks, under judicious 
treatment; but it always returns with the convul- 
sive affection, — and after repeated attacks, the 
mental disorder becomes more severe, more gene- 
ral, as respects the mental powers, and more con- 
firmed, until the patient rapidly sinks into dementia 
or fatuity, in which state apoplexy, or some one 
of the forms of palsy, is sometimes superadded. 
In this case, life is terminated, after an uncertain 
time, either by a paroxysmm of convulsion, or by one 
of the later complications. Although epileptic 
mania generally pursues this unfavourable course, 
when neglected or injudiciously treated, yet it 
sometimes admits of alleviation, or even of cure, 
when judiciously managed.— When epilepsy or 
convulsions occur in the course of any of the more 
chronic forms of insanity, the latter is very rarely 
cured ; if death does not take place soon, it lapses 
into complete dementia or fatuity. 

177. Mania complicated with epilepsy is cha- 
racterised by ferocious, malign, and often mur- 
derous paroxysms, or exacerbations, which fre- 
quently take place most suddenly. The fury of the 
patient is sometimes directed against himself; but 
oftener against others, especially those he most 
loves when sane. Dr. Burrows observes, that 
when parcxysms of mania suddenly attack per- 
sons subject to epilepsy, a reckless fury is exhi- 
bited by them, different from the characters of 
true mania. It séems asif the epileptic impulse, 
when not ending in convulsion, acts upon the 
brain in a peculiar mode, imparting to it that par- 
ticular action denominated epileptic mania. The 
most horrible actions have proceeded from this 
complicated form of insanity. Sometimes the 
destructive paroxysm or impulse is produced by 
some fanatical opinion or idea, prompted by a 
misconstruction of some scriptural passage, by 
some delusion, or waking dream. Persons thus 
affected may have lucid intervals of considerable 
duration. But although the paroxysms are some- 
times preceded by some signs or symptoms, yet 
they are often so sudden that mischief is ocea- 
sionally done before it can be prevented. Hence 
epileptic maniacs should not associate with other 
insane persons, — and especially as the sight of 
epileptic paroxysms may produce the like in other 
maniacs. The appearances observed after death 
in epileptic and convulsive insanity will be noticed 
hereafter. 

178. D. AporLexy may be the cause of insanity, 
or it may be the consequence of those intimate lesions 
of structure which either occasion, or are connected 
with,the mental disorder. Esquirot considers that 
apoplexy constitutes a sixth of the physical causes 
of mental alienation, and an eighth of the deaths. 
Dr, Burrows thinks, that it is not so frequently 
a cause of insanity, or of death, in this country, 
as M. Esqurror states with reference to France. 
When apoplexy is connected with the production 
of insanity, it is generally congestive or hamor- 
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rhagic ; and, in the latter case, is generally fol- 
lowed by paralysis, — the mental disorder being 
complicated with hemiplegia, or with a more par- 
tial form of palsy. Apoplexy with effusion of 
blood generally joccurs early in the mental dis- 
order, and commonly in the maniacal form. 
When apoplexy precedes mania, there is often a 
great change perceived in the moral and intellec- 
tual character, for some time before the attack. 
Dr. Burrows justly remarks, that this change in 
the character may usher in an apoplectic as well as 
a maniacal paroxysm ; and hence the affinity be- 
tween sanguineous apoplexy and mania is evident. 

179. The sudden deaths, however, which take 
place in chronic mania, and in confirmed demen- 
tia, and in the complication of insanity already 
noticed, are seldom produced by cerebral hemor- 
rhage. They were formerly ascribed to serous 
apoplexy ; but as I have shown (see Arortrxy, 
§ 115.) that the form of this disease, usually 
imputed to the effusion of serum, depends rather 
upon exhausted. organic nervous power, in con- 
nection with congestion, or interrupted circulation 
of the vessels of the brain, than: upon effusion, 
—which, even when present, is seldom in such 
quantity as to account for the fatal event, — 
so it may be inferred that sudden deaths in these 
chronic forms of general insanity are chiefly 
owing either to congestion, or exhaustion of nerv- 
ous power. The fatal attack either commences with 
sudden or profound coma, which is soon followed 
by convulsions; or it begins with convulsions, 
which are soon succeeded by coma, rapidly termi- 
nating in death, — the apoplectic or the convulsive 
state being thus consecutive, or both, in a few. in- 
stances, being simultaneous. Either of these forms 
of attack is often immediately consequent upon. 
a paroxysm of furious mania, or of delirious ex- 
citement; and, in some cases, a state of acute or 
furious delirium, or of insane agitation, terminates 
at once in death, without convulsions or coma— at 
least, of any appreciable duration — having pre- 
ceded the fatal event. This termination, which may _ 
be viewed as a form of apoplexy, has been noticed 
by Pinet, Esquirot, Burrows, and others, who 
have described it as occurring only in old and 
cachectic cases, and as being precedéd by a sud- 
den accession of maniacal or delirious excitement, 
which soon ceases, and the patient dies, as if from 
exhaustion of vital energy. On dissection, but 
little is found in the brain to account for the 
event; and the body soon passes into putrefac- 
tion. These forms of apoplectic attack are iden- 
tical with those which I have ascribed, in the 
article AropLexy, to exhaustion, cr loss of the 
organic nervous energy of the brain, —a state 
formerly noticed by Borrnaavr, and designated 
by him Apoplexia defectiva.—It is probable, how- 
ever, that, im the cases of insanity, in which the 
sudden death is consequent upon distinct evidence 
of general cachexia, the event is caused rather by 
sudden privation of power in the heart, or by 
sudden congestion of the lungs, or other affection 
of these organs, than by loss of the nervous energy 
of the brain. 

180. A state of profound and continued coma oc- 
curs in the course of a few cases of insanity. It may 
follow mania ; and I have seen it, in one instance, 
consequent upon moralinsanity. I believe that it 
takes place chiefly in those states of mental dis- 
order which have been produced by depressing 
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causes. The two cases which I have had an op- 
portunity of observing, have been prolonged, and 
evidently owing to exhaustion of the vital mani- 
festations of the brain. Restoration ,took place 
from this state, but the powers of the mind were 
never, even partially, recovered. The apoplectic 
and comatose complications, especially of chronic 
mania, of dementia, and of fatuity, — particularly 
when terminating quickly in death, or charac- 
terised by sudden collapse or exhaustion of nery- 
ous power, — occur most frequently in winter and 
during cold weather, and are occasioned chiefly by 
causes which depress or exhaust the powers of life. 

181. E. Hysreria, Catratersy, and CaraLerric 
Extasy also occasionally precede, and occur in 
the course of, insanity. The two latter affections, 
however, are rarely met with, but. have been ob- 
served by Hatter, Borrnaave, Lizutavp, Tissor, 
Parry, Burrows, and myself,—chiefly, however, 
‘as antecedents of insanity. Hysteria is observed 
most frequently at the commencement of mental 
disorder ; and it sometimes passes into a state of 
moral or partial insanity, which after a time sub- 
sides. Hysteria is often associated with hypo- 
chondriasis; and both when thus associated, and 
when severe and prolonged or habitual, insanity is 
occasionally consequent upon, and subsequently 
more or less manifestly complicated with, it. It 
is of the utmost importance, in practice, to recol- 
- lect the connection, when females come under 
treatment. In these cases, the mental disorder, 
as well as the hysterical affection, proceed from a 
common source: uterine irritation or disease is 
propagated to the cerebro-spinal nervous system, 
and the functions of the brain are consequently 
more or less disturbed. 

182, F. Disorper or tHE DicestivE anp 
AssiminaTinG Orcans very generally precede 
and complicate disorders of the mind. I am 
persuaded, that much too little importance is 
attached to this circumstance, in respect both 
of the pathology and treatment of insanity. 
The organic functions are, often generally de- 
ranged —commonly more or less weakened — 
long before the mind is affected. Digestion is 
impaired, although the appetite may be natural or 
even increased; and the bowels are generally tor- 
pid, and require large doses of purgatives to act 
‘ upon them. They are sometimes irregular, from 
irritation of the digestive mucous surface having 
reached a considerable pitch, or from the presence 
of offending matters. The secreting and assimi- 
lating functions of the liver are likewise impaired ; 
— the bile is either scanty, or retained in the ducts 
or gall-bladder, until it acquires irritating and 
morbid states ; and the vital influence of this organ 
on the venous blood circulating through it is in- 
sufficiently exerted. Hence the chyle is imper- 
fectly prepared, and the blood abounds either in 
unassimilated elements, or in materials which re- 
quire to be eliminated from it. To these circum- 
stances especially are to be attributed much of 
the disorder consecutively observed in the func- 
tions of the brain, of the lungs, and of the heart ; 
and, at length, many of the organic lesions of 
these organs, which complicate, and ultimately 
terminate, the more severe cases of mental disease. 
The general cachewvia often preceding insanity, and 
still more manifestly attending it, is the result of 
the morbid states of the chyle and blood con- 
sequent upon deficient organic nervous. energy 
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throughout the digestive and assimilative organs. 
Many of the structural changes, as well as the — 
scorbutic state of the body, which very often take — 
place in the more chronic cases of insanity, pro- 
ceed from the morbid conditions of the fluids, con- 
sequent upon this impaired state of nervous power. 

183. Broussais, and most of his followers, have 
attributed the disorder of the digestive organs pre- 
ceding and attending insanity, to chronic inflam- 
matory irritation of the gastro-intestinal mucous 
surface; and have even considered the mental af- 
fection to be frequently symptomatic of, or caused 
by, the disorder of this surface. Without dis- 
puting the occasional presence of chronic gastro- 
enteritis, both previously to, and associated with, 
mental derangement, I believe that, when it is 
present, it is chiefly contingent upon the state of 
organic nervous influence just contended for, and 
upon the irritating state of the contents of the ali- 
mentary canal, arising out of imperfect digestion, 
and a morbid condition of the secretions poured into 
it. This subject, however, will be further noticed 
hereafter. 

184, G. There are various other diseases which 
arise in the course of insanity — or are contingent 


upon it, — and which even cause its fatal termi- 


nation in many instances. The chief of these 
are consumption, diseases of the bowels, scurvy, 
organic lesions of the heart, dropsical effusions, 
gangrene, &c. - These are actually complications, 
inasmuch as the mental disorder generally pro~ _ 
ceeds in connection with them for a longer or 
shorter period, and as they have little or no in- 
fluence tn terminating the mental disorder other- 
wise than in death. Some of them, particularly 
diseases of the lungs and pleura, may suspend it, 
or cause it to intermit, but they have no further 
influence over it, of a beneficial kind. They, 
however, often tend to aggravate it, or to cause 
the slighter and more partial forms to pass into 
those more general and severe. I shall notice 
them further in the following chapter. 

185. [V. Terminations or Insaniry.—i. Pro- 
Gnosis. — Insanity terminates either in recovery or 
in death ; but it may be said to terminate otherwise, 
when one variety lapses into another, especially 
into one of a severer or more complicated form, 
or when one alternates with another. Although 
this transition of one-state of disease into another 
closely allied to it, cannot be strictly considered 
as a termination of it, yet it requires notice, as 
possessing great practical importance. Much of 
the information upon which opinions are to be 
formed as to the results of mental disease, is fur- 
nished by the statistics of lunatic asylums — 
sources of notorious inaccuracy in this country, 
especially up to a very late period. Much of this 
inaccuracy arises from the regulations by which 
those institutions are governed, — from the classes 
of patients which they receive or reject,—and 
from the periods their inmates are allowed to re- 
main under treatment. Many recent cases, both 
acute and slight, are treated in private practice, 
and recover in a short time, which do not come 
into any account either of the number affected, or 
of the number cured. The systems of treatment 
pursued in different asylums, public and private, 
and in states of individual seclusion, are so diversi- 
fied, — in many instances, most inappropriate — in 
some, calculated to aggravate and perpetuate the 
malady —in others, altogether inert —in numerous” 
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eases, without the least reference to very manifest 
physical disorder, characterised by obvious symp- 
toms and signs—and in not a few, without regard 
to intellectual or moral guidance, — that numeri- 
cal results obtained from these sources may flatter 
those who rejoice in a parade of precise details, 
without considering the soundness of the data 
upon which they are calculated, or the fallacies 
which are involved in them, or the unsound in- 
ferences which they encourage and propagate, but 
can never satisfactorily inform those who look for 
instruction from unexceptionable, and from, at 
least, tolerably instructed, quarters. In a country, 
where the institutions — public and endowed as 
well as private and mercénary — for the greatest 
and most humiliating of human calamities, are 
shut against professional instruction,— where these 
institutions, and those to whom their medical ma- 
nagement is intrusted, furnish the least possible 
modicum of professional information, — where 
asylums are made more for the profitable and 
safe custody of the inmates, than for their recovery, 
— what can be hoped from statistical and nume- 
rical statements, but mystification, if not positive 
deception. Whilst, therefore, I adduce such in- 
formation as I can obtain, I give it with due note 
_of its imperfections, that it may not be estimated 
above its real value. ‘There are, however, some 
/sources— especially those to which most frequent 
reference is here made— that deserve somewhat 
more of confidence than should be reposed in 
many others.* 

186. A. Tue Duration of insanity is most va- 
rious. The disease has subsided, in some cases, 
within a few days from its commencement; in 
others, it has continued for twenty, thirty, or even 
forty years. — Recoveries, as well as deaths, occur 
at all periods from the commencement of the ma- 
lady. If neither of these events takes place at a 
somewhat early period, confirmed insanity gene- 
rally succeeds, and sooner or later assumes the 
form of dementia, and sometimes ultimately passes 
into a state of fatuity. In this case, the malady 
goes on until it terminates in death, which takes 
place either in its simple or complicated states. 

187. B. Recovery is the result in a large pro- 
portion of cases of insanity; but the proportion 
varies remarkably in the several forms and com- 
plications of the malady. It is very important, 
in respect both of the history and classification of 
the disease, and the prognosis, to determine, as ac- 
curately as possible, the number of cures in a 
given number of cases. But before the general 
results furnished by the imperfect sources already 
alluded to, or the estimates made from the reports 
of lunatic institutions, be at all considered, it will 
be preferable to take a view of the several circum- 
stances which influence the event of the malady, 
but which vary in character, in combinations, and 
in their effects, in different countries, climates, 
places, and asylums. These circumstances are — 
the particular kind of mental disorder; its causes, 
predisposing and exciting; its duration, continu- 
ance, or recurrence ; its existence in a simple or 


* On this subject, as well as on many others connected 
with insanity, much interesting remark will be found in 
an able analytical article in the 13th No. of the British 
and Foreign Quarterly Review, which came before me 
after a great part of this article was sent to press, It is 
at least consolatory, that the able author of this paper, 
and of an excellent work on Insanity, should be placed 
over the County Asylum. 
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upon the event in mental disorder. 
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in a complicated state; the physical disease with. 
which it is associated ; and the age, sex, consti-. 
tution, occupation, &c. of the patient. 


188. a. The form of the disease has a marked 


influence upon its curability. M. Esqurrot states 


that a greater proportion of the cases of mania 
is cured than of any other form of madness, and 
that dementia is scarcely ever cured; but, of 518 
recoveries at Charenton during eight years, the 
numbers were—263 cases out of 545 of mania ; 
251 out of 715 of monomania ; and only 4 out 
of 281 of dementia. But of the aggregate of 
1557 cases, there were 274 paralytics, 62 epilep- 
tics, and 15 idiots ; so that the curable cases were 
1205, and of this number upwards of two fifths 


were cured, He further remarks, that the greater 


sanability of maniacs comparatively with mono- 
maniacs had place chiefly in males; monomania 
being, from this, more curable in females than in. 


males, The following table will give a more pre- 
cise idea of the results obtained by M, Esqurron 
at Charenton ; — : 


° 


Form of Disease.’ | © ea|° ae £8 Total reco- 
2 ED s 3 28 vered, 
3 a a ar 5 
“Monomania - | 372\ 343| 715) 193} 198] 251 
Mania a - | 334) 211) 545) 160|-103) 263 
Dementia and 
Fatuity - | 297; 69} 296 1) 3) 4 
“General Total - | 933} 623 1556) 284 234 518 
Deduct Incura- 
ble Cases -| - = 351) 


1205) -*} = | 518=1:2°34 


189. b. The causes have a manifest influence 
But they 
are so variously associated in producing their 


effects, that it 1s very difficult to adyance any 
precise statement on this topic. 


Hereditary pre- 
disposition, and the more powerful physical and 
moral causes, especially when combined, must be 
viewed as unfavourable circumstances. Indeed, 
all the causes which I have enumerated as espe- 
cially influential in. occasioning dementia may be 
considered in this light. 

190. c. The age, sex, and constitution, of the pa- 
tient are material considerations in forming a 
prognosis. —The most favourable age for recovery 
is between the 20th and 30th year. But few re- 
cover after the 50th year. M. HKsqurror states, 
that, of 209 recoveries at Charenton, the greatest 
number of cases were from the 25th to the 30th, 
and from the 30th to the 35th year. ‘This is the 
period of greatest vital energy, when acute mania 
oftenest occurs. Recoveries diminish progressively 
from the 45th year. The diminution is more 
abrupt in females, and more gradual in males. 
Twenty men, however, recovered after the 50th 
year, in which number were 4 out of 12 lunatics 
who had exceeded 70; so that advanced age does 
not preclude hope. 

191. Insanity is, generally speaking, more cura- 
ble in women than men. When it is evidently 
connected with a condition of the natural fune- 
tions which is susceptible of change by medical 
art, or by the efforts of nature, or the progress of 
age, a hope of cure may be entertained on these 
grounds. Thus recoveries have often taken place | 
in females at critical periods. M, EsquiroL men- 
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tions instances of dementia in females which had 
continued from early youth, and had terminated 
on the appearance of the catamenia; and others 
which had commenced at that period, and had 
recovered when the catamenia ceased. When the 
disease has followed the suppression of an erup- 
tion or of an accustomed discharge, a cure may 
be hoped for, by re-establishing the suppressed 
evacuation or eruption, or by means which have a 
similar effect upon the constitution. 

192. d. The previous duration of the disease has 
a marked influence upon the curability of it. The 
chance of recovery is very much greater in the 
early than in the advanced periods. Dr. Wituis 
stated that 9 cases out of 10 were restored when 
they had been placed under his care within three 
months from the commencement ‘of the attack ; 
and Dr. Frxcu has declared that 61 out of 69 
patients recovered who were received into his 
asylum within the same period from the appear- 
ance of the malady. Dr. Burrows, in his very 
excellent work, has reported 221 cures out of 242 
recent cases. Dr. Pricuarp remarks, that 7 out 
of 8, or even a larger proportion, of recent cases 
have terminated successfully in the Retreat near 
York. This is as favourable a view of the result 
in recent attacks as can be entertained ; and yet, 
when we consider that many recoveries from 
mental disorder take place in private practice 
without becoming known, and that the great 
majority of those cases which are admitted into 
institutions or asylums are either of some duration, 
or second or third attacks, or have withstood the 
treatment that had been adopted, it cannot be 
considered as being much too favourable as re- 
spects all very early states of this malady. 


193. M. Pivex was the first, or amongst the. 


first, to direct attention, by a memoir read at the 
National Institute in 1800, to the degrees of pro- 
bability there existed of recovery at different 
periods of insanity. This eminent physician in- 
ferred, that a greater number of recoveries take 
place in the first than in any other succeeding 
month; and that the mean duration of the malady, 
in cases of recovery, is from five to six months, 
According, however, to M. Tux and M. Esaur- 
ROL, the mean duration of these cases is some- 
what under one year. I believe that M. Prnex’s 


conclusion is more correct as regards all instances: 


of recovery, and especially as comprising recent 
cases, many of which are not comprised in the 
accounts furnished by public institutions; whilst 
M. Esquirot’s inference is applicable chiefly to 
these and similar institutions, This writer states, 
that of 2005 female lunatics, 604 were cured 
during the first year, 497 in the second, 86 in 
the third, and 41in seven succeeding years. From 
the tables furnished by him, and by Mr. Hrrcu, 
of the Gloucester Lunatic Asylum, to Dr. Prr- 
CHARD, as well as from other data, it may be truly 
inferred, that recovery is probable in proportion to 
the shortness of the duration of the malady. The 
importance of proper treatment at an early period, 
and the impropriety of sending a patient hurriedly 
off to a house of confinement, with no assurance 
of a proper system of treatment being persevered 
in, is very evident from these data, as well as from 
numerous other considerations. — A recent writer 
justly remarks, that cases are not wanting to prove, 
that the mind may-recover even after many years 
have been passed in a state of insanity ; and that 
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such cases have sometimes been overlooked or con- 
cealed, there is too much reason to suspect. In- 
stances are adduced by MM. Beaumss, Esqurrot, 
and CuamBeyron, in which recovery took place 
after madness had continued for twenty years, or 
even longer,— especially upon the establishment of 
a natural, or of a suppressed discharge, or of sup- 
puration, or some extensive counter-irritation or 
evacuation. From Mr. Hrrcn’s tables it would ap- 
pear, not only that the greater number of cures oc- 
curred in recent cases, but that, in some, recovery 
took place in a short time after admission, although 
the disease had been of long anterior duration. 
OF five patients, insane for ten years, one was 
cured in nine months, one in ten months, the third 
in a year, and the other two in six months; and 
one who had been insane forty years was cured in 
four months. Three other cases recovered after 
eleven, seventeen, and twenty years. These facts 
are sufficient to prove that, from the long duration 
of the disease alone, recovery is not altogether to 
be despaired of. 

194, e. The complications of insanity very re- 
markably influence the terminations of it. The asso- 
ciation of any of the forms of the disease with general 
or partial paralysis, and of dementia especially with 
general palsy in any grade, is a most unfavourable 
circumstance, — recovery hardly ever taking place, 
as shown above (§ 168.), in any of these cases. — 
The complication with epilepsy, or convulsions, is 
also’ most unfavourable. When mania is conse- 
quent upon severe attacks of epilepsy, or when the 
maniacal affection is very violent in the intervals of 
these attacks, few or no hopes of recovery should 
be entertained. When, however, convulsions 
appear during the high excitement of mania, a 
somewhat. more favourable opinion of the event 
may be formed.— The antecedence, or superven- 
tion, of apoplexy, or of coma, is a circumstance ad- 
mitting of as few hopes as the preceding complica- 
tion. — The occurrence of phthisical symptoms, or 


of obstinate diarrhea, in the course of the mental _ 


disorder, especially when the latter is not followed 
by amendment, generally indicates a more or less 
speedy termination in death. 

195. f. The seasons have a slight influence on the 
issue of insanity. Mania is more frequently cured 
in summer and autumn. The month of October 
presents the greatest number of recoveries; the 
month of February the fewest. Males are more 
frequently cured in July and November, females 
in October and May. Of 518 cures, M. Esqur- 
ROL found, that 92 took place in winter, 123 in 
spring, ‘145 in summer, and 158 in autumn. 

196. g. As to the proportional number of reco- 
veries in various countries and places, great differ- 
ences are found to exist ; depending chiefly upon 
the restrictions, or the latitude, observed in public 
institutions, as to the admission and retention of pa- 
tients. Dr. Burrows states, that 240 cures were 
affected, in his practice, in an aggregate of 296 
cases of various kinds ; 221 recovering out of 242 
recent cases, and 19 of 64 old cases, or 81 in 
100 of all cases, and 91 in 100 of those which 
were recent —a proportion much greater than that 
furnished by any other source; but very nearly 
agreeing with the statements of Dr. Wirus. Dr. 
Jacosr considers that this high proportion can be 
explained only on the supposition that many pa- 
tients were dismissed as cured upon the first ap- 
pearance of amendment, or before recovery had 


ge 


Z 


J | . INSANITY —Termryarion in Recovery. 


been fully established. . He states, that in the 
asylum under his management, only 40 cases com- 
pletely recovered out of 100, and six were allevi- 
ated.- M. Esqurrot states, that of 5360 admis- 
sions into French hospitals, 2691 were cured ; 
and in the Memoirs of the Academy of Medicine 
(vol.i. p. 40.) he observes, that 4968 were cured 
out of 12,592 admitted into the Salpétriére and 
Bicétre, many of whom were idiots, epileptics, and 
paralytic, and fatuous aged persons. The same 
writer assigns 5918 recoveries to 16,516 admis- 
sions into English lunatic asylums. From this 
it would appear, that the proportion of cures 
formerly obtained in English institutions for the 
insane is much less than that furnished by the 
French hospitals. Dr. Pricuarp remarks, that 
this is the more remarkable, considering the pecu- 
liar regulations of Bethlem and St. Luke’s.—These 
hospitals present restrictions unknown elsewhere. 
They reject all who have been more than a year 
insane ; also those affected by paralysis, epilepsy, 
or convulsions, idiots, the aged and the infirm, as 
well as those discharged uncured from other in- 
stitutions ; and all persons who have not recovered 
at the end of one year are dismissed. Yet, on 
comparing the reports of these hospitals with those 
_of other institutions where no selection exists, the 
relative number of recoveries is not found to be so 
great as might beexpected.. Dr. Burrows states, 
on the authority of Srowr, who derived his inform- 
ation from Dr. Tyson, physician to Bethlem Hos- 
pital, that, ‘* from 1684 to 1703, 1294 patients 
were admitted, of whom 890 were cured, which is 
a proportion of more than two inthree. But from 
1784 to 1794, 1664 patients were admitted, of 
whom 574, or rather more than one in three only 
recovered :— This is remarkable. Dr. Pricuarp 
gives, on the authority of Mr. Lawrence, the re- 
port of thisinstitution from 1820 to 1833 inclusive ; 
and from that it appears, that the total number of 
admissions were 2445, of whom 1124 were cured, 
643 were discharged uncured, 70 at the request 
of friends, 385 as improper objects, and 99 died. 
Deducting the 385 subsequently excluded, the 
2060 furnished 1124 cures, or: considerably more 
than one half. 

197. In the following hospitals, where no selec- 
tion of cases is made, the proportion of cures is — 
43 in 100 in the Stafford Asylum ; 42 in 100 in 
the Wakefield County Asylum ; 40 in 100 in the 
Lancaster County Asylum ; and about 48 in 100 
in the Gloucester Asylum. The following table, 
furnished to Dr. Pricnarp by Mr. Tux, gives 
the admissions and the results in the Retreat near 
York, from 1812 to 1833 inclusive : — 
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Mr. Tuke states, that several cases, entered as. 
recent, were properly old cases; and if these were 
excluded, together with those connected with dis- 
eases speedily terminating life, as consumption 
and apoplexy, the probability of recovery from in- 
sanity, in recent cases, is greater than nine to 
one. An able reviewer very justly remarks on 
this statement, which is strongly confirmatory of 
that long since made by Dr. Burrows, that it is 
deserving of attention, as the opinion generally en- 
tertained, in respect of cases even of recent date, is 
more unfavourable than ascertained facts should 
warrant; the desponding view taken of such cases 
evidently tending to relax the efforts which should 
be made for the recovery of them. 

198. C. The particular prognosis, or the symptoms 
especially indicating recovery from insanity, re- 
quires a brief consideration. — a. A paroxysm of 
mania may continue a few hours, or days, or weeks, 
or longer, and then remit or entirely vanish ; or 
it may assume the form of melancholia, and con- 
tinue or alternate with mania to its termination. 
It is impossible to say when either form of in- 
sanity will subside: the more furious, however, 
the attack, the shorter, generally, will be its dura- 
tion, especially in mania. But when a remission 
of violence is attended by amelioration of other 
symptoms, it is a favourable sign. If the malady 
have continued several weeks, and the system is 
suffering, the disease will prove obstinate, if not 
dangerous. Insanity terminates favourably more 
frequently by a visible decline of the symptoms, 
and a remission or complete intermission, than by 
critical discharges. ‘To these last, M. Esqurron 
attaches too great importance, Dr. Burrows too 
little, in this disease; for, although alvine, he- 
morrhagic, urinary, and suppurative discharges, or 
boils and cutaneous eruptions, do not certainly re- 
move the mental disorder, even when taking place 
spontaneously, yet they frequently do remove it. 
Fevers, hydropic effusions, and gout,— particularly 
the last, —have also sometimes removed the mental 
affection. These, however, as well as other dis- 
eases, have more frequently been followed by a 
remission, or, at best, by an intermission only. 

199. b. Remissions, when thus or otherwise ob- 
served, may continue for days, weeks, or longer ; 
but the reason still continues partially deranged, 
and the sleep disturbed by dreams, or by unplea- 
sant sensations, referrible to the head or senses of 
sight or hearing ; and after a time the disorder re- 
sumes its full force. — Intermissions are a perfect 
restoration of the faculties for a time, varying in 
duration from two or three days, or a month, to 
several weeks, months, or even years. Sometimes 
the return of the attack is after regular intervals, 
or, periodic ; but as often it is irregular, In- 
sanity may cease after a time, having passed first 
into a remittent or an intermittent state; or it may 
disappear, more or less rapidly, and completely, 


| without any return. A gradual and perfect restor- 


ation of the faculties,. however, takes place in the 
great majority of cases of recovery, without any 
recurrence or exacerbation of symptoms consti- 
tuting the states of disorder just mentioned. 

200. c. The absence of false perceptions and 
delusions is a favourable circumstance ; but when 
they continue after the abatement of physical vio- 
lence, a protracted case may be anticipated. A 
return of the natural feelings, of the affections, 
particularly to near pe and to former habits, 
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is amongst the surest indications of recovery. But 
in all cases, in forming a prognosis, the mental 
phenomena should be viewed in éonnection with 
the physical symptoms and state of the patient, 
and with such changes in the economy as have 
usually been viewed as critical in acute maladies, 
and particularly those affecting the brain or its 
membranes, — especially the restoration of sup- 
pressed discharges, evacuations, and eruptions ; or 
the spontaneous occurrence of these, —as the he- 
morrhoidal and catamenial fluxes, epistaxis, diar- 
thea, furunculi, a regular fit of gout, &c. The 
utmost caution, however, should be observed in 
giving an opinion as to the event; but it is prefer- 
able to hold out hopes of recovery as long as there 
is a chance of it, otherwise the efforts to effect it 
may relax, and the patient consequentlysuffer. ‘The 
following inferences are not materially different 
from those arrived at by Dr. Burrows and M. 
Esquiro.. 

* 201. 1. A cure is probable in proportion to the 
youth of the patient. —2. It is also probable in a 
ratio with the recentness of the attack.—3. The 
chance of recovery is the greatest in first attacks, 
and diminishes with each subsequent attack, and 
with the duration of the ‘disease and age of the 
patient.— 4. Mania is cured most frequently; next, 
melancholia and monomania ; and lastly, and the 
least, dementia and fatuity.—5. Melancholia is 
difficult of cure in proportion to the degree of 
depression ; a dread of poverty, of poison, and per- 
verted ideas of religion, indicating an obstinate dis- 
ease. —6. Chronic insanity, whether mania or 
melancholia, seldom recovers. —7. The prognosis 
of puerperal mania is favourable.— 8. Insanity 
with a propensity to suicide is not unfavourable, if 
the patient comes early under treatment, and the 
disease be recent. —9.-Acute dementia is curable ; 
but chronic demency and senile insanity are never 
entirely cured. — 10. Hereditary predisposition 
protracts, somewhat diminishes the chances of, 
but does not prevent, a cure: relapses and recur- 
rences are, however, more to be expected where 
it exists. —11. When the insane are capable of 
judging rightly of théir own state, a cure becomes 
difficult. —12. An amendment of personal ap- 
pearance, attended by an improvement in the 
mind, is indicative of recovery. —13. When the 
- Insane preserve or acquire all their physical func- 
tions, and eat and rest well, and present their usual 
appearance, without recovering their faculties, re- 
covery is hopeless. — 14. Insanity caused by 
excessive study, by the slow operation of moral 
emotions, or attended by hallucinations, by pride, 
&c., is seldom cured. — 15. Complications with 
palsy, and apoplexy, are incurable, and are fatal 
ultimately : but those with epilepsy, or convul- 
sions, may recover in very rare instances. —16. 
Men are more liable to relapses than women ; one 
half of all relapses occurring in the first three 
months after recovery. 

202. i. Or Retarses and RECURRENCES OF 
Insaniry.— Recoveries from insanity are either 
‘complete, or incomplete. Of the latter, there are 
many, who, although perfectly rational, are never 
capable of returning to the sphere they formerly 
occupied, or of performing the duties which they 
‘previously fulfilled; their faculties having sus- 
tained a shock which can never be altogether re- 
‘covered from. Dr, Pricuarp considers such cases 
to be about one tenth of the recoveries. Others 
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remain longer or shorter in such a state of suscep- 
tibility that the slightest causes occasion relapses ; 
and they preserve their sanity only by continuing ~ 
to live where no mental agitation or inquietude is 
likely to befall them, and throw them back into 
their former state. 

203. a. A relapse may be said to occur, when 
the malady returns, whilst the patient has scarcely, 
or very recently, recovered, or when he is only in 
a state of convalescence. It may take place a few 
weeks, or two or three months, after an attack of 
insanity. The precise time, Dr. Burrows remarks, 
when a cure may be said to be complete, is as- 
signed with difficulty. Many experience, for 
weeks, even months, after recovery, uneasy sen- 
sations or confusion in the head; and, as long as 
these are complained of, no confidence can be 
placed in the stability of the cure. But when 
these sensations entirely cease, and all the func- 
tions are restored, any subsequent access of in- 
sanity is, as in other maladies, a recurrence of it, 
and no relapse. 

204. Men are said to be less subject to re- 
lapses than women; but this is not the case, 
for numerous circumstances influence the chance. 
of this event taking place, and to most of those — 
men are more exposed than women. As soon as ~ 
convalescence commences, the care of the physi- 
cian and attendants is especially} required ; for, 
if imprudent measures be adopted before this pe- 
riod has been succeeded by restored health, a re- ~ 
lapse will probably be thereby occasioned. ‘The 
middle and poorer classes are more apt to relapse 
than the rich ; for the former go from an asylum 
direct to their misery, and to encounter the ex- 
citing causes — probably the same causes which 
produced their derangement ; wlilst the latter 
may enjoy intermediate measures of precaution. 
Most of the relapses, as well as recurrences, of the 
disease, proceed from a premature or incautious 
gratification of habits and indulgences concerned 
in the production of the primary attack, or from 
too great mental exertion for the weakened state 
of the faculties, or from mental excitements or 
contrarieties. ; 

205. b. The probability of a relapse is generally 
in a ratio with the suddenness of recovery, and is 
most frequent in mania. Recurrences are most 
common in melancholia; and, as well as relapses, 
are very apt to occur, when the mind is influenced 
by religious fears. Relapses or recurrences are — 
announced by nearly the same symptoms as pre- 
ceded the first seizure ; and when warning has 
been taken by these, and medical aid procured, 
a return of the malady is frequently prevented. 
Indeed, it should always be remembered, that, 
when the mind has been once disordered, a pre- 
disposition is thereby created to a return of the 
malady when subjected to any of the exciting 
causes. In some constitutions, this predisposition 
or aptitude to a renewal of the complaint 1s much 
stronger, than in others ; and to its greater strength 
in some persons, is partly to be attributed the re- 
mittent or intermittent character it frequently 
assumes; and the periodicity which it often ob- 
serves, and which is probably owing to an increase 
of the predisposition by various physical influences 
recurring at stated periods. Each successive at- 
tack increases the morbid tendency to a return of 
the malady, and shortens the interval between it 
and that which is to follow; until, at length, the 
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intervals not only become much shorter, but also 


more imperfect ; and the disorder at last assumes a 
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temittent, or a permanent form. 

206. c. The proportion of cases in which insanity 
is recurrent, has been generally overrated, in the 
opinion of Dr. Pricnarp. Of 444 recoveries, 
M. Pinex reckoned 71 cases of relapse and re- 
currence: but, of these 71 cases, 20 patients had 
experienced several attacks ; 16 had left the hos- 
pital too soon; 10 came afterwards under treat- 
ment, and recovered without relapse ; 14 had given 
themselves up to grief and intemperance; and 
several others were unfavourably circumstanced. 
M. Esqurrot.- reports 292 recurrences of insanity 
out of 2804 recoveries, or a little more than one 
tenth. .M. Desrorres states, that 52 recurrent 
eases were recognised at the Bicétre, in 1821, out 
of 311 admissions; or 17 in 100: and that 66 were 
received at the Salpétriére, out of 454 admissions ; 
or 15in 100. M. Grorcerr, however, remarks, 
that there were, amongst these cases of relapse 
and recurrence, many who had been discharged 
in a state of incomplete recovery, as well as a 
number of drunkards who came every year to 
spend some weeks in these hospitals, having been 
taken there in a state of intoxication. 

207. Mr. Hiren has furnished Dr. Pricuarp 
with the particulars of 68 re-admissions, from among 
These 68 re-admissions occurred 
in 25 persons only; and of these, there were 17 
men, 10 of whom were paupers, re-admitted forty- 
nine times ; and 8 women, of whom 4 were paupers, 
who were received nineteen times. Many of those 
who were re-admitted, had been either removed 
uncured by the wishes of friends, or discharged 
‘‘ relieved on trial,” their friends having found it 
necessary to replace them : some returned after an 
apparently perfect cure. The general inference 
at which Dr. Pricuarp has arrived, is manifestly 
correct, that the improbability of a recurrence of 
insanity increases with the length of time which 
has elapsed without any sign of renewed disease ; 
and that it is also greater in proportion to the 
completeness of the recovery. When the energy 
of the mental faculties is fully restored, relapse 
‘and recurrence are much less to be feared than 
when they remain weak and excitable: 

208. iii. Or tHE Farat Termination oF In- 
sanity.— Although the state of the brain con- 
nected with insanity may be incompatible with 
the due exercise of the mental manifestations, yet 
it may not so disturb the physical functions, as 
very materially to shorten or endanger life. This 
is shown both by the duration of insanity in 
many cases, and by the longevity of lunatics. In- 
stances are adduced by M. Dresrorrszs and others, 
of the long continuance of this malady. Among 
the lunatics at Bicétre, in 1822, 1 had been there 
fifty-six years; 3, upwards of forty years; 21, more 
than thirty years; 50,upwards of twenty years; 157, 
more than ten years. Among those in the Sal- 
pétriére, there were 7 cases upwards of fifty years ; 
‘11, from fifty to sixty ; and 17, from forty to fifty. 
Although many live thus long in a state of insanity, 
yet the mean duration of existence is shortened 
by it, and chiefly owing to the following causes, 
each of which requires a brief consideration :— 
1. By exhaustion of organic, nervous, or vital 
energy ; — 2. By the progress of the morbid 
state of the brain, associated with the mental dis- 


order, so as seriously to disturb the physical. 


INSANITY — TenMinatrow IN DeEatH. 


. 


471 
functions; -— 3. By favouring the development. 
of diseases of several vital organs ;— and, 4. By 
the occurrence of accidental disorders which may 
be masked by the mental disease, or concealed 
by it, until it assumes a serious form. The 
mental disorder, however, is often symptomatic, ot 
sympathetic — a consequence of disease more or 
less latent, of some important abdominal or tho- 
racic viscus, yet seriously affecting the consti- 
tution and nervous power; the physical malady 
being sometimes aggravated, and occasionally 
suspended for a time, by the sympathetic mental 
affection, but, nevertheless, terminating life sooner 
or later. This topic will be more particularly 
noticed hereafter. 

209. a. Ewhaustion and depression of nervous 
or vital energy may proceed so far as to fatally ter- 
minate the insane state, —This occurs chiefly in 
mania, wherein the inordinate excitement of the 
feelings, the constant agitation of both mind and 
body, the febrile disturbance of the system, and 
the continued want of rest and sleep, combine to 
exhaust the powers of life, and to occasion nery- 
ous depression and emaciation. In the majority 
of cases, the exhaustion either takes place gra- 
dually, or does not proceed so far as to endanger 
life ; and the maniacal state passes either into 
recovery, or into dementia: sometimes, howéver, 
it is so extreme, or so complete, that the patient 
never afterwards rallies, but rapidly sinks to 
death. This occurs most frequently during the 
first two years from the commencement of the 
malady ; and hence the greater number of deaths 
from mania, at this, than at any subsequent period. 
That this result should often follow, in eases where 
the excitement and general perturbation are great 
relatively to the amount of vital power, may be 
assumed a priori; and it is in these cases espe- 
cially, that we find the organic lesions insufficient 
to account either for the mental disorder, or for 
the fatal termination. In extreme cases of me- 
lancholia, death may take place from depression, 
or sinking of nervous and cerebral power ; and 
this state may be aggravated even to a fatal issue 
by a too depressing or exhausting method of cure, 
or from want of those means of restoration re- 
quired by the peculiarities or exigencies of the 
case. : 

210. b. The morbid state of the brain associated 
with the mental disorder may proceed so far as to 
seriously, and at last fatally, disturb the physical 
functions. — In these cases, the lesions of the 
brain may vary remarkably in respect of seat, 
extent, and nature of parts implicated in them ; 
and may commence gradually, and proceed 
slowly to fatal disorganisation, or may take place 
more or less suddenly, and terminate rapidly. In 
either case, we can observe only the ultimate and 
gross results in our examinations of the brain and 
its appendages after death ; but there can be no 
doubt that these, during their development and 
increase, give rise to phenomena, several of which 
have been described when treating of the principal 
complications of insanity ($167. et seq.),— espe- 
cially to the different forms of paralysis, to epilepsy 
and convulsions, to apoplexy, and to coma, either 
of which may terminate life. 

211. c. The development of serious diseases of 
vital organs seated in either the thoracic or the 
abdominal cavity, and even of the system generally, 
seems to be favoured by insanity ; and it is to these 
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diseases that a fatal termination is often owing. 
Many consider the occurrence of these diseases 
accidental ; but they are so frequently observed 
among the insane, relatively to other classes of 
persons, that something more than chance is 
concerned in their production. As I believe that 
insanity and particularly certain forms of it — 
is more or less connected with general debility of 
the organic nervous system, expressed more espe- 
cially in the brain; so I consider that the func- 
tions, and subsequently the structure, of other 
important organs will suffer during the continu- 
ance of it, — particularly if any predisposition to 
disorder in these organs have already existed. 
And, accordingly, we find that those viscera most 
obnoxious to disease, especially in weakened states 
of vital energy, are the most frequently attacked. 
—a. Most writers and observing practitioners have 
remarked the great number of instances in which 
the death of insane persons was owing to tubercu- 
lar consumption and inflammations of the pleura. 
In these cases, the pulmonary disease has gene- 
rally proceeded in an insidious or latent form, 
until shortly before the fatal event has taken 
place. In many, insanity may be viewed as in- 
ducing a disposition to disease of the lungs, and 
as favouring the operation of its exciting causes, 
-which may be more than usually influential and 
frequent in their operation during mental disorder. 
Dr. Greprne found that 40 out of 100 maniacs, 
and 20 out of 25 melancholies, laboured under 
phthisis ; and that 74 of 100 maniacs, and 20 
out of 24 melancholics, were found to have more 
or less effusion, either in one or both cavities of 
the thorax. This may be an extreme frequency 
of these complications, or be owing to local or 
peculiar causes; but there can be no doubt 
of their frequency. Insane persons affected by 
these diseases of the lungs, lose their strength, 
suffer slow or hectic fever, become emaciated, 
and at last have cough and shortness of breath- 
ing, with diarrhoea. In this state the insane symp- 
toms rather increase than abate, and generally 
continue until death. In some cases, the pulmo- 
nary disorder precedes the mental disorder, or 
accompanies it. This is especially the case with 
melancholia, as remarked by M. Esqurrot, and 
with hypochondriacal monomania. In these, the 
impairment of vital power affects both the lungs 
and the functions of the brain, and sometimes both 
nearly simultaneously. : ' 
212. 8. Diseases of the heart and great vessels are 
also often concerned in hastening a fatal issue of 
insanity. M. Fovitue states, that five out of six 
bodies display, upon examination after death, 
some organic disease of the heart and great vessels, 
— particularly hypertrophy of the heart. . This is 
most probably owing, in part, as he supposes, to the 
violent efforts and agitation of insane patients. 
213. y. Although diseases of the digestive organs 
frequently exist previously to the appearance of 
insanity, and are often more or less concerned in 
causing it, yet they often do not become objects 
of attention until after it has fully declared itself ; 
when, from their nature or severity, they obtrude 
themselves upon the notice. Whether the dis- 
order consist of gastro-intestinal irritation or not, 
‘at the commencement, it frequently passes into 
it; and, at last, terminates in ulceration, origin- 
ating chiefly in the mucous follicles, or in abra- 
sion of portions of the mucous membrane. At 
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the beginning of the mental disorder, and parti- 
cularly of melancholia and mania, constipation 
is both obstinate and of long continuance; the 
most drastic or active medicines being required 
to act upon the bowels. But it generally at last 
gives way, and is followed by, or alternates with, 
diarrhoea, which sometimes passes into dysentery, 
and which rapidly exhausts the strength of the pa- 
tient, without abating the mental disorder. 

214, 3. The cachevia already noticed, frequently 
associates itself with other maladies, in causing a 
fatal termination of insanity, and particularly with 
disease of the alimentary canal, and enlargement, 
obstruction, torpor, and congestion of the liver, 
and even also of the spleen. In many cases, this 
state of cachexia is evinced by a sallow, lurid, 
dirty, and scaly state of the skin ; and by papular 
eruptions or discoloured patches. It sometimes 
proceeds to more obvious disease of the fluids and 
soft solids ; furunculi and carbuncles break out in 
different parts of the body, and sometimes slough 
extensively ; the gums become spongy and sore, 
and bleed upon the slightest irritation; livid 
blotches occasionally appear on the lower extre- 
mities ; and complete scurvy at last supervenes. 
In other cases, emaciation, occasionally amounting 
to marasmus, a cold and clammy state of the ge- 
neral surface, diarrhoea, and colicky pains in the 
abdomen, take place, either with or without the 
more obvious indications of scurvy ; and the pa- 
tient sinks from the gradual decay of vital power, 
and the effects of this decay upon the digestive, 
the assimilative, and nutritive functions. These 
cases are most frequently met with in dementia and 
chronic mania, — the mental faculties indicating 
a failure of the vital manifestations of the brain, 
altogether similar to that of the other important 
organs of the body. 

215. d. There are other maladies of more acci- 
dental occurrence, which often terminate the life of 
the lunatic. — These, as well as the most of those 
just noticed, may be masked by the mental disease, 
or entirely concealed by it, until they reach a serious 
or even dangerous form, or they may not be detect- 
ed until disclosed by a post mortem examination. 
The complaints of the patient even are often over- 
looked and taken for delusions. This is especially 
the case in hypochondriacal monomania, and me- 
lancholia. ‘ But the truly observing physician will 
frequently recognise, in the delusions of the in- 
sane, bodily disease of a serious nature. Several 
of the delusions already noticed, have been shown 
to depend upon contingent organic lesion of a vital 
or important organ. Sufficient proofs of the truth 
of this have been adduced above (§ 21.) ; and I 
need not further allude to this topic, than to press 
the importance of this connection, and the neces- 
sity for carefully ascertaining what connection 
may exist between the illusion entertained and 
visceral lesion,” Many of the diseases which may 
be viewed as accidental only as respects their oc- 
currence in lunatics, may, in some degree, be 
owing to the physical state of these individuals ; inas- 
much as they are more frequently attacked by these 
diseases, and suffer more severely from them than 
any other class of persons. — Fevers and chronic 
inflammations are often met with among them; 
the former generally assuming a typhoid character 
with predominant cerebral affection, and frequently 
terminating fatally ; the latter often giving rise to 
effusion, and causing death in consequence. 
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/ 216. e. The diagnosis of visceral diseases in lu- 
natics is remarkably difficult, owing either to the 
unfounded complaints made by them under the 
influence of fancied and erroneous sensations, or 
to the extent to which the mental disorder masks 
the physical disturbance. Many lunatics labour 
under severe diseases, without evincing them by 
any expression — because either these diseases do 
not occasion much suffering, or the disturbed state 
of their minds prevents the morbid sensation from 
being perceived. In this latter respect, the dis- 
eases of lunatics are more obscure than those of 
infants, because the latter express their ailments 
by their cries and attitudes. M.Gzorczr justly 
remarks, that, where we observe a lunatic, who 
had previously been agitated and furious, become 
morose and taciturn, and at the same time lose his 
appetite, seek repose, and display a suffering and 
dejected expression, we ought to examine him 
carefully, for he is attacked with acute disease. 
The development of symptoms will soon point 
out the seat and nature of the malady. But 
chronic affections are so slow in their approach, 
and so latent in respect of their symptoms, that 
they often reach a very advanced stage before 
their existence is suspected, unless a careful ex- 
amination had been made before, as well as after, 
their commencement. This is especially the case 
in regard of diseases of the lungs, heart, pleura, 
and of the organs of digestion. From this it is 
manifest that insane persons should be carefully 
watched and examined, and that the states of the 
lungs and heart should be investigated from time 
to time by percussion and auscultation. 

217. f. The rates of mortality among lunatics have 
received much attention -from M. Esqurror and 
Mr. Farr; the former of whom states, that the 
highest rate, for the two sexes, is between the 
ages of 40 and 50: that of women is greatest 
between 50 and 60; that of men between 40 and 
50. A greater number of men than women die 
insane ; and this is partly owing to the greater 
frequency of the more dangerous complications in 
the former than in the latter. M. Esaurror con- 
cludes, from a comparison of different hospitals, 
the deaths to be—in mania, 1 in25; in monomania, 
1 in 16; in melancholia, 1in 12; and in dementia, 
lin3. He further states, that a greater number 
of deaths take place in December, January, and 
February, than in any other three months. Mr. 
Farr states, that the mortality furnished by Beth- 
lem, St. Luke’s, and the Asylums at Stafford, York, 
Lincoln, Gloucester, and Hanwell, amounted to 
10:40 out of 100 treated; that the annual mor- 
tality among lunatics was 9 per cent.; and that the 
mean ages of those admitted at Bethlem varied 
from 36 to 39. That no precise idea can be 
formed, however, from these data, of the mortality 
of the insane, is evident from the fact, that two of 
the principal of these institutions do not admit any 
but recent cases, and that they do not allow these 
eases to remain longer than one year. Enough, 
notwithstanding, is adduced to prove that insanity 
remarkably shortens the mean duration of life. 

218. Considerable difference exists in estimates 
formed by writers of the numbers of deaths from 
the prevailing diseases among lunatics. Indeed, 
no precise data can be furnished on this point; 
for those who parade numerical data or details in 
this, as well as in other maladies, by no means 

- Satisfy us in what manner those details have been 
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obtained. Numerical results, unless furnished by 
the ablest and most discriminating observers, and 
with the utmost accuracy and good faith, may 
mislead more than instruct: and this is a subject 
on which it is next to impossible to furnish them 
with precision. Besides, the comparative preva- 
lence of fatal diseases in lunatics will necessarily 
vary in different places, with numerous related 
circumstances and contingencies. The diseases, 
also, of the insane are often so complicated, that 
different observers may impute the fatal result to 
different affections or lesions even in the same 
cases, although the matter may seem to have been 
placed beyond dispute by a post mortem examin- 
ation. Thus, tubercular formations in the lungs 
and extensive ulcerations in the bowels will often 
be found in the same case; or disease of the 
liver, lesions in the brain, and inflammation of the 
peritoneum, or of the pleura, in another; or 
changes in the heart, effusions into the cavities, 
and lesions of some other organ, in athird: and 
hence different physicians may ascribe death to 
very distinct organic changes. Some, even, satis- 
fied with the ‘alterations presented by one vital 
organ, may leave other important viscera either 
entirely unexplored, or insufficiently investigated, 
although they may be equally, or even more, 
affected. 

219. Notwithstanding these objections, it may 
be conceded that the most fatal maladies among 
the insane occur nearly in the following order as 
to frequency : — More or less sudden deaths from 
apoplexy, coma, and convulsions ; — pulmonary 
and pleuritic lesions ;—nervous, typhoid, adynamic, 
and putro-adynamic fevers, usually with predomi- 
nant affection of the brain ;— general palsy ;—ge- 
neral cachexia, frequently with colliquative diar- 
rhoea ; — organic lesions of the liver, bowels, and 
mesenteric glands, causing marasmus, &c. ; — ex- 
haustion of vital power without sufficient alteration 
of structure to account for death ;— structural 
change of the heart, &e. ; and dropsical effusions 
into shut cavities, particularly the pleural and pe- 
ricardiac ;— mortification, chiefly of parts pressed 
upon, and of the extremities ;— organic changes 
in the stomach and pylorus ;— chronic perito- 
nitis, generally latent ; — alterations of the uterus, 
spleen, and pancreas, &c. Organic lesions of the 
brain, lungs, heart, and digestive organs are found 
variously associated, in most cases, upon examin- 
ation after death; those of one organ predomi- 
nating over the rest in different cases, and seldom 
presenting a due relation to the symptoms or dis- 
orders complained of, or manifested during life. 
Diseases in the abdominal organs, and particularly 
in the intestinal mucous surface, are amongst the 
most frequent morbid associations of insanity, but 
generally contingent upon it, and not until an ad- 
vanced period of its progress ; although, as will 
appear in the sequel, they are also important phy- 
sical causes of it. M. Esauirot observes, that 
of upwards of 600 examinations after death, three 
eighths die of diseases of the abdomen, two eighths 
of diseases of the chest, and three eighths of alter- 
ations of the brain and membranes. The propor- 
tion here assigned to the first class of diseases is 
probably too high, and especially in respect of this 
country, A very able writer remarks, that the 
reports of lunatic asylums partly show, that the 
corporeal ailments, under which the patients lan- 
guish and die, are very often overlooked, and are 
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consequently not met by proper treatment; and 
that these establishments are made a kind of show- 
houses, instead of being hospitals for the compli- 
cated diseases which involve the functions of the 
mind. ‘ We grant,” he goes on to state, “ that 
the mental malady may often be but the first sign 
of that total impairment of the frame which phthi- 
sis, or hydrothorax, or scorbutus, or paralysis, or 
marasmus afterwards more plainly declare ; but we 
suspect there are cases in which, if the life of the 
patient were preserved through some of the mala- 
dies supervening on the mental disorder, the mind 
would be found to be restored, and the malady to 
be critical. With the present management of luna- 
tic hospitals, these conjectures can neither be veri- 
fied nor refuted. In many of them, medical aid is 
considered to be nearly superfluous ; and in some, 
we are informed that the appointment of physi- 
cians in ordinary has been, if not rejected by the 
governors, at least, subjected to grave debate, as if 
the County Asylum were no more than a supple- 
mentary county jail.” (Brit. and For. Med. Rev. 
No. xiii. p. 30.). 

220. M. Esaurnot gives the following tables of 
the mortality in insanity, according to the ages :— 
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Of 790 deaths at the Salpétriére, from 1804 to 

1814, 382 occurred in the first year after admis- 

~ sion, 227 in the second, and 181 in the seven fol- 
lowing years. 

221. The table of deaths from insanity, and 
from the diseases of the brain most nearly allied to 
insanity (p.475.), is made up from the “ Abstracts 
of the Causes of Deaths registered in England and 
Wales, from 1st of July to 31st of December, 1837, 
both inclusive.” These abstracts, and the remarks 

accompanying them, by Mr. Farr, are extremely 
valuable to medical men. It is to be hoped, that 
the reports of the register general will appear an- 
nually. Mr. Farr states, that the insane, who 
die in lunatic asylums, have often been registered 
mpropetly under secondary diseases, such as apo- 
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plexy and diarrhoea. Under the head of violent 
deaths are included suicides, accidents, &c.; and 
it cannot be doubted, that the great majority, at 
least, if not the whole, of suicides, are instances 
of some form or grade or other of insanity. 

222. V. Or THE ALTERATIONS oF STRUCTURE 
CONNECTED WiTH Insanity. It is evident, even 
from what I have already stated, that few diseases 
are connected with so great a diversity of struc- 
tural changes as insanity ; and there is none which 
has given rise to so much discussion and difference 
of opinion as to the nature of this connection, as 
it has occasioned. It has even attached to itself 
a very particular interest at present, owing partly 
to its importance, and partly to the very opposite 
views entertained respecting it by some of the 
most experienced of recent writers on mental dis- 
eases. — But little information was furnished on 
this subject previously to the almost contempo- 
raneous publication of some cases, with the post 
mortem appearances, by Morcaenr and Mrcxe. 
— Battontvus, and long afterwards Boner, had 
furnished a few particulars ; but these were rather 
of lesions found in the thorax and abdomen, than 
of changes within the head ; and it was not until 
the investigations of Grevinc, MarsHAut, and 
Hastam appeared, that the appearances of the 
brain in fatal cases of insanity received any degree 
of attention. More recently, the researches of 
Pinet, Esquinot, Grorcet, Bayiz, LAie- 
MAND, Bouvittaup, Neumann, Guistain, Cat- 
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directed to this interesting subject; still the re- 
sults furnished by them are of such a kind as to 
prove the necessity for further investigation, car-_ 
ried on independently of preconceived opinions. 
Although British writers have hitherto contributed 
but little to this department of medical knowledge, 
it is to be hoped that those who have the ma- 
nagement of public institutions for insanity in 
their hands, will see the advantages which will 
result contingently even to those connected with 
themselves, —will-catch a glance of their own in- 
terests prospectively,—from the encouragement of 
researches into the pathology and treatment of the 
most distressing of all maladies, not merely for the 
benefit of the few subjects of the maladies to 
whom they are guardians for a time, but also for 
the instruction of those to whom the community 
have to look for aid in these calamities, and, conse- 
quently, for the advantage of all classes in society. 
223. i. Morzip APPEARANCES OBSERVED IN 
THE Hrap,— A. The cranium seldom presents 
any change from the healthy shape, excepting in 
epileptic or idiotic lunatics. Grepine states, that 
of 220, only 16 had the forehead contracted, the 
temples compressed, and the occiput large and 
expanded. In a few, the head was elongated and 
compressed laterally. In some, the head was 
almost round, or of a square shape: these were 
chiefly epileptic lunatics and idiots. I have ob- 
served, in this class, one side of the head higher 
than the other, and sometimes also more promi- 
nent, whilst the other side receded, giving rise to 
the diamond-formed obliquity or deformity of the» 
skull described by me in the article Cranrum 
(§9.). Of 26 cases, including epileptic lunatics 
and idiots, Grepine observed 2 belonging to 
these latter, with very small and quite circular 
heads. Of the whole number of cases (220), 
the skull was unusually thick in 167: this was 
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observed in 78 out of 100 cases of mania, and in 


22 out of 30 idiots. 
was remarkably thin. 


arose from this table. 


in lunatics than stated by Grepinc. 


vascular than natural by Catmerz and others. 
(See art. Cranium, § S—12.) 

224. B. The membranes of the brain are 
frequently altered. —a. Greprnc found the dura 
mater adherent to the cranium in 107 out of 216 
cases; in a few instances, of a bluish black 
colour, thickened, and containing ossific deposits. 
Similar lesions were observed by M. Grorcet, 
who also detected the arachnoid sometimes thick- 
ened, but smooth, and occasionally presenting, in 
places, additional lamina of a red or grey colour. 
The pia mater was, according to this pathologist, 
injected, thickened, and infiltrated with serum, 
giving it at first the appearance of a gelatinous 
deposit. Grepr1nc found it thickened and opaque 
in 86 out of 100 cases of mania, and beset with 
small spongy bodies in 92 out of 100; these 
bodies being united to the surface of the brain, 
and in some instances containing ossific matter. 
-M. Caumeix has described these excrescences, 
granulations, or spongy bodies, to arise or grow 
from the pia mater so as sometimes to penetrate 
the dura mater and cause absorption of the inner 
bony surface of the cranium: and he has re- 
marked, that infiltrations and thickenings of parts 
are almost constantly found under these excres- 
cences. The above changes in the membranes, 
and particularly in the arachnoid, have been re- 
corded also by Hastam, by Guisiarn, and by M. 
Baye. 
serum between the membranes and in the ventri- 
cles, this latter physician ascribes the chief pheno- 
mena characterising and contingent upon insanity. 

225. b. Effusions of serum between the dura and 


_pia mater were observed by Greprnc in 120 out of 


216 cases of insanity, and in 58 out of 100 ma- 


niacs ; and between the pia mater and surface of 


the brain, in 28 out of 100 cases of mania. The 
lateral ventricles were full of serum in 29 in- 
stances, and remarkably distended in 23. They 


were equally distended in 10 amongst 24 cases of 


melancholia. The third ventricle was quite full in 
57 out of 100 maniacs, and in 16 out of 24 melan- 
cholics. The fourth ventricle was distended to the 
utmost in 80 out of 100 maniacs, and quite empty 
only in 3. It was greatly distended in every one 
of 24 melancholics examined. Dr. Hasiam found 
serum effused between the membranes in 16, and 
in the lateral ventricles in 18, out of 37 cases. Effu- 
sions between the membranes and in the ventricles 
were met with also by MM.Georcert, GuisLain, 
and Bayix, — the last of whom ascribes insanity 
to inflammatory irritation of the membranes ; effu- 
sion following upon the inflammation, in his opi- 
nion, and occasioning the cessation or diminution 
of maniacal violence, the great loss of power in the 
intellectual faculties, and the commencement o 
general paralysis, owing to the pressure caused 
by the effusion. According to this view, the pro- 
gress of dementia, fatuity, and general paralysis 
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In some cases, the cranium 

Numerous foramina were 
observed in the inner table of 115 out of 216 
cases; and, in some instances, bony -projections 
Similar changes in the 
cranial bones were noticed by Neumann and 
Grorcet, — the latter of whom has inferred hy- 
pertrophy of these bones to be still more frequent 
The bones 
of the head have likewise been observed more 


To these alterations, and to effusion of 


indicates a corresponding increase of effusion and 
of pressure on the brain. Other writers, who 
differ from M. Bay se as to the origin and seat of 
insanity and general paralysis in chronic inflam- 
mation of the membranes, and of serous effusion 
from them, readily admit the great frequency of 
these lesions. Lattemanp, CarmeiL, Bovi_iaup, 
Casauvirnity, and Fovirre have all described 
similar changes to the above; but have viewed 
them more in connection with alterations in other 
parts, and estimated them differently. 

226. c. The choroid plewus was found in a healthy 
state by Grepinc in 16 cases only out of 216, 
and thickened and full of hydatids in 96 out of 
100 maniacs. M. Grorcer has remarked that 
the choroid plexus was exsanguineous, and con- 
tained hydatidiform vesicles.—The lateral ventri- 
cles were in some instances very small ; but, much 
more frequently, large, and distended, as just 
stated, with serum, which was remarkably clear 
and limpid. — The convolutions of the brain were 
often observed, by M. GrorGert, separated by an 
effusion of serum, and the pia mater thickened. 

227. d. M. Fov1xxz states, that, in acute cases, 
the morbid appearances discovered in the me- 
ninges were chiefly injection of the pia mater ; and 
that this injection was generally proportioned to 
the degree of inflammation existing in the cortical 
substance of the convolutions. The small arteries 
and veins passing from the membrane and pene- 
trating the grey matter were distended with blood: 
the arachnoid, in these cases, generally retains its 
natural aspect. The chronic changes in the mem- 
branes, according to this observer, consist for the 
most part in opacity, increased. consistence, thick- 
ness of the arachnoid, the formation of granula- 
tions and false membranes on its surface, and the 
effusion of serum into the cellular tissue of the 
pia mater and into the ventricles. The arachnoid 


is often, in patches or more extensively, of a pearly 


whiteness. The opacity of this membrane is always 
attended by thickening ; and in the place where the 
arachnoid and pia mater are naturally contiguous, 
they are found to be adherent. The opaque 
patches result from the deposition of albumen 
upon the arachnoid. 

228. C. The substance of the brain has been 
more closely examined in cases of insanity, in re- 
cent times, than heretofore. Indeed, the progress 
that has lately been made in the minute anatomy 


of this organ, will necessarily enable the patho- 


logist to recognise many lesions of its structure, 
which were entirely overlooked in former times. 
The researches of M. Foviixe into the state of 
the brain in persons who have died insane, are of 
great importance, and were carried on by him in 
the Salpetriére, aided by MM. Detaye and Prnex 
GranpcHAmp, and subsequently in the extensive 


hospital of St. Yon, near Rouen, which is under. 


his care. The morbid appearances which I pro- 
ceed to describe, as having been observed in the 
brain, are chiefly the results of his investigations. 

229. a. The grey substance of the brain presenis, 
in the most acute cases, on the removal of the 
membranes, intense redness of its surface, ap- 
proaching to that of erysipelas. This is still more 
marked in the substance of the cineritious tissue 
itself; and it is more striking in the frontal region, 
than in the temporal and lateral lobes,—and in the 
higher regions, than in the posterior parts. — In 
acute cases of insanity, M. Fovi11x states that 


ay 
é $ 


“ 
f 


INSANITY — ApprArances 


the changes in the grey matter consist of uniform 
and intense redness of colour, with numerous 
‘mottled spots, varying from a bright to a violet 
red, and bloody points or minute extravasations 
of blood ; of diminished consistence of this struc- 
ture, coincident mostly with a slightly increased 
consistence of its surface ; and of dilatation or 
enlargement of its vessels. He has never ob- 
served, in these acute cases, adhesions of the 
membranes to the cortical substance, which are 
very frequent in chronic cases. To this circum- 
stance he ascribes the curability of recent cases, 
and the incurability of dementia, and chronic cases. 

230. In these latter cases, the grey or cortical 
substance becomes much firmer, and dense, in the 
superficial part ; and this part, owing to its uni- 
formity, constitutes a distinct lamina, smooth ex- 
ternally, but irregular internally ; of a lighter 
colour than usual ; and admitting of being torn or 
peeled off, leaving the remainder of the grey sub- 
stance red, soft, and mammillated. Sometimes 
this pale and dense surface, or part of the cortical 
substance, is rough and granulated, containing 
small grains of a yellowish white. In conjunc- 
tion with these, the volume of the convolutions 
remains natural, or is lessened or atrophied. When 
it is the latter, linear depressions or irregular pit- 
tings exist on the surface of the convolutions; and 
' in the grey substance itself, small yellowish la- 
cune, filled with a yellowish serum, are found. 
These lacunz are supposed to correspond with, or 
to be the remains of, the minute extravasations 
observed in acute cases. In other instances, the 
diminution of volume is a real atrophy of the 
-convolutions, which appear thin and angular, as 
if pinched up towards their extremities. This 
change is very frequent in the frontal regions of 
the hemispheres, and often particularly comprises 
three or four convolutions in each side of the 
sagittal suture, —a chasm, filled with serum, oc- 
cupying the place left by the absorbed substance. | 
Coexistent with this alteration, is often observed a 
limited atrophy of the cranium, or a circumscribed 
disappearance of the diploé, owing to which the 
external table approaches the inner, leaving a/| 
superficial depression. In this atrophy of the 
convolutions, the diminution of substance is con- 
fined frequently to the cortical or grey matter; | 
what remains of it being harder than natural, and 
sometimes presenting, on close examination, a 
fibrous structure. Itis also of a darker colour, and 
occasionally seems separable into layers, —the ex- 
_terior being pale, and the interior of a rose colour. 

231. Softening of the grey substance is also 
often observed, in chronic cases of insanity, ex- 
tending through its whole thickness, and not su- 
perficial merely. This softening is generally at- 
tended by a greater depth of colour, which often 
approaches to brown, and is frequently so great as 
to amount almost to liquefaction of this structure. 
This extreme and general softening of the cortical 
substance is not necessarily attended by a similar 
change of the white structure; but is sometimes 
conjoined with a hardened state of that structure. 
In these cases, the grey may be separated from 
the white substance by the effusion of water. These 
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had disappeared previously to death. The grey 
structure in other parts of the brain does not pre- 
sent the same changes as have now been described 
as taking place in the convolutions; but gene- 
rally exhibits alterations similar to those of the 
medullary or white substance. The cortical struc- 
ture, however, of the cornu ammonis is in some 
cases softened, and in others hardened. 

232. b. The white or fibrous structure of the brain 
is often found altered in colour, density, and tex 
ture. Itis frequently injected, and its vessels more 
or less enlarged, exhibiting numerous bloody points 
on sections of it. In other cases, it has a mottled 
appearance, of a deep red or violet hue, owing, as 
M. Fovitxx believes, to a finer injection of its 
vessels, as shown by the magnifying glass. These 
injections of the white structure do not always co- 
incide with similar injections of the grey sub- 
stance. Sometimes the fibrous or white structure 
is splendidly white; and generally at the same 
time increased in density, or hardened. This in- 
duration occasionally amounts to an almost fibro- 
cartilaginous state. In two or three cases, I have 
observed the increase of density nearly to resem- 
ble the white kind of caoutehouc. The hardened 
fibrous structure, however, may not be remarkably 
white ; it is sometimes of a yellowish, or of a grey- 
ish or Jeaden, tinge. M.Fovitte accounts for the 
induration of this structure, by supposing that the 
cerebral fibres have contracted adhesions to each 
other, so as to render their separation impossible, 
According to him, the fibrous mass of the hemi- 
spheres consists of several distinct layers or planes 
of fibres applied one upon the other, and connected 
by very fine cellular tissue. These planes are 
easily separable in the healthy state, but become 
inseparable in the course of mania. The occur- 
rence of tubercles and tumours in the brain is con- 
sidered by him as accidental, when met with in 
cases of insanity. 

233. ce. The cerebellum undergoes alterations 
similar to those observed in the brain, but much 
more rarely. ven, 

234, d. The nerves sometimes present changes 
corresponding with disorders of sensation and per- 
ception. M. Fovitze has found the optic nerves 
hardened, and otherwise altered, in persons trou- 
bled with hallucinations of sight. | 

235. e. The morbid appearances found in cases of 
insanity complicated with general paralysis have 
especially engaged the attention of M. Carmerit. 
. In thisassociation of mental and of physical disease; 
it is very difficult to determine, as Dr. Pricnarp 
remarks, what alterations are connected with either 
morbid state; and certainly many of the changes 
met with by M. Carmert, in these paralytic cases, 
are similar to those regarded by various writers as 
connected with insanity, without reference to its 
associatien with paralysis, This pathologist con- 
cludes that general paralysis is not dependent 
upon compression of the brain by serous effusion, 
as supposed by M. Bayz, but upon the disease 
of the encephalon which gives rise to the effusion, 
and chiefly on inflammation, of which the thicken- 
ings, and lesions, and vascular turgescence of the 
pia mater, and the peculiar condition of the grey 


more extreme alterations are found, especially in 
the worst cases of dementia, complicated with pa- 
ralysis and marasmus. MM. Fovitre and Car- 
mutt have met with instances of this description, 
in which limited portions of the grey substance | 


structure, afford sufficient evidence. M. Carmett, 
has succinctly enumerated the changes observed 
by him in the encephalon, in this class of compli- 
cated cases, nearly as follows: —Injection and 
absorption of the bony structure; injections of the 
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dura mater, separation of its fibres; effusion of 
serum into the cavity of the arachnoid; false 
membranes, organised or without organisation ; 
cysts filled with bleod in its two lamine; simple 
hemorrhages in the arachnoid; oedema of the 
meninges; injections and thickenings of the mem- 
branes ; vegetations of the pia mater, and develop- 
ment of its vessels; adhesions between the pia 
mater and the convolutions; disappearance of the 
erey substance; softening, induration, and dis- 
colouration of this substance; hardening and in- 
jection of the white or fibrous structure ; redness 
and tumefaction of the ventricular villosities ; 
serous effusion into the ventricles; apoplectic 
cysts ; erosions of the convolutions ; softening of 
the brain, or of the spinal marrow. ‘These changes 
are so various, and so far from uniform in occur- 
rence, that they cannot satisfactorily explain the 
results imputed to them. M, Catmern considers 
them all to be proofs of a chronic inflammation of 
the brain; and in this, as well as in his descriptions 
of many of the alterations, he agrees with M. 
Fovitie. This latter writer states that, in luna- 
ties affected with general paralysis, he found the 
induration of the fibrous structure of the hemi- 
spheresd escribed above (§ 232.), wanting only in 
two cases, and in these the cerebral nerves, the 
annular protuberance, and the medulla oblongata 
presented extreme hardness. He states further, 
that this induration of the fibrous structure of the 
brain has been found in old men, whose voluntary 
movements have become uncertain or vacillating ; 
put it has never been seen in lunatics whose mus- 
cular powers had remained unimpaired, I have 
observed induration of the spinal cord, with effu- 
sion of serum between the membranes, and other 
changes, in two cases of general incomplete para- 
lysis unattended by insanity ; both patients, how- 
ever, having become delirious shortly before death. 
236. The brain has occasionally been so infil- 
trated with serum, that the fluid has flowed from 
the surface of the incisions. This infiltration has 
been so remarkable in a few instances, as to con- 
stitute a true oedema of the brain. Much more 
rarely, as observed both by Esqurrot and by 
myself, a multitude of pores or small cavities, con- 
taining a limpid serum, have been found in the 
substance of the brain; a section of the part thus 
changed resembling that of a porous cheese. In 
these cases, the brain may be also somewhat in- 
durated and changed incolour. It is by no means 
determined, as some suppose, that these pores or 
cavities are the sequela of vascular extravasations, 
It is more probable that they are the consequences 


of softening ; the pores being left by the removal - 


of the molecules of the cerebral substance, which 
have lost their vital cohesion to the rest of the 
structure, and filled by a serous effusion. 

237. f. The inferences which may be drawn from 
these researches deserve a brief notice. It will be 
seen from these, that M. Fovitre ascribes the 
morbid appearances to inflammation ; and, in this, 
agrees with Carmi and others. But it will be 
remarked by many, and not the less by those who 
may have read the article IvrLammarron in this 
work, that this term has been applied, and _possi- 
bly is applicable, to several lesions, attended by 
changes in the state of capillary and vascular 
action, each differing more or less from the other, 
and accompanied with different, or even opposite, 
conditions of organic nervous or vital power; and 
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that, although these lesions may be apparently 
quite similar, and be followed by nearly the same 


fully ascertained. 


results, in different cases or persons, yet may the 
state of vital power or manifestation, in respect 
not only of the functions of the brain, but also of 
the whole economy, differ remarkably in each par- 


ticular instance. It is well known that the lesions 


constituting, as well as consequent upon, several 


kinds of phlegmasie — upon phlogosis, or simple 
sthenicinflammation, and upon erysipelas and other 
forms of spreading or asthenic phlegmasia— nearly 
resemble each other ; but they are attended by very 
different constitutional disorder; and this is inde- 
pendently of grades of activity or intensity of 


action. Besides, something should be attributed, 
in many cases, to the influence of the moral causes, 
and to the consequent mental excitement, upon 
the cerebral circulation, with reference not only to 
prolonged erethism or excitement of the capilla- 


ries distributed to the organ of mind, but also to 


constitutional or vital power, and to the various 
maladies of which the cerebral affection may be 
only a symptom, or sympathetic disorder. We 
know that, in other organs or parts, a prolonged 
irritation or excitement of their capillaries, by 
agents which excite chiefly the nerves supplying 
them, will so determine the blood to them, and so 


enlarge and develop their vessels, as to give rise 
to appearances which nearly resemble the conse- 
quences of inflammation. 
that the most violent forms of mania and of de- 
lirium, and the most fatal when not judiciously 
treated, are actually those in which inflammatory 
appearances are the least evinced, or in which 
states opposite to inflammatory really exist. We 
find, also, lesions in the brain — whether inflam- 
matory or not— equally extensive with those 
observed in the most general and complicated 
cases of insanity, and without any disorder of 
mind having existed during life. 
fore, legitimately impute insanity, in all cases, to 
these lesions? or may not these lesions be just as 
legitimately imputed to the insanity ? 
very probably a connection between them, in most 
cases ; but neither the exact nature of the con- 
nection, nor the intimate relations and source of 


We find, moreover, 


Can we, there- 


There is 


the morbid alterations observed, have been yet 
This is, however, no reason 
wherefore we should altogether reject the conclu- 
sions at which able and experienced observers 
have arrived, until we obtain others upon which 
more implicit reliance can be placed. . 

238. The morbid changes in the encephalon, 
M. Fovitxe infers to be the results of inflamma- 
tion: intense, diffused, and general redness; in 
many cases, tumefaction ; and, in passing to the 
chronic state, the formation of adhesions between 
the cortical substance of the convolutions and the 
contiguous membrane: besides this, adhesion ol 
the different planes, or layers of the cerebral sub- 
stance, to each other, in a certain number of cases. 
As the different traces of inflammation are more 
constant in the brain than in the membranes, M. 
Fovitte concludes that the essential change con- 
nected with insanity takes place in the brain, and 
that alterations of the membranes are only acci- 
dentally connected with it. Amongst the morbid 
appearances in the brain, lesions of the grey struc- 
ture are considered by him as the most constant in 
connection with the mental disorder. Although 
M. Caxtmetu_was inclined to ascribe loss of mus« 


ay 


- VILLE contends that the facts upon which he founds 
this inference do not, warrant this conclusion. In 
all the cases of general paralysis he has examined, 
there was, besides the change in the grey structure, 
some alteration, either hardening, serous infiltra- 


tion, or softening, of the white or fibrous sub- | 


stance ; and in most cases, in addition to these, 
there were adhesions of the principal planes of 
the cerebral substance to each other, 

239, From the circumstance of the grey sub- 
stance of the hemispheres being found in a state 
of disorganisation or atrophy, in cases where in- 
tellect was abolished, and the fibrous structure 
being natural where muscular power was unaf- 
fected, as well as from the fact of lesions! or 
wasting of this latter structure being observed 
where voluntary motion was lost or affected, M. 
Fovitix infers, that the function of the grey 
structure of the brain is essentially connected with 
the intellectual operations, and that the office 
of the white or fibrous part is subservient to mus- 
cular action ; and consequently, that —lst, morbid 
changes in the former part are directly connected 
with intellectual derangement ; and, 2dly, those in 
the latter portion are connected with disorders of 
the motive powers. He, however, admits, that 
in some affections of the maniacal class succeed- 
ing the action of debilitating causes, —as in the 
puerperal state,—nothing has been discovered in the 
brain more striking than its extreme and general 
paleness; and that, although some mottled ap- 
pearances of a light red or rose colour are met 
with, these changes are too slight to be considered 
as idiopathic. M. Fovitzz is therefore induced to 
consider this form of mental disorder to be symp- 
tomatic of some deep-seated disease of the uterus 
or abdomen. But, unfortunately for his argu- 
ment, of several cases of puerperal mania which 
I have treated, I have not met with one that did 
present any serious or deep-seated disease in these 
parts. There can be little doubt, however, that 
the contradictory evidence given by different ob- 
servers of the appearances of the brain in cases 
of insanity, is partly accounted for, as remarked 
by an able writer, by the existence of cases in 
which the affection of the brain is merely func- 
tional and sympathetic,— the primary disease being 
in some other organ, especially in some of the 
abdominal viscera. 

240. The evidence of those who believe that 
insanity, although often connected with organic 
lesions of the brain, especially in protracted and 
extreme cases, does not necessarily depend upon 
them, requires some notice. Here the experience 
of M. Esqurror attaches to itself great import- 
ance. He remarks, that the bodies of lunatics 
offer numerous varieties as to the situation, num- 
ber, and kind of morbid appearances, and that 
the lesions of the encephalon are neither in re- 
lation to the disorders of the mind, nor to the 
maladies complicated with it. Some lunatics, 
whose mental and bodily disease indicated exten- 
sive organic lesions, have presented slight changes 
in the brain ; while others, whose symptoms had 
been less severe, have been subjects of great and 
numerous alterations. But even in the most pro- 
tracted cases of insanity, no organic changes what- 
ever have been traced, either in the brain, or in its 
Membranes. He goes on to state, ‘* that patho- 
Jogical anatomy is yet silent as to the seat of mad- 
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ness, and that it has not yet been demonstrated 
what is the precise alteration in the encephalon 
which gives rise to this disease.’ The various 
states of the brain, compatible with integrity of 
the mental faculties, have never been satisfacto- 
rily investigated, and probably will never be ac= 
curately ascertained ; and it 1s by no means easy 
to distinguish, with sufficient precision, the ap- 
pearances resulting from, or belonging to, conco- 
mitant maladies, from those which belong: to the 
mental affection. M. Esaurro. observes, that 
organic lesions of the brain are declared by symp- | 
toms distinct from the mental disorder ; that chro- 
nic inflammation produces compression and para- 
lysis, and paralysis results from cerebral hemor- 
rhage ; and that tubercles, tumours, and softening 
of the. brain have their peculiar symptoms, which 
cannot be confounded with mental alienation, 
Moreover, the sudden and instantaneous relief ex= 
perienced, in some cases of madness, is not to be 
forgotten ; nor the fact, that every part of the brain 
has been found altered, suppurated, destroyed, 
without chronic lesion of the understanding, 

241. The maniacal form of insanity is rarely fatal, 
owing to any lesion of the brain; but from fever, 
phthisis, and other associated maladies, or from sud- 
den exhaustion of the sensibility or nervous power 
necessary to life. Ina case which terminated in this 
latter manner, no lesion was observed in the brain 
after death; and:in a young woman, accidentally 
killed in recent and furious mania, the brain and its 
membranes were likewise devoid of change. When 
a case is watched during life, M. Esqurrot. thinks 
that the period at which the organic lesion of the 
brain commences, may be known by the symp- 
toms. When mania has existed long, he is of 
opinion that the weakness of the last days of life 
disposes to local inflammations. Upon the whole, 
he concludes, that, notwithstanding the labours of 
MM. Fovitiz, Carmeit, Bayxe, and Guis.ain, 
the organic reason of mental derangement is still 
undeclared. ‘‘ Thirty years ago,” he adds, “ I 
should have written willingly on the pathological 
cause of insanity : I will not now attempt so diffi- 
cult a labour, — such are the uncertainty and con- 
tradictions in the results of the examination of 
the bodies of lunatics after death up to this day. 
But modern researches permit us to hope for more 
positive, clear, and satisfactory notions.” In an- 
other place, he admits, that a difference in the re- 
sults of researches may arise from the ereater care 
with which the brain is now dissected, and the 
slightest changes observed ; and that, at earlier 
periods of the investigation into the pathological 
anatomy of insanity, an account was kept only of 
obvious alterations, 

242. Respecting this matter, M. Guistarw ap- 
pears to steer a middle course in his more recent 
work on Insanity. After various details, he con- 
cludes, that, in the greatest number of organic le- 
sions of the brain, a moral origin and functional 
state of disorder, without alteration of structure, first 
exists ; and that, when such alterations are present, 
they consist chiefly of whatever causes pressure of 
the brain, as effusion of serum, or of blood, lymph, 
or the formation of a false membrane; or of con- 
striction of the organ by its membranes, which, in 
their state of engorgement, incarcerates, or stran- 
gulates, in some respects, the hemispheres ; or of 
softening, or other disorganisation, to an extent 
that is incompatible with the due exercise of the 
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mental manifestations. He adds, that induration 
of the brain has been often observed by him, espe- 
cially in the parietes of the lateral ventricles, and 
in the rachidian bulb, or upper portion of the 
medulla oblongata: that epileptic convulsions 
frequently attend it; that convulsions are often 
also caused by organic lesions of the membranes, 
and of the cineritious structure, but not constantly 
either by these, or by induration; and that they 
may occur even without any visible change of 
tissue. He concludes, that absence of organic 
alterations of the brain is indicated by the full 
possession of muscular action and motion, and 
that the existence of them is evinced by lesion of 
muscular motion and of sensibility — that sim- 
ple disorder or excitement of the mental faculties, 
without dementia or palsy, exists independently 
of softening or compression of the brain; and 
that dementia or extinction of the intellectual 
powers may depend— Ist, upon sanguineous en- 
gorgement of the brain; 2dly, upon effusion of 
serum between the membranes or in the ven- 
tricles; S3dly, upon extravasation of blood be- 
tween the membranes or in the substance of the 
brain; 4thly, upon softening of this organ; 
5thly, on atrophy of it; 6thly, on induration of it ; 
and, 7thly, upon exhaustion of its vital influence. 
243. ii. ALTERATIONS IN THE THoractc Vis- 
crra.—A. The lungs are diseased in a very 
large proportion of the cases of insanity which 
terminate fatally. The proportion has been dif- 
ferently estimated by the writers already noticed. 
M. Grorcer declares that he has found organic 
changes in the lungs in at least three fourths of 
the cases which he had examined; and phthisis 
to have been the cause of death in more than half 
the lunatics in Salpétriére. He describes the 
pulmonary disease as always chronic, and often 
so obscure as not to be detected until the body is 
inspected. In these cases, the patient neither 
coughs nor expectorates, and he makes no com- 
plaint: he wastes, gets weak ; looseness or con- 
stipation succeeds ; he dies ;-— these changes take 
place slowly. Yet, notwithstanding the absence 
of cough and expectoration, excavations are found 
in the lungs after death. But instances of latent 
phthisis occur independently of insanity. When, 
however, both maladies are associated, the latter 
is more frequently sympathetic, or dependent 
upon the constitutional disturbance caused by the 
pulmonary disease, than is generally supposed ; 
and it then sometimes does not appear until the 
softened and absorbed tubercular matter has con- 
taminated the circulation, and thereby disturbed 
the functions of the brain. I have observed in 
persons predisposed to insanity, as well as in 
others, that, when tubercles are developed.in the 
lungs, and when softening and ulceration follow 
without any communication having been made 
with a bronchus, the progress of the disease is 
generally latent. The tubercular softened matter 
undergoes changes during its retention; causes 
thickening or condensation of the parietes of the 
cavity containing it, even whilst the cavity con- 
tinues to enlarge, and, if it be not evacuated by 
_ the bronchi, neither cough nor expectoration will 
be present. But the constitutional disturbance 
caused by the accumulated matter, as well as by 
the organic lesion of the part containing it, and 
still more by. the absorption of a portion of it into 
the circulation, will so disturb the organic nervous 


functions, as to occasion, first, functional disorder, 
and consecutively, even organic lesion of such 
organs as may be most prone to disease from 
either an original or an acquired predisposition. 

244. B. The heart is often changed in struc- 
ture, in fatal cases of lunacy. Indeed, all the 
lesions of which this organ is susceptible, have 
been found in the bodies of the insane: but hyper- 
trophy, passive dilatation, and softening, of the 
parietes of the cavities, seem to be the most fre- 
quent. The proportion of cases in which organic 
alterations of the heart have been found, has 
been differently estimated by writers. Romperc 
(Nasse’s Archiv. f. Med. Erfahr. 1817.) believed 
that five out of seven bodies present lesions of this 
organ; and M. Fovitze considered that five out 
of six display alterations either of it or of the 
great vessels. 

245. ili, ALTERATIONS IN THE. ABDOMINAL 
Viscera.—A. The digestive mucous surface very 
frequently presents evidence of inflammatory 
action, especially as respects certain of the con- 
sequences of this state. M.S. Prnex met with 
inflammatory appearances in this situation in 51 
out of 269 bodies of lunatics; and of these there 
were only 13 of disease of the other abdominal 
viscera. These appearances have been also ob- 
served in a number of cases by Prost, Per- 
civaL, and Guisiain.—The frequency of displace- 
ments of the colon, first insisted upon by Esaur- 
ROL, and especially with reference to melancholia, 
has already been attended to (§ 119.) ; and has 
been remarked also by Berncman, Mixer, An- 
NEsLEY, and Guiszain. In most of the cases 
described by Esqurrot, the displaced colon pre- 
sented none of the consequences of inflammation. 
In some of the instances observed by PEercivar 
and Bercman, the colon was contracted or more 
or less reduced in calibre through a great part of 
its length ; in others, it was in parts dilated and 
contracted, as well as displaced. M. Guisiain 
attributes both the displacement and the contrac- 
tions to inflammatory action; —the. latter most 
probably arises from this cause ; but the former 
cannot always thus be accounted for. From the 
few instances which I have had an opportunity of 
observing, and from the history of many of those 
which I have seen recorded, it seems probable that 
most of the changes observed in the colon have 
been consequent upon asthenic inflammatory irri- 
tation, with diarrhoea, and occasionally with a dy- 
senteric or an irregular action of the boweis, which 
had existed at some time or other during the course 
of the mental disorder, and especially at a late 
period of its progress. Dr. Percivax (Dublin Hos- 
pital Rep. vol. i. p. 144.) observes, ‘‘ that, on the 
dissection of cases of insanity which have terminated 
fatally from chronic diarrhoea, the intestines gene- 
rally exhibit an extensive mass of disease. The 
mucous. membrane is inflamed, thickened, and 
partially eroded, and the area of the canal dimi- 
nished, often considerably, in the lower intestines.” 
The mesenteric glands are often found more or less 
enlarged and indurated. In addition to these 
changes, hemorrhoidal tumours and fistula in ano 
are not rarely met with in dissections. 

246. B. Although much importance was for- 
merly attached to disorders of the liver in causing 
insanity, yet the researches of recent writers do not 
tend to confirm the frequency of this connection. 
Esqurrot, S. Prinex, Guistain, and FovitLe 


found comparatively few cases which presented 


organic changes in the liver and biliary apparatus. 


It is probable that lesions of the liver, in con- 


nection with insanity, are more frequent in this 


country than in, France, when we consider the 
influence of the abuse of ardent spirits in causing 
both insanity and liver diseases. In a case at- 
tended by Dr. Surnertanp and myself, at the 
time of writing This, the liver is greatly enlarged. 
The frequency, indeed, of biliary disorder in the 
insane cannot be doubted; and the occasional 
association of organic lesions of the biliary organs 
with mental disorder will be allowed. The chief 
doubt, in cases where these organs present alter- 
ations, will be as to the nature of the connec- 
tion ; for it will be admitted, that disease of the 
liver will sometimes affect the funetions of the 
brain sympathetically, and that disease of the 
brain will exert a similar sympathetic influence 
upon the functions of the liver; and hence the 
priority of affection of either of these organs will 
not readily be ascertained. 

247. C., Alterations of the gall-bladder, calculi 
in this viscus or in the hepatic ducts, lesions of the 
peritoneum and omentum, of the mesentery and 
mesenteric glands, of the pancreas and spleen, of 
the kidneys, and of the uterus and ovaria, have 
been severally found in the boidies of the insane, 
by Bonet, Scuutzz, Marcarp, OserreurFeEr, 
Priperir, Jones, Percivat, Powe tt, Starx, and 
others ; but these have probably been accidental 
lesions, although they may, in a few instances, 
have had some influence in causing mental dis- 
order, particularly in persons otherwise disposed to 
it, by affecting the organic nervous energy in gene- 
ral, and especially that portion actuating the brain. 

248. VI. Causzs of Insaniry. — Few subjects 
are of greater importance than a just recognition 
of the numerous causes of insanity ,— of their indi- 
vidual and combined modes of operation,— of the 
influence they exert in various forms of succession, 
—and of the progressive changes they induce be- 
fore the effect upon the mind is fully developed. 
And the importance of the matter is not limited to 
its bearing upon the treatment of the malady ; but 
is even still greater in respect of prophylactic 
measures, and of rational plans of mental hygiene. 
In discussing this subject, I shall consider —first, 
the predisposing causes, or the numerous circum- 
stances which render the mind more susceptible 
of, or prone to, disorder, than in its natural and 
healthy state; and, secondly, those causes which 
more immediately produce or excite the disorder. 
And it must not be overlooked,gthat whilst the 
individual influences_comprised under the former 
class are often variously associated in creating a 
susceptibility or proneness to mental disorder, the 
occasions or causes belonging to the latter class 
frequently act also in conjunction, or in immediate 
succession. 

249. i, Tue Prepisposine Causss are the most 
important objects of study, particularly in respect 
of their bearing upon hygienic and prophylactic 
measures. The prevention of so terrible an inflic- 
tion, as insanity is, must be even of more import- 
ance than its cure; since the person who has once 
been insane, seldom wholly regains his former 
social position, but is regarded with more or less 
suspicion, and a union with him is avoided by 
prudent families. The discussion of this class of 
Causes assumes, moreover, increasing interest and 
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importance, when we consider, that many of the 
circumstances comprised by it are of more frequent 
occurrence now than formerly, and are more in- 
fluential in exhausting, weakening, and dissipating 
the mental powers in the present state of society, 
than in former epochs of civilisation; and that 
several of them may be even viewed as altogether 
arising out of existing social relations. 

250. A. Constitutional predisposition is amongst 
the most predisposing causes of insanity. It may 
arise — first, from a certain conformation, tempera- 
ment or physical and mental constitution, derived 
from the parents, — or, secondly, from an original 
predisposition or conformation, independently of 
disease in any of the parents, — or, thirdly, from a 
state of constitution gradually acquired, or arising 
out of the continued operation of causes which 
deteriorate or otherwise change the organic nerv- 
ous and vital powers, and consecutively the diges- 
tive, assimilative, and effective functions. In the 
jirst of these modes, the predisposition is trans- 
mitted from the parents: in the second and third, 
it is generated de novo, and subsequently admits 
of transmission to the offspring, although not so 
certainly as in the first case. 

251. a. Hereditary predisposition. —M. Es- 
QuIROL states, —and the circumstance is con- 
firmed by the. observation of others, — that per- 
sons born before their parents had become insane, 
are less liable to mental disorder than those born 
after it has manifested itself; and he further © 
observes, that the morbid tendency, or the actual 
disease, where it is transmitted hereditarily, is apt 
to show itself in different individuals of a family 
at a particular period of life. Instances illustra- 
tive of this latter circumstance have been adduced 
by him, and by Dr. Burrows, MM. Fatret, 
Grorcet, and others. The hereditary predispo- 
sition to insanity, M. Esquiror observes, is not 
more surprising than the predispositions to gout, 
phthisis, or other diseases. It may be traced from 
infancy ; and it even explains a number of caprices 
and irregularities which, at a very early period, 
ought to put parents on their guard against the 
approach of insanity, and to guide them in the 
education of their children. In such cases, the 
education should tend to render the body robust, 
and to give tone to the nervous system. The consti- 
tution of the offspring should be changed as much 
as possible, by placing them in circumstances dif= 
ferent from those which surround them, or which 
have influenced the constitutions of the parents. 

252. In some instances, one particular form 
of insanity is transmitted ; either dementia, ma- 
nia, melancholia, or states of mental disorder 
followed by suicide, being thus observed in 
the same family. The particular variety of in- 
sanity evidently depends upon the temperament, 
which, with the predisposition to this disease, is 
dérived from the parents. Not only the same 
form of mental disorder, but also the same phy- 
sical disease complicating it, or terminating it, are 
apt to appear in the same family, more generally, 
or even exclusively ; yet there are frequent ex- 
ceptions to this rule. Where an hereditary dis- 
position exists, different grades of the disorder, 
rather than different forms of it, are commonly 
observed, — in one, merely various eccentricities ; 
in another, partial disorder of the moral powers ; 
in a third, disorder of the understanding ; and, in 
a fourth, mania, dementia, &c. . In families, also, 
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in which insanity is hereditary, there is occasion- 
ally observed a greater tendency to diseases of the 
nervous system, than in other families, — as, to 
epilepsy, chorea, convulsions, palsy, &c. Dr. 
Pricuarp justly believes that a constitutional 
tendency existing hereditarily, or arising in the 
other modes about to be pointed out, is more im- 
portant, in respect of the frequent occurrence of 
insanity, than all the other causes taken together. 
It cannot be said, with propriety, alone to give rise 
to mental disease, without any exciting occasion ; 
but, if it be very strong, mental disorder will fol- 
low the operation of ordinary or very slight causes. 
253. Dr. Burrows remarks, that EHsqurroL 
assigns only 152, out of 264 cases, in his private 
practice, to this cause; but that an hereditary 
predisposition existed in six sevenths of the whole 
of his own patients. The most exempt from this 
taint were those whose mental disorder had a 
sympathetic origin; asin puerperal mania. Out 
of 57 cases of this latter affection, he could trace 
an hereditary taint in only about one half. But, 
where it existed, the disorder was more apt to 
return, Dr. Burrows considers that this cause 
is more common in the higher, than in the lower 
‘Classes; as the former roost frequently marry in 
~ their own rank, or even in their own families ; 
and that wherever the system of clanship, or 
family connection, has been most strictly pre- 
served, there it most prevails. Examples of this 


‘are said to have been numerous inthe old High- 


land families of Scotland; and Bokruius men- 
tions some very stringent measures which they 
adopted, to preserve from hereditary maladies, or 
rather to prevent the procreation of those who 
might be tainted by them. ‘That hereditary in- 
fluence is less common in the lower classes, than 
in the higher, is shown by Sir W. Extis’s report 
of the Middlesex Lunatic Asylum. There, only 
214 cases, in which the disease was inherited, 
were ascertained, out of 1380 patients admitted ; 
and for 125 of these cases, no other cause of the 
‘malady than this could be assigned. It has been 
supposed, that numerous instances of insanity occur 
among the Jews, from the circumstance of their 
having kept themselves more free, than all other 
races, and for a longer time, from intermarriage 
with strangers. I believe that mental disorders 
are frequent among them; but other causes may 
contribute to the frequency. Dr. Burrows 
states, that the youngest insane patients he ever 
had, belonged to a family of this race; and that 
in it he has observed the father and mother and 
‘six of their children insane. 


who usually intermarry in their own fraternity. 

254. It may be presumed, that, when an here- 
ditary predisposition to insanity exists in both sides 
of a family, the risk to the offspring will be much 
greater, than when it is in one side only; and that, 
when this latter is the case, the child, who bears a 
very marked resemblance, in constitution and men- 
tal character, to the parent exempt from hereditary 
taint, will be most likely to escape the mental dis- 
order; and the hereditary disposition will fail of 
being perpetuated by him, unless reinforced by a 
similar taint, by marriage. But the child that 
most resembles the tainted parent will be the most 
liable to experience, and to propagate, the mental 
malady. 

255, There are two points respecting which opi- 
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He further remarks, 
that insanity is very prevalent among Quakers, | 


nions are often required from physicians,—namely, 
whether or not a person born of parents who have © 
never themselves been insane, but who, one or the - 
other, is descended from a family thus afflicted, 
may propagate the malady to his offspring ?— and 
whether or not a child born before insanity had 
appeared in either parent, is as liable to become 
insane, as one born after the malady was deve- 
loped? The first question, Dr. Burrows be- — 
lieves, should be answered in the affirmative, be- 
cause he has met with insane persons, neither of 
whose immediate parents had tlfemselves been in- 
sane, but some of the progenitors, or an uncle or 
aunt, on one side or other, had been so afflicted. 
I have known cases,-where the nearest progeni- 
tors to the patients, who had been disordered in ~ 
mind, were grand-aunts or grand-uncles. The 
second question has been partly answered above, 
($251.), by M. Esqurrot. But Dr. Burrows — 
considers, that a child born, either before or after 
the accession of insanity in the parent, provided 
that parent’s progenitors or relations of blood had 
been insane, is liable to the malady ; but that, if 
the insanity of the parent were adventitious, and 
not hereditary, the child born before mental dis- 
order had appeared, will not have it by imherit-— 
ance: how far a child born after the occurrence — 
of adventitious insanity, is‘ liable to mental dis- 
order, is decided with difficulty. This writer be- 
lieves that, whether it be adventitious or heredi- 
tary, once occurring, the morbid diathesis is thereby - 
stamped, or generated. | 

256. b. The-offspring may possess a connate 
predisposition to insanity, although neither of the 
parents, nor of the grand-parents, nor any mem- 
ber of their families, had been the subject of it. 
Burton long since remarked, upon the authority 
of the older medical writers, that the offspring 
procreated of parents when they were far ad- 
vanced in age, are more subject, than others, to 
melancholy madness. There can be no doubt, 
that whatever produces enervation or debility in — 
the parents, will occasion a certain amount of pre- 
disposition in their children to nervous affections 
and to mental disorder; and I believe that habit- 
ual drunkenness, or the abuse of spirituous liquors, 
by either parent, and especially by the mother 
during gestation and lactation, causes numerous 
diseases in the offspring, and more particularly dis- 
orders of the functions of the brain, and nervous 
system in general. It also is very probable, that 
the children of persons who have been weakened 
by premature or unnatural sexual indulgences and 
vices, or who are gouty, hypochondriacal, hysteri- 
cal, or otherwise debilitated, will be more suscep- 
tible of the operation of the exciting causes, than 
the offspring of those who are constitutionally ro- 
bust and healthy. M. Esquiror affirms, that 
many facts have been observed by him, proving,’ 
that a strong predisposition to madness has arisen- 
from fright or terror sustained by the mother 
during pregnancy; and that marked cases of this 
kind occurred during the French revolutions. 

257. It has been long and generally supposed 
that marriages within a confined circle, as be- 
tween cousin-germans, have the effect of impair- 
ing both the mental and constitutional powers of 
the offspring. The opinion seems well founded, 
and is undoubtedly just, if the breeding in-and-in 
be continued for two or more generations. The 
children of such families often die in infancy or — 


: 


early youth; are frequently scrofulous, and 
are liable to hydrocephalic and convulsive dis- 
eases ; and, if they grow up, are frail in body and 


imbecile in mind, or predisposed to mental dis- | 


order.—AIt is doubtful how far the scrofulous 
diathesis may dispose to insanity ; but I believe 
that it has a very considerable influence. 

258. c. That there may be not only — Ist, an 
hereditary, and, 2dly, a connate, but, also, 3dly, an 
acquired, predisposition of constitution to insanity, 
I firmly believe. This last state is quite inde- 
pendent of the two former, and of temperament 
or diathesis, and is generally the result of the 
operation of debilitating causes during infancy, 
childhood, and the periods of puberty and early 
adult age. Indeed, many of the moral and phy- 
sical exciting causes may have this effect, when 
acting in a slight but continued or constant man- 
ner. But there can be no doubt, that early 
indulgences ; a tender, sensual, and luxurious 
education ; vicious modes of early instruction ; 
masturbation, and premature or vicious sexual 
indulgences; exhausting pleasures, and inordi- 
nate mental and physical excitements, relatively 
to the states of nervous and constitutional energy ; 
and various other causes, which debilitate the 
frame, increase the general sensibility, and aug- 
ment the susceptibility of the brain and nervous 

system, — will often develop, to a greater or less 
extent, a predisposition to insanity, which may be 
appropriately termed acquired. 

259. It has generally been supposed, and 
poets have sung, that a great genius is closely 
allied to insanity. This is most erroneous. Per- 
sons with a too active and ill-regulated imagina- 
tion are predisposed to mental disorder ; but those 
who possess powerful intellects, and a vast range 
of powers and of intelligence, are much less dis- 
posed to it than others; and, if they have become 
insane, the causes have been of an energetic 
kind, and overwhelming from their activity or 
association. 

260. B. Temperaments, &c.— Persons of the 
melancholic temperament are more liable to the 
melancholic states of insanity, than cthers; those 
of the nervous temperament, to mania, dementia, 
and monomania; and those of the sanguine, or 
sanguineo-nervous, or irritable temperaments, are 
attacked more frequently with mania, than with 
any other form of mental disorder. M. Esquiro. 
observes, that, when persons of the lymphatic or 
phlegmatic temperaments, or of a pale exsan- 
guineous habit of body, are affected with mania or 
monomania, dementia or incoherency is more liable 
to supervene in them, than in others. This form 
of insanity is*also likely to follow in persons of a 
full habit of body, with a thick head and short 
neck. — Mental disease pursues a somewhat dif- 
ferent course in persons of different temperaments. 
‘Choleric or warm constitutions, or those with 
black hair and eyes, and vigorous frames, become 
violently maniacal, but experience a shorter dis- 
order, and more frequently terminating in a 
marked crisis, than others. Individuals of a fair, 
pale complexion, with light hair, fall more readily 
‘into chronic mental disease : the dark-haired are 
liable to become gloomy monomaniacs ; red- 
haired lunatics are disposed to violence, and are 
‘treacherous and dangerous. He gives the follow- 
ing table of the general appearances of a number 
of lunatics : —. 2 ; 
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4 ay Of the medium fulness of habit - 122 
a sce hate of ; Thin or emaciated «+ ~ - 60 
Q te an S a! - - -°6 

F all - - rs = ee 
Height — - s _ ¢ Short - - - - 19 
Chestnut or brown = - - 102 
The eyes - -4 Blue and light - - - 98 
Black - . . - - 7 
~ Chestnut - - - - 118 
3 Fair or flaxen - - - 39 
The hair - ; Grey or white (aged « AG 
Black - - - - 3l 


261. C. The form of the head in lunatics has 
attracted the attention of Grepinc, Pinger, Gror- 
GeT, Gat, SpurzHeim, and others. M. Pinez 
believed that there are certain peculiarities in the 
shape of the skull, frequently observed in the in- 
sane, and particularly in cases of dementia and 
idiotey. The two most prevalent forms which he 
specifies, are-—Ist, a laterally compressed shape 
of the head, giving a very long diameter from the 
occiput to the forehead ; 2dly, a short and almost 
spheroidal form,—the above diameter being shorter 
than usual. He could not, however, detect any 
mental conditions corresponding with these oppo- 
site shapes. M. Georcsr states the results of the 
examination of upwards of 500 heads in the col- 
lection of M. Esqurrot. One half of these pre- 
sented nothing remarkable, being regular and well 
formed, ‘The other half were more or less pecu- 
liar in the form and appearance of the skull, and 
in the thiekness, density, and organisation of the 
bones composing it. Some skulls were unequally 
developed, —one side being more arched and larger 
than the other, especially the right.- Others were 
somewhat oblique, — one side of the head being too 
forward, and the other much behind. I have seen 
instances where these two malformations were con- 
joined. M. Grorcer found some skulls in this 
large collection, in which the antero-posterior di- 
ameter was not more extended than the lateral: 
in these, the cavity was much elevated, especially 
in the posterior part. . The cavities of the base of 
the skull presented likewise inequalities: those of 
one side were sometimes larger than’ those of the 
other. Persons who have contracted heads, par- 
ticularly as now described, not only are more liable 
to insanity, than those whose heads are well formed, 
but lapse more readily into a state of dementia or 
fatuity, and are consequently less curable than 
others. It is chiefly in these hopeless forms of gene- 
ral insanity that these irregularities of the form of 
the head are observed. In idiots, as | shall show here- 
after, these malformations are still more remarkable. 

262. D. Sex.—The ancients, and especially 
Cxuvus Aurgiianus, supposed that insanity oc- 
curred more frequently in males than in females, 
Recent investigations, however, have shown this 
not to be generally the case,in modern times, Dr, 
Pricuarp quotes M. Eseurrot, as stating the 
proportion of insane females in France, to insane 
males, to be 14 to 11. M. Voisin considers the 
proportion as 13 to 10. In all Italy, the propor- 
tion is different —it being about 5°65 males to 5:00 
females. M. Guistatn states, that in Holland and 
Belgium, the number of lunatic females, to males, 
is as 34 to 29. Dr. Pricnarp assigns the pro- 
portion in Great Britain and Ireland, of male to 
female lunatics, as 13 to 12; and observes that, in - 
England, the number of imsane men, compared 
with that of women, is more considerable than in 
Scotland and Ireland; and this excess on the side 
of the males is greater, according to Dr. Burrows, 


\ in the higher than in the lower classes of society. 
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M. Esqurrot confirms this observation in respect 
of France ;‘and further states that, in the North of 
Europe,—in Germany, Denmark, Norway, and 
Russia,— the proportion of male to female lunatics 
is as 3 to 2. Dr. Jacozr furnishes nearly the 
same results in regard of Prussia. In the United 
States of North America, the number of insane 
males is stated to be much greater than that of fe- 
‘male lunatics. In the States of New York, Penn- 
sylvania, and Connecticut, the proportion of the 
former to the latter is nearly 2 to 1. In summing 
up the results of his inquiries obtained from va- 
rious parts of the civilised world, M. Esqurroi 
finds that the general proportion of insane males 
to females is about 37 to 38. 

263. The occurrence of insanity among fe- 
males is partly owing to the nature and vices of 
their education ; to their greater sensibility and 
keener feelings ; to the restraints imposed upon 
their desires and emotions; to the crosses, cha- 
grins, and disappointments to which they are 
liable ; to reading romances and. novels, and 
thereby exciting the imagination, without improv- 
ing the reasoning powers; to the addiction to music, 
and the want of salutary and invigorating occupa- 
tions ; and to the life of celibacy they are often 
doomed to lead. These, and various other moral 
causes, about to be noticed, contribute remarkably 
to the production of insanity among females. 

264. The physical causes also operate ener- 
getically in producing insanity among this sex ; 
but they are chiefly disorders of the sexual organs. 
- Irritation of the uterus, or of the nerves supply- 
ing it, and its appendages ; suppression, retention, 
or inordinate flow of the menses; and various 
organic lesions of these parts ; have a very marked 
influence, sympathetically, upon the functions of 
the brain. Many of the moral causes, and emo- 
tions of mind, have but little influence, until they 
have first disordered the functions of the womb ; 
and as soon as this organ is disordered, it reacts 
upon the brain, and heightens the effects of the 
moral emotions. In such cases, as well as in 
many others common to both sexes, the moral 
causes are often insufficient to induce the mental 
disorder, until they have first occasioned physical 
disturbance in gsome organ; which disturbance, 
from its sympathetic influence upon the brain, 

becomes an additional cause of the disorder, 

Females, however, are often so circumstanced as 
to experience very serious disorder of the circu- 
lation of the brain, from energetic mental emo- 
tions, occasioning an immediate effect upon the 
manifestations of this organ, before any disorder 
can appear elsewhere.. And, in some cases, the 
consequent disorder is produced almost simulta- 
neously in both the brain and the functions or 
state of the uterus. We observe this especially 
in the puerperal states, and, still more particularly, 
soon after delivery. 

265. M. Eseuiron remarks, that females be- 
come insane at an earlier period of life, are more 
liable to lapse into dementia, and are more disposed 
to religious insanity and to erotic delirium, than 
males; and that all varieties of insanity, in them, 
are generally complicated with hysteria. Males, 
on the other hand, are more liable to mania and 
violence ; they are more dangerous, and more diffi- 
cult to restrain: women are more noisy; cry, and 
talk more ; are more dissembling, and less readily 
confide in those about them, 


INSANITY — Preprspostnc Oneter, ~~ , -. 


266. E. Age.— Insanity, in the forms which 
have been described, is rarely observed before 
the age of puberty. Imbecility and idiotism are 
always observed in childhood; but the instances, 
in which any form of true insanity has occurred 
at any epoch before puberty, are very few. They 
have, however, been recorded by J. Franx, Dr. 
Hastam, M. Fopert, M. Esauiror, Dr. Prt- 
CHARD, andone case occurred in my own practice, 
and that was caused by fright. Two cases men- 
tioned by M. Esqurrot proceeded from the same 
cause. He met with one case of melancholia 
complicated with marasmus, in a child eleven 
years of age, remarkable for his large head and 
mental precocity. Instances, however, more fre- 
quently occur of children becoming melancholic, 
and even delirious, from jealousy and envy, than 
is generally supposed. ‘They sometimes are thus 
affected, although often only temporarily, by seeing — 
the attentions of those to whom they are much at- 
tached, bestowed upon others ; and by being out- 
stripped in obtaining distinctions at school. 

267. After fifteen years of age, insanity ceases 
to be a rare occurrence. About the period of pu- 
berty, in females, or when the catamenia are about 
to be established, melancholia and mania occa- 
sionally appear, and especially if the growth be 
rapid, and the catamenia are retained, suppressed, 
insufficient, difficult, painful, or irregular. In 
these cases, and still more so at a later period, 
hysteria is generally attendant upon the mental - 
disorder. During the first few years after puberty, 
in the male, mania and melancholia not infre- 
quently occur; the former generally from the ex- 
citement of sexual desires, the latter from mass 
turbation or venereal excesses. M. Esquiron 
remarks, that mania, in all its forms of excitement, 
appears chiefly in early life; melancholia, in mid- 
dle age ; and dementia, in the advanced epochs of 
existence. In youth, insanity assumes an acute 
and violent course, and often terminates by a re- 
markable crisis: in middle age, it is more prone 
to become chronic, and is oftener complicated 
with disorder of the abdominal viscera; but is 
sometimes resolved by hemorrhage from the he- 
morrhoidal vessels, or by diarrhoea. At an ad- 
vanced age, it is apt to pass into dementia, and to 
be complicated with paralysis, apoplexy, &c.; and 
recovery is much less to be expected. However, 
dementia may occur in the young ; and very aged 
persons may be attacked by mania, and recover 
from it, — but these are only exceptions from the 
rule just stated. 

268. The ages at which insanity most fre- 


quently appears, are — that between 30 and 40; 


next, that from 20 to 30, and from 40 to 60. M. 
Esqurror, however, states, that the maximum 
number of admissions of cases of insanity take 
place from 30 to 35 years of age: that each five 
years, from 20 to 35, give nearly the same num- 
ber: that the admissions of males are more nu- 
merous from 25 to 30; and those of females, from 
35 to 40: that the periods from 30 to 35 follow 
thereafter, for the men ; and from 40 to 45, for the 
women: and that the admission of males from 20 
to 25 years of age occupy the third rank of fre- 
quency; whilst those of females hold only the 
sixth rank. From this it follows, that insanity 
is most frequent at an earlier age in men, than in 
women. MM. Esauiron further states, that the 
wealthy classes are much earlier attacked — or © 
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rather, are affected in greater numbers at an early 
age — than the laborious. M.Gzxorcer adduces 
‘the following calculation of the ages of insane 
persons, on admission into several institutions in 
England and France : — 


From 10 to 20 yearsofage- 365 
20 16 OU oeg = nLOUG 
30to40 -  - - 1416 
40 to 50 - - 861 
50 to 60 - - - 461 
60to70 - - = 174 
70 and upwards - - 35 

4409 


269. Yet, although a greater number become 

insane from 30 to 40, than at any other age, still 
the number may not be really greater, relatively 
to the proportion of persons in society of farther 
advanced ages ; and hence, 174 instances of the 
malady occurring in persons aged between 60 and 
70, may actually show a greater prevalence of it 
at that age, than 1416 cases appearing between 
30 and 40 years of age. ‘That this, however, is not 
the case, — and that a greater number, relatively 
to the proportion of persons existing in the com- 
_ munity at that age, actually become insane be- 
tween 30 and 40 years,—is proved by the number 
_ of persons surviving out of each 1000 at succes- 
sive periods of life. In this country, 410, out of 
each 1000 born,. will reach 30; and 345 will 
reachs39 ; but 220 will reach 60, and 140 will 
attain 70 ; and if the mean number of those be- 
tween 30 and 40 thus be 376, and that of those 
between 60 and 70 be 146, it will be at once 
manifest, that the number of instances of the in- 
vasion of insanity is, relatively to the proportion of 
persons between 30 and 40 years of age, actually 
greater at that period. 
270. M. Esauriror, however, believes that a 
proportionably increased frequency of mental dis- 
order, with the advance of age, really does obtain, 
although the predisposition, thus arising from ad- 
vancing age, increases in an irregular manner. 
The increased number of insane persons, he adds, 
compared with the population of that age, is very 
striking between 50 and 55 years. From 70 to 75, 
and from this age to 80, it becomes enormous, 
owing to the frequency of senile dementia. This 
is very probably correct; but it must not be over- 
looked, that a very large proportion of the cases of 
hereditary insanity occurs between 30 and 40, or 
even earlier ; and it is admitted, that these cases 
constitute the great majority. 

271. F. Education.—There are few causes which 
more powerfully predispose to insanity than erro- 
neous education and moral discipline in early age. 
—a. Too great indulgence in childhood, and previ- 
ously to, as well as during, puberty, and a want of 
moral discipline then and up to manhood, with ne- 
glect of that education, which inculcates, and, in- 
deed, enforces, proper principles of feeling and ac- 
tion, are undoubtedly amongst the most deeply laid 
foundations of insanity. Persons thus brought up, 
have their temper, emotions, and moral affections so 
little under command, — are so subject to ebulli- 
tions of passion, to caprices, or violent and fugitive 
emotions, — are so liable.to act from momentary 
feeling and impulse,— as to acquire a disposition of 
mind, or moral character, not only most unamiable 
in itself, but also most prone to marked disorder, 
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when subjected to its more immediately produc- 
tive causes. ‘ 

272. b. The premature and overstrained ex- 
ertion of the mental powers is another most im- 
portant cause of predisposition. In the higher and 
middle classes of society, the. mind is excited 
much beyond its powers; and the child, being 
required to perform too much, with its imper- 
fectly developed faculties, experiences, as a con- 
sequence of such premature excitement, increased 
vascular action in the brain and its membranes, 
at a period of life most disposed to vascular dis- 
order in this organ; and the foundation is thus 
laid for chronic disorder, and especially for chronic 
inflammatory action of that part of the nervous 
system with which the manifestations of mind are 
most intimately allied. The quantity, as well as 
the diversity and range, of mental exertion, now 
required from both sexes at a too early epoch of 
childhood, and during the period which elapses 
from mere infancy to puberty, while both mind 
and body are only in an early stage of formation, 
must necessarily prove injurious, both mentally 
and physically, — and especially to those who are 
either delicately constituted, or tainted by any 
hereditary disposition to’ insanity. Therefore, 
when this disposition exists, not only should pre- 
mature and overstrained mental exertion be 
avoided, but also should the feelings, the pas- 
sions, and the actions be subjected to strict dis- 
cipline—to a discipline not too harsh or rigid, 
but rational and consistent. The mind ought to 
be formed under a kind restraint, and imbued with 
correct. principles, and with a due sense of moral 
and religious responsibility. In the present day, 
too much attention is paid to an early cultivation 
of intellect, and to the mere acquisition of know- 
ledge of facts and phenomena, to the neglect of 
the education of the moral affections, and of just 
principles of feeling and of acting. The great 
ends of education, as now conducted, are, as 
respects the one sex, the attainment of that know- 
ledge and of that range of information which may 
enable its possessor most successfully to compete 
in the general scramble for wealth, for advance- 
ment in society, or even for existence; and, as 
regards the softer sex, the possession of such 
accomplishments, and the acquisition of so wide 
and so superficial a range of ideas, in a very 
hhmited period of time, as may strike or captivate, 
or may be more readily and generally made avail- 
able in society, and thus become the current coin 
of the mind in conversation. These objects are 
pursued in education in a manner but too well 
calculated to overstrain the early intellect, to ex- 
haust the feeble mind, and to derange the heredita- 
rily predisposed. The mind is engorged with food, 
not of the most wholesome or digestible quality, 
beyond its powers of healthy digestion and due as- 
similation, and even before these powers are full 
evolved ; and hence, but too frequently, follow dis- 
orders, varied in extent and intensity, of its most 
important and effective manifestations or functions. 

273. G. Climate and Seasons. — a. It is very 
doubtful what degree of predisposition can be 
ascribed to climate and seasons, especially as most 
of the differences in the numbers of the insane in — 
different climates, may be attributed to various 
moral and physical circumstances not necessarily 
dependent upon climate. In warm climates, and 
even in Turkey, and other Mahommedan coun- 
lis 


486 


tries beyond the tropics, and in hot climates, 
where the minds of the population are under the 
sway of the Romish and Greek churches, insanity 
is much less frequent, than in temperate and 
highly civilised countries. M. Esqurrot, in ac- 
counting for the greater prevalence of insanity in 
temperate climates, attributes too much import- 
ance to sudden alterations or vicissitudes of tem- 
perature. The greater frequency of the malady 
in these climates is plainly attributable to other 
causes than this. I believe, however, that a pre- 
disposition to insanity, and particularly to con- 
nate and puerile imbecility, and to dementia, is to 
some extent generated by marshy or miasmatous 
places, particularly in low districts subject to 
inundations, and in low valleys placed deep be- 
tween precipitous mountains. There, the mind 
and body are checked or weakened in the course 
of development, and the latter early becomes the 
subject of diseases which impair its vigour and 
further weaken the powers of mind. 

274. b. The seasons, according to M. Eseur- 
ROL, have some influence in causing insanity,— but 
probably more as exciting, than as predisposing, 
causes. High ranges of temperature seem to have 
considerable influence in causing or in determin- 
ing the character or form of the disorder, and 
particularly mania, or the higher states of the ma- 
lady. M.Esqutrot has given a table of the 
admissions into the Salpétriére, during each month, 
for nine years, according to which it would appear, 
that the lowest number was admitted in January ; 
and that the admissions increased progressively from 
March till July, when they reached the maximum. 
They then progressively decreased till October. 
From this month to March they varied somewhat 
in number, but not so much as to excite speculation. 

275. H. Professions, Employments, &c.—a. The 
frequency or infrequency of insanity amongst per- 
sons pursuing certain professions or employments, 
is obviously to be referred to the several circum- 
stances more immediately connected with these 
employments; but most of these circumstances 
will be more fully considered hereafter. The 
learned professions certainly furnish fewer cases of 
insanity, relatively to the numbers exercising them, 
than any other class of persons in the middle 
ranks of the community. This, probably, is owing 
to the education for the professions, in early life, 
being such as tends more than any other to deve- 


lop, and to strengthen, the judging and reasoning 


powers, without exciting the imagination, or pre- 
maturely involving the feelings and passions. Some 
exceptions, however, may be found among young 
divines, who, from enthusiasm or anxiety respecting 
the state of their minds, have become partially or al- 
together insane; but such cases are comparatively 
rare amongst the soberly and regularly educated. 

276. b. I believe that insanity is most prevalent 
among artists, musicians, and actors, relatively to 
the number of persons pursuing these occupations. 
This frequency obviously depends upon a great 
variety of circumstances, many of which will be 
found. amongst the moral causes of this malady. 
In the present day, — for it was not so formerly, 
and in the palmy days of Italian art, — few artists 
receive an education, in early life, calculated to 
develop, or +o strengthen, the intellectual and 
reasoning powers. The imagination is early and 
almost exclusively exercised; and many. of the 
instinctive moral affections of mind (see note, 
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mental sanity, are so often brought into inordinate 
action, without the due control of sound judg- 
ment and strict principle, that first partial, and 
ultimately general, insanity is the more liable to 
appear. Besides, artists, in the wide acceptation 
of the word, are liable, in the exercise of their 
art, to sustained excitement, not merely of the 
imagination, but also of the feelings and passions, 
—to a certain tension of the mind,—tending to 
exhaust, and at length to disorder, the intellectual 
powers. There are few classes, moreover, who en- 
tertain more extravagant ideas of their own merits, 
than those to whom I now refer; and who, con- 
sequently, are more liable to jealousy, envy, dis- 
appointments, and wounded self-love. Poets and 
literary men are liable to the same imputations, — 
entertain the same ideas of themselves, and of 
others, as those who may be classed under the 
general denomination of artists; but, in general, 
their education is sounder, and better calculated to 
strengthen the reasoning or controlling powers of 
mind. In all, the sedentary occupations, the in- 
sufficient exercise in the open air, and the irregu- 
larities of living, or the alternations of abstinence 
and dissipation, aid the moral causes of the ma- 
lady, in this class of the community. 

277. c. It must necessarily follow, that insanity 
will vary in frequency, in different professions and 
employments, with the degree in which they re- 
spectively call into exercise those moral emotions 
or causes on the one hand, and the physical cir- 
cumstances on the other, on which this malady 
has been found more especially to depend. Next 


to artists, in the liability to mental disorder, may be © 


ranked, according to the tables of M. Esquirot, 
merchants and traders, and military men. This 
may be expected, especially if brokers or specu- 
lators in the funds or share markets are included 
under this head: and, indeed, merchants, traders, 
manufacturers, and speculators or gamblers in 
all kinds of securities or pseudo-securities, have, 


in recent times, so entirely fallen within the same _ 


category ; and are, from the governor or director 
of the most powerful corporate bodies in the 
world, down to the very humblest adventurer in a 
bubble company, so generally and completely sub- 
jected, from the nature of their engagements, — 
from the epidemic scramble after gain at all ha- 
zards,— to alternate excitement and depression — 
to elated expectations and painful anxieties — to 
hopes and fears —to fortunate anticipations and 
humiliating disappointments; and have the pro- 
spects of being, or are, in fact, one day as rich as 


Creesus, and the next even poorer than the meanest — 


slave, — that the mind, which probably has never 
been strong, nor duly strengthened by wholesome 
education, and by the early inculcation of sound 
principles of feeling and acting, at Jast experi- 
ences, and manifests, the shock, in some one of 
the various forms of insanity. Shall the medical 
philosopher — contemplating the present state of 


society, seeing these things, and knowing the © 


circumstantiality with which insane acts and 
crimes are published, commented upon, and ren- 
dered interesting to vulgar tastes and minds — be 
surprised at the existing prevalence of insanity, 
and one. of its most common results — suicide? 
The weak, the injudiciously tutored, and the pam- 
pered, mind, after a career of ill-deserved prospe- 
rity, a prosperity often as iniquitously enjoyed 
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as unjustly earned,— not infrequently experiences 
_ a reverse, which it is incapable of enduring with- 
out more or less of mental disorder; but the 
reverse is commonly attended by circumstances in- 
volving also many confiding and innocent persons ; 
and thus more than oné sustains a shock, before 
which reason is shaken or entirely overthrown. 

278. I. Previous attacks of insanity, or other 
diseases of the brain, greatly increase the suscepti- 
bility of mental disorder. Although recovery from 
insanity often takes place without any subsequent 
manifestation of mental disease, and although even 
repeated attacks have been sustained, and a com- 
plete and permanent restoration has occurred 
nevertheless,— yet much more frequently madness 
leaves the person, who has once been its subject, 
much more prone to a return of it. In many 
cases, the patient continues, for a long period after 
recovery has apparently been established, more 
irritable and excitable than previously to the 
attack: he is irascible; very susceptible of im- 
pressions 5. and less capable of application to busi- 
ness, or of mental exertion. After every succes- 
sive attack, this change in temper and character 
becomes more manifest, until the disease assumes 
a remittent, and ultimately a continued, form ; a 
state of permanent incoherency or imbecility ulti- 
mately supervening. 

279. Inflammations of the brain or of its mem- 
branes, frequent attacks of epilepsy, apoplectic 
and paralytic seizures, and fevers with predomi- 
nant affection of the brain, often predispose to 
mental disorder. Indeed, these maladies are not 
infrequently both attended and followed. by deli- 
rium, or some form or other of insanity, which 
generally disappears in a few days, or at most 
weeks, after the primary malady has evinced signs 
of amendment, or after recovery from it has taken 
place. When either of these cerebral diseases are 
thus' complicated, the danger of the recurrence of 
a temporary, or a severe, or even a permanent, 
attack of insanity, or of a return of the primary 
disease, attended by a more complete overthrow 
of the mental powers, is much heightened. This 
is especially the case in respect of epilepsy, par- 
ticularly when slight partial paralysis with mental 
disorder follows the fit. In such cases, incohe- 
rency, imbecility, and, ultimately, fatuity, often 
successively appear. In some instances, where 
the epileptic paroxysm is attended by violent 
mania, which subsides in a few days afterwards, 
the mental derangement gradually becomes per- 
manent, and either supersedes the epilepsy, or 
continues complicated with it. When insanity is 
thus caused by epilepsy, sullenness, sudden iras- 
cibility, with a disposition to commit the most 
atrocious acts, and various manifestations of moral 
disorder, often characterise the malady. 

280. u. Tur Excitine or Propvuctive Causes. 
— Certain of the causes which have been already 
considered, may, from their nature or intensity, 
give rise to insanity, without the aid of any ex- 
citing occasion, or, at least, of any so marked as 
to attract the notice of the patient’s friends. On 
the other hand, many of the causes about to be 
noticed, either from their slight but often com- 
bined action, or from their continued influence, 
actually predispose to, rather than excite, insa- 
nity ; or they affect so slowly and imperceptibly 
the mental powers, as well as the bodily functions, 
without giving rise to any sudden or manifest 
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shock of the mind, as to change the character or 
constitution of both, and thereby fit or prepare 
them for the injurious impression of causes which 
would otherwise have been entirely innocuous. — 
The exciting causes have been very commonly 
divided into moral and physical; and under these 
heads have been also comprised, by some of the 
best writers, the causes already considered, as 
creating a predisposition to mental disorder. And 
when the circumstances just alluded to, respecting 
the operation of these causes, are considered, there 
ean be but hittle fault found with this arrange- 
ment. Some authors have differed as to the com- 
parative influence of moral and physical causes in 
occasioning this malady. But the difference has 
arisen chiefly from the more extended signification 
assigned to the latter term by some, and from their 
having comprised under it various important causes 
kept entirely apart by others, — and especially the 
greatest of all causes — hereditary predisposition. 
Leaving this, therefore, out of the arrangement, 
or, rather, considering it separately, there can be 
no doubt of the influence of the moral causes, in 
the production of insanity, being much greater 
than that of the physical. Still the matter is not 
so satisfactorily solved, especially by referring to 
statistical tables, as may be imagined. For, al- 
though it may have appeared, from the information 
received, that the malady was produced by some 
moral cause; yet there may have existed at the 
time, or closely upon it, some physical disorder, 
and especially some functional disturbance of the 
digestive, assimilative, and excreting organs, or a 
morbid susceptibility of the nervous system, or 
both, without the existence of which the moral af- 
fection may have been quite inoperative. Agree- 
ing, however, with Hernrotu, PrneL, Grorcer, 
Guistain, Pricuarp, and others, as to the great 
and predominant influence of moral over physical 
causes in the production of insanity ; still, even in 
the cases where they seem to have been most in- 
fluential, various physical or functional states or 
disorders may have existed, so as to predispose the 
nervous system to be affected by them; or the 
moral emotion may have first occasioned some 
severe physical diseases, of which the mental dis- 
order was the more immediate effect. 
281. In proof of the predominance of mora 
over physical causes, most -writers refer to the 
great frequency of insanity among highly civilised 
pecple, and its almost entire absence from savage 
or barbarousnations. The data, however, are not 
to be depended upon, as respects savage commu- 
nities. It is not correct to say, as many have, 
that insanity is unknown among them. It cer- 
tainly is comparatively rare, or very seldom oc- 
curs, — but it does occur amongst the greatest of 
all savages ; various circumstances, however, pre- 
venting persons in this state from being long trou- 
biesome to their friends or to the community, — 
or, in other words, once an individual ‘ loses his 
head,” —as the being insane is very generally 
termed, —heis soon got rid of ; and his insane acts, 
before his state is recognised, often directly or in- 
directly terminate his existence. On this subject 
Dr. Pricuarp remarks, that, ‘‘in a barbarous ~ 
state of society, the passions are under no restraint 
—the emotions are impetuous; hatred and ma- 
lignity are in perpetual exercise; the fierce and 
sensual desires which are comton to mankind and 
the inferior tribes, are indulged without limit. Nor 
Ti4 
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are the intellectual faculties without their exercise 
in carrying on the stratagems of barbarous war- 
fare. We should conjecture that such a state of 
society, in which the passions are in perpetual 
and violent agitation, would not infrequentiy 
produce insanity.” Still, I contend that these 
are not the chief moral causes of which this 
malady is so frequently a result ; and that many 
of the physical disorders, which either predis- 
pose to, or produce, mental disorder, and which 
remarkably aid the operation of moral causes, 
are not very common in savage communities. 
If we contrast the emotions which powerfully 
affect the human mind in civilised society, with 
those which have been just noticed, the con- 
sequences resulting from the former to the mind 
itself, may be, in some measure, anticipated. 
When we consider the premature and excessive 
exertion of the faculties in highly civilised coun- 
tries ; the restraints imposed by social institutions 
and legislation, and the consequences which often 
arise outof them ; the diversity of interests and of 
feelings brought into action by many pursuits, 
upon which wealth, honour, and even existence, 
depend ; the long-continued anxieties, griefs, dis- 
appointed hopes, the family dissensions, and injured 
or lost affections ; the chords of feeling too in- 
tensely strung ; the prolonged or intense mental 
exertion; the continued tension of the imagination, 
‘or of the intellectual powers; the pride, ambition, 
and humiliations ; the distractions of the mind b 

religion, by worldly speculations, and diversified 
engagements ; the sudden reverses, the jealousies, 
and the numerous causes continually impressing 
the moral sentiments and affections, and increas- 
-ing the susceptibility of the nervous system, as 
well as disordering the general health, — when we 
contemplate the prevalence, the frequent recur- 
rences, and often the almost constant operation, of 
all these circumstances in civilised life, we cannot 
-be surprised at the effects produced by them upon 
the mind and nervous system; especially when 
we find that they seldom act singly, but generally 
in combinations, or associated with various predis- 
posing and exciting or determining causes. 

_ 282. There are, also, other considerations, not 
to be overlooked in attempting to account for the 
greater prevalence of insanity in civilised than in 
savage communities. Children of weak physical 
‘powers are seldom reared among the latter ; and 
the higher intellectual faculties, and the finer and 
more elevated moral affections, —especially the 
powers of intellection, and the rational .emotions 
of mind (see note, § 66.), — are imperfectly deve- 
Joped in them, and consequently less prone to ex- 
perience or to originate mental disorder. In bar- 
barous societies, the mind retains much of the 
constitution and character presented by it in child- 
hood and boyhood in more civilised communities : 
itis incapable of comprehensive views and cem- 
binations of thought, or of prolonged exertion ; it 
retains the sanguine disposition of youth, and is 
little susceptible of care and anxiety, and thinks 
of little, but of present gratification and ease. On 
the other hand, whilst civilisation develops all the 
finer emotions and affections, all the higher and 
more reflective faculties, and augments the sus- 
ceptibility of the moral feelings, as well as the ge- 
neral sensibility, it tends also to disorder them 
the more, owing to numerous resulting circum- 
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turb them, and which thereby often ultimately 
overthrow them altogether. 

283. M. Grorcer, however, most probably 
over-rates the influence of moral causes in the pro- 
duction of insanity. He believes that 95 out of 
100 lunatics have become so from the operation 
of the affections and moral emotions; and he 
states this to have been the opinion also.of M. 
Pinet. It is in the age, he adds, in which the 
mind is most susceptible of strong feelings, and in 
which the passions are excited by the strongest 
interests, that madness is principally displayed. 
It is chiefly, hewever, in the higher and middle 
classes of society that the moral causes are most 
productive of insanity. This is shown by the re- 
searches of Esquirot, GrorGeT, GuisLarn, and 
others. It is in them that the influence of civilis- 
ation, in increasing the frequency of the malady, 
is especially manifested ; thus proving the justness 
of the remarks which I have ventured above, and 
which are partly founded upon my observation of 
the state of society in savage communities. 
Amongst the lower orders, physical causes have 
more influence than in the higher; and, of the 
moral causes, an unrestrained sway of the temper 
and passions is the most manifest. Physical causes 
are, according to the writers just mentioned, more 
influential in females than males; and, in the 
former, amongst the lowest classes, I would add, 
that violence of temper is the most productive mo- 
ral cause of the malady. — In further considering 
the exciting causes, I shall offer a few observations 
— Ist, on the more remarkable emotions of the 
mind, of which insanity is often a consequence ; 
2dly, on the physical causes of the malady ; and, 
3dly, on certain circumstances in the general 
habits and manners, and in the social and pdlitical 
states, of our species, resulting from various combi- 
nations of moral and physical causes, which both 
indirectly and immediately occasion mental disease. 

284. A. Or certain Mora Emorions. —a, 
The more violent passions and emotions, sometimes, 
by their sudden or vehement action, more or less 
disorder the functions of the brain, — especially . 
violent anger, and terror. Unrestrained bursts of 
temper are very frequent causes in the lowest 
classes of the community, and particularly in fe- 
males—in whom it acts either directly on the 
brain, or consecutively, by first disordering the 
uterine functions, or in both modes. M. Esqui- 
ROL, however, assigns a greater influence to fright 
than to anger; but mania is the form of the dis- 
order which most frequently results from both 
these causes. Dementia much more rarely is oc- 
casioned by them. These emotions are the most 
intense and the most sudden, ‘of which the human 
mind is susceptible; and, fortunately, they are 
amongst the shortest in theirduration. The nerv- 
ous system, and particularly the functions of the 
brain, are more violently agitated by them than 
by any other; and in many instances, where no 
predisposition to insanity exists, fits of convulsion, 
tremors, and various nervous affections, are caused 
by them, — especially in weak, nervous, and sus- 
ceptible constitutions. 

285. b. Care, anaiety, grief, distress, and all 
the depressing emotions, are the chief causes of 
mental disease. In the same category may be 
included, domestic griefs, and disagreements, 
family dissensions, ill-assorted marriages, reverses 
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tal humiliations, jealousy, wounded self-love. 
‘The tables which I shall give hereafter, will show 
the relative influence of these and other causes in 
one civilised country. It will readily be admitted, 
that it is chiefly in communities far advanced in 
civilisation, that these causes are most productive 
of this malady. These causes act very generally 
in combination, either with one another, or with 
various predisposing and physical circumstances: 
many of them operate upon the mind slowly and 
silently, and only by first disordering one or more 
of the bodily functions. Joy, and the more 
exciting emotions, less frequently occasion insanity 
than is commonly supposed. Esaurror states, 
that the opinion of Mrap, as to the frequency of 
mental disorder from this cause, is not well 
founded; but he admits the importance attached 
by Pinex to the struggle between religious and 
moral principles, and the passions and worldly 
interests, — a struggle sometimes long sustained; 
and terminating in impairment of reason, and 
especially in melancholia. It is not only in their 
individual, but also in their combined, operation, 
that the causes of insanity should be studied ; and 
in order that sound principles subservient to 
rational hygienic and prophylactic measures may 
be deduced from the study, the various combin- 
ations and successions of action should be re- 
cognised ; and the intermediate changes, mental 
and physical, ought to be traced as far as the 
means of investigation may be furnished us. It 
is chiefly, also, by ascertaining the changes first 
induced in the functions of important organs, and 
the succession of morbid actions resulting there- 
from, that we can be enabled to form rational or 
successful indications of cure. 

286. c. Religious impressions, and apprehensions 
of a future state, are amongst the most important 
mental causes of insanity. — Religious madness, 
as it has been termed, has long been an interest- 
ing subject to the philosophic physician ; and its 
frequency in Great Britain demands from him a 
particular notice of the various circumstances 
connected with it.—I cannot agree with Dr. 
Pricuarp, in considering that the number of per- 
sons, who beeome insane from religious hopes and 
fears, is much less considerable than it is generally 
supposed to be. The frequency of disorder from 
this cause varies remarkably in different places and 
in different times; and the mischief often becomes 
either endemic or epidemic, from every fanatic, 
or ambitious preacher, who is desirous of acquiring 
notoriety, or of being the originator, or the 
leader, of a particular sect, — from any one, how- 
ever slightly imbued with religious knowledge, 
or however ignorant, who wishes to be distin- 
guished amongst those who are equally ignorant, 
but more honest, with himself, —and from any 
one, who, already partially insane, believes him- 
self inspired, and called by the Almighty to in- 
struct and convert men, before he is himself even 
partially instructed, — being permitted to ‘ deal 
damnation ;round the land,” and to excite the 
feelings and the fears, or to distinguish the hopes, 
of the ignorant, the nervous, the susceptible, and 
of the hysterical, without any control as to edu- 
cation, doctrines, or religious principles. As the 
numbers of these adventurers increase or diminish, 
so do the victims of this encouragement to disturb 
the minds of the community also vary in number. 
In this vicious plenitude of liberty, every body 
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enjoys not only entire freedom of thinking and 
speaking, but also of acting. The rogue who is 
too lazy to work, is allowed, without inquiry into 
his knowledge, or belief, and without hindrance 
on account of character or of the mischievous 
nature of his doctrines, to harass the feelings, to 
excite the imagination, and to blight the happi- 
ness, of many of those who listen to him. It is 
not seen, or,if seen, in no way guarded against, 
that the more dangerous the doctrine, the greater 
the fanaticism, or the more vehement and impas- 
sioned the declamation with which it is promul- 
gated, the more intensely are the uneducated 
affected, and the mind disordered by it. The 
more absurd and inflated the harangue, the 
more frantic the manner, and the greater the 
outrage on common sense and decency, the moral 
infection sinks the more deeply, and spreads the 
more widely, until mental disorder assumes a truly 
epidemic form. That this is not over-stated, 1s 
sufficiently proved by what has taken place re- 
cently in this metropolis, by the camp-nieetings in 
America, and by the ‘‘ revivals” in Scotland and 
in that country. 

287. The frequency of mental disorder from 
this cause has been insisted upon by Darwin, 
Perrect, Fairer, Jacosr, and others, but some- 
what doubted by Dr. Pricuarp. According to 
my own observation, I believe this to be a fre- 
quent cause of insanity in this country, particu- 
larly amongst protestant dissenters, — but of very 
irregular frequency, owing to the circumstances 
just alluded to. The forms of disorder caused by 
it are chiefly theomania, melancholia, suicidal 
insanity, mania, and mania complicated with 
hysteria. It must not, however, be supposed 
that religious feelings are generally the only and 
sole cause of mental disorder, amongst persons 
whose minds are much engaged with these senti- . 
ments; or that all the cases of insanity, in which © 
the mind is occupied with religious ideas, have 
proceeded either solely or chiefly from this source. 
In the great majority, perhaps, of instances, 
other moral causes, or ever bodily disorders, have 
either predisposed the mind to be influenced by 
these feelings, or have been associated with them 
in their operation on the mind. Dr. Jacosr ob- 
serves, that the original cause of derangement is 
often some misfortune, or some physical influence, 
—religious ideas rather determining the morbid 
effect upon the mind, than actually originating it. 
There is much truth in this, and it is most im- 
portant in respect of treatment. I have witnessed 
several cases illustrative of the justness of this 
view; and, by acting upon it, they have had a 
favourable-issue. 

288. The more civilised the human mind, the 
more desirous it becomes to form anticipations 
of the future, or to entertain hopes and fears of 
good and evil, which are not limited to the present 
state of existence. In forming these anticipations, 
the knowledge of our own imperfections, and of 
our numerous acts of demerit, naturally impart to 
them a certain degree of gloom or despondency ; 
and accordingly we find, in all civilised ages and 
countries, that these feelings, when inordinately in- 
dulged, — especially during states of physical dis- 
order, or when the mind is already depressed by 
grief, anxiety, and bereavements, — have caused 
mental disease. Dr. Hervroru has collected nu- 
merous instances from the early fables of Greece, 
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showing, that madness from this cause was not of 
rare occurrence in the ages of remote antiquity. 
The circumstances in the moral nature of man- 
kind, on which religious insanity depends, can- 
not very materially change, and may therefore 
be expected always to produce their usual 
effects; still they may be more remarkably pre- 
dominant, or very much less so, in certain pe- 
riods and places, than in others; and that they 
have been, and still are, thus variable, is well 
known. Dr. Pricuarp observes, that, in France 
since the revolution, the influence of religion on 
the community has been less than it ever was in 
any civilised country; and French physicians have 
informed him, that cases of religious insanity have 
become proportionately rare. M. Esquirot states, 
that the changes during the last fifty years, ‘‘in the 
moral sentiments and habits of the people, have 
produced more instances of madness in France, 
than all their political calamities. The change in 
ancient customs and fixed habits, in old and es- 
tablished sentiments and opinions for speculative 
theories and dangerous innovations, has contributed 
to this. Religion now comes forward only as a 
formal usage on solemn occasions, and no longer 
affords her consolation to the afflicted, or hope to 
the desponding. Morality based on religion is no 
longer the guide of reason in the narrow and dif- 
ficult path of life. A cold egotism has dried up 
all the sources of sentiment: there no longer exist 
domestic affections, respect, attachment, authority, 
or reciprocal dependences. Every one lives for 
himself; none is anxious to form those wise and 
salutary provisions which ought to connect the pre- 
sent age with those which are destined to follow it.” 

289. An enthusiastic, or a vehement .and im- 
passioned, mode of preaching, and declamations 
abounding with frightful pictures and condemna- 
_ tion, are not confined to any sect; and, in some 
countries, are as common amongst Romanists as 
aniong Protestants and protestant dissenters. —The 
itinerant missionaries of all sects—of Romanists 
as well as of Protestants—are remarkable for fa- 
naticism ; and for modes of preaching, more cal- 
culated to disorder the minds of persons, who are 
_ already suffering the ills of life, the depressing 
passions, bereavements of affection or of fortune, 
exhaustion of nervous power, and bodily disease, 
than to afford the consolations which religion is 
intended to administer in these and other circum- 
stances of distress. 

290. The question, which has been often agi- 
tated, as to the greater prevalence of insanity 
among Romanists and Protestants, may seem to 
bear upon this topic, but not so closely as it may 
at first appear ; for, although mental disorders 
may be more frequent in the latter, than in the 
formér, it by no means follows that religious feel- 
ings are the causes of this frequency, or that the 
numbers of the insane are greatly increased by 
cases of this kind. The number among Roman- 
ists may be as great asthat in Protestants, other 
circumstances compensating for the less influence 
of this cause in the former, than in the latter per- 
suasion. That religious insanity, however, is much 
less common in Romanists than in Protestants, and 
especially protestant dissenters, cannot be doubted 
by any one whose sphere of observation has en- 
abled him to form any opinion on the matter. 
Dr. Hatiaran (Pract. Observ.on Insanity. Cork, 
1818, p. 52.) states, that in the Lunatic Asylum 
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at Cork, in which the admissions of Romanists are 
about ten to one of Protestants, no instance has © 
occurred, within hisrecollection, of mental derange-° _ 
ment in the former from religious enthusiasm ; but — 
that several dissenters from the established church 
have been so. affected. The reason of this dif- 
ference is obvious. ‘The ministers of the Romish 
church will not allow the minds of their flocks to 
distrust points of doctrine and discipline,—or to 
fall into these doubts, which distract the minds of 
those who are either wavering in their opinions or 
entertain entire liberty of conscience. 

291. Whilst Hatuaran, Guisiain, Lev- 
potpt, Burrows, and others, contend for the 
greater prevalence of mental diseases in Protest- 
ants than in Romanists, Jacosr and Cu1arucer 
believe that Cases of religious sanity are also 
frequent in the latter. Dr. Jacosr remarks, that 
the character of religious madness in members of 
these two communities, and the manner of its 
accession, are for the most part different. In the 


lunatic asylums of Roman Catholic Germany, 


many of the inmates of the lower classes have 
become religiously mad, from the delusions of a 
wild and unregulated imagination, excited by 
superstitious phantasms, through neglect of the 
culture of the understanding, and the overpower- 
ing influence of sensual passions. Dr. Pricnarp 
has given a table from Jacoz1, of the comparative 
prevalence of insanity in the Romanists and 
Protestants of the Prussian States on the Rhine ; 
and it appears from it, that the proportion of 
lunatics in the former, compared with that in the 
latter, is as 11 to 10; and that the proportion 
is much higher among the Jews than in these 
persuasions. Still, this conveys no information as’ 
to the comparative prevalence of religious insanity 
among them. 

292. Mr. Tuxx’s account of the Retreat, 
the asylum belonging to the Quakers or Friends, 
furnishes only 3 cases, out of 149, which could 
at all be ascribed to anxieties connected with 
religion ; and-in his list of causes of insanity 
amongst the inmates of this asylum, pride, am- 
bition, jealousy, rage, debauchery, penury, or 
care produced by hardships, &c.— causes so: 
productive of insanity in other institutions, — are 
not even mentioned. The exemption from these 
prevalent causes of mental disorder are attribut- 
able to the strictness of moral education and 
discipline, to the restraints imposed on the imagin- 
ation and the indulgence of the passions, and to 
the absence of enthusiastic excitement on re- 
ligious topics, in this sect. Still, insanity is as 
prevalent among Quakers, as among any other 
sect, relatively to their numbers,— owing, as above 
remarked (§ 253.), to the increased influence, in 
them, of hereditary predisposition. $ 

293. From what has been now stated, it will 
appear that the frequency of religious insanity 
in different persuasions and sects will depend 
upon the excess of fervour characterising them. 
Exuberance of zeal on any subject soon passes 
on to madness in some constitutions; and on 
religion, unless tempered by a sound judgment, 
itis apt to degenerate into fanaticism, and thence 
into delirium which often becomes permanent. 
Excessive fervour, or enthusiasm, generally shows 
itself in religion, when any revolution of opinion 
or doctrine takes place; and when new lights — 


|and new sects arise amongst those who have 


ee Re) oe 


received a cértain amount of education and re- 
ligious instruction. Dr. Rogsrrson (Hist. of 
Charles V. vol. ii.) has well remarked, that ‘“‘ when 
the human mind is roused by grand objects, and 
agitated by strong passions, its operations are apt 
to become irregular and extravagant. Upon any 
great revolution in religion, such irregularities 
abound most at that particular period, when men, 
having thrown off the authority of their ancient 
principles, do not yet fully comprehend the 
nature, or feel the obligation, of those new tenets 
which they have embraced. The mind in that 
situation, pushed forward with the boldness which 
prompted it to reject established opinions, and not 
guided by a clear knowledge of the system sub- 
stituted in their place, disdains all restraint, and 
runs into wild notions, which often lead to scan- 
dalous' and immoral conduct. Such was the 
effect in the first ages of Christianity, as well. as 
at the era of the Reformation. The renunciation 
of the ancient faith, and ignorance of that which 
they had embraced in lieu of it, excited converts 
to acts more resembling insanity, than of that 
religion which inculcates the purest morality and 
government of our passions.”— Dr, Burrows 
states, that he does not recollect an instance of 
insanity from religion, in any person steadfast to 
his ancient opinions. Wherever the disorder was 
_ suspected to proceed from this cause, it was clearly 
traced to the adoption of new tenets, which had 
not been comprehended, and found to originate 
during the conflict in deciding between opposite 
doctrines. 

294. It must not be supposed, from what I have 
advanced, that the Christian religion .is truly 
chargeable with causing. insanity ; it actually has 
an opposite tendency. Mistaken views, excessive 
‘fervour, unfounded fears, and various feelings 
arising from these sources, are the only causes of 
insanity in connection with religion. Amongst 
those who entertain just and sober opinions on re- 
ligious topics, —who make Christian doctrines the 
basis of their morals, the governors of their pas- 
sions, the soothers of their cares, and their hopes 
of futurity,—insanity rarely occurs. The moral 
causes of derangement, which would not fail of 
producing injurious effects on others, prove in- 
nocuous in them, for these causes would be met by 
controlling and calming considerations and senti- 
ments, such as would deprive them of intensity or 
neutralise their effects. ‘Truly religious sentiments 
-and obligations soothe the more turbulent emo- 
tions, furnish consolations in afflictions, heal the 
wounded feelings, administer hopes to the de- 
sponding, and arrest the hands of violence and of 
despair. 

295. In considering how far insanity may have 
arisen from mistaken views, or ill-regulated zeal, 
in religion, the influence of sounder Christian 
doctrines in preventing its occurrence from other 
moral causes ought not to be overlooked ; but this 
beneficial influence is too often unheeded, from 
being seldom brought to the notice of the phy- 
sician, or from being altogether concealed in the 
breasts of those who have experienced it, whilst 
the origin of mental disease in disordered religious 
feelings is obtruded upon his attention. If the 
data could be procured, I believe, that it would 
be certainly found that.the very great majority of 
those who have committed suicide in states of mind 
which at least very nearly approach, if they do 


‘4 


INSANITY — Excrrrne Causes. ~ 


491 
not altogether amount to, insanity, actually either 
have been of no religion at all, or have entertained 
a very imperfect and inadequate sense of it; and 
that religious obligations have often suppressed 
suggestions of suicide, which would certainly have 
been committed if these had not been entertained, 
And further, I believe, that a very large pro- 
portion of those who become insane, especially 
amongst the lowest and most ignorant classes, 
have fallen into this state from the scope given to 
their temper and passions, and from other mental 
causes, deprived of that salutary control, and of 
those consolations, furnished by the. beneficent 
doctrines of Christianity. ‘The tendency of Cow- 
per to mental derangement was long opposed by 
the influence of true religious principles ; and, in 
later life, a sense of his duties and obligations ar- 
rested his hand in the act of suicide. 

296. B. Puysicat Cavsss or Insaniry,—The 
physical causes of insanity may be divided into— 
Ist, Those which affect the encephalon chiefly 
and immediately ; 2dly, Those which exhaust 
organic nervous power, and disorder the general 
organic sensibility ; 3dly, Those which act upon 
remote organs or parts, with which the brain is dis- 
posed to sympathise.— Under the head of physical 
causes, M. Esquirot has arranged hereditary pre- 
disposition. In treating of the causes of insanity, 
this should be viewed apart from the exciting phy- 
sical causes ; for, although it often appears to oc- 
casion insanity, without any other circumstance 
being recognised to develop the predisposition, 
and although it is strictly physical, it still requires, 
from its nature and influence, an early and sepa- 
rate consideration (§ 251.). : 

297, a. OF the causes which more directly af- 
fect the encephalon,—«. Insolation, sun-stroke, 
and exposure of the head to great heat, as to the 
fires of forges, &c., deserve a passing notice. M. 


| Esqurrot has observed considerable influence 


from the last of these; and I have known several 
instances of exposure to the heat of the sun in 
warm Climates, and in hot days in temperate coun- 
tries, having developed an attack of mania. Cases 


-of this kind partake much of the character of phre- 


nitis, and are actually such in most cases, espe- 
cially at their commencement; whilst, in others, 
more or less of congestion takes place, or follows 
a state of inflammatory action. It is chiefly 
where a marked predisposition has existed, or mo- 
ral causes have cooperated with this, that mental » 
disorder is developed, or persists for a considerable 
period. In some instances, exposure to the sun’s 
rays first produces an epileptic seizure ; the de- 
rangement of mind either immediately following 
it, or appearing after several recurrences. These 
cases more obviously proceed, at first, from the 
congestion, or vascular turgescence, of the brain 
or of its membranes, caused by the solar rays. Ex- 
posure to the heat of charcoal fires has also been 
observed to cause insanity; the fumes of these 
fires probably contributing to these injurious ef- 
fects. The liability of cooks to mental disorder, 
which has been remarked on the Continent espe- 
cially, is probably attributable to this cause. 

298. B. Frequent or habitual determinations of 
blood to the head, and congestions of the brain 
and its membranes, are amongst the most common 
physical causes of insanity, especially when an 
hereditary disposition to it exists ; but, frequently, 
some fully developed or specific organic malady 
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of the brain appears before the effect upon the 
mind is manifested, — especially apoplexy and 
paralysis. In these latter cases, softening of a 
portion of the brain, or hemorrhage in some part 
of it, or both lesions, with various attendant 


changes, are the more immediate effects, and | 


upon these the mental disorder is only contin- 
gent in some instances. When mental disease 
follows apoplexy, some form or other of paralysis 
is often associated with it. The varieties of mental 
disorder consequent upon apoplexy, or upon para- 
lysis, or upon both, are chiefly the several grades 
of dementia, and forms of partial insanity ; but any 
_-other variety may also proceed from them. (See 
art. ApopLtexy, § 52. et passim.) 
299. y. Epileptic and convulsive affections are, 
perhaps, more frequently productive of insanity, 
and especially of the several grades of dementia 
(§ 155, 156.), than any other disease, unless, per- 
haps, apoplery and paralysis. M. Esqurrot states, 
that of 300 epileptics in the Salpétriére more than 
one half are insane. It may be supposed that 
the influence of epilepsy in causing insanity de- 
pends chiefly upon congestion of blood on the 
brain, or vascular determination to it; but this 
inference may be only partially correct; for, even 
admitting that these lesions of the cerebral circu- 
lation are present in many epileptic cases, it does 
not follow that they exist in all of them. JI 
believe that it will be found, that when epilepsy 
is connected with, or depends upon, a deficiency 
of blood, and great impairment of nervous power 
(see art. Eritepsy, § 27.), that it is more apt to 
be followed by insanity than when attended by 
either congestion, or determination of blood to the 
brain. M. Esqurrot remarks that, although 
epilepsy and convulsions are often causes of in- 
sanity, especially of furious mania and dementia, 
that vertigo still more frequently precedes, and is 
more destructive to the mental powers than they. 
I believe that vertigo more frequently proceeds 
from an impaired circulation in the brain, con- 
joined probably with weakened organic nervous 
energy of this organ, than from opposite states of 
the circulating and nervous system. — Catalep- 
tic and ecstatic affections, and somnambulism, may 
also lapse into mental derangement ; or, in other 
terms, the states of nervous influence and of cere- 
bral circulation, causing these affections, may be 
only early stages or grades of the same physical 
disorder of which insanity is the consequence. 
300. 3. The transference or metastasis of 
disease to the encephalon, is a not infrequent 
cause of insanity, especially where a predisposition 
to it exists. The sudden disappearance, or the 
suppression, of cutaneous eruptions, of accustomed 
discharges and evacuations, and of certain painful 
or constitutional maladies, has often been foliowed 
by mental disease. Cases illustrative of the pro- 
duction of inflammatory and other diseases of the 
brain, and of the various forms of insanity, from 
these causes, abound in all practical medical works. 
The suppression of herpes, of scabies, and of other 
chronic cutaneous eruptions,— of various dis- 
charges, as leucorrhoea, chronic diarrhoea, &c.,— 
of hemorrhagic evacuations, as epistaxis, hamor- 
rhoids, menorrhagia, — and of gout and rheuma- 
tism,-— has frequently been followed by insanity, 
and especially by mania, and melancholia, either 
in their simple forms, or complicated with para- 
lysis or epilepsy. 
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Where the mental disorder luxury, 


thus supervenes, distinct evidence of acute or sub- 
acute inflammation of the brain or of its mem- 
branes, or of both, is often evinced for some time 
before the mind becomes disordered. 

301. «. Inflammatory and other diseases of the 
brain are frequently followed by mental derange- 
ment. The delirium symptomatic of these mala- 
dies, and of fever with predominant affection of 
the brain, may subside into one or other of the 
forms of partial or general insanity ; and the va- 
rious organic lesions occurring in the encephalon 
and its membranes may be attended, at an early 
stage, with more or less mental disorder ; or, after 
having given rise to epilepsy, paralysis, or apo- 
plexy, may be followed by such disorder. In 
such cases, however, the mental affection is to be 
viewed rather as a contingency, than as a neces- 
sary consequence of the organic disease. 

302. f. Injuries of the head are sometimes 


productive of insanity ; owing chiefly to chronic 


or slow inflammatory action, and its consequences 
in the brain or membranes. In some cases, acute 
disease, attended by delirium, is the first effect ; 
but, consequent upon this, any grade of chronic 
insanity- may appear. Occasionally, even, the 
mental affection does not occur until years have 
elapsed from the receipt of the injury ; and it then 
may present every grade of severity, and may ~ 
even be associated with epilepsy or paralysis. 
During the long interval that may thus elapse, 
various symptoms, referrible to the encephalon, 
are generally complained of, and are sometimes so 


| manifest to the physician, as to lead him to dread 


the impending calamity, and to employ means, 
which as often fail as succeed in averting it. Dr. 
Pricuarp remarks, that there are instances in 
which a slight peculiarity of character, not 
amounting to insanity, has remained long, and per- 
haps through the life of the individual, who has 
sustained a severe injury of the head. Sometimes 
this amounts to a kind of moral insanity ; the tem- 
per being more irritable, and the feelings less 
under restraint, than formerly. In other instances, 
there have been greater energy and activity, 
more of excitement in the general character, 
which have been thought a change for the better, 
rather than a morbid alteration. Of this, two re- 
markable cases have come under my own ob- 
servation. Van Swieren, Hatrer, and others 
have adduced instances of congenital and puerile 
imbecility having been removed by injuries on the 
head; and Dr. Pricnarp mentions a family, 
consisting of three boys, all idiots, one of whom, 
having received a severe injury on the head, had 
his faculties restored, and became a professional 
man of good talents. 

303. 6. Whatever greatly exhausts organic 
nervous power, both predisposes to, and directly 
occasions, insanity. — a. Many, however, of those 
causes, which thus affect nervous energy, favour 
congestion on the brain, and occasion disease of 
other vital organs, tending to disorder the functions 
of the brain sympathetically. Of these, the most 
influential are masturbation and libertinism, or 
sexual excesses, sensuality in all its forms, and 
inordinate indulgence in the use of intoxicating 
substances and stimulants. The baneful influence 
of the first of these causes is very much greater, 
in both sexes, than is usually supposed ; and is, I 
believe, a growing. evil, with thé diffusion of 
of precocious knowledge, and of the vices 
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of civilisation. It is even more prevalent in the 
female, than in the male sex ; and in the former it 
usually occasions various disorders connected with 
the sexual organs,—as leucorrhcea, displacement of 
the uterus ; difficult, or disordered, or suppressed, 
or profuse menstruation ; both regular and irregular 
hysteria, catalepsy, extasis, vertigo, various states of 
disordered sensibility, &c., — before it gives rise to 
mental disorder. In both sexes, epilepsy often 
precedes insanity from this cause; and either it or 
general paralysis often complicates the advanced 
progress of the mental disorder, when thus occa- 
sioned. Melancholia, the several grades of de- 
mentia, especially imbecility and monomania, are 
the more frequent forms of derangement proceed- 
ing from a vice, which not only prostrates the phy- 
sical powers, but also impairs the intellects, de- 
bases the moral affections, and altogether degrades 
the individual in the scale of social existence, even 
when manifest insanity does not arise from it. 
Sexual excesses, and libertinism in persons predis- 
posed, hereditarily or otherwise, have a similar ef- 
fect to the former cause, although neither so fre- 
quently nor so certainly; the mental disorder 
generally assuming the same forms and morbid 
associations as have just been mentioned. 

304. 8. Intovicating substances and stimulants 
are causes of mental disorders in most countries ; 
but they are among the most influential of all the 
exciting causes in the lower classes, particularly in 
the United States of America, in Great Britain 
and Ireland, and in Germany. In France, Italy, 
and Spain, this vice is much less frequent. Spi- 
rituous liquors are the most generally indulged in ; 
and are the most injurious in their effects, not 
only on the nervous system, but also upon the 
digestive and excreting organs. A large propor- 
tion of the admissions into pauper lunatic asylums 
arise from this cause, especially in large cities 
and manufacturing towns and districts. Mania, 
monomania, and melancholia most frequently 
_ proceed from the abuse of intoxicating liquors ; 

and the cases which are thus caused, are amongst 
those which are oftenest cured — at least, for a time. 
The removal of the cause, and the use of sedative 
means, generally cure the attack: but relapses or 
recurrences are more frequent in these, than in 
any other class of cases. 

305. The excessive use of opium is as in- 
jurious to the nervous energies, and to the mental 
powers, as addiction to spirituous liquors ; but the 
ill effects resulting from it on the mind, are not 
often observed in this country. — I have known 
several instances, all of them females, of the 
acetate of morphia having been used, instead of 
opium, as a restorative and intoxicating agent. 
It was ultimately more or less injurious in all ; 
and in one, partial insanity, with suggestions of 
suicide, appeared,—but probably other causes 
contributed to the morbid effect. 

306. y. The abuses of mercurials, and particu- 
larly of calomel as a common or frequent purg- 
ative, has, in several instances in which I have 
been consulted, been productive, first of depres- 
sion of the nervous power, and of a morbidly 
increased state of the general sensibility, and 
subsequently of melancholia and other forms of 
monomania. A surgeon, a pupil of the late Dr. 
Curniz, was in the habit of taking large doses of 
calomel, at least twice, but more frequently 
oftener, in the week. He believed himself subject 
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to disease of the liver, resorted to this medicine — 
when he found his spirits greatly depressed, and. 
considered that he was better the day after taking 
it. He persisted in the frequent use of calomel, and 
became more and more nervous and hypochondri- 
acal. He was afterwards melancholic, entertained 
mistaken views of religion, and attempted suicide, 
which he accomplished in a subsequent attempt. — 
The daughter of a clergyman in this city was ate 
tended by this surgeon, and had very frequently 
taken large doses of calomel. Her health and spirits 
had become remarkably impaired, and her intel- 
lects disordered. There was no hereditary predis- 
position to insanity in either side of the family. She 
had been fond of company and amusements ; but 
was melancholic, physically out of health, tor- 
mented by the most distressing religious fears, 
and refused ‘being seen by her relatives and for- 
mer friends, when I was directed to visit her. 
Her despondency, mental misery, and religious 
delusions were remarkable ; and she had frequently 
contemplated suicide, in order to terminate her 
suffering. She completely recovered under a 
restorative treatment, aided by change of scene 
and of air, and by suitable moral management. 

307. 3. The too frequent or excessive use of col- 
chicum, for the removal, suppression, or prevention 
of gout, has given rise to insanity in three in- 
stances in which I was consulted. In one of 
these, melancholia was the more immediate 
disorder of the mind; in the others, incoherence 
and imbecility, with illusions, were the conse- 
quences. — All powerful depressants, and even 
cold, either excessive in grade, or prolonged in’ 
its operation, may occasion insanity, by their 
operation on the nervous power. 

308. €, Excessive or prolonged lactation, rela- 
tively to the patient’s strength, profuse evacu- 
ations, particularly leucorrhcea, frequent menor- 
rhagia, profuse hemorrhoidal discharges, &c., have 
also induced melancholia, and other partial forms 
of insanity, and even imbecility, or more complete 
dementia, chiefly by exhausting the vital powers, 
especially of the nervous system. It will after- 
wards be shown, that puerperal insanity is occa- 
sioned partly by this cause, or rather by the 
evacuations consequent upon parturition, in con- 
nection with previous suffering, and increased 
susceptibility of the nervous system. Something 
also may be imputed to the altered state of the 
general circulation, and of the condition of the 
uterine organs, 

309. c. Diseases of Organs with which the 
Brain more or less sympathises, not infrequently 
cause insanity, when a predisposition to it al- 
ready exists. So intimately associated in func- 
tion are all the organs of the body, through the 
numerous bonds of union furnished by the organic 
nervous and vascular systems, that serious disease 
seldom exists in either, without the functions of 
one or more of the others being remarkably dis- 
turbed : and when visceral disease occurs in a 
person who has an hereditary or. an acquired pre- 


disposition to mental disorder, the former is often 


the cause of the development of the latter ; various 
other circumstances, however, moral and physical, 
often co-operating with this cause, in the produc- 
tion of the morbid effect upon the mind. — Of this 
class of physical causes, habitual constipation, in- 
flammatory irritation of the gastro-intestinal mucous 
surface, diseases of the heart and lungs, functional 
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disorders and organic lesions of the uterus, and 
diseases of the biliary and urinary organs, are the 
most important. It is chiefly when these visceral 
maladies appear in an obscure and insidious 
manner, and proceed slowly, that the functions 
‘of the brain become disordered in a chronic form. 

310. «. Without attributing nearly so much in- 
fluence, as M. Broussais has done, to inflam- 
matory irritation of the gastro-intestinal mucous 
surface, it cannot be denied that its pre-existence 
is of considerable importance in the production of 
the mental disorder. But it is very seldom the 
sole physical cause in these cases ; most com- 
monly, exhaustion or depression of the organic 
nervous influence co-operating with it in producing 
the effect upon the mind. The disorder of the 
digestive organs is generally caused, by the ex- 
Gessive use of stimulating and indigestible food, 
among the opulent; and by constipation, intem- 
perance, unwholesome food, and by cold and 
want, among the lower classes. In these cases, 
hypochondriasis, or hypochondriacal melancholia, 
first appear ; and various forms of general insanity 
supervene. 

311. 8. Severe functional and organic disease of 
the heart or lungs may excite insanity in the pre- 
disposed, owing to disorder of the circulation in the 
-brain, consequent upon interruptions of it in these 
organs. — When mental derangement follows dis- 
eases of the biliary or of the urinary organs, it 

_ may proceed more immediately from the influence 
on the brain of the excrementitial matters accumu- 
lated in the blood, in consequence of the impaired 
or disordered function of these organs. 

312.-y. Of the operation of the functional and 
organic affections of the uterine organs, but little 
need be here added to what has already been ob- 
served. In these cases, the sympathetic effect 
takes place, most probably, by the propagation, to 
the spinal cord and brain, of irritation originating 
in the sexual apparatus; and the mental disorder 
is generally preceded and attended by one or 
more of the numerous forms of hysteria, or by epi- 
lepsy, and sometimes also by hypochondriasis, or 
great lowness of spirits. This is especially the 
case when the catamenia are difficult or sup- 
pressed. In many cases, not only uterine dis- 
order, but also gastro-intestinal irritation, is acces- 
sory to the causation of the mental disease. 

313. In considering the operation of all these 
physical causes, it should not be overlooked, that 
it is often extremely difficult to determine, whether 
the disorder originates in the brain—the other 
organs sympathising with it, — or whether the dis- 
turbance of the mental powers is altogether owing 
to disease of viscera remote from the encephalon. 
But, however difficult it may be, an attentive 
examination of the history and existing symptoms 
of the case should be instituted, to the determining 
of this point; as much of the success of treatment 
will depend upon correct views regarding it. 

314. 5. When organic nervous or vital power 
is much depressed, especially in respect of the di- 
gestive and excretive functions, accumulations of 
morbid secretions, and collections of fecal matiers, 
are liable to form in the intestinal canal, and par- 
ticularly in the cecum and colon. These dilate, 
displace, irritate, and obstruct the bowels; occa- 
sioning flatulent distension, spasm of the muscular 
coats, and various disorders of the whole tube, as 
well as of the collatitious viscera. These morbid 


INSANITY — Excirine Causes. 


accumulations are apt to occur even in persons 


who suppose their bowels perfectly open and regu- 
lar ; and they more certainly take place in those 
who are habitually costive or constipated. ‘The 
effects, however, of collections of morbid secre- 
tions in the bowels, —particularly in the large 
bowels, —are not limited to these, or even to the 
adjoining viscera; although, if even thus limited, 
they would often be sufficient to excite, by the 
intimate sympathy existing between the digestive 
organs and the brain, functional disorder of the 
latter, especially in persons already disposed to 
such disorder. But there is every reason to be- 
lieve, that when morbid or fecal matters accumu- - 
late in the intestines, either with or without consti- 
pation, the chyle thereby becomes more or less 
impure or contaminated, and that a portion of 
these matters is absorbed into the circulation, the 
blood being consequently altered, and a state of 
general cachexia being thus produced. Where 
the predisposition to insanity already exists, the 
morbid materials conveyed into the blood will be 
often sufficient to derange the functions of the 
brain ; and, not intrequently, this consecutive 
derangement will not be limited to these func- 
tions, but will extend to several others. 

315. The sympathetic influence of the diges- 
tive organs on the brain, in connection with the 
deterioration of the chyle, and the absorption of 
excrementitious matters from the bowels into the 
blood, will in this manner oceasion hypochon- - 
driasis, melancholia, partial and general insanity, 
and, ultimately, even some of the complications 
which these occasionally present. ‘The displace- 
ments and dilatations of the colon so often ob- 
served in melancholia, and sometimes also in other 
disorders of mind, most probably result from fre- 
quent or habitual constipation, even previously to 
the appearance of mental derangement. And the 
inflammatory irritation of the -gastro-intestinal © 
surface, already noticed (§ 310.) as causing and 
attending many cases of insanity, is probably the | 
more immediate effect of the impaired energy of 
the digestive canal, and of the accumulation in it 
of morbid matters ; the consequences as respects 
the chyle and the blood, just contended for, in- 
creasing the effects upon the functions of the 
brain. The influence of constipation, or even of 
habitual costiveness, in causing insanity, and the 
good effects of powerful purgatives in the treat- 
ment of it, were well known to the ancients, and 
to most of the older writers; and, though fully 
recognised in this country, have been imperfectly 
estimated on the Continent in recent times, and 
éven erroneously viewed by many, and particu- 
larly by Brovssars and his disciples. 

316, «. Besides the above physical causes, preg- 
nancy, the accumulation of morbid matters in the 
intestinal canal, and of bile in the biliary appa- 
ratus, the presence of worms in the bowels, hy- 
pochondriasis, and hysteria, frequently give rise 
to insanity. The abuse of medicines, and of all 
substances which act powerfully on the nervous 
system, anil especially of green tea or of coffee, is 
occasionally, also, a cause of mental disorder. 

317. ¢. M. Esquirot (Mal. Ment. t.i. p. 64., 
et t.ii. p.682.) has given the following tables of 
the causes of insanity ; — the first comprising only 
the physical causes among female cases; the 
second embracing both physical and moral causes 
in eases of both sexes at Charenton. a 
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.PHysicaL CAusES. Salpétriére. Bataniiahment. 
Hereditary predis- | 
position -  « 105 150 
Convulsions of the 
mother during 
gestation . - 11 4 
Epilepsy = - - 1] 2 
Disorders of the 
catamenia - - 55 19 
Consequent on ly- 
ing-in ~ - 52 21 
Critical age - - 27 11 
Progress ofage - | 60. 4 
Insolation - - | ~~ 42 4 
Injuries of the head | 14 4 
Fevers - - - | 13 12 
Syphilis - “ 8 JI 
Mercury + ~ 14 18 
Intestinal worms - 24 4 
Apoplexy - - 60 10 
466 264 
‘ CB a (es ame aio a ate Da 
Causes, Puysica & Morau. a . es 3 cs 2 2 2 i 
Hereditary predisposition - |19)19 58/65/70|36 38/34| 337 
Masturbation - - ~| 7| 9| 7P 7/10! 3) 3) 6) 52 
Libertinism and excesses of j 
all kinds - = =| 8) 8) 8/12/2515 33/37) 146 
Abuse of mercury - - | 3} 3/10/13) 6; 5) 1) 3) 44 
‘The abuse of spirituous 
liquors -. - e ~ |22)17,25/11|16)10,18)15) 136 
Insolation, &c. - Heol Ble tin ap Cle al 2 
Injuries on the head - | 1} 1) 2} 9} 3) 2) 1) 1} 20 
Suppression of accustomed 
evacuations - - - | 5| 4/ 4/13) 3/12 7| 6) 54 
Suppression of habitual ft 
suppuration : - | 0} 0; 0] 0; 1) 0} 2; OF 8 
Consequent upon  partu- 
rition - - - =| 2 3) 5) 8 1) 2) 3) 4) 28 
Cerebral affections - - | 0} 0} 0; 0} OF 6 6 5; 17 
Epidemic cholera - - | 0] 0) 0} 0} 0} OF 3} oO 8 
Domestic distresses, &c. - |38)22 29/26.47/38 40/38) 278 
Excessive study and watch- 
ioaien Gee ea tb] Rt BP Bh Bh \al Daal owe 
Reverses of fortune - - | 7 7| 6) 5) 3/15) 2) 4), 49 
Gambling - - - | 0} 0; 2] OF 3} 2) 0} 0} 65 
Jealousy -  - - - | 3 2) 8} 3) 0; 1) 1; 0} 18 
Disappointed affection = |12) 9) 8} 2) 3} 1; 2) 0| 37 
Wounded self-love - =| 4| 1) 1] 2) 3} 2) 2) 1) 16 
eae - | 1] 0 4) 814! 5] 2! 1) 35 
Exalted devotion - =| 7} 9) 2} 1) 3| 1) 1} 0} 24 
Excessive joy - - ~1 0,0, 1) 0) 1 0; 0; 0; 2 
Reading romances, &c. - | 3) 3 7| 0 0] 0) 0) 0} 13 
Political events - - | 0} 0, Oj 0.13/15) 3) 1) 32 
dain i375 


318. M. Esqurrot remarks, that the causes 
were often ascertained with much difficulty; as 
the patients themselves were generally incapable of 
assigning them, and the friends could not always do 
so —at least, with any degree of precision. It is 
probable, however, that two or more causes were 
concerned in producing the effect, and that various 
circumstances were omitted; he considers that 
hereditary predisposition is much more frequent 
than stated in the above table. Under the head 
of domestic distresses, are included all the moral 
affections which are called into action in the in- 
terior of a family. The political changes in Paris, 
in 1830, gave rise to the cases from this cause, 
and to those produced by frights. 

319. . Sol-lunar infiuence was very generally 
supposed to excite or to favour the appearance 
of insanity, as well as to cause exacerbations of 
the malady. M. Esqurrot could not verify this 
opinion by the results of his experience, It is 
probable, however, that electrical states of the air, 
or sudden vicissitudes of: the atmospheric electri- 
; city, in connection with similar changes in the 
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electrical currents through the body, have some 


influence on this malady. The effects of exces- 
sive cold and of great heat in causing madness, 
and the excitement produced in lunatics by atmo- 
spheric commotions, are indications of this influ- 
ence. However this may be, there can be no doubt 
of marsh miasmata being a not uncommon cause 
of insanity, and especially of melancholia and de- 
mentia. 

320. C. VARIOUS CIRCUMSTANCES ARISING OUT 
OF THE MANNERS AND SOCIAL AND POLITICAL STATES 
OF A COMMUNITY may increase the frequency, or 
contribute to the production, of insanity. Still, these 
states are more or less connected with the affec- 
tions of the mind and the other moral causes, or 
are resolvable into them. —a. The social conditions 
resulting from prevailing modes of education have 
been considered by M. Esqurrot as most influen- 
tial in increasing the numbersof the insane. Too 
much care is taken to cultivate the mind, not. 
considering that the affections of the heart require 
equal care. In all classes, an education is be- 
stowed upon the young, above what is suitable and 
proper to their station in.society ; and hence senti- 


ments of ambition, and of discontent with their con- | 


dition, are instilled into their minds from child- 
hood. This early and ambitious education raises 
the mind of the young above, and too often in oppo- 
sition to, the experience of their parents ; and hence 
the opinions of the latter are despised or neglected. 
A person who has not been duly controlled in child- 
hood is ill able to endure the vicissitudes and re- 
verses to which an active life exposes him in the 
present state of society , — his passions being there- 
by deprived of a salutary curb, and his reason of its 
surest props, insanity often follows upon the least 
adversity. The manner of living in the easier 
classes of society, —the passion for dress, for exciting 
romances, for intrigue, for frivolities and amuse- 
ments, — engender a constant thirst for excitement, 
and increase the frequency of nervous complaints 
and mental disorders. ‘The vices, and the mise- 
ries and privations consequent on these vices, in 
the lower grades of society, have a no less marked 
influence in causing the latter of these effects 
more especially. 

321, 6. In country districts, the prevailing pas- 
sions are Jess turbulent and exciting than in cities 
and large towns. Love, anger, and domestic con« 
trarieties are the most frequent moral causes of 


mental disorder in the former; whilst, in the lat- 
ter, ambitious views, speculations, disappointed | 


hopes, reverses of fortune, excessive mental la- 
bour, watchings and late hours, greater deprava- 
tion of manners, and more vicious indulgences, 


are added to these; and, consequently, insanity is 


more prevalent in populous, commercial, and ma- 
nufacturing towns, than in rural places. In pro- 
portion as the latter causes are prevalent in any 
community, and are aided by a more or less ge- 
neral propensity to drunkenness, or to libertinism, 
or by the vices of education, and of conduct in the 
richer classes, and by the want of both in the 
lower orders, so do the disorders of the mind be- 
come more frequent. 

322. c. Even forms of government have consi- 
derable influence in contributing to this result. 
There is not the least doubt of the ill effects of a 
too great freedom of public opinion and acts, and 
of public writing and speaking, upon mental sa- 
nity. With the freedom of opinion, and the lati- 
tude allowed to the expression of it, without re- 
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gard to the feelings and the interests of individuals, 
or to the morals and sympathies of the commu- 
nity, those emotions which most seriously disturb 
the mind, are brought into the most violent and 
distressing action, and the calm dictates of reason 
thereby overthrown, The political strifes, the po- 
pular elections, the borough and parish conten- 
tions, in this country, and in the United States of 
North America, furnish sufficient proofs, to the 
candid mind, of the truth of this position. The 
exciting, the contaminating, and the disgusting 
occurrences and circumstances, which daily, and 
even hourly, are placed before all classes in soci- 
ety, in most exuberant variety and particularity of 
detail, — the moral poison with which the whole 
is garnished, in the lowest, the cheapest, and the 
most diffusible of these vehicles of abominations, 
and of mental infection, —the liberty which con- 
taminates the innocent, demoralises the public, in- 
jures the feelings, and benefits only the worthless 
and the base, —all tend to the consummation of the 
injurious effect upon the mental health of the com- 
munity — to the increase of crime, of madness, 
and of suicide. 

* Here, by the bonds of nature feebly held, 

Minds combat minds, repelling and repell’d: 

Ferments arise, imprison’d factions roar, 

Repress’d Ambition struggles round her shore: : 


Till, overwrought, the general system feels ; 
Its motion stop, or frenzy fire the,wheels.”’ 


323. d. Political commotions, by exciting revenge, 
and the more violent passions of the public, by 
fomenting ambition, by rousing to intellectual 
exertions, and by overturning fortunes and the 
established order of things, have a marked influ- 
ence in augmenting the frequency of insanity. The 
frights, terrors, outrages, distresses, and losses of 
fortunes, of friends, of honour, &c., consequent 
upon foreign invasions, sieges, and civil and do- 
mestic wars, are most fruitful causes of derange- 
ment on these occasions. Numerous proofs of 
this have been adduced by the French and Ger- 
man writers since the last war. Revolutions 
moreover do not only greatly increase the num- 
bers of the insane,but also impart certain characters 
to the prevailing mental disorders, M. Esqurro. 
observes, that, when the ancient monarchy was 
destroyed, many became mad from the loss of 
fortune and friends, and from the frights and ter- 
ror caused by the consequent anarchy. When 
the Pope came to France, religious insanity was 
most frequent ; and when Napo.gEon made princes 
and kings, insanity from ambition and pride was 
frequent, and kings and queens were numerous 
amongst lunatics. Religious revolutions have a 
similar influence; and even the prevailing ideas 
called into existence or activity by these revolu- 
tions, by great political events, and by popular 
commotions, contribute both to the frequency, and 
to the character, of this disorder. The prevalence 
and features of madness, during the Crusades, and 
for long afterwards; during the Reformation, in 
Germany, the Low Countries, and Great Britain ; 
and during the civil wars, and the temporary 
domination of puritanism, under the long parlia- 
ment and Cromwetzt; are illustrations of what 
I have just advanced. 

324, e. M. Esqurrot states, that a sedentary, 
indolent, or inactive mode of life favours the oc- 
currence of insanity; and that persons who-have 


. been accustomed to a very active life, as mer- 


ee 


INSANITY — Excirine Causes. . . 
% P ' aes. ay x 
chants, traders, professional men, and soldiers 


who have led an irregular and an eventful life, 
are liable to this malady when they settle to the 
enjoyment of wealth and splendour. 

325. f. Another circumstance of great import- 
ance presents itself in the relative frequency of 
insanity in the married and single. The following 
Table contains the results furnished on this sub- 
ject by Esqurrot, Drsporres, Jaconr, and Pri- 
CHARD : — ' 
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The differences in these results depend much upon 
the classes of persons admitted into the institu- 


tions from which these results are obtained, and — 


upon the limitations observed as .to admission. 
Still, enough is proved by them to suggest im- 
portant considerations connected with the hygiene 
and prophylaxis of insanity. With respect to the 
results which are here adduced, Dr. Pricnarp 
observes, that, as it appears probable that celibacy 
tends to augment the numbers of lunatics, an in- 
quiry is suggested as to the manner in which this 
result ensues. Is it through the restraints which 
the condition of celibacy imposes, or through the 
vices to'which unmarried persons are more fre- 


quently abandoned? M. Esqurrot is of opinion, . 


that, where one case of insanity arises from the 
former cause, a hundred result from the latter. 
A case occurred to me some years ago, of a well- 
educated man, hereditarily disposed to insanity, 
who, after long periods of continence, experienced 
symptoms premonitory of mania. 
soon after, having been under my care. Several 
years have since elapsed, without any indication 
of mental disorder having appeared. 
happily married, generally lead more regular lives, 
in all respects, than the unmarried, and are more 
fixed in their pursuits and employments: In 
many other respects, also, the condition of married 
persons is much less favourable to the excitement 
of madness than that of celibacy. 

326. In taking a survey of the feelings, the 
emotions, and the passions, as well as of the nume- 
rous circumstances connected with the social states, 
productive of insanity, the conclusion is irresistible, 
that the diminution of its frequency depends more 
upon the constitution of individual minds, pro- 


ceeding from habitual contro], and from a due. 


exercise of moral and religious principles and 
obligations, than upon all other circumstances 
combined. 


*“ Vain, very vain, the weary search to find 
That bliss which only centres in the mind. % 
In every government, though terrors reign, 
Though tyrant kings and tyrant laws restrain, 
How small, of all that human hearts endure, 
That part which laws or kings can cause or cure ! 
Still to ourselves in every place consign’d, 
Our own felicity we make or find : 
With secret course, which no loud storms annoy, 
Glides the smooth current of domestic joy. 
The lifted axe, the agonising wheel, 
Luke’s iron crown, and Damien’s bed of steel, 
To men remote from power, but rarely known, 
Leave reason, faith, and conscience, all our own.” 


~ 


He married — 
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or Insaniry.—i. Remarxs on Minp anp Or- 
“GANISATION. — A. Of the Scope of these Inquiries. 
— The human frame respires, digests, thinks, 
wills, and acts: in a few hours afterwards, and 
often without any obvious cause, it performs none 
_ of these functions; and, in a few hours more, 
it falls into dissolution. These phenomena are 
_ familiarly known to us; and, although they are 
_ considered by all to form a part of the established 
order of the universe, yet they must have engaged 
the reasoning powers of man from an early period 
of his social history, and have been amongst the 
earliest subjects of philosophic discussion. As 
the cause of these occurrences is necessarily em- 
braced by speculations as to the origin and nature 
of mental as well as of corporeal disease, so it 
may be supposed to have always been a matter of 
deep reflection to physicians from the earliest ages. 
The constitution of the human mind leads it to 
search after first principles, in order to explain the 
operations continually taking place within and 
around it; and the hopes of obtaining information 
respecting the source of the deranged states to 
which itself, as well as its associated frame, is lia- 
ble, and even of discovering the nature of its own 
origin and connections, seriously interest a class of 
inquirers whose occupation naturally suggests 
these considerations. Yet, although these inquiries 
more immediately concern the practitioner of me- 
dicine, especially as respects the more obvious 
changes which mind and its allied matter pre- 
sent to his view, still the intimate relations of both 
the one and the other, the nature of the connection 
subsisting between both, and the more removed 
links of the chain which binds them to their first 
cause, and to the universal system of nature, are 
no farther disclosed to him, than to any one else 
who patiently scrutinises the objects which come 
under his view. As man did not create himself, 
o neither can the faculties with which he is en- 
wed inform him, of themselves, even plausibly, 
her as to their own formation, or as to the 
original production of the frame which manifests 
_ them, or as to the connections which the one has 
_with the other, or even regarding the ultimate 
cause and circumstances of the apparent dissolu- 
_tion of both. How can the machine explain the 
principles of its peculiar construction, or demon- 
strate the views which actuated its maker? How 
can we expect the powers of mind, which cannot 
be supposed to have been formed without a cause, 
to acquaint themselves of their own modes of - be- 
ing anterior to their present state of existence? and 
' how much less can they furnish information re- 
specting the nature of that cause from which they 
necessarily derived their origin! They may, how- 
ever, enable their possessor to recognise the phe- 
nomena which take place within and around him. 
They can mark the modifications and the se- 
quence of operations characterising their own 
constitution, and the properties of substances by 
which they are surrounded ; and they may even 
expatiate beyond the objects of sense: still the 
powers of human intellect, exalted as they are, 
can neither, through their own instrumentality, ar- 
rive at a knowledge of their own intimate nature, 
or of the manner in which they first came into ex- 
istence ; nor explain, satisfactorily, the kind of con- 
nection which they hold with their first cause, on the 
_ one hand, or with the matter with which they are 
; Vou. II, 
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field is thus narrowed, it will be still found suffi- 
ciently extensive for exact research and profitable 
cultivation. 

328. Although speculations respecting the na- 
ture and the material alliances of mind are suffi- 
ciently unprofitable, when directed to such topics 
as the above ; yet, as they disclose points of great 
utility, when they are pursued in a different direc- 
tion, they should not be altogether discouraged. 
It is to the medical philosopher that these points 
are especially manifested, and hence he becomes 
more particularly interested by discussions in which 
they are in any wayinvolved. But, as his daily re- 
searches and occupations are apt insensibly to bias 
the opinions he may form as to those subjects, so 
his inquiries will often betray, upon strict examin- 
ation, more of the idola tribis, than of exact de- 
duction. Besides this important source of error, 
there are others, in which he partakes in common 
with all inquirers. How very few physiologists 
are truly sound reasoners and exact philosophers ! 
How often are the first requisites of valid argu- 
ment overlooked, even at the outset of our re- 
searches after truth! How few, among those who 
peruse the discussions to which these researches 
lead, discover the sources of error! and how many 
are carried along with the sophistries which flow 
from these sources ! 

329, These objections, although strictly appli- 
cable to those topics to which I have alluded 
as being placed above the reach of our faculties, 
have, however, no reference to the correct observ- 
ation of the healthy manifestations, and of the 
derangements of mind. ‘The former topics, at the 
best, can be considered, from their very abstract, 
or rather, inscrutable, nature, as matters of curi- 
ous speculation; the latter, being objects of con- 
sciousness and experience, are the true subjects of 
philosophy, and, from their involving the welfare 
and existence of human beings, are matters of prac- 
tical importance in the scientific prosecution of our 
profession. 

330. As our knowledge respecting life and mind 
can be derived only from a careful examination of 
the phenomena which organised bodies present, — 
for we have no experience of the former unasso- 
ciated with the latter, —so our acquaintance with 
the manifestations of mind can be obtained only by 
an intimate investigation of the nervous system, 
and of its functions, in the higher animals and in 
man, and by attending to the objects of our con- 
sciousness. Of all the opinions which have been 
entertained as to the cause of vital phenomena, 
there is none in which these phenomena are not 
ultimately ascribed to one or other of two causes ; 
namely, either to a certain organism of the mate- 
rials of which the visible structure of the animal 
is composed, or to a principle totally distinct from, 
yet most intimately allied or associated with, it ; 
which principle seems to have suggested itself to all 
mankind, and to have received a distinct appella- 
tion. Opinions have necessarily been similarly di- 
vided as to the cause and mode of existence of the 
mental manifestations ; — the one being, that they 
result from the organisation of the brain and ner- 
vous system ; the other being, that, like vitality, 
they are distinct from the structures with which 
they are associated, and which are the instruments 
only of their operation. Hence, physiologists are 
divided on this subject into two classes ; —the 
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one ascribing all vital and mental phenomena to 
organisation; the other attributing it to a distinct 
principle —to vitality —allied to organisation, in 
which state of alliance only is it subjected to ob- 
servation, and madean object of investigation and 
of experience. Accordingly, the one class be- 
lieves that the range and power of intellect en- 
tirely result from organisation; the other con- 


siders that organisation is only the medium or. 


instrument of mental manifestation, whilst it con- 
tinues to be actuated by life—that the powers of 
mind are the result of the vital endowment of the 
brain. Although opinions on this subject may 
be thus classed, according to their general and 
fundamental principles, yet they vary remarkably 
in their subordinate particulars — owing chiefly to 
their discursions beyond the range of conscious- 
ness and observation, and into the regions of ima- 
gination and wild speculation. 

331. The functions of the brain, in connection 
with the doctrine of life, have attracted the at- 
tention of philosophers from a very early period ; 
and, during the last century, they have engaged 
the researches of some of the most acute inquirers 
who have ‘‘ interrogated nature.” ‘The progress 
of our knowledge, however, in this very interest- 
ing but most difficult field has not been equal to 
the growing zeal with which it has been cultivated. 
This want of success is entirely owing to the cir- 
cumstances already alluded to, —to the obstacles 
which beset us when entering upon investigations 
in which we encounter the mysterious union of 
mind with matter, and which relate to the more 
intimate states of both, and to their mutual influ- 
ences in different and often in contradictory cir- 
The operations of the 
. Hervous system, possessing, as it does, so extended 

a connection with the mental powers on the one 
hand, and with the corporeal functions on the 
other, and. reciprocally receiving and communi- 
cating influence during health and disease, could 
not be accurately traced, even in the more evi- 
dent phenomena, without some reference to the 
sources and relations of vital and mental manifest- 
ations; and hence have sprung up various and 
conflicting hypotheses, which have demonstrated 
little beyond the narrow limits of our knowledge 
and of our-powers. These humiliating consider- 
ations obtrude themselves, when we view the nu- 
merous speculations which have been entertained 
respecting life and organisation, and their relations 
to mental manifestation, from the earlier dawn of 
philosophy to the present time, when we con- 
sider the conclusions to which many of them lead, 
and when we reflect upon the small progress that 
has actually been made in this department of 
knowledge. How little has been added even to 
the physiological part of these researches, notwith- 
standing the self-felicitations of some recent in- 
quirers, since the writings of GaLten! how much 
of what has been supposed to have been disco- 
vered, still remains open to contradiction, cavil, 
and doubt! and what has the science of mind 
gained from the works of their modern followers, 
in addition to what appears in the discordant 
theories of Praro, Aristorir, and Eprcurvs! 
it cannot be a matter of surprise that human in- 
tellect has been tossed for many ages upon an 
ocean of uncertainty respecting its nature and re- 
lations, seeing that it was never guided by any 
sound principle of philosophising, by which it 
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might have been navigated into a safe haven, 
Until the philosophy of Bacon extended, in this 
country, its influence to the science of mind, but — 
little care was taken to attend closely to the inti- 
mations of consciousness, and to investigate the — 
nature, the extent, and the mutual relations of 
our faculties, The more precise attention which 
has recently been paid by some writers in this 
country to the objects of consciousness, and to the 
origin and history of our ideas, whether those 
which are derived from our senses, or those re- 
sulting from reflection, will serve to guide our 
speculations to conclusions more correct, and cer- 
tainly more ennobling, than many of those are 
capable of accomplishing, that have been enter- 
tained in modern times. 

332. B. The opinions of the Ancients respecting 

mind and the vitul phenomena were sufhciently 
vague; and yet, when strictly examined, not much 
more so than most of the views promulgated in ~ 
modern times. ¥uyn, anima, vital principle, orsoul, 
according to some, were employed by them to ex- 
press the cause of the vital actions; the term Cwm 
designating the effect of thatcause. Democritus, 
Epricurvs, and the Stoics considered the soul to 
be corporeal, or material ; but differed as to the 
matter constituting it. Hrpro maintained that it — 
was water; Democritus, that it was fire; Hn- 
RACLITUvS, that it was a vapour, or exhalation; and ~ 
the Stoics, that it was warm or ignited air. Of — 
those who believed the soul to be incorporeal, — 
some considered it mortal, and others that it was 
immortal. TuHaxxs said that it was the origin ff 
motion, and always in motion; PyrHacoras, — 
that it was a self-moving monad ; Prato, that it 
was conceivable only by the understanding; and 
Aristorye, that it was the first evreAexere, oF 
element bestowing on others the possibility of 
life. The Manicheans imagined that there is but 
one universal soul, which is distributed in portions 
to all bodies. Puxaro and others maintained the 
existence of an universal soul, by whose influe 
all things existed ; but that living creatures pos 
sessed separate souls, which have a threefold con- 
stitution, —reason, placed in the head as in a~ 
citadel, passion in the chest, and desire in the ab- _ 
domen. The Greek philosophers, who taught the 
immortality of the soul, generally believed in its 
transmigration. Gasxen, adopting the doctrine of 
Paro, considered the soul to possess three facule 
ties, located in the three cavities of the body, — 
a ruling or rational one in the head, a vital one in 
the thorax, and a natural one in the abdomen. 
These distinctions were long entertained in medi- 
cine, together with the subordinate faculties which 
GaLzn supposed to preside over particular organs, 
and which Harvey denominated sensus proprii, 
and Biumenzjacn, more recently, vite propria. 

333. ‘The Greeks, who believed in a vital prin- 
ciple, had long been accustomed to arrange its 
energies under different heads, as the gpuy and 
the Suuo¢g; the former implying the intellectual 
and voluntary functions, the Jatter the involuntary, 
which originate either in sensation or instinct. 
Some of their authors arranged the faculties of 
life under three heads, — the voug, ppuv, and Sugeog 5 
the first comprising the intellectual and rational 
powers, the second those operations supposed to 
belong to the viscera of the thorax, and the third 
those spontaneous functions termed organic or 
vegetative, belonging to the organs of nutrition — 
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placed in the abdomen. The Latin writers em- 
ployed the words mens, animus, and anima in 
senses nearly corresponding with those attached to 
the terms used by the Greeks; although Lucrr- 
t1us, in his developement of the Epicurean philo- 
sophy, is by no means precise in the use of them, 
and more generally employs mens and animus as 
synonymous terms, or very nearly as such. 

334, Ericurvus, according to the explanations 
of Lucrerius, was the first who constructed a 
system of materialism, Heascribed organisation, 
and the vital and mental phenomena displayed by 
it,to combinations of ultimate and invisible atoms, 
possessed of various shapes. He does not attempt 
to show how these shapes co-operate to form either 
an animal or a plant. He merely asserts that the 
elements produce both from a combination of 
atoms; and that, in his time, many animals were 
formed, by showers and sunshine, out of the mud. 
This is one of the modes of spontaneous evolution 
contended for by some of the modern German 
physiologists: It being impossible to explain the 
manifestations of organisation and mind, and, 
indeed, of the universe, by means of the doctrine 
of atoms alone, a being of superior power was in- 
troduced, and invested with great authority. This 
being, who belonged neither to atoms, nor to ele- 
ments, nor to any of their properties, was called 

_ Nature. ‘ Her existence,” observes Dr. Bar- 
ciay, “ being found indispensable to all the hy- 
potheses that exclude a deity, she is still preserved 
in her high office by many of the moderns, and in- 
vested with great power, intessant activity, and 
uncommon prudence. She creates, and brings 
whatever lives toa state of perfection ; and does 
it all according to method, or agreeably to laws 
imposed upon her by a higher power, which some 
‘call Fate, and others Necessity.” We perceive 
the continual want, which Eri:curvs and his fol- 
lowers experienced, in their speculations, of a 
first cause, one Supreme Being, to whom they 

ight ascribe the various laws by which the world 

is governed; and we observe the manner in 
which his place is supplied by properties, powers, 
or principles, assumed by them to explain phe- 
nomena, which, notwithstanding this assumption, 
must be ultimately referred to one great first cause. 

335. Lucretius, the enthusiastic expounder 
of the doctrines of Eprcurvs, after attributing all 
things to the formative and productive faculties of 
his atoms, of earth, of the elements, and of Na- 
ture herself, thinks, nevertheless, that all must be 
regulated by diversities of seeds, or of organic 

- particles, each endowed with a peculiar secreta 
facultas, which makes them both living and or- 
ganic. He is also obliged to conclude that the 
soul is deduced from a seed — that it is from its 

seminal qualities, and from this radical difference 
of its faculties, and not from a difference of or- 
ganism in the body, that the lion is fierce, the fox 
crafty, and the stag timid. He rejected the opinion 
of those who believed that animating principles 
organised animal bodies ; and because he could not 
see how they did it, he therefore concluded that 
they did it not. Aware, however, that he might 
fairly be challenged, in his turn, to explain how 
his seeds were originally organised, he is quite at 
a loss, and, forgetting the mechanical properties of 
his atoms, has recourse to heat, air, and the invisi- 
ble power of the wind ; being, nevertheless, obliged 
~ to call in to his aid a certain mobile and active prin- 
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ciple, that distributes motion and sensation to them 
all; but the origin of this principle he cannot 
explain. The opinions of Lucretius were evi= 
dently directed against the vulgar notions of the 
existence of divinities endowed with moral attri- 
butes; but they in no wayinfluence the arguments 
in proof of a Deity, and a purer system of religion, 
He admits that it is impossible to disregard the 
religious feelings and impressions which are inter- 
woven with the very stamina of our constitution ; 
that no nation or individual is entirely without 
them; that some notions of divine beings are 
quite irresistible ; and that they will spring up in 
the human mind as things indigenous, without the 
adventitious aid of education. ‘‘ Que est enim 
gens, aut quod genus hominum, quod non habeat, 
sine doctrina, anticipationem quandam Deorum 2?” 

336. C. Or Mopern Mareriatism.—l|t has been 
urged by all the favourers of Epicurianism, and by 
many of the followers of Gassewp1 and Hozsss, but 


‘more especially by Burron, Prirstry, Darwin, 


Mavurertuis, BLuMENBACH,CaBAnis, &¢., that, as 
the manifestations of mind are never met with, un- 
less connected with a brain, and are suspended by 
compression of this organ, so the phenomena ge- 
nerally attributed to it are the result of its organis- 
ation. ‘That the combination and reciprocal action 
of the molecules of matter constituting the nervous 
fabric, of themselves, and unaided, produce the va- 


rious powers of mind, isthe proposition which they 


support, however paradoxical it may seem, butwhich 
they cannot explain. The possibility of such com- 
binations and reciprocal actions of the molecules 
of matter producing, unaided, such results, is not 
shown by any analogy, or by any proof. If mind 
proceed from certain associations of organic par- 
ticles, why has not some opinion as to the process 
been hazarded? Does our experience respecting 
the mutual influence of either the elements or the 
aggregate of matter furnish us with resulting phe- 
nomena, that can in any degree approach to the 
lowest manifestations of either vitality or mind? 
If mind be supposed to be derived only from the 
combination of these particles, or from the opera- 
tion of certain of their products upon each other, 
it may be asked, whether it be possible to conceive 
that matter, in such a state, possesses qualities of 
which the elements, or even the individual atoms, 
are divested? and whether experience has fur- 
nished us with any instance of mental, or even 
of vital, phenomena, proceeding from such com- 
binations, when matter is removed beyond the 
influence of bodieg, or sources already endowed 
with life? If, on the other hand, properties ne- 
cessary to the generation of the mental faculties 
be conceded to every particle entering into the 
formation of the encephalon, how ean the idea of 
the subdivision of the powers of mind, to such an 
extent as matter admits of, be allowed? Can the 
supposition be for a moment entertained, that 
every molecule of this admirable organ has a 
fractional part of mind connected withit? Many 
of the materialists, in order to account for the 


manifestations of mind, have had recourse to so 


many suppositions respecting the nature and en- 
dowments of matter, in respect either of its ele- 
ments or of its aggregate, as were tantamount to 
a negative admission of the principle of vitality 
against which they had been arguing, — with this 
notable difference, however, that they required 
the operation of numerous agents, instead of more 
Kk 2 
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Of this kind is the knowledge immediately derived ‘ 
from those natural instincts and feelings, which - 


500 
philosophically referring these manifestations to 
states of this first and noblest constituent of our 


nature. The genius of Lersnirz saw the diffi- 
culty that stood in the way of pure materialism ; 
and, in order to give the atoms of matter activity, 
and origin to the mental phenomena, he had re- 
course to the evrede yest, or spirits of ARIsTOTLE. 
337. Capanis and the later French physiolo- 
gists adopted the doctrine of organism; and, in 
order to supply the want of a foundation to their 
structure, they seized with avidity upon the opi- 
nions of GasseNnp1 respecting the origin of our 
ideas. Their hypothesis still required: support ; 
and, in order that it might receive such from a 
name looked upon with deference throughout 
Europe, they unjustly imputed to Locks, opinions 
which belonged to the two celebrated opponents 
of Drs Carrs already mentioned. Much of the 
credit which this doctrine acquired in France and 
in Germany arose also from the neglect with 
which that class of our ideas derived from re- 
flection was uniformly treated —from the cir- 
cumstance, that the evidence of the senses and 
the information derived from experience were con- 
sidered as the sole foundations of our knowledge. 
Itis very justly remarked by Dr. Barctay, that, if 
it be supposed that all knowledge is derived from 
the senses, and that matter is the only object of 
sense, it must be evident that, on this hypothesis, 
we cannot with propriety ascribe phenomena to 
any thing but matter. Buton what data is matter, 
in general, pronounced to be an object of sense ? 
Its ultimate particles certainly are not so; and its 
aggregates, though many of them certainly are, 
seem but little calculated to account for life and 
organisation ; and, at any rate, they by no means 
account for theif own formation. But, whatever 
may be their formation or their consequenees, 
they must be ultimately referred to those primary 
molecules which are utterly beyond: the reach of 
our senses. Besides, if matter be supposed to 
include a variety of substances, or rather, every 
thing that has an existence, it is, on this supposi- 
tion, no explanation of a phenomenon, to say 
merely that it proceeds from matter. He who 
hazards such an assertion, should point out the 
particular species or the peculiar arrangement 
from which it proceeds, otherwise he gives us no 
information, but that it proceeds from something 
unknown, and which he would wish to be called 
‘matter. We may, therefore, safely question the 
accuracy of the opinion, that all our knowledge 
is’ derived from the senses : as well might we say, 
that arts and manufactures are derived from the 
doors and windows of the houses by which the 
raw materials enter, to be afterwards prepared by 
the industry and skill of the workmen. 
338. As our senses are prior in existence to 
' our experience, we have still more reason to ques- 
tion another opinion, brought in support of ma- 
terialism, namely, that all our knowledge is founded 
on experience ; for a great number of our ideas 
are not directly derived from our own experience, 
but rather from the evidence of testimony. Be- 
sides, prior to experience, we possess a species of 
knowledge, which, as to self-preservation, is much 
more essential than any that we afterwards acquire, 
which seems to proceed directly from the Author 
of our being, and which, so far from being the 
result of our own experience and observation, is 
the very groundwork on which they are founded. 


regulate the various functions of our system, which 
stimulate our intellectual powers, and which, ac- 
cording to their strength or their weakness, their 
healthy or their diseased state, impart a character 
to our experience, our observations, our reason- 
ings, our conclusions. When we wish but to 
move a limb, by what experiment or process of 
reasoning do we come to know the necessary 
muscles, the particular nerves proper to excite 
them, or the amount of energy to be imparted to 
each, so as neither to exceed, nor to fall short of, 
the object in view? If we take a view of the 
instincts which guide animals to the selection of 
food suited to their digestive organs, — to know 
the appropriate means to overtake, subdue, or 
ensnare other animals,—to provide against sea- 
sons of scarcity, by laying up stores,—to know 
the distant countries and the different climates 
where food is in plenty, and to which they can 
migrate, —to learn that they can sleep during the 
winter without any food, and to select their re- 
treats so as to avoid discovery, —to calculate the 
time of sexual intercourse, with reference to the 
periods of gestation, so that the birth of their off- 
spring tnay coincide with the seasons suited to 
their early and future exigencies ; — if we consi- 
der the age at which most of these phenomena 
are manifested in the classes of animals to which 
they severally refer, and the circumstances with 
which they are generally associated, and if we ana- 
lyse the entire class*of our instinctive desires and 
feelings (see note, § 66.), as manifested both in 
man and in the lower animals, we must necessarily 
infer, that the sources of our knowledge are much 
more extensive than the supporters of organism 
would lead us to believe. Let us, therefore, as 
Dr. Barciay has well enforced, give due import- 
ance to these primary causes of action and feeling ; 
for whatever our reasonings or opinions may be, 
we will find them linked with some one or others 
of these original springs ‘or energies of our con- 
stitution, — with some instinct, appetite, or pas- 
sion, — with some one of those sources of action, 
which not only are prior to all our experience, ob- 
servations, and reasonings ; but, what is more, are, 
during our Jives, not infrequently regulated by 
circumstances, external and internal, over which 
we have little or no control. 

339. If such be the facts, what, then, it may 
be asked, is the use of experience, observation, 
and reasoning? The use of these in man is still 
great — great in proportion to the developement 
of the intellectual powers. These, and the instincts, 
can, to a certain extent, mutually aid, oppose, and 
regulate one another, so as to preserve a juster 
balance in the moral and social system. The 
instincts too, as well as the intellectual faculties, 
may be diseased, may be perverted, or may be 
deceived, as they have been shown to be in most 
of the forms of insanity ; and in all cases where 
they point only to immediate objects, or act 
according to immediate circumstances, they give 
no warning of the snares, the troubles, and the 
dangers which are the consequences of indulgence, 
By following the impulses of instinct, to the neg- 
lect of experience and reason, passion and desire 
lead to acts of moral insanity. As we are able to 
ensnare, capture, or destroy the lower’animals, by 
taking advantage of their unguarded, wnsuspicious 
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instincts, so we ourselves are often ensnared and 
captured, or ultimately even destroyed, by exces- 
sively indulging many of our instinctive desires 
and moral emotions, and by neglecting the dic- 
tates of experience, just reasoning, and rational 
observation; or, in other words, from a want of 
that discipline of which the instinctive and moral 
feelings are susceptible, and which we have the 
means of administering, by possessing intellectual 
and reflective powers in a higher degree of per- 
fection. The control of those feelings, however, 
is in proportion, not only to the perfection of these 
powers, but also to the use made of them. 

340. I have been thus particular in noticing 
the opinions of Errcurus, because they have the 
same basis, and involve the’ same principles, as 
modern materialism ; and in showing that the 
doctrine of GassEnpr and Hosses, which ascribes 

* all our knowledge to our senses, and which has 
been seized upon by every writer of note who has 
more recently written in support of organism, is 
altogether unsound. —The scope of this work 
allows me not to pursue further this part of my 
subject, or to notice the several modifications of 
materialism which have been proposed in modern, 
and even in recent, times. ‘lhis is, however, the. 
less necessary, as what has been already advanced 
will show the complete insufficiency of any theory 
based upon organism to account for the phenomena 
of life and mind.* But I am compelled to ex- 
amine briefly a modern doctrine which has met 
with a very favourable reception both in this coun- 
try and abroad, and which has been applied, by 
those who favour it, to the study of insanity : — 
I allude to the doctrine of Gatti, or Phrenology, 
or Cranioscopy. 

341. ii. Or Purenotocy. — Of this doctrine, 
I may observe generally, that some of its prin- 
ciples are founded on opinions which have been, 
and still are, very generally admitted by phy- 
siologists ; whilst cthers, which especially belong 

to it, are assumptions, which even those who 
favour it cannot pretend to be proved, or at 
least expect to be admitted, by sound reasoners, 
as data sufficiently established. Those who sup- 
port phrenology, appeal to facts, assert that it 
1s eminently a science of observation and ratio- 
nal induction, and, with apparent candour, call 
upon those who oppose it, to make themselves 
acquainted with its principles and details, and then 
to observe and judge for themselves. This seems 
rational ; but, unfortunately, when the advice is 
followed, and when the results militate against 
their theory, they endeavour to rid themselves of 
the difficulty, by asserting that the observer is 
mistaken, and unacquainted with the principles 
of their doctrine, —thus virtually denying that 
any one can be acquainted with it, unless he be 
likewise a convert to a belief init. When, how- 
ever, pressed by facts which seem irresistible, they 
have so many ways of eluding the difficulty, and 
especially by means of their notions respecting the 
activity and volume of the individual organs into 
which they have divided the encephalon, and the 
developement or activity of controlling, of oppos- 
ing, and of co-operating organs, that there is at 


* For an account of the various hypotheses which have 
been advanced to account for life and organisation, see 
the work of Dr. BArcLay on this subject, and two arti- 
cles by the author, in the 17th and 18th vols. of the Lon- 

don Medical Repository, 1822. 
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once an end of all argument with them. But the 
ability and eminence of many of those who have 
written in support of this doctrine, as well as the 
reception it has met with, and especially the very 
intimate relation in which it stands to the pathology 
and treatment of insanity, require that I should 
enter upon a more intimate examination of it. 

342. That the seat of mind is the brain, is 
proved by a general consciousness that this is 
the case, or by a similar testimony to that of 
the locality of the various senses ; and it may be 
further proved by experiment, —as by dividing 
any of the nerves,’ and by observing the result- 
ing phenomena. The same inference is to be 
deduced from the injuries and diseases to which 
the brain is liable; by the different grades and 
forms in which the mind is disturbed, impaired, 
or its phenomena cease altogether. . Whether we 
can more precisely assign the locality of the mind, 
or the localities of its different manifestations, than 
by saying, in general terms, that the seat of mind 
is the brain, is a question which has been long 
agitated ; and it is upon the affirmation and nega- 
tion of it, that the believers and unbelievers in 
phrenology rest their doctrines. It was formerly 
supposed that the mind was located in the pineal 
gland; but, as no evidence of this could be ad- 
duced, and as it could not possibly be proved by 
experiment, or supported by observation in disease, 
the opinion shared the fate of similar hypotheses, 
That the several faculties and propensities of mind 
reside in respective portions of the brain, is the 
fundamental proposition of phrenology. But, as 
Dr. Prine (Sketches of Intellectual and Moral 
Relations, 8vo. London, 1829, pp. 71.) has well 
observed, if we seek for the same evidence in sup- 
port of this proposition, which showed that the 
brain in general is the seat of mind, no part of it 
will be found. In our perceptions of the objects- 
of sense, —in the operations of mind, —in the 
study of music, languages, mathematics, &c., — 
in the exercise of our passions or propensities, —— we 
have no consciousness of the portion of the brain 
brought into action; and we cannot thereby as- 
sign any of these to one part of this viscus, rather 
than to another, or distinguish whether the seats 
of these manifestations or states of mind are differ- 
ent, or the same for all. 

343. The proofs of locality afforded by disease 
or injury are equally inconclusive — or, rather, are 
not to be found. Extravasations of bleod in apo- 
plexy will suspend the mental phenomena, or 
cause both them and life to cease, in whatever part 
of the brain they may occur. Whether such ex- 
travasation take place in the cortical, or in the 
fibrous structure, or in any situation; whether 
fluid is effused from the membranes, or into the 
cavities; and whether the organic effects of con- 
gestion, concussion, fractures, depressions of the 
cranial bones, inflammations, or softening of por- 
tions of the brain, or the developement of. tu- 
mours, be contemplated, — we find only this com- 
mon result, that all the phenomena of mind are 
more or less modified, or suspended; or they 
cease altogether. They may, however, be almost 
unaffected by some of these lesions ; or some fa- 
culties and propensities survive, while others are 
lost ; still the preservation or the loss does not ob- 
serve any regular connection with the integrity or 
injury of any given portion of brain. — But to 
state with more precision and detail the doctrine 
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of Gatt:——It is asserted — Ist, That the mind 
presents a certain number of faculties, passions, 
and propensities, all of which are individually 
exercised by distinct portions of brain,— which por- 
tions are the organs of these faculties or passions ; — 
2d, That these functions are performed, in their 
respective seats, in different degrees, in the same 
or in different persons ;—-3d, That the strength 
or perfection of these functions or faculties is in 
proportion, individually, to the size of the organ, 
and to the activity with which it performs its 
office ;— 4th, That these organs are situated in the 
superficial parts of the brain ;— 5th, That in pro- 
portion to their size is the protuberance of the 
skull over them ; — 6th, That by an examination 
of these protuberances, the size of the organs, and 
consequently the degree of perfection of their 
respective functions may be estimated ; — 7th, 
That the individual functions may be developed 
or restrained by education ;— 8th, That the pre- 
ponderance of one or more of them may be re- 
‘pressed by the cultivation of others ; — 9th, That 
the propounder of this doctrine was fortunate 
enough to discover the great majority of the situ- 
ations in which the individual manifestations of 
mind are located, and that the rest have been 
since ascertained ; — and, 10th, That thesystem is 
applicable to the prevention and treatment of in- 
Sanity ; mental disorders confirming the truth of 
it. I proceed to remark briefly on each of those 
assumptions. 

344, a. The enumeration of the faculties may 
or may not be correct. Some of them are not 
simple, or even original, states of mind, but, as 
certain of the propensities, arise out of several, 
which more or less subserve to their individual 
formation. Then, as respects others, which are 
considered original and connate, the sphere of 
action is either too extended or too limited, whilst 
no attempt is made to trace them to simpler and 
more original manifestations. The division of the 
faculties by the phrenologists, moreover, is such, 
that explanations of character conformably with 
it, would lead us often to infer, that an individual 
both has and has not a particular genius, faculty, 
or endowment, or that he possesses opposite en- 
dowments in equal grades of perfection and acti- 
vity, or that, both being equally developed and 
active, the balance vacillates between them till 
some circumstance affects a related faculty, and 
thus causes it or its opposite to ‘kick the beam. 
The division of the faculties is opposed to just 
views of philosophising, and is altogether empirical. 
_ 345. b. That the faculties and propensities 
have their seats in particular portions of the brain, 
which portions are respectively the organs of the 
faculties and propensities, are two assumptions 
equally ill-founded with the foregoing. As the 
faculties of the mind are not distinct entities, but 
merely states or affections, arising out of impres- 
sions on the special or general sensibility, or dif- 
ferent modes of consciousness, according as these 
impressions are intertially and externally associated 


or related, so it is unnecessary to inquire whether. 


these faculties have appropriate or respective seats 
in the brain. Our experience of what constitutes 
distinctness of function, in connection with organ- 
‘isation, does not permit us to extend the appropri- 
ation of function and organ to thé mind and brain 
-any further, than that our consciousness instructs 
us, that the brain is the seat of mind, or the organ 
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which is most intimately related or associated with 
its various states and affections; but it by no 
means informs us, nor even suggests, that these 
states or affections are the functions respectively 
of particular parts of the brain, or that these parts 
are the organs individually destined to perform 
appropriate offices. Having no proof arising out 
of our physical and mental constitutions, how then 
are we to obtain any, or is any conclusive evi- 
dence to be obtained ? We canfot obtain it either 
analytically or synthetically, compatibly with the 
continuance of life. Evidence, therefore, of the 
loosest kind — analogies, merely, have been ad- 
vanced, in support of thisassumption. As disease 
or injury has been found to destroy the functions 
of sense, when implicating either the origins or 
courses of their nerves, so it has been supposed, 
from this circumstance, that there are particular 
localities for the powers of the mind. But this, 
instead of suggesting the existence of such local- 
ities, merely indicates, that the impression from 
distant parts, or distinct organs, is conveyed by 
certain nerves, which, when diseased or injured in 
any part, from their origins to their terminations, 
are either rendered incapable of transmitting sensa- 
tion so as to become an object of consciousness, 
or transmit it in a state of disorder, or imperfectly. 
Without further pursuing facts which abundantly 
suggest themselves to every physiologist and pa- 
thologist, it may at once be averred, that the proofs 
in support of the localisation of the faculties of 
the mind are not merely defective, but altogether 
wanting, and that the loose analogies which have 
been advanced, are either inapplicable, or admit of 


various explanations, none of which come in aid. 


of the proposition. 
346. Even admitting that the powers or faculties 
of the mind exist as separate essences or functions, 


_and that they occupy appropriate seats or spheres 


of the brain, it by no means follows that these seats 
are the organs which give rise to these powers. 
The viscera discharging specific offices are denomi- 
nated organs, because they are the agents, by the in- 
strumentality of which certain results or phenomena 
take place when actuated by life ; and we perceive 
a very obvious organisation appropriated to the 
office performed in the liver, kidneys, lungs, heart, 
&c.; but we are unable to show by what arrange- 
ment of the substance of the brain, a mathematical 
calculation, a process in algebra, a philosophical 
reflection, a cautious action, or a flight of imagin- 
ation, is produced. Indeed, the question, whether 
certain states of mind, which the phrenologists 
have located in the brain, are really so seated, or 
should not rather be assigned to different parts of 


the nervous system, as they have been by most of - 


the ancients, and by many modern physiologists, 
has not been duly considered by them, but at once 
have been assumed as functions of portions of the 
brain, which they have also assumed without any 
sufficient proof as organs individually appropriated 


to the performance of a certain function, and to_ 


that only. 

347, c. It is asserted that the functions are 
individually exercised in different degrees of acti- 
vity in the same, or in different persons; but is 
this owing, when occurring in the same person, to 
an accidental change in the state of the respective 
organ? or is the organ under the control of volition? 
or both? How does volition act upon each of the 
numerous organs? how is it located so as to bring 
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each or all into play? and does it run from one to 


another? or, seated in the pineal gland, or some- 
where near, does it reach out certain appliances 
with which it is provided to each, and thus strike 
them in every variety of combination? If voli- 
tion acts upon one, it must necessarily act upon 
all, or any intermediate number, in every possible 
mode of combination ; and if this were the case, 
and the volition or desire comprehensive, how 
immense, both intellectually and morally, would 


be the result ! .If it be said that the will can act 


upon one organ only ut a time, how then happens 
it, that several must often be in operation, to pro- 
duce the effects which the phrenologists admit as 
often occurring? That persons may have talents 
for particular pursuits, or certain propensities, in a 
greater degree than others, is one of the oldest 
and best established remarks respecting the human 
mind, Our experience, however, warrants only 
the expression, that there is a stronger or a more 


favourable disposition in some minds, to certain 


operations, propensities, and passions, than in 
others. . But, as Dr. Prine has observed, that 
the existence of any one propensity or faculty is 
independent of all the rest, or requires to be spoken 
of as more than a disposition of that which 1s ex- 
pressed in the gross as the mind, cannot be inferred, 


— Ist, because the disposition which makes the 


propensity related with its objects, has the cha- 
racter of a common principle ; — 2d, because the 
objects of a given faculty are presented to it 
through media — the senses — which are com- 
mon to all the other faculties ;— and, 3d, because 
one ability is not perfect, or in reality does not 
exist, without the concurrence, more or less exten- 
sive, of others. In truth, there seems little more 
reason for supposing that the different phenomena 
of mind are produced by numerous distinct facul- 
ties, than that it requires different hands to play 
different tunes upon a musical instrument. 

348, d. That the strength of the faculty is in 
proportion to the size of the organ, is another fun- 
damental proposition of the phrenologists, but an 
assumption, equally with the preceding, supported 
only by loose analogy. The only analogical 
proofs, indeed, which can be adduced in favour. of 
it, are derived from the muscular and nervous 
systems ; and these do not fully apply to the brain : 
for it cannot be stated with truth, even as a general 
proposition, that muscular strength, either in man, 
or in the lower animals, is in the ratio to the bulk 


of the muscles:; nor is it universally true, that: 


the largest nerves convey the greatest degree of 
nervous energy,—although they generally may be 
inferred to do this, since they are composed of a 
greater number of fibrils, each of which, or of the 
fasciculi into which they are arranged, transmits a 
certain amount of power, or rather of stimulus, 
to already inherent power in muscular parts. 
Moreover, sensibility, which is a principal pro- 
perty of nerves, is not manifestly greater or more 
acute in a large nerve than in a small one, or in a 
branch much less than a trunk. The phrenolo- 
gists are themselves aware of the weakness of this 
part of their foundation, inasmuch as they have 
fecourse to activity, or intensity of action, to ex- 
plain phenomena which they cannot account for 
by means of volume. That the size and activity 
of function of the brain may be connected with 
the degree of mental manifestation, either singly 
or conjoined, may or may not be the case. The 
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affirmative has been believed in for ages,— chiefly 
from the loose analogies already alluded to, and 
from others presented by various organs or parts. 
Still, this is the only part of the system which 
retains any portion of plausibility, upon a strict 
examination. The alternative, however, of size 
and activity, is so readily resorted to against the 
opponents to the doctrine, and so easily suggests 
itself, as to preclude all argument respecting al- 
leged facts, in proof or disproof of the system, 
and to betray the mind of the espouser of it into 
a state of blind belief. It is obvious that, as long 
as size, relative and absolute, anil activity and in- 
activity in every grade, are made bases of the 
doctrine, no fact, however faithfully observed, can 
be adduced, that will shake the faith of those who 
have embraced it; although every one who will 
give these articles of their belief due consideration, 
must come to the conclusion, that they actually 
negative the propositions they are intended to 
support: for, if activity of function .be admitted 
as respects certain of the organs into which they 
have divided the brain, inactivity must be con- 
ceded to others, or even to the same organ on dif- 
ferent occasions; and, if these states are so import- 
ant, why have recourse to volume or develope- 
ment as the principal indication of endowment or 
function? The shiftings between these states, in 
argument respecting alleged phrenological facts 5» 
the influence of allied or related propensities or 
faculties on those which are most prominent or 
most deficient; the countervailing operation of 
opposing organs ; and the different interpretation 


that may hence be put upon the ensemble of these 


organs as manifested by the cranium,—must render 
the study, even if tolerably based in truth, as one, 
at the best, furnishing opportunities of vague 
euessings into character, in which no two specula- 
tors out of many may agree, or arrive at any thing 
like a just conclusion.” 

349, e. The localisation of the organs, and 
consequently of the’faculties, in the external or more 
superficial parts of the. brain, whether suggested 
merely by a desire of detecting their volumes, or 
by the circumstance of these parts presenting a 
ereater diversity of arrangement, or structure, or 
form, is immaterial, inasmuch as they both equally 
fail in supporting the assumption. That the super- 
ficial and cineritious portions of the brain are more 
intimately related with, or instrumental to, the 
manifestations of mind, may or may not be the 
case. We have no proof of a conclusive nature, 
either one way or another; although various cir- 
cumstances and considerations, not amounting to 
evidence, have induced several writers to suppose 
that these parts are actually more especially sub- 
servient to the mental powers. Yet, that two or 
three convolutions, or two and a half, or one and 
a half, or half or three fourths of one only, should 
be devoted to one faculty or propensity, whilst the 
next convolution, or those. severally surrounding 
the portion thus devoted, and even the fractional 
parts of convolutions not belonging to that por- 
tion, should be very differently, or even oppositely, 
employed, the ultimate arrangement of structure 
being the same in all, is certainly, if not the ex- 
treme flight of imagination, at least the highest 
jo Lt steaks RA I kek th ld laa eeelles 

% The author, before he was much known as a writer, 
had his head examined by several of the most eminent 


phrenologists of the metropolis, but there was no near 
agreement between any two of them as to his disposition. 
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pitch of hypothetical conclusion. Numerous 
other arguments may be adduced against this 
assumption; but they seem quite superfluous. 

350. f. That the protuberance of the cra- 
nium marks, and is proportionate to, the develope- 
ment or size of the particular organ of the brain 
underneath, often obtains, but not universally, or 
even generally. But this concession in no way 
supports the general doctrine; —even although 
the protuberance of the cranium truly and con- 
stantly expressed the volume, or rather promi- 
nence, of the part of the brain underneath. How- 
ever, this correspondence very often does not exist, 
even in early life, for reasons that will suggest 
themselves to every anatomist. We find, more- 
over, and not infrequently, that there are promi- 
nences in the cranium, where there are under- 
heath no corresponding developement of brain ; 
and that the skull is impressed internally by irre- 
gular enlargements of the convolutions of the 
brain, and yet no external projection can be ob- 
served, corresponding with the concavities in the 
internal surface. But the phrenologists contend, 
as we have seen, that the size of an organ is in 
proportion to the strength of the faculty ; and fur- 
ther, that a faculty, not naturally very strong, may 
be greatly strengthened by education or habitual 
exercise, even at advanced periods of life. Now, 
it may be asked, Is it to be expected that, at adult 
or advanced age, as the faculty gained strength, 
and as the organ, as they suppose, becomes in- 
creased in volume, the portion of cranium placed 
over it, will be protruded before it, so as to indi- 
cate the amount of increase? None but phrenolo- 
gists could even dream of such a change as this 
in the skull at these periods of life. Here, how- 
ever, they may shelter themselves behind activity, 
instead of bulk, or, if they still stick to the latter, 
and it evidently appearing that the bone does not 
yield to the growth of the subjacent organ, either 
the organ itself, or those around it, must be damaged 
by the consequent pressure — those in the vicinity 
must be atrophied, in proportion to the hypertrophy 
of the exercised part, and their functions in jured ac- 
cordingly, or even altogether annihilated. 

351. g. Itis evident, that the proposition directly 
based on the foregoing, —namely, that the strength 
of the faculties may be estimated by an examin- 
ation of the projections and depressions of the skull, 
— requires no further remark. That faculties and 
propensities may be developed or restrained by 
education, is, and has long been, admitted, within 
certain limits. That the faculties acquire facility 
of action from exercise, provided that the exercise 
be neither excessive nor too long protracted, has 
been generally allowed. The passions and propen- 
sities also acquirestrength from ind ulgence: but this 
1s not regularly or universally the case; for, as re- 
marked by Dr. Princ, a passion, which, in the ear- 
lier periods of its gratification, was vehement, might 
give place, after continued indulgence, to an apathy 
with respect to the same objects ; and, in other in- 
stances, the excessive indulgence of almost any pas- 
sion or propensity may terminate in disorder of it, 
or even in its imbecility, or total extinction. That 
the predominance of one passion or faculty may be 
restrained by the cultivation of another, is an old 
observation, which is not so universally correct as 
generally supposed, but which is received as an es- 
tablished axiom by the phrenologists, as it agrees 
with the belief in the distinctness of the indivi- 
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dual mental functions, and of their respective 
organs. As respects the passions, we generally 

observe, that when. certain feelings are frequently 

called into action, those which repress them, or are 

incompatible with them, are inactive, and less 

disposed to manifest themselves. This, however, 

does not extend to the purely intellectual powers ; 

for, as regards them, we do not find that the culti- 

vation of one power enfeebles the others ; it merely 

tends to the formation of opinions unfavourable to 

the employment of another power. All that our 

existing knowledge permits us to advance on this 

topic is, that certain modes or states of conscious 

sensibility or mind, being called into existence and 

action by their respectively related internal or ex- 

ternal causes or occasions, these states continue to 

manifest themselves with an activity, generally core 
responding with the intensity, character, repetition, 

and duration of these causes ; and that a disposition 

thus to manifest themselves exists in proportion as they 

have been called into action, or thus exercised 3 other | 
states of mind becoming inactive from the absence or 

insufficiency of those causes or occasions which are 

especially related to them, but assuming activity 

whenever these causes come into operation. 

352. This proposition is equally applicable to 
the intellectual faculties, and to the propensities 
or passions—to imagination, and comparison, 
and reasoning —to the benevolent and to the ma-~ 
levolent emotions ; and is aptly illustrated by Dr. 
Princ, who remarks, that a disposition to cruelty 
may be repressed for many years, by a cultivation 
of the sentiments of benevolence, &c.: these sen- 
timents may prevail until the age of thirty, when, 
from injurious treatment, or unfavourable observ- 
ations of human nature, it may be suggested, that 
mankind are altogether unworthy objects; that 
they merit hatred rather than love ; that, instead 
of the kinder offices, no species of cruelty is too 
bad forthem. The original propensity would then 
be resumed, ‘perhaps, even in greater force, from 
the contrasted sentiments which had been previ- 
ously entertained, or from having been so long 
repressed. 

353. h. It is obvious that, before the seats or 
organs of the faculties and propensities can be re- 
spectively assigned in the brain, it must beshown — 
Jirst, that these faculties are severally distinct ; and, 
secondly, that each occupies an appropriate and 
equally distinct portion of the brain, These pro- 
positions, however, have been already examined, 
and rejected for want of proof. Notwithstanding 
this, the phrenologists assert, that those persons 
who have certain faculties and propensities in a 
high degree, have certain protuberances on the 
skull, by which these faculties are denoted,— these 
protuberances being the external signs of the cere- 
bral organs, and of their respective offices; and 
they support this assertion by the formation of the 
crania of those who had certain faculties and pro- 
pensities in an unusual degree — these crania, as 
they aver, all having a protuberance for the same 
faculty in the same part or situation. But this 
practical application of their doctrine, upon the 
truth of which its utility entirely depends, altoge- 
ther rests upon the facts which have been ad- 
duced in support of the proposition that the same 
faculties are always indicated by the same external 
signs, in respect of situation and developement, 
The number and correspondence of the facts, how- 


ever, are denied by those who do not belieye in 


phrenology. It is obvious to those who think, that 
all physiognomical systems — that all attempts to 
establish a doctrine, by which the character shall 
be known from the external appearances of even 
a part, or of the body generally—may be supported, 
however bizarre, by a certain number of coinci- 
dences, which may be viewed as facts proving its 
truth. When we take into account the number 
of the mental affections and faculties, the diver- 
sity of intellectual and moral character, and the 
endless varieties of form of the head, face, and 
body, and of their expressions, it must be obvious, 
that any theory in which there is a reference of 
faculty to form, will necessarily find support in a 
large number of coincidences, —it cannot possi- 
bly be otherwise; and, if these coincidences be 
assiduously sought after, recorded, and marshalled 
as proofs of its truth, to the neglect of facts which 
disprove the connection attempted to be esta- 
blished, the theory will appear to many, and espe- 
cially to those who are seldom at the trouble to 
think for themselves, a most brilliant discovery, — 
and the more so, that it promises an almost intui- 


tive knowledge of character, and the most useful 


practical application. It is not denied, that some 
skulls present, in connection, — but, as far as the 
thing is yet proved, only in coincident connec- 
tion,—certain propensities and faculties with certain 
external signs ; nevertheless, it is confidently aver- 
red, that others evince no such correspondence 
between the mental character and the external 
form, and even contradict it in all, or in the most 
remarkable, of their respective parts. In the alter- 
native, however, of activity, the cranioscopists have 
a refuge from adverse facts— and, as I have al- 
ready hinted, from sound argument; and behind 
this, and various circumstances, — as controlling, 
deficient, inactive, and coneurring organs, — they 
endeavour to intrench themselves. There are nu- 
merous other circumstances and considerations 
which strongly militate against the doctrine of 
Gat; but the scope of this work will not permit 
me to adduce them. ‘The reader will find this 
topic more fully treated of in the able work of Dr. 
Princ already referred to. 

354. i. The applications of cranioscopy to the 
pathology and treatment of mental derangement 
that have been made by those who believe in it, 
cannot be entertained ; for, as it appears, from the 
reasons assigned above, and from others that might 
be adduced, not to. be based in truth, such appli- 
cations of it can only mislead, or interfere with 
juster views, or even be productive of irreparable 
mischief. 

355. Having thus disposed of a doctrine which 
has received very considerable support, and which 
has been viewed by those who entertain it, as being 
of the greatest utility in understanding and ma- 
naging mental disorders; although, even if most 
firmly based in truth, the utility of it in this re- 
spect is neither so great nor so obvious as they 
would wish it to appear ; it further remains, briefly 
to consider the probable nature of the connection 
of the mind with the brain and nervous system. 

356. nl. Or THE ConnecriIon or THE Minp ann 
Nervous Systrem.— A. Those who have reasoned 
against the possibility of the existence of the mind 
separately from the body, have referred to the ge- 
neral agreement of the state of the former with 


_ that of the latter, and to the effects produced in 


the manifestations of mind by disease and injuries 


IN SANITY —Irs Prysrotoctcan Patuoiocy. 


505. 


of the brain, as proofs of the truth of their doctrine. 
But the inferences drawn from these two classes of 
facts, as Dr. Princ justly observes, are by no 
means legitimate. As to the first class of facts, 
showing a correspondence of vigour, at different 
periods of life, between the mental powers and the 
corporeal functions, it may be remarked, that the 
changes in these severally, although to some ex- 
tent simultaneous, are not so universally, nor al- 
ways in corresponding degrees: the faculties of 
the mind are sometimes unimpaired at far advaneed 
periods of life, and the brain is fully developed 
long before the mental powers are in full vigour. 
Admitting, even, that the progress of the mind from 
infancy to old age is in general agreement with 
corporeal developement and strength, yet it does 
not on this account follow, that the changes of the 
mind, in the course of age, are dependent upon those 
of organisation. There may be asimultaneous de- 
velopement without a necessary dependence. Be- 
sides, if the mental powers are entirely owing to 
the brain, — are merely functions of this organ, — 
wherefore are they not displayed at an equally 
early period of life with those of the liver, stomach, 
and other organs, —all of which manifest a perfec- 
tion of function, either soon after birth, or, at least, 
long before the nféntal powers are fully developed 2 
According to the doctrine of organism, no answer 
to this question can be given ; whilst those who be- 
lieve that, in the present state of our knowledge, 
it appears impossible for matter to give rise, of 
itself, to life or mind, and that a principle of vita- 
lity is necessary to the attraction of material or in- 
organised molecules into specific organised forms, 
and to be allied and associated with them for the 
purpose of enabling them to discharge appropriate 
functions, will readily respond, that in the early part 
of their existence, the brain and nervous system are 
the instruments chiefly, under the dominion of life 
and mind, of sensation, and of the instinctive feel- 
ings and emotions; and that, as fast as the mind is 
stored with the reports of the senses, — as fast as 
conscious sensibility is called into action, so as to 
form perceptions, and to perfect the results of sen- 
sation, —so it becomes also capable of retaining 
and comparing the objects of its consciousness, of 
reasoning and reflecting upon them, of suggest- 
ing new forms or combinations of them, and of 
drawing inferences from various sentiments or feel- 
ings arising out of the internal and external causes 
or occasions which influence or excite it. : 
357. The class of facts, consisting of modifica- 
tions or suspensions of the mental powers, from 
organic lesions, and injuries of the brain, has been 
considered, by the supporters of organism, as con- 
clusive proofs that the mind is a function merely 
of this organ, that can exist no longer when the 
fabric of it isdestroyed. Butit by no means follows, 
that, because those powers are destroyed by disease 
of the brain, they are, therefore, the product of 
the organisation of this organ. Ali we know is, 
that a certain degree of soundness of the latter is 
usually necessary to mental sanity ; and that 
the mind shall be, in one case, severely disturbed 
by aslight change of structure ; in a second case, 
but slightly disordered by most extensive disorgan- 
isation ; in a third, unaffected by very remarkable 
lesions; and, in a fourth, most violently affected, 
without any appreciable alteration. Here, al- 
though the facts contended for are numerous, yet 
they neither correspond with one another, nor do 
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the lesions produce corresponding or co-ordinate 
effects on the mind; nor are the modifications of 
mind always to be referred to morbid conditions of 
the brain,—the results are neither uniform, nor 
correspondent, nor universal, — and hence the 
intimate dependence of mind upon the brain is not 
a legitimate inference from this class of assumed 
facts. The dependence of one thing upon another, 
it should be recollected, may be of different 
kinds: — Ist, It may be that of absolute cause and 
effect, —the latter existing only in consequence 
of the former, and ceasing with it ; — 2d, The de- 
pendence may be one-of association or connection, 
—in which state the one cannot be manifested with- 
out the other, and any disturbance of either will 
have a reciprocative influence. The dependence 
may be either of the foregoing kinds, and be 
greatly affected by the contingent interference of 
a third, or foreign influence, not requisite to the 
existence of either, and especially of that which 
suffers a change from such interference. Whilst 
it is the first of these that is contended for by 
many, the second appears to be the kind of de- 
pendence that naturally subsists between the mind 
and the brain ; the contingent interference of mor- 
bid action in the brain disturbing the states of the 
mind, and the structural conditions of the brain 
itself. 

858. The exercise of the faculties of the mind 
is dependent upon a cause which is allied with, or 
which actuates, the brain, and is modified or sus- 
pénded in consequence of disease or injury of the 
brain, not because the integrity of this organ pro- 
duced these faculties, but because the exercise of 
them is prevented by the foreign influence of a 
preternatural state of the organ with which they 
are allied. On this topic, Dr. Princ justly re- 
marks, that in the case of disease or injury of the 
brain, followed by suspension of the functions of 
the mind, we do not know the agents or the mode 
by which such suspension is produced. We per- 
ceive a change in the condition of the structure; 
but whether the action of the mind ceases, because 
a material arrangement is disturbed, upon the pre- 
cise state of which the action of the mind depend- 
ed, as upon an essential cause; or whether this 
action ceases, because it is impeded by the foreion 
or preternatural influence of a fabric with which 
it is allied ; we are precluded the discrimination 
of experience. Yet the alternatives have this im- 
portant difference, — that, in the former case, the 
mind cannot exist without a precise arrangement 
of a. material structure ; in the latter, it may 
exist independently of such organisation ; and, 
although lable to be disturbed or suspended by 
change of organisation, in the same manner as 
any other effect may cease under a foreign influ- 

ence, yet its exercise may be resumed, when this 
influence is withdrawn. 

359. The dependence of the mind upon the 
ganisation of the brain is said to be most un- 
equivocally shown by the effects of compression 
of the organ ; but compression, like organic le- 
sions, may impair or suspend the manifestations 
of mind, whether they are a result of a certain 
state of organisation, or whether they are only 
allied or associated with it. In the former case, 
‘tthe effect is one of necessary dependence upon 
its cause,—the function ceasing upon a certain 
preternatural condition of the organ; in the 
latter, the foreign interference disturbs or suspends 
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the condition of the material fabric with which 
mind is associated, and as soon as this interference 
and its material consequences are removed, the 
manifestations of mind are restored more or less 
completely, according as the removal of the foreign 
cause of disturbance is complete. 

360. It follows, from what has been advanced 
above, that disorder or suspension of the manifests 
ations of mind, from disease or-injury of the brain, 
is no proof that the mind is necessarily a function, 
or an effect or product of this organ; but merely 
that the brain is the organ, instrument, or medium 
of communication between the mind and the ex- 
ternal world. 

361. In favour of the belief that the mind is 
independent of the material fabric with which itis 
intimately allied or associated, or is a result of 
vital properties superadded to, and actuating, this 
fabric, numerous considerations and ‘satisfactory 
evidence, if my limits could permit, might be 
adduced ; but it may be remarked,— Ist, ‘That 
the circumstance of the opposite doctrine, or that 
of organism, having been found fallacious and 
untenable, the only other doctrine, by means of 
which the phenomena of mind and organisation 
can be explained, appears the more entitled to 
credit ;—-2d, That mind ceases to be mani- 
fested in consequence of an organic lesion in a 
particular or limited part of the brain: if the 
mind were the result of the organisation, there is 
no reason why it should not still be produced, 
wherever the organisation is perfect ;—3d, That 
the principle or properties of life, endowing living 
animals from conception to death, and the struc- 
tures which life endows and actuates, are under- 
going a perpetual change, and, as existence ad- 
vances, a perpetual consumption, without any loss 
of identity ; that both the original vital endow- 
ment, and its associated structures, are perpetuated 
from inorganic or from broken down vegetable or 
animal substances, as from their elementary 
sources, —these substances containing the consti- 
tuent properties or elements: of life and of struc- 
ture; that this conversion arid appropriation of 
the elements of life and structure are performed 
by the changes produced in, and by the affinity or 
attraction exerted on, these elements contained in 
dead or inorganic substances, by life ; and that this 
attraction is one of assimilation, by which a living 
principle separates, adopts and unites its own pro- 
perties or elements, and those of its allied struc- 
tures, from the various materials furnishing them, 
thereby perpetuating their forms, as long as their 
own identity or existence is preserved, and as long 
as their elements are submitted to the influence, 
or brought within the sphere, of the vital endow- 
ment, or principle, which alone is capable of thus 
acting ;— 4th, That it is observed of functions 
generally, that they are the results of life in con- 
junction with structure — of organisation built 
up and actuated by the vital principle endowing 
it; that the function of every organ is dependent 
upon the continuance of its life; that it is not 
produced by the organisation, — for the material 
elements composing the individual tissues and the 
general organisation are held together in a state 
of affinity or attraction and cohesion opposed 
to that which their chemical affinities dispose 
them to assume; that this predominant affinity 
and cohesion are owing to a vital endowment, 


a 


and are therefore aptly denominated vital ; and 


i 


- that, whilst it thus holds the material elements in 
a due state of attraction, appropriately to the con- 
stitution of the several tissues, it also enables 
them to discharge specific or peculiar offices or 
functions ;— 5th, That, this dependence of func- 

tion upon vitality existing throughout the body, a 
similar dependence of function upon vital endow- 
ment may reasonably be extended to the brain ; — 
and, 6th, That the evidence we possess as to life 
being the cause. of the organisation of material 
elements, and of its own perpetuation or renewal, 
as well as that of its allied structures ; and as to 
its being a principle superadded to, intimately 
allied with, and actuating, a material fabric, and 
of which evidence such notice as the scope of this 
work will permit has been taken above (§ 336. et 
sey.), and in the article Disnasr (§ 2. et seq.), is 
sufficient to show, that the mind is the result of 
the vital endowment of the brain, without which 
endowment this organ would not only cease to be 
the instrument of mental manifestation, but would 
also fall into dissolution; its material elements, 


no longer being held together by the attraction of 


life, assuming those forms to which they are che- 
mically disposed. According to this view, the 
evidence in favour of the immateriality of mind 


is the same as that upon which the doctrine of 


vitality, or the primary agency and controlling 
influence of life upon structural arrangement or 
organisation, and upon function, is based; and 
mind thus appears the highest manifestation or 
property of life, in connection with, and through 
the instrumentality of, the brain —that particular 
congeries of tissues, in alliance with which only 
could its wonderful faculties become apparent. 

362, Matter is known to us only by our senses 5 
mind, by our consciousness. We know quite as 
little about the essence and occult qualities of 
mind, as we know of matter; and, as far as our 
most profound conceptions of them can carry us, 
we have no ground for believing that they have 
any thing in common, beyond their derivation 
from parents, and the support or renovation they 
derive from surrounding media and materials fur- 
nishing the properties and elements of their deve- 
lopement, perfection, and perpetuation. The 
principle which thinks, as Dr. AprrcromBie re- 
marks, is known to us only by thinking ; and the 
substances which are solid and extended, are known 
to us only by their solidity and extension. When 
we say of the former, that it is immaterial, we 
simply express the fact, that it is known to us by 
properties altogether distinct from the properties to 
which we have given the name of matter, and, 
with the exceptions just adduced, has nothing in 
common with them. Beyond these properties, 
we know as little about matter as we do about 
mind ; so that materialism is hardly less extrava- 
gant than would be the attempt to explain any 
phenomenon, by referring it to some other alto- 
gether distinct and dissimilar, —to say, for ex- 
ample, that colour is a modification of sound ; or 
gravity a species of fermentation. 

363. We have, in truth, the same kind of evi- 
dence for the existence of mind, that we have for 
the existence of matter, —namely, that furnished 
by its properties; and of the two, the former ap- 
pears to be the least liable to deception. Of all 
the truths we know, says Mr. Srewanr, the exist- 
ence of mind is the most certain. Even the system 
of BerxeLey, concerning the non-existence of 
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matter, is far more conceivable than that nothing 
but matter exists in the universe. To what func- 
tion of matter can that principle be likened, by 
which we love and fear, are excited by enthusiasm, 
elevated by hope, or sunkin despair? These and 
other mental changes may be equally independent 
of impressions from without, and of the condition 
of the bodily frame. In the most quiet state of 
every corporeal function, passion, remorse, or an« 
guish may rage within; and while the body is ~ 
racked by the most distressing maladies, the mind 

may repose in tranquillity. The mind thus being 

so frequently uninfluenced by the state of the 

bodily organs, and so dissimilar and distinct from 

the functions of these organs, what reason have 

we to believe that it is dependent upon organisation, 

further than in being intimately allied with it, for 

the purposes of intercourse with the external 

world, When these purposes are fulfilled, this 

alliance is divorced; and as mind, the highest 

grade of vital endowment, is insusceptible of de- 

cay, although liable to be variously disturbed by 

diseases of its allied fabric, the connection ceases 

generally, in consequence of the state of this 

fabric having become incompatible with its mani- 

festation. As soon as the organic life, or lower 

grade of vital endowment, or the properties of 

life actuating the organs of digestion, assimilation, 

circulation, respiration, and nutrition, and giving 

rise to functions subservient to the display of mind, 

by means of the brain and nervous system, cease 

to be exerted on their respective organs, the vital 

cohesion of all the structures ceases, and changes 

take place in the arrangement of their constituent 

elements. These structures, however, are not 

annihilated, their elements have only changed 

their forms ; thereby furnishing an analogical 

proof, as remarked by Dr. Brown; of the conti- 

nued existence of the mind or thinking principle, 

— that it survives the disorganisation and changes 

experienced by its allied fabric, by means of which 

its properties or powers are displayed, and the 

various relations subsisting between it and the rest 

of the creation are established and preserved. 

364. B. If we endeavour to inquire.into the 
origin of mind, all the information which our fa- 
culties enable us to obtain, amounts merely to the 
following ;— that, in common with the other 
properties of life of which the structures are pos- 
sessed, it is derived from parents ; is developed by 
the changes in the constituents of the ovum ; is 
matured by the processes of growth ; is allied with 
an appropriate organisation, or material fabric ;_ 
and, like the other vital properties, subsequently 
manifests the phenomena which result from its 
own nature, and the agency of related causes. It 
is alone sufficient to establish, as Dr. Princ well 
remarks, the derivation of the mind from parents ; 
that the being who exhibits the possession of it, is 
a production from parents ; that he is so endowed 
by an internal conformation, the materials of which © 
are obviously from parental sources ; and that he 
is not cotemporary with parents, but is a produc- 
tion peculiar to a more or less advanced and per- 
fect period of their existence. ‘The peculiar fea- 
tures also of the mind of the offspring are often 
found to resemble conspicuous ones which be- 
longed to the parents ; or, like the hereditary pe- 
culiarities remarked in the structures, the mental 
characteristics of parents are not manifested in 
the succeeding generation, but remain latent, and 
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are displayed by the one which follows. Thus, 
insanity is as conspicuously transmitted from the 
parents to the offspring, as any one of the here- 
ditary corporeal diseases. The association, how- 
éver much or little, with the good or with the 
bad, with the well-informed or with the vulgar ; 
the being familiarised with scenes or sentiments 
which captivate the imagination, or with topics 
which exercise the reason; or confinement to 
a sphere in which the mental impressions and 
exercises are little more varied than those of 
a horse in a mill, — will individually have an 
effect upon the character of the mind, and will 
concur, with previous relations of growth, to dis- 
guise its resemblance to the original from whence 
it proceeded. 

365. From these and various other consider- 
ations, it may be inferred, that the embryo derives 
its vital properties: from both parents, — those of 
either parent somewhat predominating in certain 
cases, and as respects certain properties; that 
these properties vary in grade, in different classes 
of animals, the highest of which furnish incon- 
testible proofs of the possession of several of those 
faculties which we attribute to mind ; and that the 
same grade of vital properties is communicated to 
the embryo as characterise the parents,—these pro- 
perties developing, im the embryo, the material 
fabrics, or structural arrangements, about to be- 
come the instruments or media of their manifest- 

-ation ; mind, and especially the powers of associ- 
ation and reflection, being the highest grades of 
these properties, and requiring a moré complete 
developement of the brain for their display. 

366. C. If then the conclusion, that the mind is 
not a mere result of structural arrangement, is de- 
ducible from satisfactory evidence, it remains to in- 
quire still further, for the relation subsisting between 

the mind and the material fabric with which it is 
associated. A perfect account of this relation is 
most probably beyond the reach of our faculties ; 
but amongst various other topics it comprises 
much of what has already been alluded to, as well 
as a statement — Ist, of the circumstances upon 
which the existence of a mind or intellectual prin- 
ciple depends ; 2dly, of the mode of its connection 
with the material fabric ; — and, 3dly, of the mode 
by which changes or conditions of the mind, and 
of the organisation, affect each other: but to these 
topics I can only briefly and imperfectly allude. 

367. a. Most of the circumstances upon which 
the existence of mind depends have been noticed, 
as far as they are known to us. It has beenshown 
above that the powers of mind are the highest 
properties of life evinced through the medium of a 
perfect nervous system ; that these powers, with the 
other properties of life, are derived from parents ; 
that they are developed during the early stages of 

-existence ; that they become known to us only 
through the instrumentality or medium of a cere- 

_ bro-spinal nervous system, actuated by the vital 
endowment of the frame; that the phenomena of 
_ mind are produced chiefly by relations subsisting 
between it and external objects, — by sensations 
transmitted to the brain and there disposed of, 
according to their relations with the other proper- 
ties or powers constituting the intellectual principle 
or mind, and partly also by its powers of sug- 
gestion, abstraction, comparison, and reflection; 
and that the connection of mind with its material 

fabric is one of alliance, and notof necessary de- 
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pendence, or of dependence only as far as the 
structure may be required as a medium between 
the mind and external objects, or may concur to 
its support or phenomena, 

368. b. The bond or connection subsisting be- 
tween mind and organisation can be viewed only 
as one of affinity or alliance ; and the sole reason 
we can assign for this connection is, that it is a law 
of nature. We have seen, that this alliance is of 
such a kind as that the existence of mind is not 
necessarily dependent upon the material fabric ; 
but that we are rather entitled to consider the or- 
ganisation to be dependent upon life, mind being 
those manifestations of life evinced by the cerebro- 
spinal nervous structures, and resulting from the 
vital endowment actuating these structures ; for it 
is impossible to conceive that an organised body 
could have come into existence without a vital or 
animating principle ; and it is equally impossible 
to conceive how an animating principle, and more 
especially its higher properties or powers, — the 
faculties of mind, —could have been manifested 
or duly exerted, unless in most intimate alliance 
with matter, the molecules of which it could so 
build up and actuate as to render them the media 
and instruments of communication with the other 
materials constituting the visible world. When, 
however, the molecules of matter are thus built 
up, variously formed, and actuated, they are in- 
capable of perpetuation, in their numerous and 
wonderful states, or even of more than a moment- 
ary existence, unless in alliance with, and endowed 
by, life— by that life which organised the mole- 
cules of matter, developing and perfecting them 
in their respective forms and grades of being. As_ 
soon as the alliance of life and organisation is 
divorced, the former escapes the cognisance of 
our senses, our unaided reason being incapable of 
acquainting us with its subsequent states of al- 
liance or existence, and the latter returns to its 
elementary states. Thus we perceive, that or- 
ganisation, with all its phenomena, is dependent 
upon life from its commencement to its termina- 
tion, —its commencement resulting from the vital 
endowment bestowed at first by parents, and per- 
petuated afterwards by assimilation ; its termination, 
ultimately, being consequent upon the loss or de- 
parture of this endowment, without which it can 
no longer exist. But, whilst organisation, with 
all its functions, is the result of, and is necessarily 
dependent upon, a vital endowment, in all its 
grades.and manifestations, this endowment is not 
necessarily dependent upon organization, although 
associated with it in such a manner as fully and 
duly to actuate it; and this latter conclusion is 
supported by the reasons assigned above (§ 356.), 
as well as by the consideration that life, in all its 
grades, may exist independently of the material 
fabric which it actuates, although placed beyond 
the spheres of our senses. ‘his is not above the 
range of conception or of probable existence, but 
admits of belief equally with other remote causes 
of visible phenomena ; whereas the dependence of 
life and of its highest manifestations, or mind, upon 
organisation is incompatible with our experience 
of the numerous objects composing the external 
world, with our conceptions of possible pheno- 
mena, and with their causation, perpetuation, and 
termination. 

369. c. The mode in which changes of the 
mind and of the organisation affect each other 
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can be only obscurely or imperfectly recognised ; 
- but, still, enough is manifested, to show —Ist, That 
changes in the manifestation of the mind affect the 
organisation by primarily disturbing the functions 
of life in organs intimately related to the nervous 
system ; — and, 2dly, That changes in the organis- 
ation affect the mind, in consequence either of the 
molecular arrangement of the material fabric, ne- 
cessary to the healthy state of mind, being disturbed, 
or of the affinity or alliance existing between this 
fabric and its vital endowment being weakened or 
deranged, or of disorder of this endowment occa- 
sioned by the changes ‘of its associated material 
fabric,— these changes deranging the manifestations 
of life usually evinced by the brain. Each of 
these propositions require further remarks. 

370. Ist. In illustration of the influence of the 
mind upon the organisation, it may be stated that 
the depressing passions impair the functions of di- 
gestion, and weaken the action of the heart ; and, 
if these effects are intense or prolonged, the or- 
ganisation not only of the digestive and circulating 
viscera, but also of the brain, becomes affected 
through the medium of the nervous and circulating 
system. Here we perceive that changes in the 
functions of an organ affect both that organ itself, 
and also other organs related to it, by means of 
nervous and vascular connections. 

571. 2d. Ifthe structure of the brain be changed, 
the consequences are not uniform, either as to ex- 
tent or character: there may result disorder — 
Ist, of the mind; or, 2dly, of connected or re- 
lated functions ; or, 3dly, of both mind and related 
functions. Yet these consequences are not ne- 
cessary or absolute, they are merely contingent— 
they are not constant or uniform, but uncertain 
and frequent: for numerous facts prove that the 
fabric of the brain may be most palpably and 
variously changed, without the mind being ap- 
preciably disordered ; and that the most severe 
mental disturbance may suddenly occur, and as 
suddenly disappear, where no lesion of the organ- 
isation of the brain can be detected, or even in- 
ferred. These facts lead to the conclusions — Ist, 
That changes in the mind, or vital manifestations 
of the brain, do not result uniformly, or even gene- 
rally, from a disturbance of the molecular arrange- 
ment of this organ ;— and, 2dly, That changes in 
the mind depend either upon impairment or other 
derangement-of the affinity or alliance subsisting 
between the fabric of this organ and its vital en- 
dowment, or upon alterations in the state of this 
endowment, whether occasioned by lesions of its 
associated structures, or occurring independently 
of such lesions. To either, or both, of these al- 
terations, disordered states of mind may be im- 
puted; and either of them will explain the fact 
that these states of disorder proceed in some cases 
from alterations of structure, and in others without 
any appreciable alteration. They both—especially 
the latter —explain those sympathetic states of 
mental disorder which are of so frequent occur- 
rence. Thus, the organisation, or even the func- 
tion, of a remote organ is seriously disturbed, and 
the vital manifestations of the brain, or the mental 
powers, suddenly become more or less disordered, 
and as suddenly are restored to their healthy state. 
There is, however, no reason to conclude, that 
the material fabric of the brain is altered in such 
cases. 
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disturbed the vital endowment of the frame, as to 
disorder in a special manner the manifestations of 
this endowment in the brain and nervous system ; 
or, in other words, so as to derange the states of 
mind, or the various conditions of conscious sensi- 
bility, in relation to its internal and external 
causes.— From the preceding observations, and 
from numerous facts and considerations which my 
limits would not admit of being adduced, I may 
state the following inferences, as possessing more 
or less of practical importance, especially with 
reference to mental disorders ; although their prac- 
tical bearings may not be very obvious to the em- 
pirical or routine practitioner. 

372. (1.) An organised being did not organise 
itself; the creature did not create itself, but was 
created ; and all we know with precision, es- 
pecially in respect of the origin of the more perfect 
animals, is, that they have proceeded from parents 
or anterior living existences. 

373. (2.) Our present knowledge warrants the 
conclusion, that the derivation of organised bodies 
from parents depends upon certain material ele- 
ments which proceed from both parents, and 
which are endowed, or associated, with a vital 
emanation from these parents,—the combination or 
mutual influence of these elements and of their 
vital endowment producing the new animal; and 
that the material elements furnished by the parents 
toward the production of their offspring, and vitally 
endowed by them, are of such a nature as to ad- 
mit of conversion, under the influence of life, into 
those tissues more immediately required in the 
early stages of developement, and of separate ex- 
istence, of the offspring. 

374. (3.) Every consideration of the subject 
confirms this inference, —that not only does a vital 
emanation proceed from each of the parents, in 
connection with the material elements furnished 
by them towards the formation of the new animal ; 
but also, that this emanation, or vital endowment, 
is possessed of properties, although in a latent or 
non-manifested state, similar to those possessed by 
the parent which furnished it; and that the vital 
emanations or endowments proceeding from pa- 
rental sources, combine in producing the new ani- 
mal, and form and develope the material elements 
with which they are allied or associated. 

375. (4.) There is every reason to infer, that 
the embryo derived from these sources requires to 
be furnished, for a time, with those elements of 
assimilation necessary to its developement, and to 
its future state of independent existence ; and that 
such assimilation and developement are accom- 
plished by means of the vital endowments derived 
by both parents, although reinforced or promoted, 
or at least favoured, by the circumstances in which 
the embryo is placed in respect of one of its parents. 

376, (5.) The animal, being thus organised by 
means of vital endowments derived from these 
sources, is afterwards supported by these endow- 
ments; the offices performed by each and every 
part of its frame, whether tending to the con- 
tinuance of its existence, to the perpetuation of its 
species, or to communication with objects external 
to, and remote from, it, depending upon these en- 
dowments being weakened as they become impair- 
ed, or disordered as they are disordered, and ulti- 
mately ceasing immediately when they disappear 


All that we are entitled to infer is, that | or depart from the body which they thus preserved 


the change in the primarily affected organ hag so | and actuated. 
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377. (6.) An organised body thus vitally en- 
dowed, presents an assemblage of organs, each of 
which performs, whilst actuated by life, certain 
offices or functions ; their tendency or purposes 
being—lIst, to continue the existence of the animal, 
by assimilation of the elements of matter external 
to itself ; — 2dly, to perpetuate the species ;— and, 
3dly, to hold relations, more or less extensive, 
with the physical, and, in man, also with the moral 
or social, world, These organs or viscera are re- 
spectively endowed with life, which is either inti- 
mately associated with a general system or tissue, 
supplying all organs and parts of the frame, or is 
more generally diffused to all the structures, and 
even partially also to the circulating fluids ; and 
they manifest this endowment in various modes, 
according to their organisation; their offices or 
functions being performed under the influence of 
life, and only by means of its influence, but 
through the instrumentality of the organisation. 
The functions of a living animal being thus al- 
together or entirely dependent upon life, these 
functions may be viewed as the manifestations or 
properties of life through the intervention or me- 
dium of the structures. Thus, irritability is a 
manifestation or property of life by means of the 
muscular system, and the various modes of sen- 
sibility are manifestations or properties of it evinced 
by a cerebro-spinal nervous system. 

378. (7.) Conscious sensibility, in-all its forms, 
and the intellectual and moral states, in all their 
varieties, arising from the relations of consciousness 
with its numerous external and internal occasions, 
are the highest properties or manifestations of life 
through the instrumentality of the braim—perfected, 
however, or called into existence or activity, by 
sensation, education, and reflection. These mani- 
festations of vital endowment by means of a perfect 
nervous system, are the properties, powers, or 
faculties of mind, which are known to us only in 
alliance with this system. 

379. (8.) The powers of mind, being, then, 
the highest properties and manifestations of life, 
through the medium of a perfect nervous system, 
are dependent upon the vital endowment of the 
frame, or résult from this endowment whilst ac- 
tuating its allied material fabric ; the states of 
conscious sensibility, or of the mental principle, 
depending as much upon it as upon changes in 
the organisation of the brain itself. The faculties 
of mind are, therefore, manifestations of the vital 
endowment, through the instrumentality and me- 
dium of the encephalon: this endowment, in ac- 
tuating this particular part of the fabric of the 
body, evincing these faculties, or mental phe- 
nomena, In this process, it is obvious that the 
particular conditions of the general vitality, whe- 

ther as to power, or character, or quality, must 
influence the results, or the manifestations of mind, 
independently of any change, of an obvious or 
appreciable nature, in the fabric of the brain; 
and that disorders of mental manifestation will 
proceed as much from the conditions of the general 
vital endowment, as from alterations of the struc- 
ture of the organ. 

380. (9.) It having been shown above, that 
the vitality of the frame, as it endows and actuates 
the brain, is not necessarily dependent upon, but 
is merely allied or associated with, the brain, it 
follows, that changes of the structure of this organ 
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as they are not of such a nature as to seriously — 


disorder the vitality of the frame; and that, when 
the mental faculties are deranged in consequence 
of alterations in the fabric of the brain, the dis« 
order is owing to the disturbance which such 
alterations produce in either the general or the 
local vital endowment, or both; the local lesion 
affecting either the general vitality, or that part of 
it endowing the encephalon more particularly, or 
both, contingently and frequently, but not neces- 
sarily or uniformly, 

381. (10.) The alliance of the vital endow- 
ment with the material fabric being intimate, it 
may be inferred that affections of the one will 
disorder and ultimately change the other, when 
intense or prolonged—although in persons pos- 
sessed of robust frames, and much vital energy, 
the disorder of either may be severe, without its 
associate being seriously changed. Intense af- 


fections of mind’ hence may, or may not, change - 


the allied fabric, and vice versd, according to the 
susceptibility of the system, and various other 
concurrent circumstances. This being the case, 
much of the structural lesion observed in old 
cases of mental disease, is as probably the. result, 
as the cause, of such disease; the prolonged dis- 
order of the vital endowment of the brain ul- 
timately modifying the organisation of that struc- 
ture or fabric which was the instrument or medium 
of the disordered manifestation. In such eases the 
mental affection will influence the general as well 
as the local vital endowment, although it is pri- 
marily merely a disordered state of that endowment, 
either generally or locally, and react upon it to 
such an extent as ultimately to change the allied 
fabric either of the brain or of remote organs. 

382. (11.) As the powers of mind are mani- 
fested only through the medium of the encephalon, 
and are not the products of its organisation, — as 
they are the higher properties or manifestations of 
life only in alliance with, and through the instru- 
mentality of, this organ, — and as affections of the 
vital endowment, or disorders of these manifesta- 
tions, and changes of the intimate fabric of the ence- 
phalon, only contingently and frequently, but-not 
necessarily or generally, disorder each other,—so it 
follows, that the amount of the disorder evinced 
by the mental power is no index to the extent or 
nature of the change existing in the brain, nor 
even a proof of the existence of any such change ; 
and further, that the extent of change in the en- 
cephalon produces no correlative disorder of the 
mental powers; and that most extensive lesion 
may be present in the former, without the latter 
being materially, or even at all, disordered. 

383. (12.) Although lesions of the brain are 
often evinced by disorder of the mental powers, 
they are more generally and certainly indicated 
by the physical disorder, or by phenomena dis- 
played by distant, but related, parts. Wher 
lesions of the brain exist in connection with dis- 
orders of the mind, these lesions in respect both 
of their nature and extent, are indicated rather 
by the physical than by the mental phenomena ; 
the states of the general vital power, or endow- 
ment, being kept in view. f 

384. (13.) Disorder of the vital manifestation 
of the brain being as dependent upon the states 
of the general and local vital endowment, as upon 
alterations of the fabric of the éncephalon, or even 


may or may not affect the mental powers, so long | more so, it follows, that the states of this endow- 


im 


_ 


INSANITY — Treatment. 


ment, generally and locally, and in connection 

- with changes of structure in various or remote, 
but related, parts, should form the bases of our 
pathology of mental disorders, as much as lesions 
of the fabric of the encephalon ; and ought, more- 
over, to be the grounds and guides, as much as 
they, of our therapeutical indications, and the 
guides of our intentions and means of cure, whe- 
ther hygeienic, moral, or strictly medical. 

385. VIII. Trearment or Insanrry.—There 
are few maladies which are more successfully 
treated than insanity, when the means of cure 

are promptly employed, and appropriately to the 
varying forms and features of individual cases ; 
and there is none which requires, in order that 
all possible success should be obtained, a more 
comprehensive knowledge of morbid actions, of 
the disorders not only of the brain but also of the 
other viscera, and of the intellectual and moral 
manifestations, as variously modified, influenced, 
or disordered, by the predominant feelings, the 
manners, the prejudices, the dissipations, and the 
vices of society. In attempting to give a full 
exposition of the treatment of mental disorders, 
as far as the existing state of our knowledge will 
enable me, it will be necessary — first, to offer 
some observations generally applicable to the 
treatment of insanity ; — secondly, to state the 
means which seem most appropriate to the differ- 
ent forms of the malady ; — thirdly, to estimate 
the value of the principal remedies, in the several 
states of derangement;—and, fourthly, to consider 
the moral management of the insane. 

386. i. REMARKS MORE GENERALLY APPLICABLE 
IN THE TrEeatTMENT oF Insaniry. — It was for- 
merly too much the practice to treat the insane 
according to a certain routine or system, without 
reference either to the causes, or to the form, of 
the malady; and the routine or system followed 
was generally based upon some prevalent doctrine 
applied to it, or some generally adopted system of 
pathology. Thus, the Ancients had recourse to 
drastic purgatives, and especially to hellebore ; 
the discovery of the circulation of the blood led to 
the employment of sanguineous depletions ; and 
the general adoption of the humoral pathology, at 
a still more recent period, was followed by a 
revival of the use of purgatives in this class of 
disorders. It must be obvious, however, to all 
who have observed the very different forms, the 
varying phases, and the numerous complications 
of these disorders, —who have viewed them in 
connection with their causes, and with their effects 
upon the organisation,— that they, of all maladies, 
require not only the most diversified, but also the 
most opposite means, according to the different 
causes and kinds of disorder, and to the changes 
observed in particular cases. 

387. Each case of mental disorder presents cer- 
tain circumstances, all which require calm consi- 

- deration, in order that it may be successfully treated. 
—Jst. The causes, whether moral or physical, pre- 
disposing or exciting, should be viewed, in respect 
of their individual and combined operation, — of 
their action on the system generally, and on the 
brain, or any other organ particularly, — and 
whether acting primarily and immediately, or se- 
condarily and sympathetically. — 2d. The state 
and stage of morbid action ought to be ascertained, 
as regards both the grade of action, generally and 
locally, and the influence which such action 
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seems to exert upon the manifestations of mind ; 
—and, 3d. The condition of the organic functions, 
not only as it may be the cause of general and 


local morbid action, but also as it may be the con- 


sequence of such action. — On these circumstances 
are based those indications of cure which should be 
proposed when entering upon the treatment of every 
case of mental disorder. — Ist. The causes should 


be removed, in ways appropriate to their nature 


and combinations. —2d. General or local morbid 
action ought to be moderated, controlled, or removed 


according to its nature — whether it be increased 
or excited, or imperfect, or deficient. — 3d. The 
several organic functions should be promoted, when 


impaired ; and restrained, when inordinately excited, 


either individually or collectively. It is unneces- 
sary to state here, how these intentions are to be se- 
verally carried into effect. The method or plan of 
procedure must necessarily vary with the circum- 
stances characterising the different forms of the 
malady, and the individual cases of these forms ; 
but the remarks which I have to make may be 
referred to each of these indications, and in their 
respective order. 

388. A. The seclusion of the insane is a question 
of the first and greatest importance, not merely 
as respects the removal of the causes of disorder, 
although this is one of the chief points in which 
it should be viewed, but also as regards the phy- 
sical and moral treatment. That every person 
who is more or Jess disordered in mind should be 
separated from those with whom he has been 
accustomed to live, and from his family and 
friends, and restrained from his accustomed habits 
and manners, and confided to the care of stran- 
gers, in a place altogether new to him, may not 
be affirmed universally ; but the exceptions to 
this rule are not numerous, and should be made, 


_in practice, with care and discrimination. As to 


the propriety of this measure, the most experi- 
enced physicians in Great Britain, and in foreign 
countries, are agreed. M. Esqurron remarks that 
recoveries are comparatively more numerous 
amongst the patients who come to Paris to be 
treated, than among those who inhabit that capi- 
tal ; for the latter are less completely isolated than 
the former. 

389, a. The first effect of this measure is to pro- 
duce new sensations, to change or to break the 
series of morbid ideas of which an insane person 
cannot divest himself: unexpected impressions 
are made upon him, arrest and excite his attention, 
and render him more accessible to counsels which 
may restore his reason. Generally, as soon as he 
is thus secluded, he is surprised and disconcerted, 
and experiences a remission of the disorder, that 
is of the utmost consequence in the treatment of 
it, and in acquiring his confidence. The change 
is not the less useful, observes M. Esqurrot, in 
combating the disorder of the moral affections 
of the insane. The disturbance of the nervous 
system renders the sensations morbid and often 
painful ; their natural relations with the external 
world are no longer the same as in health; all 
things seem disordered or overturned. The pa- 
tient cannot believe that the cause of these phe- 
nomena is in himself. He is persuaded that every 
one wishes to contradict and irritate him, because 
they disapprove of his excesses: not understand- 
ing what is said, he becomes impatient, and puts 
an unfavourable construction on what is addressed 
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to him. The most tender expressions are taken 
as offences, or for enigmas that he cannot com- 
prehend. ‘The most assiduous care is vexatious 
to him. The insane patient, having become 
timid or sullen, suspects every one who approaches 
him, and especially those who were dearest to 
him. The conviction that every one is inclined 
to torment, defame, and to ruin him, increases the 
moral disorder. With this symptomatic suspicion 
of those about him, — which generally increases, 
without any motive or cause, from inevitable 
circumstances or opposition, and with the change 
in the intellects, — to allow the patient to remain 
in the bosom of his family might soon be followed 
by the most disastrous consequences, not only to 
himself, but also to others. 

390. Where the husband suspects the cares and 


‘assiduities of the wife; or the wife those of the 


husband ; and supposes that he or she is in league 
with those who conspire against him ;—where the 
lunatic believes that the members of his family 
are the slaves destined to obey his sovereign com- 
mands; or are the ministers or apostles of his 
mission ; — where the cause of the mental disorder 
exists in the patient’s own family, or arises from 
dissensions, chagrins, reverses of fortune, or priv- 
ations ; where the insane person entertains an 
aversion, hatred, or dislike to any member of 
his domestic circle, and, particularly, to any one 
who had been most dear to him ; — or where the 
parent, or the son, the lover, or the friend, is im- 
pressed with the sentiment of his incapability of 
fulfilling the duties which he conceives to be 
imposed upon him, —the necessity and advantages 
of removal, and complete separation, from the 
object of his aversion, of his anxieties, or of his 
fears, are especially obvious and indisputable. The 
dislike entertained by the insane to those who 
had once been most dear to them, without either 
cause or motive, imperatively demands the re- 
moval of the patient, who generally readily be- 
comes calm before, or attaches himself to, an 
acreeable stranger, owing either to the circum- 
stance of his presence being unattended by any 
unpleasant association or suggestion, or to a feel- 
ing of self-love which induces him to conceal. his 
sentiments and his state, or to the novelty of the 
impressions produced by strange persons and 
objects.—Whilst these are the chief inconveni- 
encies and difficulties in the way of the treatment 
of the insane whilst they remain in the bosom of 
their families, there are great advantages to be 
derived from removal to a place suitable to the 
management of this class of patients. 

391. b. But how should the seclusion or the se- 
paration of the insane be carried into effect? That 
it should be effected by means of an asylum or 
institution devoted to their treatment, in the great 
majority of cases, is generally admitted; although 
removal to such a place may be unnecessary in 
some instances, or unadvisable in others, owing 
either to the character of the disorder, orto the 
peculiar position of the patient —to the circum- 
stances connected with certain cases. Partial 
seclusion or separation may be resorted to in some 
cases, and especially in those which are slight. 
A partial separation is when the patient remains 
in his own house, and is separated either partially 
or altogether from the members of his family and 
his friends, and is placed in the care of one or 
more suitable persons, Seclusion is more com- 
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plete when he is sent to travel, or to make a voy= — 
age, in the custody of proper persons, or of one - 
or more of his relations or connections. And it is 
complete, when he is removed toa residence alto- 
gether new to him, and surrounded by strangers, 
to whose care he is committed. Of this last kind 
of separation, there are several modifications; the 
chief of which are — lst, A private residence, de- 
voted to the patient and to those placed in charge 
of him; — 2d, A private asylum, containing 
several or many inmates ;—and, 3d, A public, or 
large institution destined to the reception of a great 
number. In the great majority of cases, the se- 
clusion, in order that it may be fully successful, 
should be complete ; and the last of these modes, 
when provided with all the appliances and ad- 
vantages which many of these now possess, is the 
most useful, as it conjoins, with complete sepa- 
ration from the relations of the insane, several 
arrangements and circumstances obviously be- 
neficial. MM. Esqurrot remarks that the pa- 
tient should be removed to an institution de- 
voted to the treatment of mental disorders, rather 
than to a private asylum or residence. Partial 
isolation is much less successful, than that more 
completely afforded in a well regulated institution. 
The chief objection which has been urged against. 
the latter, is the association with a number of 
companions in misfortune: but this is not inju- 
rious, is no obstacle to recovery, but is even of 
service, inasmuch as it causes the patient to reflect 
upon his condition; and, as the objects around 
cease to impress him, he is amused or distracted 
by those about him, is occupied by the objects 
passing around him, and thereby abstracted from 
what is apt injuriously to engage his thoughts. 
Large institutions, moreover, present greater fa- 
cilities for the protection of the maniacal and 
furious, without having recourse to injurious or 
irritating means of coercion and restraint ; and the 
attendants are more experienced in their manage- 
ment, than in a private house of detention. The 
advantages, however, of treatment in institutions 
of this kind depend entirely upon the medical 
acquirements and the characters of those intrust- 
ed with their management; upon the nature and 
completeness of the arrangements, therapeutical, 
hygeienic, and moral ; and upon the organisation 
and discipline of the whole establishment. Still, 
there are cases, to which removal to institutions 
or asylums for the insane is not applicable, how- 
ever ably they may be managed, and their inmates 
treated ; and, to these cases especially, removal 
thence might be productive of injury, particularly 
if the seclusion were not modified according to the 
susceptibility of the patient, to the character of the 
disorder, and conformably with the passions, the 
habits, the feelings, and the modes of living and 
manners of those subjected to it. It is not to be 
considered as a measure which should be univer- 
sally employed. In this, as in all other depart- 
ments of medical practice, experience — that is, 
close observation of phenomena, a knowledge of 
all matters related to individual cases, and a com- 
prehensive view, and weighing of circumstances 
—will generally decide correctly as to its pro- 
priety. ' 

392, Example, which has so great power over 
the opinions and actions of man, also influences. 
the insane, who are often not deficient in sagacity 
and in the power of comprehending what is passing 


‘states of disorder. 
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around them. The recovery, or the departure of 


a patient, creates confidence in others, and a hope 


of recovery, and restoration to liberty. The con- 
valescents, by their conduct, and advice, console 
and encourage those who suffer, and thus are of 
the greatest benefit ; one class of inmates of such 
institutions acting beneficially on the other, and 
favouring the success of the treatment. The calm, 
also, enjoyed by all ; the moral repose arising out 
of removal from the habits, the business, the per- 
plexing cares, the domestic anxieties and chagrins, 
and the irritating contrarieties, to which they 
were previously exposed; the regular mode of 
living, the judicious discipline, and the regimen, to 
which they are subjected; and the necessity of 
duly comporting themselves—of conducting them- 
selves with propriety before strangers, and before 


- one another, —all tend to suggest rational reflec- 


tions ; and become powerful auxiliary means of 
recovery. The cares and attentions which the 
insane receive in their own families are counted 
as nothing; but the attentions paid them abroad, 
or by strangers, are appreciated, because they are 
novel, and are neither due nor exacted. Hence 
the control readily obtained by those to whose 
care they are committed, when they are kindly 
and judiciously treated. 

393. c. For melancholic and various forms of 
partial or slight insanity, complete separation is 
sometimes unnecessary, or even injurious, Par- 
tial separation, travelling, and various modes of 
exerting moral control, according to the peculi- 
arities of the case, are often best suited to these 
Mania, and several states of 
monomania, demand complete seclusion. De- 
mency, imbecility, and idiotey require more or 
less complete separation —at least from society. 
Complete seclusion is generally necessary to the 
poor lunatic; as he would otherwise be unpro- 
vided with the aid required to restore him to his 
family. 

394. d. Separation and isolation act directly on 


the brain, — composing it to tranquillity, shutting’ 


out irritating impressions, repressing excitement, 
and moderating the exaltation of the passions and 
ideas. The sensations of the maniac are thereby 
reduced in number and intensity ; and his attention 
arrested, and even fixed, by thus being reduced, by 
the novelty of those which are excited, and by 
their frequent repetition. The melancholic and 
monomaniac are torn away by it from their mor- 
bidly concentrated thoughts and ideas, and are 
directed to different objects or topics, — especially 
when proper means of distraction are had recourse 
to— when judicious moral management is con- 
joined with enlightened medical treatment. 

395, e. In separating the insane from their fa- 
milies, the place of residence selected for them 
should be healthy, airy, and protected from cold 
winds, as well as from humidity and offensive ex- 
halations. Their constitutions are generally more 
or less impaired and enfeebled, and they are con- 


sequently the more obnoxious to depressing in- 


fluences and contaminating agents. They are 
generally predisposed to cutaneous eruptions, en- 
largements of the glands, and general cachexia ; 
and they therefore require the more a dry and 
temperate, or even moderately warm, air. Itisa 
grievous mistake to suppose that they are insensible 


- to cold and atmospheric vicissitudes. Although 


they may not give expression to their sensations, 
Von. II. 
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their constitutions, and even the states of their 
minds, are remarkably affected by cold, humidity, 
and sudden changes of weather and season, — 
against which they should be completely protected. 

396. f. The period at which the seclusion of the 
insane should terminate, is not easily determined. 
Experience of a diversity of cases and circum- 
stances is the chief guide to a just conclusion. 
When this measure is found to be unavailing, 
after having’ been duly employed, the visits of 
near relations, friends, or former connections, may 
be tried ; great discretion being used in the selec- 
tion of those who are the first to be admitted to 
the patient. In such cases, the visit ought to be 
sudden and unexpected by him, in order that it 
may make the stronger impression. The utmost 
care should be taken in the admission of the visits 
of friends to convalescents; and, with them, sud- 
denness and surprise should be guarded against. 
Upon the whole, it is preferable that seclusion 
should be prolonged, rather than that it should 
cease prematurely. This measure, moreover, 
ought not to be had recourse to in any state of 
delirium consequent upon, or symptomatic of, 
febrile diseases ; and seldom in puerperal insanity. 

397, B. To establish the medical treatment 
upon a sure basis, it is necessary to obtain as 
complete a knowledge as possible of the predis- 
posing and exciting causes of the malady; to 
ascertain the physical as well as the moral sources 
and*relations of it; to determine whether the 
physical occasions the moral, or the moral causes 
the physical, derangement; and to recognise the 
cases which will recover spontaneously upon se- 
paration or isolation and upon the removal of 
the causes, those which require chiefly judicious” 
moral management, those which demand medical 
treatment, and those for which a combination of 
these means will be requisite. Regardless of 
these and various other important considerations, 
the medical treatment of the insane has too gene- 
rally been conducted either empirically, or in the 
spirit of a narrow and exclusive system. Influ- 
enced by theory, or a predominant doctrine, 
some have referred mental disorders to inflamma- 
tion, and have abused the various modes of blood- 
letting ; others have believed that these disorders 
proceed from a morbid state of the biliary and 
digestive functions, and have disordered still more 
these functions and their respective organs by 
emetics and drastic purgatives ; and many have 
considered the nervous influence solely in fault, - 
and have attempted to correct it by means of 
antispasmodics and stimulants: hence the treat- 
ment-has been nearly as often prejudicial as bene- 
ficial ; and recovery has taken place, in many 
instances, notwithstanding the means that have 
been used, rather than by the aid of them.. 

398. a. When called to a case of insanity, the 
obvious duty of the physician is to ascertain the 
predisposing and exciting causes ; the several cir- 
cumstances co-operating with these causes, or con- 
tributing to their influence and intensity; the 
particular form or character of the disorder, its 
duration, and physical relations; the states of the 
several functions, organic and cerebro-spinal, and 
the connection that may exist between the mental 
disorder and the states of these functions, or of 
their respective organs. He will, moreover, ob- 
serve whatever may exist of a pressing nature, or 
whatever indication there may be urgently re- 
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quiring to be fulfilled; as, for example, whether 
or not the signs of vascular determination to, or 
excitement in, the brain be obvious, and indicate 
impending risk to the organ; whether there be 
general vascular plethora or vascular inanition ; 
whether some accustomed discharge, evacuation, 
or eruption has been suppressed ; and whether or 
not the patient has been subject to some constitu- 
tional disorder, as gout or rheumatism. It is 
manifest that these are matters most necessary to 
be known, upon commencing the medical treat- 
ment of every case of mental disorder; and, 
without they are assiduously investigated, in no 
one instance can such disorder be appropriately 
treated. Where these more urgent indications 
exist, they require instant attention ; where the 
blood is strongly determined to the brain, the 
usual means of subduing the morbid action — 
local depletions, the cold affusion, or tepid douche 
or shower bath, external and internal revulsants 
and derivations, suitable diet and regimen, &c.— 
are requisite ; — where the vascular system is ple- 
thoric or inordinately excited, sanguineous deple- 
tions, refrigerants, sedatives ; evacuations from the 
bowels, the skin, and urinary organs ; and low diet, 
are necessary ; — where the catamenial or the 
hemorrhoidal discharges, and eruptions or evacu- 
ations, either sanguineous or serous, or of other 
characters, have been suppressed, or have ceased 
to appear after the accustomed interval, the most 
active means must be prescribed, in order to repro- 
duce them, or as substitutes for them. 

399. b. Having removed the causes and concur- 
ring circumstances of the malady, — having thus 
fulfilled the more urgent and pressing indications, 
-——and having remedied such morbid conditions of 
the organic functions as may have existed, —the 
more acute symptoms or stage of the malady will 
subside in about 8, 14, 21, or 28 days, or gene- 
rally within 40 days, and a remission, or even an 
intermission, will occur. At this period, judicious 
and appropriate moral means should be brought 
in aid of the physical treatment ; whilst the causes, 

moral, hygeienic, and pathological, ought to be 
removed or combated. If the recovery does not 
proceed satisfactorily, — or if these means, varied 
according to the particular circumstances of the 
case, do not produce beneficial results, — other 
remedies, sanctioned by experience, must be tried. 
These, however, will be fully noticed in the 
sequel. 

400. C. As the malady thus lapses into a 
more or less chronic form, local or general mani- 
festations of morbid action, which occasionally 
appear, return, or even remain, should be re- 
moved or suppressed by the usual and generally 
obvious means; and signs of disordered sensibility 
should be traced to their sources, and their patho- 
logical causes removed. Whenever disorder or 
disease of any organ in the abdominal or thoracic 
cavity is evinced, the fact of such disorder being 
frequently connected, either as cause or effect, 
with that state of the brain which occasions the 

disorder of its associated mind, should be kept in 
recollection; and an appropriate treatment ought 
to be directed to the quarter thus manifesting dis- 
ordered sensibility or function, — always bearing 
in mind that morbid action in the substance of the 
brain is more frequently indicated by morbid sens- 
ations and disordered movements and functions in 
remote than in adjoining parts. 
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401. During the whole course of the’ 


ment, the several organic and reproductive func< . 


tions require attention. The state of the digestive 
organs, and especially of the biliary and the 
intestinal secretions, — and, indeed, the whole of 
the excretory functions — the fecal, the urinary, 
and the cutaneous, — ought to be duly, or even 
daily, observed, and promoted whenever scanty or 
suppressed, or restrained when they become so 
excessive as to debilitate. More frequently, espe- 
cially at the earlier periods of the malady, these 
functions require to be promoted ; and as the 
defect, as well as the disorder, of these func- — 
tions is often owing to impairment of the organic — 
nervous or vital energies, the restoration of their 
healthy states should be attempted chiefly by 
means which will also invigorate these energies. 
With this intention, stomachics, tonics, or restora 
tives should be conjoined or alternated with purg- 
atives, chologogues, or alteratives ; and the bowels 
ought never be allowed to be confined, or the 
biliary secretion to be deficient. The appearances 
and the sediments of the urine should be ascer- 
tained, and alkalies or acids administered accord- 
ingly, with gentle stomachics and diuretics ; and 
the action of the skin ought to be duly regulated 
by the cold, the shower, the tepid, or the warm 
bath, and by frictions and clothing, according to 
the form or stage of the malady, and the particu- 
lar conditions of the cutaneous function, The 
states of the reproductive organs also require - 
observation — especially of the uterus. And it 
should not be overlooked, that these organs are 
often abused by solitary indulgence, in such a 
manner as both to cause and to perpetuate the 
malady. Where this is detected, or even sus- 
pected, means should be contrived to prevent it. 
In advanced stages of insanity, although the treat- 
ment should be conducted, with reference to the 
removal of existing pathological states and of 
disordered mental manifestations, according to 
rational principles ; still, when means thus devised 
fail of suecess, other and more empirical remedies, 
sanctioned by experience, ought not to be neg- 
lected. ‘To these, however, sufficient reference 
will be made hereafter. 

402. D. The clothing of insane persons, par- 
ticularly of the melancholic, should be warm. In 
general, flannel may be worn next the surface ; 
and dry friction every morning will be useful. 
The patient should sleep on a hair mattress, and 
hair pillow. His head ought to be somewhat 
elevated, and generally uncovered. The insane 
epileptic ought to sleep in a very low bed, to pre- - 
vent accidents during a paroxysm. The propriety 
of devoting strict attention to cleanliness, in res 
spect both of his person and clothes, is obvious, 

403. E. The food and diet of the insane must 
necessarily be varied with the nature, complica- 
tions, and stage of the disorder, and with the 
circumstances of particular cases. In the more 
acute attacks or stages of the malady, the diet 
and regimen ought generally to be antiphlogistic ; 
at a later period, and in more chronic cases, and 
particularly in states evincing vital depression or 
exhaustion, the food should be more nutritious, im 
larger quantity, and easy of digestion ; but hot 
spices and stimulants ought not to be allowed. 
During convalescence, the diet may be more 
substantial, but not heating; and duly regu- © 
lated according to the exercise that is taken. 
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liberately partaken of, and well masticated. <A 


sufficient quantity of fluids should be allowed to 


assuage the thirst of the patient, which is gene- 
rally urgent in mania, and in some cases of mono- 
mania; but they ought not to be given, unless 
when necessary, or when, in certain cases, a 
profuse use of them forms a part of the treat- 
ment. 

404, F. The management of convalescence is one 
of the most difficult parts of the treatment of the 
insane. If the patient be not placed in favourable 
circumstances for some time after the subsidence 
of the malady; if he be not carefully and kindly 
watched; if contrarieties of mind, family dissen- 
tions, and all the remote causes, moral and phy- 
sical, be not sedulously avoided ; and if the diet, 
regimen, and mode of living be not suited to his 
constitution and the peculiarities of his late dis- 
order, — the risk of a relapse will be great. At this 
period, and for long afterwards, much mental 
exertion or application, sudden bursts of passion, 
and excesses of every description, must be 
shunned ; and the earliest manifestation of phy- 
sical disorder — of headach, of disorder of the 
digestive organs, and of interruption of accus- 
tomed evacuations or discharges — should be met 


with local depletions, purgatives, revulsants, dia- 


_ nature of the disorder. 


phoretics, and other means appropriate to the 
As convalescence pro- 
ceeds, change of air and of scene, and travelling 
with a suitable companion, or one capable of 
amusing, fortifying, and even of controlling the 
mind, will be most beneficial; and such mineral 
waters as will promote the secretions and excre- 


tions, and at the same time strengthen the consti- 


tution, without exciting or heating the circulation, 


or determining the blood to the head, will often 


prove of essential service. 

405. G. The measures proper to prevent in- 
sanity, and more especially a relapse or return of 
it, are most obviously presented to the reader in 
the full exposition I have given of the predisposing 
and exciting causes. The avoiding of these con- 
stitutes the chief, and, indeed, the only, prophy- 
lavis. Young persons, whose parents have been 
the subjects of this malady, should have especial 
attention paid to both their physical and their 
mental developement; and whilst the former is 
promoted by exercise in the open air, and healthy 
occupation, the latter should be cultivated, with- 
out being over-exerted, and sound religious and 
moral principles ought to be inculcated; care 
being taken to avoid indulgence of the caprices, 
passions, and selfish feelings. The instruction of 
these persons should not be premature ; but the 
desires and passions ought to be early restrained. 
The judgment should also be early and judici- 
ously informed, without fatiguing the mind ; and 
the control of parents or guardians ought to be 
prolonged for a considerable period after puberty, 
and until the mind, conduct, and constitution are 
fully formed. 

406. ui. Or tue TREATMENT OF THE SPECIFIC 
Forms or Insanrry.— A. Partiat Insaniry.,— 
The simpler forms or slighter grades of insanity se- 
verally require a moral management, as well as a 
medical treatment, appropriately directed to their 
different states and characters, — which, however, 
are so diversified as to preclude the possibility of my 
considering the subject with reference to any but 
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those which are the more common and prominent. 
— a. In the various states of moral insanity (§ 69, 
et seq.), in which the patient is not labouring 
under any illusion, or erroneous conviction, or 
disorder of the understanding, the propriety of 
seclusion cannot be decided upon, excepting with 
reference to the features of, and the circumstances 
connected with, individual cases. Many of these 
states of moral disorder, consisting chiefly of errors 
in action and conduct, are not of that grave and 
well-marked kind which is considered in the eye 
of the law to require the privation of liberty ; 
although, in the majority of such instances, the 
conduct of the patient may be such as will prove 
the most injurious to himself and to those depend- 
ing upon him. In other less questionable cases of 
derangement, and where the disorder is so re- 
stricted as to leave the patient, according to ap- 
pearances, the exercise of a great portion of his 
reason, it is often difficult to come to a determin- 
ation as to the propriety of seclusion. The 
opposition which the patient may experience, may 
endanger the portion of intelligence that remains, 
It is as unnecessary as it is cruel, to deprive a 
person oppressed by distressing feelings, or prone 
to terror or alarm, of his friends and relatives — 
of the attentions of his family—as long as he 
entertains no vindictive feelings or dislike to them, 
and especially as Jong as his actions may be rea- 
sonably controlled by them. 

407. a. In the state of gloom and mental de- 
pression to which some persons, the subjects of 
moral insanity, are prone ($ 73.), seclusion may 
be productive as readily of mischief as of benefit. 
For these, travelling, visiting watering places, 
medical treatment, the kind intercourse of those 
to whom the patient is partial, and the watch- 
ful attentions of the members of his family, or of 
those accustomed to attend upon persons in this 
state of mental affliction, should be tried before 
seclusion be resorted to. When suicide is con-. 
templated, seclusion and control in an asylum 
will prove more successful than the most careful 
attentions in the bosom of the patient's family. 
Still, in the majority of such cases, this measure 
will be more successful chiefly in respect of the 
safe custody of the patient; for none besides will 
be equally secure. The most vigilant keepers 
may be deceived by him, when he is otherwise at 
large. 

408. @. When the disorder is characterised by 
unnatural excitement (§ 74.), seclusion and con-— 
finement are often requisite, and are generally 
successful by inducing reflection. When persons 
thus affected have a propensity to intoxicating 
liquors, accessions of mania being thereby occa- 
sioned, seclusion is necessary ; but upon the re- 
storation of liberty the morbid disposition returns, 
Tn all cases of moral insanity where the morbid 
propensity is dangerous to the patient or to others, 
this measure becomes indispensable. When the 
disorder assumes a religious character (§ 75.), 
travelling, society, and a suitable moral and medi- 
cal treatment, are preferable to seclusion; and 
confinement ought not to be resorted to, unless 
suicide have been attempted or contemplated. 

409, The treatment of all the forms of moral 
insanity ought to be essentially, although not 
exclusively, moral, Comparatively few instances 
of these do not present more or less of physical 
disorder, seated either in the head itself, or in 
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some organ with which the brain sympathises. 
Of this I have already adduced sufficient evi- 
dence (§¢ 92—94.). The moral treatment, in all 
these, must be based upon a knowledge of the 
remote causes of individual cases, and should 
vary with the circumstances of each. It is im- 
possible to state here in what this. treatment 
should consist, with reference to such circum- 
stances: the subject will be as fully treated of 
hereafter as my limits will permit. Wherever 
physical derangement can be detected, or to 
whatever organ it can be referred, appropriate 
medical means should be directed against it, 
whilst the patient is enjoying the advantages of 
a suitable moral management. The general 
health should receive due attention; and the 
functions of digestion, secretion, and excretion 
be duly promoted. Due restraint ought to be, 
as far as possible, imposed upon the passions and 
emotions; and change of air, wholesome exercise, 
and interesting occupations be prescribed. 

410. y. The treatment of erotomania should have 
reference chiefly to disordered circulation in the 
brain occasioned by an excited imagination and 
protracted desire, in connection with great sus- 
ceptibility of the nervous system generally. If 
this affection be not alleviated, it will pass into 
more general disorder of the mental powers — 
especially into melancholia, mania, or some form 
of dementia. When it occasions emaciation and 
hectic fever, thereby menacing the life of the 
patient, marriage may be suggested. In this, as 
in nostalgia, the accomplishment of the desires of 
the patient is the chief or only remedy. When 
the object of desire is concealed, every art should 
be tried to ascertain its nature and source; as the 
effects upon the mind that will consequently result 
may be of much service, and a moral influence 
may be exerted over the patient with greater ad- 
vantage. Where marriage is impossible, change 
of scene, travelling, society, and the amusements 
of watering-places, a tonic and restorative treat- 
ment, healthful and pleasant occupations, exercise 
in the open air in agreeable company, and suitable 
diet and regimen, are chiefly to be depended 
upon. When there is any evidence of increased 
determination of blood to the head, in this, as 
in other forms of moral insanity, and especially 
when the scalp is hot, or the eyes injected, the 
tepid or cold shower bath every morning will be 
found of great service. 

_ 411. 8. The morbid propensity to intoaication 
(§ 86.) is often attended by symptoms indicating 
not only a state of irritation of the stomach, 
but also a general depression of the nervous 
power. In this state, tonics, with small doses of 
ammonia, may be used with advantage; and, in 
order to counteract the injurious effects of the 
intoxicating fluids upon the system, to prevent the 
disorder from leading to more general and severe 
derangement of mind, and to disgust the patient 
with these fluids, tartarised antimony, ipecacuanha 
wine, or other nauseating drugs, and even the 
extract of elaterium, or croton oil, may be added 
to them before they are partaken of by the 
patient. In two cases, one of which I attended 
with Mr. Hoon, this method was found suc- 
cessful in causing a loathing of these fluids, in 
moderating the mania consequent upon the use 
of them, and in permanently restoring the pa- 
tients. In both these cases, seclusion, and a 


b} 


INSANITY — TrReatMENT oF 17s Partisan Forms. 


‘ 


sufficiently permanent and close restraint, could — 
not be conveniently put in practice: this plan was, 
therefore, tried in the first instance, and succeeded 
in causing a distaste of all kinds of intoxicating 
liquors. ‘Io succeed, however, by means of it, 
requires great care and management on the part 
of the friends of the patient. 

412. ¢. Homicidal insanity (§ 89.) and incen- 
diarism (§ 88.) are generally dependent upon an 
irregular activity of the circulation, or a morbid 
state of vascular action — especially in the brain. 
They are both frequently connected with disorder 
of the uterine organs, or suppression of the cata- 
menia; and, in males, with derangement of the 
digestive organs, and with sanguineous determin- 
ation to the head. Medical treatment in these 
cases is mainly to be trusted to; for the morbid 
impulse to commit these crimes is often so violent 
as to be instantly carried into effect, either be- 
fore moral restraint can be exerted to counter- 
act it, or because this restraint is habitually so 
feeble as to be inefficient, or is not roused to the 
least degree of activity. The impulse to per- 
petrate such crimes may, indeed, be looked upon 
as one of the modes in which physical disorder of 
the brain, arising either primarily or sympatheti- 
cally, deranges the manifestations of mind,—those 
sentiments or propensities which circumstances 
have called into activity being thereby disordered 
or morbidly exalted. In many instances, also, 
there is reason to believe that the morbid impulse 
to commit crime is only the climax. of.an ha- 
bitual indulgence of passion and feeling, to the 
constant neglect of moral principle and restraint ; 
and is a tolerably obvious consequence of cere- 
bral excitement, the effects of which are deter- 
mined or manifested in this particular manner or 
direction, owing to various predisposing and con- 
curring sentiments and circumstances. 

413. In these cases, local or general deple- 
tions, according to the amount of local or general 
fulness, or of increased vascular action ; the cold 
douche, cold affusion, or shower bath ; active 
purgatives, revulsants, and derivatives; anti- 
monial and other diaphoretics ; digitalis and other 
sedatives; and the promotion of the secretions 
and excretions generally, — constitute the chief 
principles of treatment; aided, however, by a 
due moral influence, and by proper mental and 
physical occupation. - 

414. b. Partial disorder of the wnderstanding 
(§ 95.) appears under so various and numerous 
forms as to require a treatment appropriate not 
only to each of these, but also to individual cases. 
Each patient should be a particular subject of 
study, and the moral and physical treatment di- 
rected according to the character and stage or 
duration of the disorder, and the various circum- 
stances connected with its developement. — a. 
Hypochondriacal monomania is generally an ex- 
treme state of hypochondriasis, and more or less 
intimately connected with physical disorder, com- 
monly commencing in the digestive organs, and 
consecutively affecting the brain. ‘The treatment 
should not be materially different from that which _ 
I have recommended for that disease; and the 
hygeienic means there advised (see Hypocnon- 
priasis, § 50.) especially should be adopted. 
In the majority of cases, complete seclusion will 
not be necessary, unless the patient contemplate 


or attempt suicide. More generally, however, — 


travelling, change of scene and of air, horse 
exercise, agreeable occupations, hunting, the 
amusements of society and of places of resort, 
— especially when attended and controlled by 
friends or suitable persons, — will be found most 
conducive to recovery, particularly if an ap- 
propriate medical treatment, and the use of mine- 
ral waters of a restorative and deobstruent or 
laxative kind, be pursued at the same time. 
Every method should be tried, and especially 
those just mentioned, to abstract or seduce the 
patient's attention from those feelings and ailments 
with which his mind is exclusively and morbidly 
occupied. The strictly medical means should be 
varied according to the peculiarities of individual 
cases; and the more urgent symptoms should be 
palliated by suitable remedies. The bowels ought 
never be allowed to become costive, and their 
functions should be promoted by aperients, con- 
joined with tonics, carminatives, and deobstruents. 
All the secretions and excretions should be duly 
promoted. Flatulence and gastrodynia must. be 
allayed by magnesia, the hydrocyanic acid, gentle 
tonics, &c. variously combined; and by spare 
diet, consisting chiefly of warm milk, with bread 
or boiled rice, or other farinaceous- articles. 

415, 8. The treatment of melancholic mono- 
mania (§ 106.) is most difficult; and, to be suc- 
cessful, requires a strict examination of the physical 
and moral causes of each case, and an appropriate 
employment of moral, hygeienic, and medical 
means.—(a) Moral treatment is of the greatest im- 
portance in this form of insanity, and in all its 
modifications, whether religious, or demonomaniac, 
or misanthropic, melancholia, or any other it may 
assume; but this part of my subject will be more 
appropriately considered hereafter. 

416.(b) The hygeienic measures that may be re- 
sorted to, consist chiefly of attention to climate, re- 
sidence, exercise, clothing, and diet. The patient 
should reside as much as possible in a moderately 
warm, or temperate, and dry air, or in a mild 
climate and a clear atmosphere; and if he must 
abide for a time in a place where these advantages 
are not enjoyed, he should choose spring and 
summer, and migrate during autumn to the milder 
climate, where he should reside during the winter 
and early spring months. The patient’s clothing 
should be warm, and consist of flannel nearest 
the skin; and this should be frequently changed. 
As melancholics are subject to cold feet, these 
parts should be carefully protected. 

417. (c) Seclusion—at least, complete seclusion 
—should be prescribed with great circumspection. 
There can be no doubt of its propriety when 
suicide is contemplated, or has been attempted. 
But in other cases, partial seclusion, particularly 
in connection with agreeable and interesting oc- 
cupation, and amusement, is more safe and bene- 

_ficial. Seclusion, however, even when complete, 
often re-establishes the moral powers, and the 
reasoning faculties, when they are exhausted by 
indulgence of the passions and desires. 

418.(d) Exercise and suitable occupation are very 
important parts of the treatment of melancholia, 
and of all the states of partial insanity. ‘Travel- 
ling, voyaging, — especially to a considerable dis- 
tance, and with a fixed object, or with feelings of 
interest in what may result or occur, —is one of the 
best means that can be devised. Jxercise on 

foot or on horseback, regularly taken, so as to 
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promote the cutaneous excretion; occupations in 
the open air, which are attended by moderate 
physical exertion and mental excitement; hunt- 
ing, shooting, and games of skill and activity, as 
cricket ; and farming and gardening,—are severally 
of great benefit. The chief objection to the last 
of these, is the occasional stooping necessary to 
several of its duties. Billiards are also useful 
means, both of exercise, interest, and amusement, 
Whatever moderately excites, interests, and oc- 
cupies the mind, is serviceable in the treatment of 
melancholia; and especially if it at the same time 
abstract the attention or imagination from. the 
object of its illusion. When music is properly 
selected, and prosecuted so as to accomplish these 
objects, the advantages that may be derived from 
it are great. As to the selection of modes of oc- 
cupation and exercise for individual cases, much 
should depend upon the patient’s previous and 
existing tastes and habits. A principal intention 
in this class of disorders — in all forms of partial 
insanity — is, to detach the patient's attention, his 
mental devotion, from the object on which he has 
morbidly fixed it, to seduce it to other objects, 
and to engage it with different subjects and matters 
of interest and importance. 

419.(e) The diet of melancholic patients should 
be light, digestible, and moderately nutritious. 
Salted, highly spiced, irritating, and oily or fat 
articles of food ought to be always avoided. The 
food should’ be simple, plainly dressed, consisting 
of very few articles at the same meal. Ripe and 
fresh fruits, in due season, may be allowed. The 
quantity and kind of food should have reference 
to the amount of exercise. When this is so great 
as to freely promote the cutaneous, biliary, and 
alvine evacuations, a more liberal diet may be 
permitted than in other circumstances, . Great 
circumspection is requisite in allowing this class 
of patients restorative or exciting liquors. If the 
head be cool, and the action of the carotids rather 
below than above the healthy standard, these may 
be tried in small or very moderate quantity, and 
their effects observed. Generally, however, the 
influence of gentle tonic and restorative medicines 
should be previously tried. 

420. (f ) Medical Treatment.—The physical dis- 
order requires, simultaneously with the adoption 
of the foregoing measures, and of suitable moral 
means, a judicious recourse to remedies caiculated 
to promote or to correct the functions of the diges- 
tive organs, and, indeed, of all the abdominal vis- 
cera. There are very few of these viscera which 
have not betrayed more or less of disorder even long 
previously to the developement of the mental af- 
fection. The functions of the skin are usually 
impaired, and often require the tepid or the warm 
bath for their restoration. The alvine excretions— 
especially the intestinal — are generally retained, 
or voided imperfectly or with reluctance, owing 
manifestly to relaxation of the muscular tone of 
the bowels, and especially of the colon. The 
secretions are also deficient, and morbid from 
their retention. These physical conditions require 
for their removal the frequent use of aperients 
and laxatives, conjoined with tonics and other 
restoratives ; for their continuance would increase 
that state of excrementitial plethora of the vascular 
system in which melancholia and hypochondriasis 
often originate, by depressing and disordering the 
vital manifestations of the brain, Even the urinary 
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secretion is deficient ; the discharge of the more 
excrementitious materials from the blood by the 
kidneys being partially interrupted, or deficient in 
respect of certain of the constituents of the urine. 
In most instances, the morbid materials carried 
_ into the circulation, or accumulated in it, owing 
to defective powers of digestion and assimilation, 
are not sufficiently discharged from it by the ac- 
tion of the kidneys, bowels, liver, and skin; and 
thus the impure state of the blood influences the 
manifestations of the nervous centres. In such 
circumstances, the restoration of these functions 
by suitable hygeienic and medical treatment is 
always a principal indication of cure. 

421. The chances of recovery from melan- 
cholia may be almost said to be great in propor- 
tion to the manifestation of disorder in the organs 
of digestion. As the pathological causes of the 
mental affection show themselves the more evi- 
dently, the greater hopes. may be entertained of 
the disappearance of the latter with the removal 
of the former. Where these exist, the therapeu- 
tical intentions should be directed accordingly. 
If the function of any organ be impaired or in- 
terrupted, the restoration of it is indicated ; —if 
the hemorrhoidal or catamenial evacuation is 
suppressed, means should be taken to re-establish 
it;— if a cutaneous eruption have disappeared, 
or an accustomed ulceration or issue ceased to 
discharge, the skin should be acted upon, or some 
analogous mode of derivation and counter-irrita- 
tion be adopted. It is, however, not always, nor 
even frequently, that melancholia can be referred 
to these, or equally manifest sources, and where 
such very obvious indications of cure as these 
present themselves. Still, there are generally to 
be observed certain conditions of the abdominal 
organs, of the cerebral and general circulation, 
and of the nervous system, which severally re- 
quire attention, and furnish the basis of a rational 
method of treatment. 

422. Where the functions of the digestive or- 
gans are sluggish, the bile is morbid, dark, irri- 
tating, or scanty, and the various secretions and 
‘excretions insufficient for the due purification of 
the blood, or for the preservation of it in a healthy 
condition, it is clearly indicated to restore these 
functions by means which shall impart a new 
impetus to the vital endowment of their respective 
organs, and enable them regularly to perform 
their offices. In a very large proportion of cases, 
not only is the bile morbid, but the whole ab- 
dominal secretions are disordered ; and certain of 
them are retained on the intestinal mucous sur- 
faces, or even accumulated in the cecum and 
colon. The frequency of these changes, and the 
benefit resulting from the more certain means of 
Yemoving them, induced the ancients to have 
recourse to black hellebore; and the moderns to 
milder cathartics, to purgatives, or to laxatives, in 
the treatment of this malady ; and the propriety 
of the practice, when the means are well selected 
and combined, and judiciously managed, cannot 
be disputed. In some cases, — especially where 
there is much torpor of the biliary apparatus and 
of the bowels, with accumulated sordes on the 
digestive mucous surface, —a brisk emetic, or 
even an emeto-cathartic, is of great service early 
in the complaint, and at the commencement of 
the treatment. When the strength of the patient 
will permit, a continued action on the bowels — 
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an artificial diarrhoea — should be kept up, by 
means of chologogue or stomachic purgatives or 
aperients, for a considerable period ; and purga- 
tive enemata may also be employed. A com- 
bination of the compound infusions of gentian 
and senna, with a neutral salt, and an aromatic 
spirit or tincture (F. 266.), will be appropriate in 
these cases; and the spirit of turpentine, with 
castor or olive oil, may be prescribed in enemata. 
A similar means to these, of which a variety will 
be found in the Appendix, and in the articles 
Hypocuonpriasis and InpicEstion, may be em- 
ployed according to the peculiarities of individual 
cases. When the patient believes that his physical 
health is not in fault, or when there is a disposition 
to sanguineous determination to the head, J amzs’s 
powder, or tartarised antimony, may be, given in 
small and frequently repeated doses, so as to keep 
up an action upon the skin or bowels, and to 
induce a feeling of bodily ailment, so as to dis- 
pose the patient to pursue a suitable treatment. 

423. When indications of congestion of the 
brain, or of determination of blood to this part, 
or of general vascular plethora, or of inflam- 
matory irritation of the gastro-intestinal mucous 
surface, or of fulness of the portal system, are 
observable, and especially if they have become 
more evident after the disappearance of an ac- 
customed evacuation, — general or local blood- 
letting should not be delayed. Local depletions 
are generally most appropriate in these circum- 
stances, and ought to be decidedly employed — 
particularly in the more robust. Anrgra&us per- 
mitted bloodletting only in the young and robust 
in this complaint, and in small quantity, an 
chiefly in spring ; Cutten considered that it was 
rarely useful; Pinex seldom empleyed it; and 
Esqurrou advised it in nearly the same circum- 
stances as I have recommended it. The applica- 
tion of leeches, and even the repetition of them, 
to the vicinity of the vulva, or around the anus, 
when the catamenial or hemorrhoidal evacuations 
have been interrupted, or the portal system con- 
gested ; and to the epigastrium or hypochondria, 
or behind the ears, when uneasy sensations are 
referred to the enclosed organs, —is generally at- 
tended with benefit; and this evacuation may be 
repeated even oftener than once, and commonly 
with advantage, although it may be requisite to 
administer tonics, antispasmodics, or restoratives, 
at the same time. 

424, Many cases of melancholia present a 
morbid susceptibility and sensibility of the nerv- 
ous system. The patient is remarkably nervous; 
and his distress is evidently heightened by san- 
guineous depletions, however moderate ; and by 
purgatives, if too frequently exhibited, or even if 
they operate beyond the mere evacuation of the 
bowels. Lorry has well described this form of 
melancholy ; and very properly recommended for 
it calming measures, — opiates, with gentle stimu- 
lants and restoratives. In these cases, the warm 
or vapour bath, the tepid or warm douche, the 
affusion of warm or tepid water on the head, and 
the tepid bath, according to circumstances, will 
be of great service. Small doses of camphor, 
with opium, morphia, or hyoscyamus, or with the 
extract of poppy or lactucarium ; the infusion or 
the ammoniated tincture of valerian, or both 
conjoined ; the infusion or tincture of hop; and 
other antispasmodics and diffusive stimulants, ya- 
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_riously conjoined with sedatives, narcotics, &c., 
and a pure dry air, change of scene, and light 


food, — are generally beneficial in this state of dis- 
order. If there be watchfulness and irritability, 
the hop-pillow, or the syrup of poppies, or the 
compound tincture of camphor, in a small enema, 
will afford relief. When the disorder has been 
caused by masturbation, the cold affusion or 
shower bath, the cold plunge bath, and tonics, — 
especially the muriated tincture of iron, — should 
be prescribed. As the energy of the nervous 
system returns, more permanent and energetic 
restoratives and tonics may be employed ; but, 
during their use, the secretions and excretions 
ought to be carefully promoted, and the bowels 
kept freely open; care being taken to prevent 
congestions of the brain or portal system. 

425. In many instances, a combination of the 
several indications based upon the conditions of 
the abdominal organs and of the vascular and 
nervous systems, and the association of more or 
less of the means required to fulfil these indica- 
tions, are often both necessary and successful. 
Thus, it is frequently of the greatest advantage to 
act energetically upon the bowels by means of 
stomachie or chologogue purgatives ; to deplete 
the vascular system, either generally or locally ; 
and, at the same time, to give stimulants, anti- 
spasmodies, and tonics; the choice of the several 
means depending upon the characters and symp- 
toms of individual cases. As to the propriety of 
exhibiting the more active tonics in melancholia, 
‘much doubt may be entertained : but if accumu- 
lations of morbid matters in the bowels have been 
removed; if the tongue be clean, moist, or wa- 
tery ; if the secretions and excretions have been 
improved ; and if a trial of them be not produc- 
tive of headach, of increased heat of the scalp, or 
of ‘feverishness, — the use of them may be persisted 
in; care being taken to keep the bowels freely 
open, and to guard against local fulness or de- 
termination of blood.—The diet, regimen, and 
the management of convalescence, require no 
remarks beyond those which have, already been 
made (§ 402—405.). 

. 426, ec. Demonomania, in its different forms, 
and especially theomania, or various states of re- 
ligious insanity (§ 121 et seq.), require a some- 
what similar plan of treatment, and the same 


indications of cure, as have been recommended. 


for melancholia, with which they are more or less 
closely allied. Moral treatment is particularly 
necessary ; but, equally with the physical, should 
be varied. according to the peculiar features of 
individual cases. In all the modifications of re- 
ligious insanity, the consolations of religion, ad- 
ministered by sincere, moderate, and rational 
ministers of it, are of the greatest service. I 
have witnessed this in several cases; and, when 
‘judicious moral and religious management is 
aided by a sound physical treatment, recovery 
will take place in the great majority of instances. 
In no form of insanity is greater care requisite 
than in this, to protect the unfortunate patient, and 
his near relatives, or members of his family, from 
his insane impulses to commit suicide or murder. 
Pinex states, that a person, after listening to an 
alarming sermon, considered himself as irretriev- 
ably lost, and murdered all his children, in order 
that they might not experience eternal damnation. 
Esaurrot mentions the case of a woman, who 
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entertained a similar idea, and attempted the lives 
of her children to preserve them from punishment 
in a future world ; and numerous other instances 
of the same kind might be adduced.: When 
persons thus disordered succeed in their horrible 
design, they rarely recover; for no sooner is 
reason restored, than the distress experienced by 
them, when reflecting upon the act they have 
committed, occasions a return of the malady. 

427. The physical disorder, both antecedent 
to, and coétaneous with, the mental disorder, 
should be carefully investigated ; and particular 
attention devoted to the states of the brain, of the 
digestive organs, and of the uterine functions; 
and determination of. blood to the head prevented 
by local depletions, the shower bath, or douche 5 
by derivatives, and aperients. In the more robust 
and young, the preparations of antimony, in small 
doses, and occasionally in larger quantity so as to 
produce vomiting, are often of service. 

428. In those cases, where the patient enter- 
tains the belief that he is changed into some 
animal, — or that he has changed his sex, — or 
that he has lost a portion of his body, —or that 
he carries about with him a living thing, or some 
strange substance in his abdomen, —or that some 
singular matter is substituted for one of his organs 
or members, and acts from this impression, — the 
success of treatment is often not great. In many 
of these, there is reason to suspect physical dis- 
order, if not structural disease, in the organ or 
part to which the insane delusion is referred ; and 
to that organ the investigation and the treatment 
should be especially directed. 

429. B. Trearment of Genera Insanity. 
—a. Or Mania.—In treating mania, it is neces= | 
sary to have a most intimate regard to the stage of 
the disease, —to the degree of general and cere- 
bral vascular action, and vascular fulness, — and 
to the state of the secretions and excretions. The 
means which will prove most beneficial during 
the acute stage, arid especially in the early part of 
it, will be inappropriate, or even injurious, in the 
chronic period, of the malady.— The treatment 
of mania is both hygeienic and pharmaceutical. 
The former comprises various moral, intellectual, 
and physical means: the latter, the internal reme- 
dies intended to subdue morbid action, and to re- 
store the healthy functions.—a, At the commence: 
ment, and during the early or acute stage, of the 
malady, the patient should be placed in a large, 
darkened, and well-ventilated apartment, the air 
of which should be fresh and cool. Unless his 
violence is extreme, he ought to be allowed the 
full range of that, or even of an adjoining apart- 
ment, in the watchful care of sufficient attendants ; 
and the restraint even of the strait waistcoat should 
be dispensed with, unless urgently required. Com- 
plete seclusion is most necessary, and it should be 
preferably conducted, in a large institution, con- 
formably with what has already been advanced 
on this subject (§ 891.). All means of irritation | 
or excitement should be prevented, as far as may 
be compatible with safety to the patient and those 
around him. ‘The visits of relatives, connections, 
or even of acquaintances, should be prevented ; 
and the patient ought to be exposed to the small- , 
est possible number of impressions and causes of 
excitement. The diet should be rigidly anti- 
phlogistic ; and cooling diaphoretics, refrigerants, 
and diluents prescribed. The nitrate of potash, 
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the muriate of ammonia, the solution of the ace- 
tate of ammonia, the spirits of nitric ether, the 
solution of tartarised antimony, camphor julep, 
&c., may be severally used as refrigerant diapho- 
retics, or administered in the patient’s usual drink ; 
or any of the articles prescribed in the Appendix 
( F.588. et seq.) may be employed with this inten- 
tion. 

430. In this form of insanity, patients ought 
neither to be retained in their own houses, nor 
confined to their beds. If they are turbulent, 
vociferous, and violent, their extravagance should 
be allowed to exhaust itself, without being per- 
petuated by the excitement of contradiction, irri- 
tating coercion, or violence — unless in as far as 
coercion is indispensable ; and, as soon as it shall 
have served its purpose, it should be relaxed. 
Soothing means, with firmness, and decision when 
circumstances require it, should always be tried, 
and never departed from, even when the utmost 
restraint is also imposed. The perceptions of the 
maniac are seldom so entirely obscured as to 
render him incapable of understanding kind and 
soothing treatment, or to make him altogether 
insensible of considerate modes of having recourse 
to coercion. This has been proved by the able 
management of cases of this malady in the County 
Asylum, by Dr. Conotty. M. Esqurron also 
observed that coercive means should not be re- 
sorted to until the maniac risks his own life, or the 
lives of others; and even then they should be 
temporary, and be laid aside as soon as a calm 
takes place. When the patient will not pass the 
night in bed, it is better to leave him unrestrained 
than to coerce him, if he evince no mischievous 
tendency. This writer has found that the more 
that liberty has been granted to maniacs, without 
compromising their safety, the fewer have been the 
instances of furious mania, and the more rare the 
instances of the supervention of apoplexy and 


paralysis, — complications not infrequently pro-. 


duced by the irritation and excitement caused or 

perpetuated by unnecessary or prolonged restraint, 
or by restraint imposed in a harsh unfeeling man- 
ner. — The moral treatment should be conducted 
conformably with the principles which will be 
stated hereafter. 

431. The diet may be more liberal as the 
disease passes from the acute to the more chronic 
stage ; but in all periods, hunger or thirst, if not 
appeased, augment the irritation and violence of 
the patient. The food should be of the most di- 
gestible, and least exciting, kind. In some cases, 
at the commencement of the attack, all food is 
refused ; but this repugnance wears off in a few 
days. Coercion, in such instances, is unneces- 
sary, as the dislike arises either from gastric 
‘disorder, or from excessive cerebral excitement ; 
and, in both circumstances, abstinence is a neces- 
sary part of the treatment. Ata more advanced 
_ period, the farinaceous and leguminous articles of 

diet, warm milk with bread, rice and milk, ripe 
and seasonable fruits, and the white meats, are the 
most appropriate. ‘The drink should always be cool- 
ing, and febrifuge, as already advised (§ 429.). 
432. 8. ‘The strictly medical treatment requires 
the’ealmest consideration : the spirit of system, and 
an irrational method of routine, should be altoge- 
ther banished ; the means of cure should be appro- 
priate to the peculiarities of each case at the time 
-of prescribing for it. he exact pathological or 
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physical conditions should be ascertained as cor- 
rectly as possible, and remedies prescribed ac- 
cordingly; and with due reference to the age, 
habit of body, temperament, modes of living, and 
occupations of the patient, —to the predisposing 
and exciting causes, — to the season, —and to the 
stage and previous character of the disease. — At 
the commencement of the attack, and if gastric 
disorder is manifest, one, or even two, emetics of 
tartarised antimony, dissolved in barley water, or 
in any other diluent, should be exhibited ; but if 
there exist general plethora, as well as inordinate 
vascular action in the head, a full bloodletting 
should precede the emetic. After the operation 
of this latter, increased action should be mode- 
rated by the continued exhibition of the solution 
of antimony with liquor ammoniz acetatis, It is 
sometimes requisite to repeat the bloodletting, — 
especially if redness of the face or eyes, noises in 
the ears, a pulsating pain in the temples, or in- 
creased heat of the scalp, or augmented action of 
the carotids, still continue. When the first blood- 
letting has been copious, a local depletion may 
be sufficient, —as cupning behind the ears, or in 
the nape ; or the application of, leeches to the 
temples, or around the base of the head, or even 
tothe anus. Great care is requisite not to bleed 
too much; for if maniacs be too much reduced 
by sanguineous depletions, they are apt to lapse 
into dementia or imbecility. 

433. After the operation of the emetic, a full 
dose of calomel, .either alone, or with James’s 


powder, may be given, and its operation pro-: 


moted by some active purgative taken a few 
hours afterwards, —and preferably, according to 
my experience, by half an ounce, or six drachms, 
each of castor oil and spirits of turpentine, in 
any suitable vehicle. If the action of these 
be tardy or insufficient, it may be promoted by 
the same or other active cathartics prescribed 
in enemata. If the cerebral excitement con- 
tinue after these, or return, the warm or tepid 
bath, or a bath of an intermediate temperature, 
may be used,—the patient remaining in it for 
a considerable time; cold lotions being applied 
to the head, or cold water being affused upon it. 
The bath may be resorted to, in this manner, 
every time that the delirium becomes violent, 
The bowels should be kept freely open during 
the attack ; and the cooling diaphoretics already 
noticed, with diuretics, should be taken every four 
or five hours, — particularly the solutions of the 
acetate of ammonia and of tartarised antimony 
with the spirits of nitric ather. The patient's 
head ought to be kept cool, by the usual means ; 
and, if the heat be at any time considerable, the 
ice-cap, or the cold affusion, may be used. 

434, When the violence of the symptoms is 
abated, the patient may be allowed more liberty, 


and permitted to enjoy the open air, where he. — 


may give vent to his excitement, which will the 
sooner pass off by being unrestrained. The diet, 
which was heretofore extremely restricted, may 
be more liberal ; and, if intervals of reason occur, 
the utmost kindness and interest should be mani- 
fested for the patient ; the moral treatment coming 
in aid of the physical and medical during the whole 
course of the malady. If critical evacuations are 
manifested, they should be promoted by a more 
nutritious regimen, by gentle tonics, or by means 
appropriate to the crisis that may appear, 


a 


_the strength of the patient. 


_ 435. The treatment is no longer rational, if all 
the periods and all the modifications of the disease 
are treated in the same manner. If mania have 
occurred after the suppression of an accustomed 


_ sanguineous discharge, early bloodletting, and sub- 


sequently /ocal depletions, repeated at intervals, and 


in situations having reference to the accustomed 


evacuation, are indispensable. If it have appeared 
after delivery, or upon the suppression of the 
lochia, or of the milk, purgatives, blisters, deriva- 
tives and revulsants, setons, or isswes, &c. are ne- 
cessary. If it have followed some acute disease, 
upon too rapid growth, or on masturbation, the 


warm bath, with cold applications to the head; a’ 


nutritious and milk diet; the use of asses’ milk, 
tonics, cinchona, or quinine, with acids ; the cold 
shower bath, or salt water bathing, — will be most 
useful, But in all cases, — and especially when 
the mental disorder has supervened upon the dis- 
appearance of some cutaneous eruption, or of 
gout or rheumatism, — aperients, purgatives, blis- 
ters applied to the nape and kept open, or setons 
there, or other permanent irritants of the skin, 
will be found of service. 

436. When mania appears in persons of a 
highly nervous temperament, it is generally in- 
dependent of vascular fulness, or sometimes is 
even owing to a deficiency of blood, a larger 
proportion being determined to the brain than to 
the rest of the body. In this case, the cold affu- 
sion on the head, while the lower part of the body 
is immersed in a warm bath, or the shower bath, 
the patient standing in a pan of warm water, is 
generally beneficial. If the disease be attended 
by irritation of the reproductive organs, tepid 
baths, cold enemata, and the internal use of the 
acetate of lead with hyoscyamus, or of ipecacuanha 
with opiates, or camphor with vinegar, will be of 
service. In most cases characterised by nervous 
symptoms chiefly, the infusion and other prepara- 
tions of valerian, small doses of camphor or of 
assafcetida, and prussic acid or laurel water, will 
be of use, when cautiously administered. In 
these especially, the cold dvuche, or affusion on 
the head, has both a physical and a moral effect 
in calming the patient. 

437. If the disease resist these means ration- 
ally and appropriately employed, other remedies, 
of a more perturbating or empirical kind, may 
be tried; but these require the utmost caution, 
and their effects must be carefully watched. In 
strong, young, plethoric, and well-fed persons, 
bloodletting, generally or logally, may be re- 
peated. When the propriety of venesection is 


doubtful, small and repeated local depletions: 


should be adopted, and those which may have 
a derivative effect ought to be preferred,—as four, 
five, or six leeches applied to the anus, and re- 
peated every ten or fourteen days, according to 
The. semicupium, 
cold applications to the head, and purgatives with 
colocynth or aloes, will also be required ; and if 
these occasion an hemorrhoidal affection, the cir- 
cumstance may have a favourable influence on 
the mental disorder. 

438. Drastic purgatives are often of service, 
and particularly in the more obstinate states of 
mania. They frequently bring away. brown, 


greenish, tenacious, and otherwise morbid secre- 


tions, which had been long adhering to the intes- 


- tinal mucous surface, or lodged in the cells of the. 
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colon and in the cecum; and which had either 
predisposed to, or perpetuated, the merital dis- 
order. In some instances, a prolonged course of 
purgatives is required fully to evacuate these ac- 
cumulations ; but, when this is necessary, the 
patient’s strength should be prevented from sink- 
ing, by a fuller diet and a more restorative regi- 
men than would otherwise be requisite. It is 
often difficult to administer these medicines so 
frequently, or in such quantity, as may be neces- 
sary, as maniacs are frequently persuaded that 
they are given to poison them; but such sub- 
stances as may be taken in their food,—as calomel, 
croton oil, elaterium, &c., — may be employed. 
Croton oil may also be rubbed over the abdomen, 
and cathartic enemata liberally administered. In 
eases of this kind, the croton oil may be pre- 
scribed in small doses, with the extract of colo- 
cynth, or the compound camboge pill ; and, 
when the patient has no reluctance to medicine, 
the compound infusions of gentian and senna, 
with the sulphate of potash and some purgative 
and carminative tincture ; or a draught containing 
equal parts of castor oil and spirits of turpentine, 
may be preferred. If the purgatives occasion any 
increase of irritation, or are sluggish in their ac- 
tion, the warm or tepid bath will be found of 
great service. 

439. When the integuments of the head ap- 
pear engorged with blood,—and when, in the 
advanced course of the disease, or in its chronic 
state, the head or scalp seems congested, — small 
and repeated cuppings, behind the ears, or on the 
shaved scalp of the occiput, will often be service- 
able ; or free incisions may be made in this latter 
situation, as advised by Dr. Pricuarp, and kept 
open by lint, or by peas, in the manner of a com- 
mon issue. In chronic cases, movas and the actual 
cautery, applied to the occiput and to the nape, 
have been recommended by many Continental 
physicians ; but the other measures just named, 
or setons or issues in these situations, are equally 
efficacious. 

440. The propriety of exhibiting opium in 
mania has been much doubted. But, when 
sanguineous depletions have been duly prescribed, 
and morbid accumulations in the bowels freely 
and entirely evacuated, — if the scalp be neither 
remarkably hot, nor congested with blood, and if 
there be great restlessness, irritability, and want 
of sleep,— the maniacal excitement being the 
result rather of nervous disorder, than of vascular 
action, — the judicious exhibition of opium, or of 
morphia, — especially in conjunction with other 
appropriate medicines, — will often be productive 
of the greatest benefit. The opium, or the mor- 
phia, however, should be given in a full or very 
large dose; and, according to the peculiarities 
of the case, it may be conjoined with camphor, 
or digitalis, or James’s powder, or ipecacuanha, 
or calomel, or with an alkaline carbonate, or 
with aromatics. There can be no doubt of the 
benefit which camphor may produce in this state 
of mania, although this also has. been disputed. 
Those who possess weak powers of discrimination, 
whose knowledge of morbid actions, and of the 
operation of remedies, is deficient or limited, will 
frequently fail in obtaining the usual advantages 
from medicines, and will hence parade their scepti« 
cism as a mask for their ignorance; but camphor 
is a valuable remedy in the circumstances of the 
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disease now under consideration, — yet it requires 
caution ; and, when conjoined with nitre, and 
given in small doses, in the more doubtful cases, 
or where heat of the scalp is still present, —or 
-when prescribed with hyoscyamus, opium, or 
digitalis, or with vinegar, and in larger doses, in 
the chronic states, and after evacuations have 
- been energetically employed, and exhaustion is 
about to supervene,—it generally is productive of 
the greatest benefit. If the premature or inap- 
propriate use of it should increase the restlessness, 
or heat of the scalp, cold applications to the 
head, and diluents with vinegar internally, will 
soon remove all disorder, or even develope its 
good effects.— Vinegar was much praised by 
Arerzus, Locuer, and others, in this malady ; 
but Curarvécr advised it to be given with cam- 
phor. One drachm of the latter may be dissolved 
‘in about two ounces of distilled vinegar, and from 
an eighth to a fourth part of the solution may be 
taken in any suitable vehicle, every four, five, six, 
_ or eight hours.—Digitalis has been recommended 
by Dr. Locuer of Vienna, and by several British 
physicians, in this and similar states of mania ; 
and when exhibited in full, or even large doses, it 
sometimes is of great service: but its effects re- 
quire most careful watching, especially when 
employed in the way most hkely to prove bene- 
ficial. — The surprise bath, or sudden immersion 
in the sea, or ina cold bath, as advised by Van 
Hetmonr and others, as well as the rotatory 
machine of Darwin, although recommended by 
some writers, are dangerous and highly empirical 
modes of treatment, which are now justly aban- 
doned. 
441. y. When mania assumes an intermittent 
form, the same principles of treatment as have 
now been advocated should be followed during 
each attack; and, when an intermission takes 
place, means should be used to prevent the ac- 
cession of a paroxysm.— Cinchona and sulphate 
of quinia have been employed with this latter 
intention. Where vascular fulness and increased 
action, generally and locally, have been removed, 
and morbid secretions and fecal accumulations 
have been entirely evacuated from the biliary 
organs and intestinal canal, the sulphate of qui- 
nine, conjoined with camphor, and with as much 
of the purified extract of aloes as will promote a 
free action of the bowels,and occasionally also with 
hyoscyamus, will prove useful during the inter- 
vals, if neither heat of scalp, headach, nor want 
of sleep, follow the use of it. My opportunities 
of resorting to this combination of means, in this 
particular state of disorder, have been few; but 
I have found the following of service : — 


No. 270. BR, Quine Disulphatis, Camphore rase et sub- 
acte, aa 3ss.; Extr. Aloés purif. 3ss. ad 9 ijss. ; Extr. 
Hyoscyami 3j.; Syrupi Simp. q.s. M. Fiant, se- 
cundum artem, Pilule L., quarum capiat duas vel tres, 
bis terve in die, 

- 442, When the patient has become calm, and 
begins to recognise his position and state, although 
some delusion or delirious excitement may remain 
or recur, or the moral affections may not be alto- 
gether restored, it will generally be proper to re- 
move him from the place to which he had been 
confined, and to surround him with novel objects, 
by which he may be amused, or his mind more 
agreeably engaged, and where he may enjoy the 
advantages of air and exercise, In this stage of 
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the disorder, a more nourishing and strengthening 
diet and regimen may be permitted. But, at all 
periods, the strictest attention should be paid to 
the secretions and-excretions, as well as to calm 
the mental irritation, and to diminish the number 
of impressions and causes of excitement by which 
this irritation is perpetuated. 

443, 9. The convalescence of maniacs is often 
prolonged and difficult; sometimes it is rapid. 
Some patients, when restored to their friends, to 
society, and to their natural habits, do not recover 
a complete state of health until many months 
have elapsed. These, especially, manifest great 
susceptibility and sensibility: they are readily 
vexed or irritated, are ashamed of their former 
condition, and often entertain fears at meeting 
with former friends. Some entertain a dislike, 
or a hostile feeling, to friends or persons who 
interested themselves in their behalf during their 
illness. Where this is evinced, the probability of 
a relapse, or of an attack of melancholia, or of an 
attempt at suicide, is great. Convalescents are 
generally very greatly benefited by travelling for 
some time, or by a sojourn in the country, or in 
some suitable place, before they are restored to 
their families, and are brought in intimate com- 
munication with their relatives and friends, or 
with those who were witnesses of their malady. 

444, b, Treatment or Dementia anv Fa- 
Tuiry.— The various states of dementia and fa- 
tuity generally present little hopes of success from 
either hygeienic, moral, or medical treatment. —~ 
a. That variety, which M. Esqurrot has denomi- 
nated Acute Dementia (§ 152.), is, however, very 
generally remedied by a restorative method of 
cure,—by walking and horse exercise, —by the 
shower bath, followed by frictions of the surface, 
— by light and nutritious diet, — by stomachic 
aperients, and attention to the secretions and ex- 
cretions generally, — and by the exhibition of 
antispasmodics and tonics — especially valerian, 
musk, cinchona, ammonia, camphor, sulphate of 
quinine, &c., combined according to circumstances. 
The sulphate of quinine, conjoined with camphor, 
hyoscyamus, and as much aloes as may preserve 
the bowels gently open, is often of great service 
in these cases. ‘The preparations of valerian with 
ammonia are also most useful. When evacu- 
ations have been suppressed, or eruptions have 
disappeared, these should. be recalled, or others 
substituted in their place. 

445. 8. The chronic or confirmed forms of de- 
mentia and fatuity (§ 152. et seq.) require a diet 
and regimen suited to the peculiarities and circum- 
stances of each case, and to the amount of exer- 
cise which is allowed, or the patient is capable of 
taking. In addition to strict attention to the states 
of the secretions and excretions, the shower or 
cold bath, or sea-bathing, followed by frictions of 
the surface ; blisters applied behind the ears, or 
to the nape, and either frequently repeated, or kept 
open ; setons or issues in the same situation ; 
moxas applied to the occiput; incisions of the 
scalp, or the production of pustules on the shaved 
scalp by means of the tartarised antimonial oint- 
ment, —are the chief remedial means. In many 
cases, these should be conjoined with the restora- 
tive treatment just advised (§ 444.). In a very 
few instances, the occurrence of an attack of acute 
mania has had a critical effect.—JIn all cases, 
country air, moderate exercise, and such occupa- 


tions as the incoherent, imbecile, or overthrown 
state of the mental powers will admit of being 
attempted, will prove of service — at least, as 
respects the patient’s bodily health. 

446. C. Tue Treatment or ComrricatEp 
Insanity (§ 162. et seq.) is the most hopeless 
— especially when any of the forms of dementia 
are associated with general paralysis. a. The 
means which have been just enumerated (§ 445.), 
are usually required in this complication ; and 
care should be taken to prevent the bowels from 
becoming too constipated on the one hand, or too 
much relaxed on the other. In either case, in- 
flammation, rapidly passing into sphacelation, 
generally results. In some instances, the re- 
moval, by mechanical means, of hardened feces 
from the rectum becomes necessary when the 
constipation has been prolonged. —Retention of 
urine is an equally frequent and dangerous oc- 
currence in the paralytic form of imbecility and 
incoherency, and requires a frequent recourse to 
the catheter.—Incontinence of urine, or a frequent 
dribbling, owing to over-distension of the bladder, 
is also a common symptom. In this latter case 
especially, care should be taken to keep the 
patient dry and clean, as unconscious or invo- 
luntary discharges of either the urine or faces, 
soon occasion gangrenous sores of the sacrum, or 
adjoining parts, in this class of patients. Care is 
also requisite to preserve them from falls, and 
from injury from fire. 

447. b. The complication of insanity with epi- 
lepsy or convulsions (§ 174.) does not admit of 
any precise mode of treatment. The means 
should vary remarkably, or even be opposite, 
according to the form of the mental disorder, and 
to the evidence furnished by particular cases of 
the existence of general or local fulness of blood, 
or\of increased action, or of organic lesion of the 
brain. When the convulsive paroxysm occurs 
in the course of mania or monomania, or is in any 
other way associated with either, general or local 
plethora, or increased vascular action, or even 


both, is generally present, and requires sanguine-. 


ous depletions, the cold affusion or douche, deri- 
vatives, cathartics, low diet, and permanent re- 
vulsants, or counter-irritants. Th principles of 
treatment stated in the article Epitersy, and 
those advised for mania (§ 482. et seq.), are usually 
appropriate in these cases: the application of the 
means to individual instances must depend upon 
the discrimination and judgment of the physician. 
When the paroxysm is connected with demency 
or imbecility, or melancholia, an irregular distri- 
bution or congestion of blood, or organic lesion 
of the brain or of its membranes, or even a de- 
ficiency of blood, may exist, and require the 
internal and external means already recom- 
mended for dementia (§ 444.),. with many of 
those prescribed for the cerebral form of Epr- 
LEPsy (§ 61. et seq.). 

448. c. Apoplectic seizwres ogcurring in any 
form of insanity, should be treated according to 
pathological principles. If they take place early 
im mania, or in its acute state, general or local 
depletions, or both, and the other means already 
advised in apoplexy, as well as in acute mania, 
are generally requisite. But, when seizures of 
this kind, or resembling it, appear in the course 
of demency or fatuity, a want of vital power in 
the brain, with or without local or general defi- 
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ciency of blood, or inanition, and, in some in- 
stances, with some degree of congestion, is most 
probable, and sanguineous depletions are then 
injurious ; advantage being often derived from 
restoratives, when these can be administered, from 
blisters on the scalp, and from enemata contain- 
ing assafoetida, camphor, &c.— The coma or 
lethargy, and the vertigo, often associated with 
incoherency and imbecility, require the same 
principles of treatment as now advised, in con- 
junction with the means recommended for de- 
mentia and fatuity. 

449, d. The other complications of insanity 
(§ 181. et seq.) require but little remark. When 
the associated visceral disease is of such a kind as 
to perpetuate the mental disorder, — especially 
when the digestive and reproductive organs are 
deranged, — the removal of such disease becomes 
an important indication of cure requiring instant 
adoption ; but the means which should be adopted 
for its removal must vary, or even be different, 
in different cases. No general principle can be 
stated, that can apply to all. The secretions and 
excretions, however, should be promoted; and 
the processes of assimilation and defecation — 
of supply and waste — duly regulated, according 
to the wants of the economy, and the physical 
exertions of the patient. 

450. ui, Or tue Remepirs UsED IN THE 
TREATMENT OF Insantry.— My remarks on this 
head will be as brief as compatible with the due 
consideration of some points, respecting which 
the opinions of the most experienced writers on 
insanity are greatly at variance, and which could 
not be so appropriately discussed as in this place. 
And at the same time that I thus consider the 
different or opposite views entertained as to the 
efficacy of certain remedies, I shall also notice 
other medicines, which have been employed in 
some states of mental disorder, but to which I 
have, yet, either not sufficiently, or not at all, 
directed attention. 

451. A. Bleeding.—a. Great difference of 
opinion exists as to the propriety of general blood- 
letting in insanity. Dr. Cun.en advised it in the 
early stage, especially where there are fulness and 
frequency of pulse, and marks of increased im- 
petus in the vessels of the head; but he admitted 
that, when the'disease has subsisted for some time, 
he has seldom found it of service. Dr. Rusu 
carried this treatment further than any other 
writer of eminence; and urged numerous argu- 
ments in support of it, some of which are deserv- 
ing of attention. He advised large bloodlettings, 
in the standing or sitting posture, early in mania ; 
and, if the patient bore the depletion without 
syncope, he directed from twenty to forty ounces 
of blood to be taken. He was of opinion that 
this evacuation ought to be carried further in 
madness, than in any other acute disease what- 
ever; and recommended it to be followed by 
local depletions, by low diet and refrigerant medi- 
cines, by cold applied to the head, and by tepid 
or warm baths. _Weser, Briicxmann, and J. 
Frank carried bloodletting nearly as far as Dr. 
Rusu. Dr. Hasuam is also favourable to a de- 
cided recourse to vascular depletion in madness, 
though he does not advise it nearly to the extent 
directed by Dr. Rusu and Dr. J. Franx; and 
he considers it equally beneficial in melancholia 
as in mania. He, however, judiciously limits it | 
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to recent cases and plethoric habits, and prefers 
cupping on the scalp to venesection ; the quan- 
tity of blood to be taken, varying from eight to 
sixteen ounces, and the operation being repeated 
as circumstances may require. 

452. On the other hand, Piye. considered 
the signs of vascular action in the head, and of 
determination of blood thither, as very deceptive ; 
and that bleeding, even in maniacal cases, ac- 
companied by symptoms supposed to indicate 
plethora and determination to the head, tends to 
retard recovery, and to render it more doubtful, 
and to cause mania to degenerate into dementia. 
M. Esqurrot coincides with Prvet in believing 
madness to be sometimes changed for the worse 
by bleeding. He has seen it increased even after 
an abundant flow of the catamenia; and has 
observed melancholia pass into furious mania 
after venesection. He, however, approves of 
moderate bloodletting in plethoric cases, and 
when some accustomed sanguineous evacuation 
has been suppressed. Dr. Burrows has stated, 
that, following example rather than experience, 
he tried bloodletting for several years; but dis- 
covering his error, he became more cautious, and 
ordered venesection scarcely in six cases of simple 
mania or melancholia in as many years ; and that, 
since he changed his practice, more patients 
have recovered, and the cases have been less 
tedious and intractable. Nevertheless, Dr. Bur-. 
Rows, as well as others who condemn general 
bloodletting even in mania or melancholia, is 
favourable to local bleedings,—which, he believes, 
can seldom be dispensed with in recent cases, 
M. Guisuarn observes, that most of the cases 
admitted in the institutions for the insane in Bel- 
gium, have been treated by bloodletting before 
their admission ; but ‘that, with few exceptions, 
the disorder has been aggravated by the practice. 
He, however, admits the propriety of this measure 
in the circumstances in which I have advised it 

in the foregoing section. Dr. Seymour states, as 
the results of his inquiries of Messrs. BeveRLEY 
and Purixurps, the medical attendantsin the Asy- 
Jum on Bethnal Green, which receives about 400 
patients, that the number of those admitted with 
vascular excitement, requiring bloodletting, are 
very few indeed ; and that the lancet is very 
seldom used in cases of excitement, if there be 
no evident effect upon the brain from increased 
arterial action, so as to induce the fear of ap- 
proaching apoplexy or paralysis. The reason 
they assign for not resorting to bloodletting, is, 
that, having done so in several instances, the 
result was very unfavourable. The patients were 
reduced from the loss of blood, and the excite- 
ment was not abated : the tongue became typhoid, 
and the patient sank into a state of collapse; and 
died. Dr. F. Wixts also condemns both general 
and local depletions: and Dr. Pricuanp states, 
on the authority of Mr. Hitcn, that Dr. Suure 
has proscribed the use of the lancet, leeches, 
cupping-glasses, blisters, drastic purgatives, and 
the practice of shaving the head, at the Gloucester 
Lunatic Asylum ; and yet, that the proportion of 
recoveries in this hospital is very large, and that 
no cases of sudden apoplexy or hemiplegia have 
happened. Before this practice, however, can be 
correctly estimated in respect of the treatment of 
insanity generally, the circumstances connected 
with the cases for which it was employed should 
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be detailed; and it should be remembered, that a 
very large proportion of cases sent to lunatic 
asylums has undergone a more or less active 
treatment before their admission into these insti- 
tutions. 

453. b. Local bloodlettings have been more ge- 
nerally adopted in the treatment of insanity, than 
venesection ; and they admit of less marked dif- 
ference of opinion as to the propriety of resorting 
to them, — many of those who object to the latter, 
adopting the former. Nevertheless, even local 
depletions require caution, and are most appro- 
priate in recent cases of mania, and of melan- 
cholia. The latter form of disorder requires this 
mode of depletion almost as frequently as mania, 
although not generally to the same extent. — The 
situation of local bleeding is often of importance ; 
and I believe that the occiput, or the spaces 
behind both ears, and the nape of the neck, 
should be preferred. The circumstances indi- 
cating the amount of depletion, and the frequency 
of its repetition, are the same as those which show 
the propriety of the practice on its first adoption. 
The discrimination and judgment of the physician 
must guide him in these particulars ; but the 
presence or absence of certain symptoms, about 
to be noticed (§ 460.), will generally guide his 
decision. 

454, c. As to vascular depletions, however prac- 
tised, no general rules can be assigned. Hach 


case of insanity presents a distinct subject of study © 


as to this practice; and a correct judgment can 
be formed only after taking into consideration a 
number of circumstances connected with the age, 
previous health, nutrition, and occupations of the 
patient ; with the causes of the malady, and with 
the states of vascular action and vital. power. 
Amongst the more recent writers on insanity, M. 
Foviiie, M. Esqutrox, and Dr. Pricnarp have 
formed the most correct views as to the propriety 
of vascular depletions in this malady. According 
to my limited experience, however, the first and 
last of these writers may be considered as some- 
what too partial to the practice ; whilst M. Es- 
QUIROL may be viewed as placing rather too little 
dependence upon it. Estimates formed respecting 
it, from the results obtained in publit institutions, 
cannot always be depended upon, unless all the 
circumstances were known connected with the 
great majority of patients admitted into them — 
with the particular classes of patients that they 
commonly receive ; for, in some public, or even 
private, asylums, many patients are admitted, who 
have not received benefit from vascular depletion, 
or for whom it has been injudiciously employed ; 
whilst those for whom it has been properly pre- 
scribed, as to quantity or repetition, and who have 
recovered after recourse had been had to it, re- 
quire not the aid of those institutions. Besides, 
of the numbers sent to asylums, there are compa- 
ratively few cases which are strictly recent, or in 
which the period of deriving benefit from vascular 
depletion is ‘not already passed; and it should 
also be recollected, that by far the greatest num- 
ber of those who are admitted into public institu- 
tions for the insane, have become deranged from 
those predisposing and exciting causes which ex- 
haust physical as well as mental power, and that 
they are precisely the class of subjects least able 
to bear evacuations, or other depressing means of 


cure, 


_ 455. The lesions found in dissections of chronic 
cases, by MM. Baytz, Catmert, Fovirre, and 
others, show that they are incompatible with the 
due exercise of an organ so delicate as the brain, 
and with the healthy manifestation of the mental 
powers. And, whether mental exertion or emo- 
tion disorder the circulation of this organ, and, 
consecutively, the material fabric, the integrity of 
which is necessary to the due performance of the 
mental operations ; or whether the circulation, or 
the structure of the organ, is the first to be 
affected, and the mind the last to suffer; still 
such means as reason suggests, and experience 
has shown, to be most efficacious for quieting 
excited and disordered vascular action, generally 
and locally, without materially depressing or ex- 
hausting vital power, cannot safely be always, or 
even generally, dispensed with. . 

456. M. Foviite states that, during many 
years of extensive practice in one of the largest 
Junatic institutions in France, he has had recourse 
to evacuations of blood, general or local, abun- 
dant or in moderation, rare or frequent, accord- 
ing to the strength of the patient, the state of the 
pulse, the redness of the eyes, the heat of the 
head, and the agitation and want of sleep, in the 
greater number of cases of recent insanity which 
have been placed under his care. He has pre- 
ferred general bleeding, where there existed gene- 
ral plethora ; but, in opposite circumstances, he 
has found leeches on the neck, the temples, or 
behind the ears, or cupping upon the same parts, 
or on the shaved scalp, to produce decided bene- 
fit. He considers local bleeding so very service- 
able, as to prescribe it in addition to general 
bleeding, when the symptoms imperiously demand 
this latter evacuation; yet he never rests exclu- 
sively upon the efficacy of vascular depletion, but 
has recourse to other means. He adds, that he 
has had many cases of intermittent madness, the 
attacks of which had lasted three or four months, 
or even longer, when left to nature; but that there 
was not a single attack of a month’s duration, 
since they were treated by bloodletting, and by 
warm baths with cold applications to the head 
at the same time; and that the symptoms were 
often dissipated in five or six days by these means. 
The experience and views of Dr. Pricnarp as 
to this point entirely agree with those of M. 
Fovitte. Indeed, the practice was advocated by 
him (Treat. on Dis. of the Nervous System, ch. 1. 
Lond. 1822.), long before the treatise of M. Fo- 
vILLE appeared. In estimating, however, the 
opinions of physicians attached to public institu- 
tions for the insane, as to the propriety or extent 
of vascular depletions, the sphere of their practice 
should not be altogether unheeded, and especi- 
ally the circumstance of the patients having been 
treated previously to their admission, and the 
duration even of those which have been called re- 
cent cases. It is very obvious, that a patient 
who has been ill only three or four days, but 
during that time has been very actively treated, 
will not bear evacuating means on admission into 
an asylum ; whilst another case, that would have 
been benefited by vascular depletions in the first 
few days of the malady, may be injured by them 
after a week ora fortnight had elapsed, —and this, 
and even other cases of much longer duration, 
are usually considered as recent. After all that 
can be advanced on this point, the propriety of 
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prescribing sanguineous depletions, to whatever 
extent, must depend upon the pathological know- 
ledge and discrimination of the physician; and 
if he possess not these qualifications in a -high 
degree, — and unless he study and practice his 
profession as a whole, and as a profound and 
comprehensive science, and not as a trade or me- 
chanical art, divisible into a number of separate 
parts, he cannot truly possess them, —lie is quite 
incapable of rationally and judiciously treating 
insanity, or any other class of maladies. 

457. d. Therearenumerous circumstances which 
should be duly considered before sanguineous 
depletions are prescribed for insanity. The pre- 
disposing and exciting causes, and the various 
concurring influences, should be ascertained and 
kept in view; the age, habit of body, constitution, 
and occupations of the patient, must be taken 
into account; and the duration of the distemper, 
and the means which have been already em- 
ployed, ought to be precisely known. Next, the 
exact pathological conditions of the patient should 
be inquired into, and made the principal basis of 
the indications of the physical and medical treat- 
ment. Ifthe patient be young, plethoric, orstrong; 
if the attack has been acute and sudden ; if the 
carotids and temporal arteries pulsate strongly ; 
if the surface, and especially that of the head, 
be hot; if the face be red, or the conjunctiva 
injected, and the pupil contracted ; if intolerance 
of light or of noise, want of sleep, spectral ap- 
pearances, disordered sensation, and much agita- 
tion, be present ;—the abstraction, from the arm, 
of twelve, fifteen, or eighteen ounces of blood 
will generally be productive of benefit, if it be 
practised within the first few days of the attack. 
If the good effect be only temporary, cupping 
upon the nape, or on the occiput, or behind the 
ears, will generally be requisite, and should be 
preferred to a repetition of venzsection. : 

458. The suppression of evacuations and o 
eruptions indicates, as M. Esquirov insists, the 
propriety of vascular depletion ; and this is the 
case generally ; but care should be taken in pre- 
scribing it, even in such circumstances, if the fore- 
going indications of its propriety are not present 
in some degree or number. The suppression is 
an important reason for having recourse to blood- 
letting ; but it should not be the only reason by 
which the physician is guided in the matter. The 
mode, or situation, of local depletion, in such 
cases, should have reference to the evacuation 
which has been suppressed. If the catamenia or the 
hemorrhoids have disappeared, previously to the 
attack, leeches may be applied to the highest parts 
of the insides of the thighs, or around the anus. 
— Acute mania most frequently requires vascular 
depletion; and next, melancholia. For the latter, 
venesection is seldom necessary ; cupping behind 
the ears, or on the occiput, or on the nape, being 
preferable. The practice is sometimes also re- 
quisite in some other states of partial insanity, 
particularly after the disappearance of an accus- 
tomed discharge or eruption. Whenever melan- 
cholia or any other form of partial insanity is 
attended by. headach, or by a feeling of oppres- 
sion or of weight in the head, by a full state of the 
blood-vessels, and by constipation, bloodletting is 
necessary. In the more doubtful cases, the ap- 
plication of leeches, or cupping, behind the ears, 
so as to abstract six, eight, or ten ounces of blood ; 
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or even a smaller quantity, in persons of a weak 
constitution, is generally beneficial. The earlier 
in the attack that depletion can be resorted to, 
the more certain and permanent will be the bene- 
fit to be derived from it; and even when an 
attack is threatened or impending, it should be 
had recourse to, if the circumstances and symp- 
toms indicating fhe propriety of it (§ 457.) are 
more or less manifest. : 

459. e, The repetition of vascular depletion 
should be guided by the same indications as point 
out the propriety of it in the first instance: when 
these continue or return, local depletion espe- 
cially may be safely prescribed a second or even 
third time, — varying, however, the quantity, with 
existing symptoms, and with the effects produced 
by the previous evacuation, and with those ob- 
served at the time. The absence of redness or 
flushing of the face, or even pallor of the coun- 
tenance, may not be a reason against depletion, 
especially if the other indications of the propriety 
of it are present. —When bloodletting in any 
mode is indicated, it should be performed in a 
standing, or sitting, or reclining position ;} and on 
the first sign of an effect having been produced in 
the pulse by it, or of faintness, the abstraction 
of blood should cease. 

460. f. It is of great importance to attend to all 
the circumstances and symptoms indicating the im- 
propriety of vascular depletion in the treatment 
of this class of disorders. ‘These are, chiefly — far 
advanced age, debility, exhaustion-of the vital 
power, and the puerperal states; the operation of 
those predisposing and exciting causes which de- 
press or exhaust the vital energies, the physical 
functions, and mental faculties ; continued addic- 
tion to the vice of masturbation, or to the inordi- 
nate use of spirituous liquors, or to narcotics ; in- 
sufficient nutrition previously to the attack; all 
indications of weakness and irritability, without 
power or tone; and all approximations to the 
state characteristic of delirium tremens, as a pale 
or collapsed countenance — very quick, tremulous 
or small, irregular, soft pulse — copious perspira- 
tions, —a. terrified, fearful, and agitated state of 
mind —insensibility of external impressions, and 
tremors of the extremities. Wherever the tongue 
is tremulous, or the voice weak or tremulous, the 
hands unsteady, the pulse weak, quick, or open, 
and readily compressed ;——or when the extre- 
mities and skin are cold, damp, or clammy; or the 
sweats profuse, and the tongue is covered with a 
dark, brown, mucous coating, — however great 
the maniacal or delirious excitement and agitation 
may be, — sanguineous depletion will then be in- 
jurious. A natural temperature, or coolness of 
the scalp ; weak action of the carotids, and great 
frequency of the pulse, with swimmings or giddi- 
hess on assuming the standing or sitting position, 
are also strong indications of the impropriety of 
bloodletting. 

461. B. The abstraction of heat from the head, 
bathing, &c.— The hair should be removed from 
the head in all acute cases ; and where there are 
great heat of the scalp, and vascular excitement, 
particularly in mania, the head ought to be shaved. 
—a,. For young, robust, and maniacal patients, the 
shower bath, twice or thrice a day, —or the affu- 
sion of cold water on the head,—is of the greatest 
benefit, and is recommended by Cetsus, Rusu, 
Esqurrot, Burrows, Fovitte, Pricuarp, and 
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many others. — When hysterical symptoms are — 
associated with insanity, the affusion of cold water 
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on the head is especially beneficial. Both the 
cold shower bath, and the cold affusion, are some- 
times followed by reaction, and consequent excite- 
ment and violence, particularly in irritable teme 
peraments. In these cases, a repetition of the 


treatment, and the continued application of cold. 


to the head, by means of evaporating lotions, or the 
ice-cap, will generally be necessary. M. Foviria 
places a cap on the head containing ice, and keeps 
thé body immersed in a warm bath for two or 
three hours ; and repeats this practice twice or 
thrice in the day, according to the violence of the 
symptoms. At first, he found, when resorting to 


it only once a day, that reaction, with increased 


agitation, not infrequently supervened ; but, on 
repeating the bath, and keeping the ice constantly 
applied to the head, the success of the treatment 
has been much greater. This combination of 
warm and tepid bathing with cold applications 
of various kinds to the head was, however, long 
previously advised by Danrrz and Fo.serc. 

462. The foregoing modes of abstracting heat 
from the head, as well as the application of evapor- 
ating lotions, are serviceable chiefly in recent cases, 
where there are much heat of the scalp, and irrita- 
bility; but they should be discontinued when the 
temperature is reduced to the natural standard, 
and repeated as soon as it rises above it. Intense 
cold applied to the head, in chronic states of in- 
sanity, although the patient be noisy and violent, 
seldom induces sleep or quiescence: it may even 
become a source of irritation. _The temperature 
of the scalp should be a guide to the practice in 
all cases. It may be stated as a general rule, 
that the heads of all insane persons should be kept 
cool, and the hair closely cut. They should 
never wear any covering on the head, when with- 
in doors. ‘The only exceptions to the rule are 
furnished by some cases of dementia, or partial 
insanity, where the low temperature of the head, 
and weak action of the carotids, indicate insuf- 
ficent vascular action and tone in the brain: in 
these cases, the hair may be worn longer than in 
others. Insane patients should also sleep with 
their heads more or less raised. . 

463. b. The tepid dowche or affusion, tepid shower 
bath, or.even the warm douche, are severally of 
use, in certain states of mental disorder, especially 
when there are great restléssness and want of sleep. 
In melancholia, I have found the tepid shower 
bath, commencing with the water at 90°, and gra- 
dually lowering the temperature to 80°, and ul- 
timately to 60° or 50°, of great benefit. The warm 
douche, or affusion, is most appropriate to delicate 
females, or to persons of great susceptibility and 
irritability, conjoined with weak action and defi- 
cient vital power ; and particularly when there is 
prolonged watchfulness. Warm and tepid bathing 
are extremely serviceablein most cases of insanity, 
when judiciously managed and conjoined with 
other appropriate means. If there be great yas- 
cular action generally, as well as locally, as in 
recent maniacal cases, tepid bathing will then be 
appropriate. If the lower extremities are cold, 
and the general surface is either of the natural tem- 
perature, or below it, warm bathing is particularly 
indicated. If there are chronic eruptions on the 
skin, a languid’circulation, sleeplessness, and irrita- 
bility, the warm bath continued for a considerable 


time, and frequently repeated, is especially bene- 
ficial. In many cases, increased heat of the scalp 
exists in connection with these states of the gene- 
ral surface and extremities; and for these, the 
addition of mustard or of salt, or both, to the warm 
water, whilst cold, in some form, is applied to the 
head, will be of great service, particularly in the 
more recent cases. ‘The association of cold appli- 
cations to the head, and of the warm semicupium or 
pediluvia, either simple ér medicated, is also use- 
ful, particularly when there are much restlessness 
and watchfulness.— Cold bathing, especially salt 
water bathing, is sometimes of service in chronic 
mania, and in melancholia; but chiefly during 
convalescence, and when tonics, change of air, 
and invigorating regimen, are necessary. It has 
been advised by numerous writers, but it requires 
a careful consideration of various circumstances 
connected with each form of insanity, and with in- 
dividual cases, before it should be carried into prac- 
tice. — The bath of surprise, or suddenly plunging 
the patient into a cold bath, and keeping him im- 
mersed init for some time, or until incipient asphyxia 
is produced, although recommended by Bactivr 
and Borruaave, is not only an empirical, but alsoa 
dangerous practice. It has been said to have cured 
many,—thatis, many have recovered after having 
had recourse toit; a few, probably, almost imme- 
diately; but others have experienced attacks of 
apoplexy, or of epilepsy, or even of palsy, in con- 
sequence of it. ‘he cold shower bath is certainly 
the safest and most generally applicable mode of 
cold bathing, for any form of mental disorder: the 
temperature, as well asthe quantity of water, being 
varied according to the circumstances of the case. 
464, C. Emetics have been recommended by 
many writers, in this class of disorders, and espe- 
cially by Monro, Prrrect, Srxric, Ranoz, J. 
Franx, Rusu, Cox, Esqurrot, and Pricuarp. 
They are more particularly indicated in melan- 
cholia. Dr. Burrows has had recourse to them, 
chiefly to free the stomach from troublesome in- 
gesta, accumulated phlegm, or morbid bile; and 
sometimes to give activity to torpid viscera. He 
~has found them useful, also, by interrupting in- 
tense abstractions, hallucinations, and capricious 
resolutions; and when urine has been retained 
from obstinacy. They are, however, still more 
beneficial, by emulging the biliary organs, by eva- 
cuating mucous sordes from the stomach, and by 
rousing the organic and assimilating functions. 
Dr. Cox states, that in every species and degree 
of maniacal disease, emetics have proved valuable 
and efficacious; and Dr, Pricuarp adds, that Dr. 
Waxz, physician to the York Lunatic Asylum, 
has assured him, that he has found no remedies so 
frequently efficacious as emetics. Dr. Hastam, 
however, although he confirms their utility in 
cases attended by disorder of the stomach, de- 
clares that, after the administration of many thou- 
sand emetics, to persons who’ were insane, but 
otherwise in good health, he never saw any benefit 
derived fromthem. The experience of Esqurrot, 
Fovirie, and Pricuarp, respecting them, agrees 
with my own observation: they are precluded by 
a plethoric habit, and cerebral congestion — at 
least, until these are removed. They are most 
likely to be of service in hypochondriacal dejection 
and melancholia, attended by torpor; and when 
the secreting functions and vital actions require to 
be stimulated and roused. They are also, some- 
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times, useful during states of furious excitement, 
— producing calmness, and restoration of sleep. 
Where there is a morbid addiction to intoxicating 
liquors, or a. ravenous appetite, in maniacal cases, 
tartar emetic added to these liquors, or to the 
food, so as to produce either nausea or vomiting, is 
often of service. When there is much determination 
of blood to the head, and in other circumstances 
connected with insanity, vomiting is frequently 
excited by tartar emetic, or even by other sub- 
stances, with great difficulty. In these cases, the 
cold affusion on the head, soon after the emetic 
has been taken, will often cause its operation, as 
well as protect the brain from the ill consequences 
of its operation. A combination of emetics is also 
of use, in these respects. 

465. D. Purgatives.—a. The propriety of ex- 


-hibiting cathartics or purgatives in the treatment 


of mental disorders is undoubted; but there are 
various circumstances, complications, and states 
of these disorders, which contra-indicate their use. 
There can be no hesitation in prohibiting them, 
when there is any indication of inflammatory 
action in the digestive mucous surface. ‘This 
surface is often inordinately irritated, or even 
ulcerated in the more chronic states of insanity, 
and especially in dementia, imbecility, and fa- 
tuity ; and where such is the case, purgatives 
are generally injurious. In other circumstances, 
purgative medicines, judiciously selected, com- 
bined, and managed, are amongst the most im- 
portant means which can be prescribed in mental 
derangement. ‘The chief difficulties are the se- 
lection and combination of them, appropriately to 
the circumstances of individual cases; and, in the 
ability of overcoming these difficulties, the science, 
ability, and success of the physician consist. Dr. 
Pricuarp remarks, that “‘ the mildest cathartics’ 
are preferable to others in most instances, because 
their use can be long continued without injury to 
the structures on which they immediately act ;” 
and that ‘‘the neutral salts, infusion of senna, 
rhubarb, jalap, castor oil, are, in the majority of 
cases, sufhciently powerful, and may be used 
daily or frequently, according to circumstances.” 
More active purgatives than these are, however, 
often necessary in the early and acute stage of 
insanity, — and especially in melancholia, mania, 
and some states of partial insanity. In these, 
particularly, the intestinal and biliary secretions 
are frequently viscid and morbid ; and the cells of 
the colon and cecum are loaded with these and 
other faecal matters. Hence a continued use of 
the more attenuating and solvent purgatives, and 
an occasional, or even frequent, recourse to the 
more active cathartics, aided by cathartic enemata, 
are necessary to the obtaining of the effects which 
these medicines are capable of producing on the 
mental disorder. Monranus was correct, when 
he said that half purges tire and molest the body 
without being of much service ;— and hence the 
partiality of the ancients for the more drastic 
purgatives, as well as many of the older phy- 
sicians among the moderns, in the more acute 
forms of insanity. Wutiis gave a scruple each 
of calomel and extract of black hellebore, with 
six grains of extract of jalap, in melancholia ; 
and, although the quantities may appear great, 
yet it should be remembered that calomel in this 
dose will produce a solvent, rather than a purg- 
ative, effect, and that much of the virtues of 
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extracts were dissipated by the mode of prepara- 
tion in those days. 

466. b. That the virtues ascribed to hellebore by 
the ancients, in mania and melancholia, were not 
greatly overrated, may be inferred from the con- 
fidence reposed in it down almost to the present 
time, and still confided in it through Germany. 
Cexsus gave the black hellebore in melancholia, 
and the white in mania: Arerzxus preferred the 
former, and Mayerne the latter. Both species 
are employed on the Continent ; but the black is 
more frequently used. Brrenps, GRrepine, 
Huretanp, Proucever, &c. prefer it to the 
other purgatives ; and Quarry prescribes it in 
the form of Bacuer’s pills (F. 156.). Dr. Bur- 
Rows, however, states that he has tried the extract 
of both the black and the white species, and found 
their operation very uncertain, and their effects, 
both upon the mental disorder and upon the ex- 
cretions, in no way different from other purgatives 
or emetics. The extract of the Gratiola officinalis 
was much praised by liscuer, Lentin, Hurt- 
LAND, and ScumipTMann ; aloes, by ArETzUs, 
and many others; and jalap, by RapemacueR. 

467. c. In the acute and early stages of the dis- 
ease, with manifest congestion or determination of 
blood to the brain, I have preferred full doses of 
calomel with extract of colocynth and scammony, 
or with the compound camboge pill, given late 
at night, and followed in the morning occasionally 
by about four, five, or six drachms each of castor 
oil and spirits of turpentine, taken on the surface 
of milk, or of some aromatic water. If these 
do not operate copiously, an enema, containing 
about double the quantity of the oils, should be 
administered in the course of the day. I have 
found these oils the most efficacious purgatives 
— particularly as respects their operation on the 
mental disorder—in the early stages of mania. 
In some cases, it will be serviceable to trust to the 
more common purgative pills, with the addition of 
a little croton oil, to sharpen their action, After 
a time, the calomel may be omitted; but, during 
the acute state of disease, purgatives should be 
continued until the appearances of the tongue 
and of the evacuations improve. In many cases, 
— especially those attended by much vascular 
excitement, —the addition of tartarised antimony, 
or of ipecacuanha, to the purgative, will greatly 
promote its operation, and keep down vascular 
action. When it is desirable to produce both an 
emetic and a purgative operation, as in several 
states of mania, a solution of Epsom salts, or of 
sulphate of soda, to which tartar emetic has been 
added, may be taken every hour or half hour, 
until the effect ensues. It may afterwards be 
continued at longer intervals, so as to act freely 
on the bowels. 

- 468. d. In the more chronic states of insa- 
nity,— and especially when there is much irri- 
tability or want of power, or when the tongue 
continues loaded and furred, but moist, — not- 
withstanding the frequent exhibition of purgatives, 
tonics should be conjoined with them; and the 
constitutional powers ought to be supported by 
suitable diet and restorative medicines. In these 
circumstances, the compound infusions of gentian 

- and of senna, with sulphate of potash, or sulphate 
of magnesia, or with tartrate of potash, and an 
aromatic tincture (I. 266.), or the extract of aloes 

with sulphate of quinine and camphor (§ 441.), 


INSANITY ~— Or Remepies Apvisrp rok. 


will generally prove not only efficacious in their 
action on the bowels, but also beneficial as re=- — 


spects the mental disorder. 

469. e. In respect of purgatives, as well as of 
bleeding, it may be observed, that, when insanity 
proceeds from moral and depressing causes, they 
are not generally beneficial, unless conjoined with 
tonics ; and that frequent doses of calomel in such 
circumstances are often injurious. Purgatives, 
however, of a stomachic kind, or a combination of 
them with restorative medicines, is requisite, in 
order to promote the secretions and excretions. 

470. E, Mercury.-—Mercurials may be employ- 
ed for mental disorders with three intentions : — 
Ist, to evacuate biliary and fecal accumulations ; 
— 2d, to improve the secretions, particularly that 
of the liver ;— and, 3d, to produce a copious 
flow of saliva.—To fulfil the first of these inten- 
tions, calomel is extremely useful, — particularly 
in melancholia and in mania, — but it should be 
conjoined with, or followed by, other purgatives. 
To produce the second effect, any of the mercu- 
rial preparations may be employed, either alone, 
or with emetic tartar, digitalis, camphor, narcotics, 
&e. To accomplish the third end, calomel, blue 
pil, or the bichloride of mercury, may be given 
in any of the foregoing combinations, or alone. 
Mercury may also be exhibited in such a manner 
as to produce both a tonic and an alterative effect. 
With this view, small doses of the bichloride may 
be given in a tonic tincture or infusion; or small 
doses of Piummer’s or the blue pill may be 
taken on alternate nights. The employment of 
mercurials to an extent likely to produce saliva- 
tion, or with this intention, is of very doubtful 
propriety ; but was recommended with this view by 
Wi tis, Rourrncx, Perrecr, Smiru, and others. 
Mercurial salivation was much praised by Rusu. 
Dr. Pricuarp remarks, that it is by no means a 
general remedy for maniacal diseases; but in 
cases of torpor, with suppression, or a very scanty 
state, of any of the secretions, it is frequently ad- 
vantageous. He adds, that mercury should be 
used in mild alterative doses, and discontinued as 
soon as the gums become slightly affected. Dr. 
Burrows mentions two chronic cases of melan- 
cholic insanity, in which the occurrence of sali- 
vation produced a cure. In mania, this effect is 
occasioned by mercury with greater difficulty than 
in melancholia. This writer states that he, subse- 
quently to these cases, made many attempts to 
cure insanity by mercurial salivation; and that, 
although ptyalism was accomplished in several, 
yet he never succeeded, but in one case, to restore 
the mental functions; and this, also, was one of 
melancholia. Several instances of cure effected 
by salivation have been recorded by authors ; 
still, I believe that mercury, exhibited to the ex- 
tent necessary to produce this effect, —and espe- 
cially when it fails of causing it,—is quite as 
likely to be as injurious as beneficial—to cause 
partial insanity, melancholia, and mania, to lapse 
into dementia or imbecility,—particularly in weak, 
susceptible, and irritable constitutions. We know, 
from numerous cases (and several have been ob- 
served by me), that the injudicious or excessive use 
of mercurials will sometimes occasion partial and 
melancholic insanity, — a circumstance which 
should, in some manner, influence our practice. 
Unfortunately, we know nothing of the symptoms, 
or of the modifications, of insanity, which indicate a 
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_ probable advantage from mercurial salivation. The 
most likely conditions are mania or melancholia 
consequent upon apoplexy, or complicated with 
hepatic disease. - Mercurials, and particularly 
salivation, are most hkely to prove injurious in 
every form of insanity which has been occasioned 
by depressing moral, or by exhausting physical, 
causes, — and especially by prolonged anxiety, or 
by masturbation. The bichloride of mercury, 
however, used in minute doses, as an alterative, in 
conjunction with tonics, is sometimes of service in 
several forms of mental disorder, and particularly 
in scrofulous constitutions, 

471. F’. Soporifics.— a. Sleep, &¢.—It has been 
supposed that it isindispensable to procure sleep, — 
particularly when watchfulness is protracted ; and 
that relief will generally follow it, when obtained. 
But sleep is not always much required ; and is not 
even generally followed by relief, although it fre- 
quently is. In the early, or even incipient, states 
of mental disorder, topical bleeding, shaving the 
head, cold applied to the scalp, and purgatives, 
are the best means of producing repose; and 
others, especially narcotics, are then generally 
injurious: but, in more chronic cases, and where 
there.is obvious exhaustion, consequent upon de- 
pletion and evacuations ; or a state of great sus- 
ceptibility and irritability, or of vascular inanition, 
generally, or locally as respects the brain ; appro- 
priate means of procuring sleep, and the use of 
narcotics, in suitable combinations, are most re- 
quisite. Various modes of producing a soporific 
effect, in mental disorders, have been advised, 
and very often with little attention to the patho- 
logical conditions for which they are severally 
suited. A few of these have been just mentioned ; 
and others, especially refrigeration of the scalp, 
swinging, gyration, diet, certain positions of the 
patient’s head, narcotics, &c., have been also re- 
commended, with a view to this effect. It is often 
more beneficial to procure repose by other, and 
more indirect, means, than by narcotics; but 
several of these may be more dangerous than 
the latter, if empirically prescribed, as they too 
frequently have been. 

472. Swinging seems to have been used by 
Cxisus and Caxivs AureEtianus, to procure 
sleep; and its influence, in a limited form, is 
shown, by the rocking of a cradle, on children, 
and by the motion of a boat or vessel, at sea, 
upon both children and adults. It obviously af- 
fects the circulation, especially that of the brain ; 
and, indirectly, both the stomach and the cutane- 
ous circulation. Horizontal gyration was advised 
by Darwry, and both it and swinging were prac- 
tised by Dr. Cox, in mental disorders. Dr. Ha1- 
LARAN, also, adopted both these means, in the 
Cork Lunatic Asylum, and coincided with Dr. 
Cox as to their utility. They employed two 
machines, or rather modifications of the rotatory 
machine: one, in which the patient was kept in a 
sitting position; the other, in which he was placed 
horizontally in a bed or crib. The former, or the 
erect machine, is described as seldom failing to 
produce copious evacuations in the most obstinate 
cases,— especially if, on increasing its velocity, the 
motion be suddenly reversed every six or eight 
minutes, pausing occasionally, and stopping its 
circulation suddenly. The effects are, an instant 
discharge of the contents of the stomach, bowels, 


and bladder, in quick succession, Should the 
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stomach only be acted upon, a purge is recom- 
mended immediately afterwards. he horizontal 
modification of this machine, or circular bed, is 
employed for procuring sleep; the erect, for pro- 
ducing evacuations and moral repression. At 
La Charité, in Berlin, machines for both horizontal 
and perpendicular rotation were employed. Von 
Hirscu recommended swinging in a. hammock 
and various other modifications of this method 
have been advised. 

473. Dr. Burrows remarks, respecting these 
powerful means of treatment, that clear evacu- 
ation of the bowels should precede the use of 
either; and that they should not be employed 
early in the disease, until the violence of the at- 
tack has subsided ; nor in young plethoric persons, 
nor where there is vascular determination to the 
head. The motions ought to be commenced 
gradually, till carried to the degree of velocity 
desired. . When sleep is the object, a slow 
and continued action of the machine, without 
affecting the stomach, if possible, is necessary. 
When its full motion produces great prostration 
of strength, and lowers remarkably the circulation 
and animal temperature, advantage has been ob- 
tained from it. In the intermitting form of mania, 
it has sometimes checked the approaching pa- 
roxysm ; and in the more continued cases, it has 
broken the catenation of morbid ideas; and the 
dread of being again placed upon it has often 
made the patient more manageable and alive to 
surrounding objects. Dr. Pricuarp states, that 
Dr. Bompas and Dr. Draxe, of the Lunatic Asy- 


_lum at York, have assured him that they consider 


the rotatory machine as a resource of great 
value in the treatment of madness. Although the 
opinions of these physicians, as well as of Dr. Cox, 
Dr. Hatvaran, and some others, are in favour of 
the use of this machine in the treatment of in- 
sanity, yet it requires so much caution, and patho- 
logical observation and experience, to avoid the 
most dangerous consequences * from! it, as to 
deserve the opinion already expressed respecting 
it (§ 440.). 

474. Want of sleep, in some chronic cases of 
insanity, sometimes arises from inanition, conse- 
quent upon too low diet, and the abuse of evacu- 
ating and lowering remedies. In these, as well as 
in those cases of recent mania, occurring in delicate 
and nervous constitutions, and arising from a de- 
ficiency of blood generally, and possibly also 
locally in regard of the brain, a full diet, and 
malt liquor or wine in moderation, will prove the 
most serviceable soporifics. Tuxz, Burrows, 
and others have remarked, that noisy maniacs, 
who hardly ever sleep, by a change from a low 
to-a full diet, especially after a full meal before 
going to bed, with the addition of a moderate 
quantity of porter, or even with porter alone, have 
often slept soundly, and ultimately recovered. . It 
has been recommended to procure sleep by causing 
the patient to sleep with the head low: but this 
is a dangerous experiment, especially where there 
is vascular determination to the brain; and in such 
cases is sure not to succeed. Indeed, sleep in the 


* Dr. Horn, of Berlin, remarks, that this powerful re- 
medy should never be employed without great caution, and 
by experienced persons. Dr. Burrows adds, that, not- 
withstanding his caution, a fatal accident occurred to one 
of his patients from its use, and created so great a popular 
clamour as to oblige him to retire from La Charité, 
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éntirely recumbent position is seldom attended by 
benefit to maniacs. When, therefore, they can 
be persuaded to sleep in a semi-recumbent pos- 
ture, it is to be preferred. The sitting position is 
generally better than the entirely horizontal; but, 
whatever may be the position, sleep will not afford 
relief, if the head be not kept cool by sufficiently 
refrigerating applications. The hop-pillow is 
_ sometimes of service, in the more nervous and 
irritable cases; but it is rarely of use when there 
is active vascular determination to the brain, —at 
least, not until this morbid state is removed. When 
much disorder of the stomach exists, alkalis and 
other antacids often assist in procuring repose, 
— especially when presented in conjunction with 
narcotics, and when the circumstances of the case 
warrant the use of these latter means. Very gentle 
friction of the head, prolonged combings of the 
hair, and gentle friction of the general surface, 
especially after a tepid or warm bath, have been 
followed by refreshing repose, in many of the 
nervous states cf mental disorder, or in cases un- 
attended by marked vascular excitement in the 
brain. 

475. G. Narcotics. —a. Opium and its prepa- 
fations have been prescribed in mental disorders 
by ‘Cox, Oprer, Branprern, Cutarucai, 
Doremiinec, Rret, and many others; whilst a few 
writers reprobate the practice. There can be no 
doubt of opiates being of great service when ap- 
propriately employed. They are not generally ad- 
missible, and they therefore require great discri- 
mination in prescribing them.—TI have already 
stated the pathological conditions and the previous 
treatment warranting a recourse to them in mania 
(§ 440.) ; and the same remarks apply to the em- 
ployment of them in melancholia. In this latter 
affection, however, as well as in the more purely 
neryous states of mania and monomania, or when 
these are complicated with hysteria, it is often ne- 
cessary to conjoin opiates with some restorative or 
antispasmodic, as camphor, valerian, ammonia, 
ether, &c. Opiates are less frequently useful in 
any of the forms of dementia than in these, M. 
Guisiatn justly remarks, that in cases of high ex- 
citement, strong full pulse, heat of skin, fulness of 
the vessels of the head, opium is injurious. It is 
most serviceable in delicate and attenuated per- 
sons of feeble constitution, and in those with cold 
relaxed skin, and frequent, small, weak pulse. If 
the disease has been of some duration, —if the 
circulation has been daily losing its force,— if there 
are only nervous symptoms to combat, — there 
can be no hesitation in giving opium. Imay add, 
that it is especially indicated when restlessness, or 


prolonged want of sleep, has continued after suf- 


ficient evacuations have been procured ; and still 
more so, if great exhaustion, tremor, Cold perspir- 
ations, fits of violent delirium, and avery rapid 
and small pulse, supervene. 

A76. Still, much of the benefit that may be de- 
rived from opium will depend upon the selection 
of the preparation, the dose, and the mode of com- 
bining and of exhibiting it. The acetate and mu- 
riate of morphia are not so likely to disorder the 
head subsequently, as pure opium, or the simple 
tincture; and Barrtry’s solution, or the black 
drop, may be preferred to the latfer. When, how- 
ever, opium, orits tincture, is given with aromatics, 
consequent disorder is more rarely produced by 
it. Van Swizten, Darwin, Kritset, Branp- 
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retu, Currie, and others, record cases in which — 
remarkably large quantities of opium have been 
given with advantage. But these are extreme: 
cases, which merely show what may occur, but 
which should not guide our practice. It will ge- 
nerally be preferable, when the indications for the 
use of opium are conclusive, to prescribe it in a 
full dose at once; especially if the chief object be 
to procure sleep. Inthis case, from one and a half 
to three grains may be prescribed ; or half a grain 
of the acetate or the muriate of morphia. If this 
dose fail, it may be repeated after six or eiglit 
hours ; or even a somewhat larger dose may be 
taken. Ifa third dose produce no good result, it 
should be laid aside. In some cases, much smaller 
quantities may be prescribed with advantage, —es- 
pecially when debility, exhaustion, or inanition of 
the vascular system, is great ; but, in these circum 
stances, the opiate should be repeated somewhat 
more frequently, and be combined with aromatics, 
restoratives, antispasmodics, or tonics, according 
to circumstances. Dr. Burrows states, that where 
an anodyne has been required, he has begun with 
three grains of opium, and repeated one every two 
or three hours, — never in this way exceeding 
twelve grains ; and that if sleep has not then fol- 
lowed, he has desisted. 

477. The combination of opiates with other re- 
medies thus becomes a matter of no small import- 
ance; and, indeed, much of the benefit opiates af- 
ford depends upon this circumstance. Frinorc 
advises them to be prescribed with camphor and 
nitre; and Prrrecr, in nearly a similar form. 
There can be no doubt of the advantage often de- 
tivable from this and similar modes of exhibiting 
them. Where there is much determination of 
blood to the head, however, the camphor, unless in 
very small doses, may be injurious. But, if rest- 
lessness and watchfulness arise chiefly from ex- 
haustion, inanition, or morbid nervous susceptibi- 
lity, —if the disorder be chiefly or altogether nerv- 
ous — be independent of increased vascular ac- 
tion in the brain, —this and similar combinations, 
and especially those with the preparations of va- 
lerian, of wther, of ammonia, assafoetida, musk, 
various aromatics, &c., will be most advantageous. 
In more doubtful circumstances, the combination 
of opium with ipecacuanha, soap, and a little cap- 
sicum, has proved beneficial in my practice. 
When hepatic derangement is present, or when 
some degree of vascular excitement still remains 
in the brain, opiates, conjoined with calomel and 
James’s powder, is sometimes of use; but they 
should, even in this combination, be prescribed 
with caution and discrimination. 

478. The question as to the employment of 
opium or morphia, in enemata, and-endermically, is 
altogether subordinate to that respecting the cir- 
cumstances in which this medicine is indicated. 
When these circumstances are clearly manifested, 
the usual mode of exhibition should be tried, at 
least, at first, — more especially asit adniits of the 
combination of opiates with other remedies. But, 
when there is great difficulty in administering them 
by the mouth, or when they fail of affording the _ 
desired benefit, although obviously indicated, then 
the acetate or muriate of morphia may be sprinkled 
on a blistered surface, from which the cuticle has 
been removed ; or any of the preparations of opium 
may be prescribed in enemata. Owing, however, 
to the occasionally rapid absorption of fluids from 


the rectum and colon, a much smaller dose of 
opium should be exhibited in this than in the usual 
way. From ten to fifteen minims of the tincture 
may be administered every six hours. I have 
found the compound tincture of camphor and the 
syrup of poppies severally of use; from one to 
two drachms of the former, and from two to four 
drachtns of the latter, being thus employed, but at 
different times, or in separate cases. When the 
patient awakens from sleep procured by the use 
of opiates, in a state of increased excitement, their 
exhibition should be relinquished. 
479. b. Hyoscyamus has an advantage over 
opium, in neither constipating nor stupefying the 
patient. In order to obtain decided soporific effects 
from the extract, a dose of from ten to fifteen grains 
Should be given at bedtime, or from a drachm 
to a drachm and a half of the tincture. It is apt 
_to produce dryness of the mouth and fauces, and 
heat or irritation in the stomach ; but it calms the 
circulation, and allays nervous susceptibility and 
irritation. It is very serviceable in cases charac- 
terised by morbid sensibility and irritability, and 
is much praised by Fornercity, Watts, SrorRrck, 
Sevic, Mrever, and Hureranp. Dr. Pricharp 
does not consider it to be a remedy of great im- 
portance ; whilst Dr. Burrows views it in a much 
more favourable light. The opinion of the latter 
physician accords more with my own experience. 
It is often of great service, when prescribed with 
camphor. 
480. ¢. Belladonna has been recommended in 
mania by Turussincx, Vocet, Bucuoz, Lupwic, 
Remenr, Scimauz, and Hurerann. J. France 
advises it in mania complicated with epilepsy ; 
and Muxuer prefers the powdered root to the ex- 
tract, and gives it in gradually increased doses, 
until the pupil becomes dilated. It has been 
chiefly employed in the forms of extract and tinc- 
ture in this country, and is favourably mentioned 
by Dr. Seymour and Dr. Burrows. Dr. Mit- 
LINGEN States that he has found belladonna pre- 
_ ferable to hyoseyamus or conium; and that the 
external employment of the extract, according 
to the endermic method, has been very ef- 
fectual in reducing excitement, more especially 
when applied to the epigastric region. In the 
case of a female, to whom I was very recently 
called in consultation, and for whom the indica- 
tions (§ 440. 475.) for narcotics and restoratives 
were very manifest, the following pills were pre- 
scribed with great benefit : — 

No. 271. FR Extracti Belladonne gr. ij.; Camphorz 
rase gr. xij.; Ammoniz Carbon. gr. xij.4 Pulv. Capsici 


gr. lij.; Pulv. Acacie et Balsami Peruviani q.s. ut fiant 
Pilule viij., quarum capiat duas, sextis horis. 


481. d. Stramonium has been employed in men- 
tal disorders byALiion1, Maret, Storrck, Remer, 
Reit, Grepine, and Barton, chiefly in the form 
ofextractand tincture. The vinoustincture of the 


seeds, made by infusing two ounces of the bruised |. 


seeds in eight ounces of Spanish wine, and one of 
alcohol, acording to most of the German Pharma- 
copeeias, has been recommended by Scunerper 
and Hurevanp in doses of ten to twenty-five drops, 
twice or thrice daily. Dr. Burrows states that. 
one grain of the extract of stramonium has pro- 
‘cured several hours’ sleep in furious mania, when 
Other narcotics, in considerable doses, had not 
succeeded ; but the patients were much more vio- 
lent when they awoke. This result too frequently’ 
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follows the use both of stramonium and of bella= 
donna. The effects of these narcotics, when given 
in considerable doses, should be carefully watch- 
ed, and distinguished from the more unfavour- 
able symptoms observed in mania. When dryness 
of the throat, dilatation of the pupils, anxiety, 
vertigo, convuisive movements of the extremities, 
&c., appear, as well as when mental excitement 
is increased by them, the employment of them 
should no longer be persisted in.— The extract 
and tincture of aconite have been prescribed by 
Duranpe and others; but it is a dangerous me- 
dicine in most forms of mental disorder. ~— Conitum 
is less useful than hyoseyamus, and hence unne- 
cessary. 

482. H. Sedatives.—a. Digitalis has been 
praised asa remedy in mental disorders by Darwin, 
Frerriar, Curnriz, Fonzaco, Jones, Mucuer, 
Guis.tain, Uwins, Burrows, Extis, and others. 
Dr. Cox ranks it next to emetics; and thinks that its 
efficacy is attributable as much to the nausea it cre- 
ates, when given in sufficient doses, as to its power 
over the circulation, Dr. Hattaran considers 
that, when it is given after the system is reduced by 
proper evacuations, and particularly by repeated 
purges of calomel, it is more to be trusted to than 
any other remedy. Besides its capability of re- 
straining the heart’s action, he supposes it to 
possess remarkable anodyne and soporific qualities 
in maniacal cases. He commences its use in 
doses of five or ten drops of the saturated tinc- 
ture, thrice daily, and gradually increases the 
dose to fifty drops. Dr. Burrows remarks, that 
the propriety of lowering the system, by deple- 
tions and purgatives, before the exhibition of digi- 
talis is begun, is confirmed by his own experience ; 
and that he perfectly coneurs with Dr. Hattaran 
in considering this medicine as having a very 
powerful influence in all the stages of insanity 
accompanied with great vascular excitement and 
arapid pulse. Dr. Pricnarp observes, that the 
cases in which digitalis is most likely to be useful, 
are those attended by great arterial action, and 
high mental excitement. M. Foviiie considers 
that it is chiefly beneficial in those cases in which 
the mental affection is complicated with hyper- 
trophy of the heart. I may remark, respecting 
this substance, that, when the large doses advised 
by Dr. Hatiaran are given, the well-known 
effects of it should be carefully watched ; and, 
as soon as they begin to appear, camphor, am- 
monia, ether, &c. should be had recourse to, and 
its use relinquished. Digitalis is useful, also, in 
other forms of the malady besides those particu- 
larised above, — and even in the low states of 
derangement, — when conjoined with camphor, 
ammonia, and other remedies. In these, as well 
as in other forms of the disorder, I have given it 
with great advantage in the following manner, after 
evacuations had been freely procured ; — 

No. 972. BK Camphore rase gr. iij.—v.; Pulv. Digi- 
talis gr. ij.; Extr. Hyoscyami gr. vij.; Mucilag. Acaciz 
q.s. M.° Fiant Pilule iij., hora somni sumende. 

No. 273. KR Camphore rase gr. ij.; tere cum Mucilag. 
Acacie 3j.; Aque Menthe virid. 3j.; Spirit. Actheris 
Sulph. Comp. 3j.3;_ Tinct. Digitalis M x.—xx.; Tinci. 
Hyoscyami 3ss. M. Fiat Haustus, bis terve in die su- 
mendus.— Vel, 

No. 274. BR. Tinet. Digitalis M x.—xx.; Tinct. Hyos- 
cyami 3ss.; Spirit. Ammon. Arom, 3ss.; Liq. Ammo- 
nize Acetatis 3ij.; Mist. Camphore 3j.; Syrupi Auran- 
tii 3ss. M. Fiat Haustus, ter in die sumendus. 

483, b. Prussic acid and laurel water have 
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been recommended as sedatives in various forms 
of insanity. The latter was advised by TuiLentvus; 
the former, by Dr. Srymour and Dr. Batmanno. 
Dr. Burrows states, that he made trial of prussic 
acid, but never derived permanent benefit from it 
in any one case. 

484. c. Tartar emetic, in small and frequently 
repeated doses, in order to reduce vascular ex- 
citement in the brain, as well as in the system 
generally, was recommended by Witticu, Mit- 
LER, Bopex, Frizz, Burserius, and BaLpincEr. 
A combination of it with tartrate of potass, so as 
to act also upon the bowels, was advised by 
Piperet, Forpycr, and Houreranp. Several 
writers have prescribed it so as to produce more 
or less continued nausea. Drs.Cox and De Vos, of 
Berlin, consider it of great service when vascular 
action is excited, and when the hemorrhoidal or 
menstrual discharges have been suppressed, or the 
portal circulation obstructed. These are, indeed, 
the circumstances especially requiring it, whe- 
ther existing in mania or monomania, and more 
especially in the sanguine or bilious temperament. 
Where there is more obvious vascular inanition or 
exhaustion, and in nervous and susceptible per- 


_ sons, a continued use of tartar emetic is injurious. 


The indications for, as well as against, this me- 
dicine, are nearly the same as those which relate 
to vascular depletions. : 

485. d. Cold water, drunk in large quantity, has 
been praised by Lorry, Turpen, Hirscuer, 
and Hurextanp, in melancholia and mania. I 
have seen it beneficial in melancholia complicated 
with hysteria. AveNnBRUGGER advised it in those 
cases especially which are attended by a desire 
to commit suicide. Fatrer and Guisiain, how- 
ever, observed no benefit accrue from it in such 
circumstances. It is probable that, in the very 
few cases in which it has proved useful, it has 
acted chiefly as a sedative of irritation in the 
digestive mucous surface and collatitious viscera, 
that has excited or perpetuated disorder of the 
cerebral functions. The remarkably large quan- 
tities of water taken almost hourly in most of these 
cases, may likewise have tended to remove ob- 
structions from some one of the abdominal organs. 
— Cold water acidulated with the vegetable acids, 
and more especially with vinegar, was recom- 
mended by Bucnoz, Tnepen, Locuer, Serie, and 
Bane, as a sedative and refrigerant of the vascular 
_ system ; and in order further to promote this in- 
tention, small doses of camphor, or of camphorated 
vinegar, were advised by Bona, Prrrecr, and 
others. —Nitre was also similarly employed, either 
alone, or with small doses of camphor, so as to 
secure the refrigerant and sedative effects of the 
latter. Cold water, medicated in either of these 
modes, and in the latter more particularly, or by 
the addition of the spirits of nitric ether, is more 
likely to be of service than when used simply. 
Muriate of ammonia, however, is preferable to 
Nitre, in most cases, — inasmuch as it combines a 
tonic influence with its refrigerant and sedative 
properties. — Acetate of lead was likewise used by 
ScHREDER as a sedative and refrigerant in mental] 
disorders attended by vascular excitement ; but no 
notice has been taken of it in such circumstances 
by recent writers. In conjunction with vinegar 
and narcotics, it is as likely to be of service in 
these disorders, as in several others in which it has 
been lately employed. — The biborate of soda, and 
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boracic acid, were also formerly employed in order — 
to allay vascular action in connection with mental 
excitement. They have long fallen into disuse ; 
but I have had reason to consider them as still 
deserving of notice. 

486. I. Stimulants and Antispasmodics are es- 
pecially indicated in nervous temperaments and 
delicate constitutions, or whenever the mental 
disorder appears in connection with deficient nerv- 
ous or vital power, — when the head is cool, and 
the mental affection is independent of vascular 
fulness or action, — when sanguineous deple- 
tions and alvine evacuations have been carried 
suticiently far, — or when exhaustion follows 
either these, or the previous excitement. In other 
circumstances, parucularly if the scalp continue 
warmer than natural, or the carotids pulsate some- 
what more strongly, these may still prove of ser- 
vice, if refrigerants be applied to the head; ‘or 
they may be conjoined, in such circumstances, 
with sedative and diaphoretic medicines. Of sti- 
mulants and antispasmodics, the most frequently 
useful are, camphor, valerian, ammonia, assafetida, 
ether, and the compound spirit of eather. Others 
have been employed, as the owides of bismuth and 
zinc, castor, serpentaria, arnica, electricity, and 


galvanism. 


487. a. Camphor, in the circumstances just 
specified (§ 486.), is a valuable remedy, and as 
such has been recognised by Wuerinor, Lor- 
BENSTEIN, Kinneir, Fiscuer, Remer, AVEN- 
BRUGGER, Prerrect, Percivat, and Hurexianp. 
On.the other hand, Hastam, Pricuarp, and 
Burrows esteem it of little value. Its influence 
in this, as well as in other diseases, is very dif- 
ferent, according to the doses and combinations in 
which it is exhibited. Many years since, | entered 
upon a series of experiments, in order to ascertain its 
operation in different conditions of the system ; and 
in a paper published some time afterwards (Lond. 
Med. Repository, for Sept. 1825, p. 245.), I stated 
the result of my researches, and of my experience 
of itin some cases of mania, which 1 had seen with 
Mr. Atcocx, Mr. Carrovtz, and others. Since 
then I have prescribed it in several cases, both of 
mania and melancholia, and, generally, with more 
or less benefit. Dr. Mituincen, in a work just 
published, forms a juster estimation of it than 
many other recent writers. He states it to be a 
valuable medicine, but requiring much discrimi- 
nation. It is not advisable, he adds, when there 
is cerebral excitement, with a hot dry skin, full 
pulse, and wild countenance ; but where there are 
much restlessness and uneasinesss, with a low weak 
pulse, or cold and clammy skin, it will be found 
most beneficial. This is altogether in accordance 
with what I have stated respecting it, in the paper ~ 
just referred to, I have there shown, that cam- 
phor in very small doses is refrigerant ; but in 
full or large doses it is restorative, exciting the 
brain and nervous system, and consecutively calm- 
ing and anodyne. In mental disorders, it should 
not be employed until alvine evacuations, and san- 
guineous depletions, where these are required, have 
been duly employed. The combinations in which I 
havgmost frequently prescribed it, are with opium, 
morphia, or hyoscyamus, or belladonna, or with 
nitre, or with the solution of the acetate of ammonia, 
or with digitalis, or with James’s powder, or other 
antimonials, or with the alkaline carbonates, or 
with acetic acid, or with any two of these tuat may 


& 


be congruous with the circumstances of the case. 
Sevic, Scuornneiper, and Perrecr prescribed 
camphor with vinegar, and Frreorc, with nitre 
and opium, in maniacal cases. ‘The dose of cam- 
phor in mental disorders, as well as the combin- 
ation and mode of exhibiting it, ought to be re- 
gulated by the peculiarities of the case, and the 
effects of the previous treatment. M. Esqurro1 
usually directs from half a drachm to a drachm to 
be dissolved in two ounces of vinegar, or dilute ace- 
tic acid, and given in an aromatic infusion in the 
course of the twenty-four hours. I have found this 
mode very serviceable in puerperal and hysterical 
mania,— other appropriate means being also em- 
ployed,—but smaller doses are more appropriate in 
many cases. Cold applications to the head, the 
shower bath, or tepid bath, &c. may also be re- 
sorted to during its use, or when increased heat 
of the scalp or skin is caused by it. 

488. b. The infusion and compound tincture of 
valerian have proved, in some cases of mania and 
of monomania, or melancholia, in which I have 
employed them, of great service — more especially 
in the states of these disorders already described 
(§ 486.). When these affections are associated 
with hysterical symptoms, or when the patient 
entertains the idea of committing suicide, or has a 
disposition to indulge or to adopt any dangerous ca- 
price, these preparations are often beneficial,—par- 
ticularly after appropriate evacuations, and in com- 
bination with the solution of acetate of ammonia, or 
with the alkaline carbonates, or with digitalis, hyos- 
cyamus, &c.— Musk has been advised in similar 
circumstances by THitenius, Locuer, SEtic, 
Parcerer, and Guertin; but it, and castor, am- 
monia, assafetida, the oxides of bismuth and zinc, 
and the ethers, are severally inferior to either 
camphor or valerian: yet they are often useful, 
especially as adjuncts to other stimulants and re- 
storatives, or to narcotics or sedatives, or even to 
tonics, in the more strictly nervous forms of insa- 
nity, and in cases of debility and exhaustion. 

489. K. Tonics were recommended by SyvEn- 
HAM, Setic, and WinTRINGHAM; and are obvi- 
ously required in most of the circumstances in which 
stimulants and antispasmodics are indicated, and 
particularly in cases manifesting more or less of 
vascular inanition. —a. Cinchona or the sulphate of 
quinine — the latter especially — is often preferable 
to other tonics, more particularly in the intermit- 
tent forms of insanity. The infusion of bark with 
the solution of the acetate of ammonia is most suit- 
able when vasaular or nervous excitement is pass- 
ing into exhaustion, or in cases where the pro- 
priety of having recourse to tonics may seem 
doubtful. In circumstances of obvious exhaustion, 
or inanition ; in the more purely nervous states of 
disorder; inadvancedstages, after evacuations have 
been carried sufficiently far, or when the headis cool, 
and the pulsations of the carotid are not increased 
in strength or fulness ; the sulphate of quinine, 
either alone, or with camphor, and with the extract 


of aloes if the bowels require to be kept freely 


open, will often be of service. I have given the 
following pills, varied with circumstances, in se- 
veral cases of partial and general mental disorder; 
— the first, when the bowels are costive; the 
second, when they are too relaxed. In this latter 
state, a combination of cinchona and opium was 
recommended by Frrnriar. 


No. 275. BR Quine Disulphatis 3ss. ; Camphore rase 
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9ij.; Extr. Aloés purif. 3ss.—9ij.; Extr. Hyoscyami 
3 jss. 3; Balsami Peruvianiq.s. M. Fiant Pilule L., qua- 
rum capiat tres, bis terve in die.—Vel, 

No. 276. BR Quinz Disulphatis 5j.; Camphore 3ss.; 
Extr. Humuli 3 jss. (vel Pilule Saponis cum Opio 3j.)3 
Syrupi Simp. q.s. M. Fiant Pilule xxxvj., quarum ca- 
piat duas, vel tres, bis in die. 

490. b. The arsenical solution has been pre- 
scribed by Neumann, WInckLER, ACKERMANN, 
and Srymour ; and, in states and circumstances 
of the disease for which I have advised the sul- 
phate of quinine, — and especially in the inter- 
mittent forms of insanity, —is well calculated to 
be of service. It requires not only great discri- 
mination in entering upon the use of it, but also 
caution as to the quantity prescribed, and the 
continuance of a course of it ; as excess in either 
may be followed by inflammatory irritation of the 
digestive mucous surface —especially in the large 
intestines ; or by endocarditis. 

491. c. The nitrate of silver has been recom- 
mended by Acricoxa and Kester ; and, in cir- 
cumstances truly indicating the propriety of 
tonics, and when insanity has been occasioned by 
depressing or exhausting causes, and in purely 
nervous cases, it may prove of service. It has 
been considered as more particularly suited to 
the complications of mental disorders with epi- 
lepsy. When, however, this association is de- 
pendent upon vascular or structural disease of the. 
encephalon, little or no benefit can result from it. 
I prescribed it lately in one case of this kind; but 
was obliged to discontinue it. J have, however, 
found it of service in two cases of melancholia, 
with chronic irritation of the digestive mucous 
surface. 

492. d. The infusion and tincture of hop have 
been recommended by Dr. Mayo; and, in the 
numerous circumstances and cases of the disease 
requiring both tonic and anodyne remedies, they 
are appropriate, and likely to prove serviceable. 
They, moreover, admit of various useful combin- 
ations with other remedies in mental disorders. — 
The preparations of iron, and chalybeate mineral 
waters, have been employed by Lance and others. 
They are beneficial in several states of mental 
disorder, — and especially in the more purely 
nervous cases, and in states of vascular inanition, 
—or when derangement has proceeded chiefly 
from masturbation, or exhausting discharges. — 
The sulphate of copper has been prescribed by 
Borruaave and Curris. It is suitable chiefly 
in diarrhcea occurring in chronic mania, and de- 
mentia. — Absinthiwm was used by ArETrxus and 
Pavius Accineta; and the muriate of baryta, 
by Hureranp. 

493. e. Various other stimulants and tonics have 
been recommended by writers on mental affec- 
tions; but very few of these require particular 
notice. —Phosphorus is mentioned by Lorsex and 
Kamer. Its powerfully stimulant qualities re- 
quire great caution in its use. Formule for 
exhibiting it are to be found in the Appendix (F, 
6.7. 428.).—The extract of nux vomica is noticed 
by Murray and others: it also requires great 
discrimination in employing it (see F. 541, 542.). 
Both these substances are suitable only in the 
more nervous forms of mental disorder, —espe- 
cially in melancholia, and dementia, proceeding 
from exhausting and depressing causes; and in 
the circumstances indicating the adoption of the 
more energetic stimulants, and of chalybeates. 
In dementia and chronic mania complicated with 
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general palsy (§ 167.), these medicines may be 
tried, upon the principle adopted by Cersus — 
“¢ Melius est anceps remedium, quam nullum.”— 
The chelidonium was prescribed by Mitten, on 
account of its stimulant, laxative, and diuretic 
properties, As it promotes the secreting and 
excreting functions, and thereby exerts a deob- 
struent and alterative influence, it may be tried in 
mental disorders complicated with obstructions or 
other diseases of the abdominal viscera, — and 
especially in melancholia. — The decoction of 
hypericum was praised by Meyer and others. It 
is nervine and stimulant, and is most appropriate 
in the more purely nervous states of mental affec- 
tion, and in melancholia, after sufficient alvine 
evacuations. Dr. Mayo observes, that the use of 
restoratives and tonics in the first stage of insanity 
is valuable in the nervous and serous states, but 
mischievous in the bilious and sanguine; and 
that, in the stage of exhaustion, they are required 
in every temperament, 

494, L. External Irritants and Derivatives 
haye been long and generally recommended 
in the treatment of mental affections, They 
may be divided into— Ist, Irritants applied 
to the scalp; and, 2d, Irritants applied to parts 
more or less remote from the head, so as to produce 
some degree of revulsion or derivation from the 
seat of morbid action. —a, Scarifications of the 
scalp were advised by Arerxus, Czttus AURELI- 


anus, WattHer, and Pricuarp; but they are 
admissible only when the scalp and head are. 


more or less congested, or when inflammatory 
irritation or structural change is inferred to exist 
in the encephalon. In nervous and susceptible 
persons, and in states of general or local inanition 
of the vascular system, they may prove injurious. 
The application of the actual cautery to the occi- 


put, or of moxas in the same situation, as advised 


by Pascat, Larrey, and VaLentine; and arti- 
ficial ulceration of, or setons or isswes inserted in, 
the scalp, as prescribed by Horn and others; are 
indicated and contra-indicated by the patholo- 
gical conditions just mentioned. Inunction of 
the tartarised antimonial ointment on the shaved 
scalp, until a copious eruption of pustules is pro- 
duced, was advised by Monro, Avrennrierru, 
Jenner, Gumprecut, and others; and has been 
found of service in some cases of mania, — espe- 
cially when the acute stage is beginning to decline, 
-or to pass into the chronic state. — The applica- 
tion of blisters to the head was recommended by 
Tuienius, Dirr, and Huretanp. The practice 
is not without hazard, particularly in the more 
‘acute states of mental disorder. It is more ap- 
priate in the more chronic and low forms of 
derangement, and especially in imbecility and 
dementia. : 

495. b. The application of irritants so as to 
produce a derivative or revulsive effect is appro- 
priate im many of the more acute and early, as 
well as in the more chronic, states of mental dis- 
order ; and yet, in very irritable, nervous, and 
susceptible patients, in the early stage of mania, 
and in cases where the vascular system is rather 
deficient, than too full, of blood, these irritants 
often increase disorder, by exciting the general sen- 
sibility. Where, however, the disorder has been 
consequent upon the suppression of accustomed 
eruptions, ulcerations, and discharges ; and in 
many cases of melancholia, or of other forms of 
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frictions with croton oil. 


monomania; derivatives and revulsants are often 
of much service. Inthe more acute and recent 
cases, and especially of mania, they should not 
be resorted to until vascular depletions and other 


evacuations have been employed. 


496. Various modes of producing derivation of 


disorder from the brain have been recommended. 


Several of these are already noticed, as also 
falling under other heads, — especially purgatives, 
warm bathing, &c.— Blisters on the nape of the 
neck, or on the legs, &c., are often resorted to ; 
but they are seldom of service in mania, — espe- 
cially in the early stages. They are useful chiefly 


in the states of disorder just mentioned. Guts- 


LAIN recommends them to the nape, back, or 
insides of the thighs or legs, when insanity com- 
mences with depression of mind or melancholia, 
and in some states of dementia; but he has rarely 
found them serviceable in this latter state. AvEn- 
BRUGGER applies them to the region of the spleen, 
in melancholia; and, when prescribed either to 
the epigastrium or to the hypochondria, they are 
sometimes of service in that affection. More advan- 
tage may be expected from issues and setons than 
from blisters, unless the latter be kept open for 
a considerable time, Zacutus Lusiranus advised 
setons or issues to be inserted over the region of 
the liver or spleen in melancholia. In the majority 
of cases, however, their insertion in the nape of 
the neck is preferable, — especially in the other 


| forms of insanity. — Dry cupping in this situation 


is often of service. Dr. Burrows suggests the 
application of the cups as a derivative to the 
shaved scalp itself; and, doubtless, this place will 
often be preferable. I have, in some instances, 
caused the nurse or attendant to resort to dry 
cupping on the nape several times in the day, and 
to employ merely a large glass, tumbler, or any 
other convenient article, for this purpose, and a 
piece of lighted paper. 

497. The production of irritation, or artificial 
eruptions on parts of the body still more distant 
from the brain, or on the surface generally, 
has been advised, in order to remove irritation 
from this organ. They are commonly produced 
by the tartarised antimonial ointment, and by 
THILENIvs, OpreEr, 
Movuzetrt, and BarrHoLomEw recommend in- 
oculation of the itch. Besides these, warm mus- 
tard pediluvia, mustard poultices applied to dis- 
tant parts, and particularly to the lower extre- 
mities, the hot turpentine embrocation in situ- 
ations remote from the brain, and irritating or 
cathartic enemata, may severally be employed, in 
circumstances which seem to require them, — and 
especially when a tendency to coma or lethargy is 
observed. 

498. c. Of the various modes of external irrita- 
tion, Dr. Burrows and Dr. Mixier consider 


-pustulation by means of the tartarised antimonial 


ointment or plaster, the best; and they prefer the 
application of it to the shaved scalp. Dr. Mit- 
LINGEN prescribes it to the back of the neck. The 
choice of situation should depend upon the form 
and stage of disorder. In dementia, in cases _ 
attended by stupor or impaired sensibility, and 
when melancholia or mental depression is threat- 
ening to pass into excitement, the scalp may be. 
preferred, after due evacuations have been pro- 
cured. In some states of mania or monomania, 
this ointment or plaster may be applied to other 
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parts. M. Guisrarn states that he has derived 
fittle advantage from it in dementia; but that he 
has sometimes found it of service in melancholia 
and in mania, Dr. Jenner published several 
‘instances of its success, when applied to the epi- 
gastric region, nape of the neck, scalp, and other 
situations. During the eruption thus produced, a 
restorative treatment is often. necessary. 

499. The insertion of setons in the neck is 
considered by Dr. Pricuarp to be most advisable 
in mental disorders of a chronic form; but he 
also recommends isswes made by a long incision 
in the scalp, over the sagittal suture, where there 
is great intensity of disease, and a state of the 
brain threatening a fatal increase. In cases of 
stupor, and of dementia following apoplexy or 
palsy, or severe fevers, he believes this method 
more beneficial than any other. He also suggests 
a recourse to it in the complication of insanity 
with general palsy.—M. Esqurrot remarks, that 
dry cuppings, blisters, and irritating applications 
are most successful in cases consequent upon 
metastasis, in monomania attended by stupor, and 
in dementia uncomplicated with convulsions or 
paralysis. There can be no doubt of counter- 
irritation being more appropriate in cases charac- 
terised by torpor and insensibility, instead of mor- 
bid activity or excitement and intensity of feeling. 
Dr. Pricuarp observes, that, in almost every 


ease of paralysis, with a tendency to coma and. 


lethargy, in which he has used this class of reme- 
dies, he has witnessed decided advantage from 
them. The opinions of Dr. N. Hiri, M. Guis- 
LAIN, and of Dr. Mayo, are also in favour of these 
means. 

500. iii, Morat Treatment. Recourse to 
moral management has either been too much 
neglected, or too exclusively adopted. It is but 
seldom that the truly philosophic physician is 
satisfied, even in the present day, that physical 
treatment is duly associated with moral manage- 
ment; or that either, or both, are appropriately 
directed to the removal of existing pathological con- 
ditions, and of the associated mental disturbance. 
Yet both physical and moral means should be 
judiciously conjoined and directed to the peculiar 
circumstances of each case.— It is impossible, 
especially in my confined limits, to describe the 
impressions which should be produced, and feel- 
ings excited, in order to combat the various states 
of mental disorder that come before the physician. 
These means, to™be appropriate and beneficial, 
must necessarily vary in each instance, and be 
so entirely based upon the ever varying- phases 
of disorder, as not to admit of description. Yet 
much useful information on this subject, and even 
the principles of moral management, will be found 
in the writings of Sir H, Harrorp, Dr. Mayo, 
Dr. Pricuarp, Dr. Burrows, MM. Gutsiarn 
and EsquiRroL. 

501. a. It is chiefly at the commencement of 
mental disorder, and when the stage of excite- 
ment. is about to lapse into comparative calm, 
that moral treatment is most beneficial. Still it 
should not be neglected at any period, as long as 
the patient retains any power of comprehension. 
Dr. Mayo observes, that, supposing the morbid 
state to be commencing, every effort must be 
made to strengthen the influence of the will. The 
patient, at this period, gradually surrenders him- 
self —though not without a struggle—to some 
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prevailing idea, fear, or delusion: he supposes his 
friends to be conspiring against him, or insult- 
ing or watching him; or he believes calamities of 
various kinds impending over him. Meanwhile 
he is struggling against the morbid impression. 
His efforts, therefore, whether manifest or not, 
must be aided when right, and his mind tranquil- 
lised. His fears should be shown to be unfound- 
ed, and his hopes excited and encouraged. To , 
administer this aid is generally a matter of diffi- 
culty. The danger of mischief to himself or 
others, as well as the occasional necessity of re- 
pression, dictates surveillance (which is always 


irksome and distasteful), when it is most requisite 


to conciliate regard. 
502. In this state of commencing or impending 


insanity, the morbid sensations or perceptions, and - 


the unreal ideas or assertions of the patient, should 
not be rudely contradicted, and imputed to ima- 
gination. They are real to him; and to contro- 
vert them, is the readiest way to irritate the mind, 
to destroy all his confidence in the judgment and 
friendship of his adviser, and to strengthen and 
His mind requires to be 
soothed, diverted, and abstracted from the fears 
and anxieties, by which it is absorbed, depressed, 
and exhausted. He should be told, that his feel- 
ings and perceptions will soon change, as his 
health improves: he should be comforted by ad- 
mitting the justness of his complaints, and 
cheered by attributing them to a temporary disor- 
der of his general health, which will be removed 
by suitable remedies; and these remedies ought 
always to be resorted to, in order, both that such 
disorder, which is never absent, may be cured, 
and that his confidence may be gained. At the 
same time, that such admissions are. made, and 
that the utmost kindness and encouragement are 
evinced, the greatest firmness must be exercised : 
nothing should be yielded, that ought not to be 
conceded. He will thus be brought to look for 
support, and to trust to it, against his own insta- 
bility and weakness of purpose, as well as for aid 
in his struggles against morbid impulses and de- 
sires. In this incipient stage of mental disorder, 
much consequent mischief may be prevented by 
judicious moral management,— by moral and re- 
ligious consolations, mental abstraction, and di- 
version ; by firmness, kindness, and moral control ; 
by change of occupation, of scene, and of air; 
by travelling or voyaging ; and by the amusements 
and intellectual agrémens of society. Foreign 
travel is generally preferred in these cases, as af- 
fording greater novelty; and visiting watering 
places, and mineral springs, in connection with tra- 
velling, presents several advantages. These con- 
spire, with other circumstances, to excite, or to 
preserve hope, at the same time that they may be 
beneficially directed to the removal of physical 
disorder. At this period, nervous power is de- 
pressed by the continued operation of debilitating 
fears and sensations, whilst the assimilating, secret- 
ing, and excreting functions are impaired ; and, 
hence, recourse to chalybeate, sulphureous, or sa- 
line waters, or to various combinations of these, in 
conjunction with moral influences, is frequently of 
the greatest benefit, — especially in the hypochon- 
driacal and melancholic states of disorder. In 
addition to these, regular exercise in the open air, 
— particularly walking and riding, —and, still 
more, exercise and occupations which interest the 
Mm 4 
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thoughts and engage the feelings in an agreeable 
manner,— as tennis, cricket, fishing, shooting, hunt- 
ing, gardening, farming, &c. — should be enjoyed, 
with due precautions against injurious physical 
agents. The patient should almost altogether live 
in the open air; but the air should be dry and 
temperate, and the situation elevated. In un- 
favourable weather, in-door exercise and occu- 
pations should not be neglected. Amusements, 
also, may be often permitted, especially billiards, 
chess, backgammon, &c. 

503. 6. Even in the more violent mental explo- 
sions observed in mania, or when intense reaction 
follows upon depression or melancholia, moral 
restraint and discipline is often of great service. 
The union of firmness with kindness, even in such 
circumstances, is not to be laid aside. As M. Pr- 
NEL observes, the physician sustains, in these 
cases, the sentiment of his. dignity, and the prin- 
ciples of a pure and enlightened philanthropy. He 
allows the maniacs all the liberty compatible with 
the safety of themselves and of others; conceals 
from them the means of constraint, which he is 
obliged to employ ; and, treating them with indul- 
gence, leads them to suppose that they are only 
submitting to the laws of necessity. M.Grorcer 
remarks, that active and incessent inspection must 
be exercised, particularly in an asylum, over both 
patients and attendants. Lunatics evincing a 
disposition to suicide, should never be a moment 
out of sight. It is often necessary to confine vio- 
lent patients, and those who are addicted to in- 
decent practices, with the strait waistcoat. The 
only measures of punishment, he adds, that should 
be practised, are the strait waistcoat, seclusion 
in a cell, the shower bath, and some occasional 
privations. Dr. Pricwarp justly observes, that 
all means of punishment and intimidation should 
be used as sparingly as possible, and be of the 
most harmless kind. Solitary confinement, and 
the strait waistcoat, are sufficient in ordinary cases. 
M. Fovitte has recourse to.the cold shower bath, 
and to cold affusion on the head ; the violent ma- 
niac being seized by a number of attendants, and 
subjected to the affusion until he becomes sub- 
dued. The circular swing has been used witha 
similar intention ; and after it has been once used, a 
threat of its repetition is frequently sufficient ; but 
the cold affusion is a safer remedy. When obsti- 
nate lunatics refuse to take food or medicine, per- 
suasion should be first tried ; and if it fail, threats 
and harmless punishments may be adopted. The 
stomach-pump may be had recourse to in these 
cases ; the use of it on one occasion will generally 
prevent the necessity of again employing it. 

504, M. Guisiain justly remarks, that the phy- 
sicilan ought, as much as possible, to abstain from 
saying or doing any thing before a lunatic, calcu- 
lated to inspire fear or dread, or by which he 
‘might become an cbject of aversion, or lose the 
confidence of the patient. Some other person 
should appear to be the agent in all restraints or 
punishments that may be required ; and the physi- 
cian should be regarded as the protector of his 
patients, and the dispenser of kindnesses and in- 
dulgences. ; 

505. c. When the acute stage, or the period of 
excitement, has passed, a calm usually follows ; 
and, in this state of comparative composure, the 
morbid delusions adhere to the mind less pertina- 
ciously. The patient himself often begins to 
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doubt their reality; and his estranged affections — 


seem disposed to return. The observations of Sir 
Henry Hatrorp, on the moral treatment of this 
period, are particularly deserving of attention. ‘‘ If, 
at this auspicious: moment,” observes this able 
physician and classical writer, “ the intercourse of 
a discreet friend be permitted, it will cheer the 
patient’s heart ; while, by kindness and attention, 
the physician will easily get possession of his return- 
ing confidence, and so induce him to unbosom him- 
self of the distempered notions which still continue 
to haunt him. These, although they be founded in 
palpable error, the physician will not combat, al- 
though he will take proper opportunities of hint- 
ing his doubts of their reality. He will never 
deceive his patient, but take pains to prevail upon 
him, whenever they recur, to refer them to his 
unbiassed and more practised judgment; and to 
be guided by that, rather than by his own, in es- 
timating the correctness of such opinions. He 
will act, as it were, upon a system of education, 
and will aim thereby at confirming the spirits, and 
strengthening the mind of the convalescent: and 
as the discipline employed in youth encourages 
and enforces the predominance of reason over the 
passions, so will discreet converse assist in restor- 
ing reason to her seat, and in giving her back 
again her proper sway over wild impulses. He 
will engage the mind agreeably, by presenting to 
it new objects, and by recalling former pursuits to 
their wonted acceptance.” ‘‘ Had the patient, be- 
fore he was ill,” Sir H. Hatrorp continues, “ any 


favourite amusement of a harmless nature ?—Was - 


he fond of music, for instance? — Music, without 
exercising the attention severely, has the power, 
however, to fix it; therefore, with this ‘ sola vo- 
luptas solamenque mali, ’— the only gratification, 
perhaps, of which he is capable at this period of 
his mental darkness,—he may be indulged imme 
diately.” ‘ Or,-had the patient, before he became 
insane, a predilection for any particular studies ? 
— Would he take the counsel of Lord Bacon, and 
entertain such as fill the mind with splendid and 
illustrious objects, as histories, fables, and contem- 
plations of nature ?7— Or, did he prefer mathema- 
tics? and can he now be prevailed upon to enter 
upon a course of such reading ?—Puravro has 
called mathematical demonstrations the purgatives 
of the soul, as being the most proper means to 
cleanse it from errors, and give it a relish for 
truth, Certainly, nothing more entirely bars. the 
intrusion of thick-coming fancies, by occupying 
the whole mind, than mathematical studies.” — 
Sir H. Hatrorp states, that Dr. A became 
deranged, whilst practising physic in the country, 
and, after a separation from his family for some 
months, was advised to resume the study of Eu- 
ci1p, having dropped hints of his partiality to it. 
He did resume it with the happiest effect, and re- 
covered at length so entirely as to commence bu- 
siness in London, and to practise until his death. 
506. Experience has shown, that monomaniacs 
are injured by directing their attention, or by ad- 
verting in any way, to their illusions. It is, on 
the contrary, requisite to engage their minds as 
much as possible with very different subjects, and 
with external objects. Still authors have ad- 
duced instances of persons having been cured of 
their delusions by some deception. Thus M. Es- 
QUIROL states, that a lunatic would not pass his 
urine, because he supposed that, by doing so, the 


q 


was at last prevailed upon by being told that the 


‘town was on fire, and that he could save it from 


the flames. But any advantage obtained in this 
manner, is generally only temporary. During 
convalescence, powerful impressions on the mind, 
even in connection with the patient’s delusion, 
may rouse the patient, as if from a dream, and 
thus dispel the unreal impression. A female pa- 
tient had taken the most violent dislike to her fa- 
mily ; the tidings of the death of a son in a foreign 
country excited in her a desire to see her sur- 
viving children, and recalled all her parental affec- 
tion, instantly sweeping from her mind her insane 
antipathies, and restoring her to right feeling and 
reason.—( ep. of Glasg. Asyl. &c. for 1839.) 

507. On this subject Dr. Burrows remarks, 
that to reason with a lunatic is folly; to oppose 
or to deny his hallucinations is worse, because it 
is sure to exasperate : an impression on him can 
be made only by talking at, not to, him. He will 
often notice what is said to others, and apply 
much of it to his own situation or delusion. ‘To 
endeavour to convince him, or to break the ca- 
tenation of his morbid ideas, by trick, fraud, 
surprise, or terror, is always attended by hazard. 
The chances are very many that it will not suc- 
ceed; and, if it fail, the case is thereby rendered 
more intractable. ‘‘ The confidence of his pa- 
tients,’ Dr. Burrows adds, ‘is the sure basis of 
the physician’s success. A cheerful, encouraging, 
and friendly address ; kind, but firm manners; to 
be patient to bear, but cautiously prudent in an- 
swering ; never making a promise that cannot 
safely be performed, and, when made, never to 
break it; to be vigilant and decided; prompt to 
control when necessary, and willing, but cautious, 
in removing it when once imposed ;—these will 
always acquire the goodwill and respect of luna- 
tics, and a command over them that will accom- 
plish what force can never attain.” , 

508. Moral management must necessarily vary 
with the states of the disease. In the more 
violent state, restraint and medical discipline 
should be applied until violence subsides. In the 
more passive states, restraint 1s never necessary, 
unless there be a propensity to suicide, or to a 
solitary vice which is so frequently a cause of, as 
well as often an attendant upon, the mental dis- 
order. To prevent this latter propensity is ex- 
tremely difficult ; but various means may be had 
recourse to with advantage,—and these will readily 
suggest themselves.* Vigilance is necessary in 
all cases ; for the passive may change ina moment 
to the active or violent state, and mischief may 
thus be done before it can be prevented. 

509. d. During convalescence especially, moral 
treatment requires the greatest judgment and dis- 
crimination in all its relations. In this period, 


" * Sir W. En.is recommends a pair of wide canvas 
sleeves, connected by a broad shoulder-strap, so as to rest 
easily on the shoulders. They ought to come up well on 
the shoulders, and to extend about an inch beyond the 
points of the fingers ; the part covering the hand being 
made of stiff leather, to prevent the hand grasping any 
thing. They keep the arms hanging easily by the sides of 
the body. ‘They are fastened at the back by two straps, — 
one going from one sleeve a little above the elbow, across 
the loins to a similar position in the other sleeve; a second 
lower down: and by three similar straps in the front, the 
latter being secured by buckles. This mode of restraint 
is less heating, and produces less pressure on the chest, 


_than the common strait waistcoat. 
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the dawnings of reason should be carefully ob- 
served and assisted, and every aid afforded to the - 


struggling efforts of nature. The bodily disease 


is now loosening its hold over the mental powers ; 
and these powers may be now aided in emanci- 
pating themselves from the morbid bondage. The 
suggestions, and occasionally the reasoning, of the 
physician advanced with kindness and sincerity, and 
in the soothing language of friendship, in this stage, 
often assist in removing weakened and decaying de- 
lusions. When convalescence approaches with a 
revival of the affections, the consolations of the 
physician are often requisite to calm the feelings 
which thus burst forth, and to guide them in right 
directions ; or his encouragements are necessary 
to elicit them, and to give them permanency. Dr, 
Burrows justly remarks, that if, in reasoning 
with the patient on any remaining delusion, a 


‘painful recollection is revived, the subject should 


be changed, and resumed at another time. If 
any domestic event have occurred, during the 
loss of the patient’s reason, likely to excite a 
strong feeling of joy or of grief, it should be with- 
held until the mind has acquired strength to bear 
it; and even then caution in communicating it is 
requisite. One of the most important and deli- 
cate tasks, in communicating with a convalescent, 
as to the past and present, is to preserve a due 
medium between gratifying and checking his eager 
importunities for information. ‘Too great a flood 
of reminiscences, called up by much information, 
may endanger the mind enfeebled by disease. 
The recollections of the past affect different minds 
very differently. With some, the retrospect is a 
perfect blank ; others remember the past as a 
dream ; others recollect all its realities. Some 
refer to the past with indifference; others advert 
to it with gratitude to those who contributed to 
their recovery ; others recall it with pain and 
abhorrence, and avoid all reference to person, 
place, or circumstance connected with it. What- 
ever may be the impression on the mind of the 
patient, it should be carefully noted, and the con- 
versation with him should.conform to it. 

510. e. Religious consolation is frequently of 
the greatest benefit in the partial and chronic 
forms of insanity, when judiciously resorted to. 
It has been, however, supposed by some to be 
injurious, or of doubtful advantage, because re- 
ligion is sometimes a cause of the malady. But, 
as I have shown (§ 293.), it is only mistaken, 
unsettled, and fanatical views of Christian doc- 
trines that occasion, in some instances, mental . 
disorder ; and, even in these cases, as well as in 
many others, the truths and consolations which 
true religion affords, may be made most efficacious 
means of cure, when judiciously placed before 
the mind of the patient, at a proper season, by 
the well-educated and sober-minded clergyman, 
and when the physician finds no circumstance 
contra-indicating the propriety of having recourse 
to them. Mr. Tuxe very judiciously remarks, 
that the mild but powerful influence of the pre- 
cepts of our holy religion, where these have been 
strongly imbued in early life, become little less 
than principles of our nature ; and their restrain- 
ing power is frequently felt, even under the deli-- 
rious excitement of insanity. Before, however, 
religious consolation or instruction should be at- 
tempted, some information should be acquired of 
every patient’s former and present opinions and 


. 


5388 
state of mind: and then religion will often be 
most advantageously brought in aid of physical 
and moral treatment; and will tend not only to 
the restoration of the mental powers, but also to 
the preservation of them subsequently. The 
minister of religion, in order to be useful, should 
have free intercourse with the patient; and ad- 
minister consolation, or remove doubts, rather by 
private communication, than by more public in- 


struction or preaching. When the latter is at- 


tempted in an asylum, a judicious selection ought 
to be made of the patients, and the discourse 
should be suited to their states, to inspire hope 
and confidence, — carefully avoiding whatever 
may perplex the mind, or cause fear or alarm. 
511, In a recent report of the Glasgow Asylum 
for Lunatics, it is stated that, in many instances, 
the personal and private, as well as public, mini- 
strations of the chaplain have carried consolation 
and comfort to the minds of the patients, particu- 
larly those troubled with distressing apprehensions 
on religious subjects. The sermons delivered in 
the chapel are described as being adapted, as 
much as possible, to the peculiar circumstances of 
the audience; and as being the means of with- 
drawing their attention, for a time, from their pre- 
vailing illusions. Every thing that is conceived to 
have a tendency to agitate the mind is carefully 
avoided, and pains taken to present the most 
soothing and practical views of Divine truth. 
Two very important advantages are derived to 
the patients from the institution of public worship, 


~-— that of alleviating the malady under which 


they labour, and that of gratifying and strength- 
ening those pious feelings from which they derive 
the greatest consolation. 

512. f. Employments and Amusements. — Ex- 
ercise, by equalising the circulation, by determin- 
ing it to muscular structures and to the extremities, 
and by promoting the exhalations and secretions, 
is of great service in the partial and chronic states 
of insanity. But it must be varied according 
to circumstances, and to the previous habits, 
conditions, and occupations of the patients. 
Walking and riding in the open air, or long 
walks in fields and woods, in company with a 
suitable guardian, during as great a portion of the 
day as the strength of the patient will permit, 
are often of great service. All establishments for 
the insane ought to be provided with the means 
of affording to their inmates regular exercise and 
employment in the open air. They should also 
be constructed with galleries and covered courts, 
freely admitting the air, where the patients may 
take exercise In wet weather, Gardening and 
various agricultural occupations should engage 
a considerable portion of time, at stated periods 
of the day. In manufacturing districts, many 
lunatics may be made to follow, as a means of 
distracting their minds from their delusions, their 
several callings. In the Salpétriére, the women 
are permitted to sell a part of the produce of their 
industry, and to apply it to the relief of their 
necessitous families. ’emales and men of seden- 
tary habits should be engaged, as much as possi- 
ble, in some regular occupation. In many asylums 
—especially abroad—the females are occupied in 
embroidery, in spinning, knitting, sewing, and ya- 
rious fancy works. Most lunatics are disinclined 
to work ; but kind entreaties, or the prospect of 
procuring the means of extra comforts, will often 
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tempt them to do something. Even in the early 
stages of dementia, it is not impossible to induce 
such patients to work at some merely mechanical 
occupation. Employments, suited to the pre- 
vious habits and ‘stations of the patients, mitigate 
the disease, and tend much to promote the re- 
covery of curable cases. Where the taste and 
previous occupation of the patient leads to study 
or sedentary pursuits, these should not be indulged 
for too long a period without relaxation, or to the 
neglect of proper exercise in the openair. The 
greatest difficulty is to find employment or amuse- 
ment for the higher classes of lunatics. They 
soon tire of the same pursuit. Reading, chess, 
cards, bagatelle, billiards, and other games, should 
be diversified with bowls, tennis, gardening, walk- 
ing, cricket, and various athletic exercises. 

513. Music has been considered useful by 
several writers, as a means of abstracting the 
attention of lunatics from disordered trains of 
thought. M. Guistarn observes, that music is 
useful with reference — first, to those who play 
upon some instrument ; and, secondly, to those 
who listen to it. It should also be viewed both 
as a means of beneficially exercising the mind, 
and asa mere amusement. Persons who can use 
a musical instrument, and those who are fond of 
music, will sometimes derive advantage from it ; 
but it is doubtful whether or not it will afford any 
benefit to others. Dr. Pricnanrp states, that Dr. 
Cox considered that some advantage was derived 
from it as an amusement; but, that it is of little 
importance in thetreatment of insanity, is proved 
by the circumstance of Dr. Bompas, the successor 
of Dr. Cox in the asylum conducted by him, 
having discontinued it. M. Esqurrot remarks, 
that he has very rarely obtained any advantage 
from music. It sometimes calms the spirits, but 
it exerts no curative influence ; it may even render - 
maniacs more furious. He, however, admits its 
beneficial influence during convalescence — par- 
ticularly of those who have cultivated music, or 
who are fond of it. In the more lethargic or dull 
states of madness, in melancholia, and in other 
forms of partial insanity, it is often of service ; 
whilst it may prove injurious in some cases of 
mania — more especially those characterised by a 
tendency to violent excitement. When the patient 
has been a performer, playing on his instrument is 
allowable, as innocently employing both mind and 
body. 
514. g. Visits of friends, and restoration to 
society. — Convalescence is often checked, and 
the disorder reproduced, by the patrent’s impa- 
tience to be freed from all restraint; and the 
same effect is too often caused by the impatience 
and distrust of friends. During. convalescence, 
the physician has not only, as Dr. Burrows ob- 
serves, to encourage every dawning sign of return- 
ing reason, to employ the soothing language of. 
friendship, and to calm the agony which remi- 
niscence often generates, but also to repress im- 
patience, and to contend with and remove the 
suspicion and want of confidence, which his 
cautious course usually produces in relations and 
friends, and which, if not steadily resisted, en- 
danger the approaching recovery of his patient. 
The chief risks to which convalescence is exposed, 
are the premature visits of friends, and removal 
from the proper sphere of treatment, to an inter- 
course with relations and society, and with busi- 
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distractions, before the action of the brain, and 
the manifestations of mind, have been sufliciently 
restored, or the restoration adequately confirmed. 
The difficulty of determining when friends should 
be admitted, and when the patient should be re- 
stored to society, is generally great; and the evils 
resulting from a too long seclusion are sometimes 
not much less than those which might accrue 
from premature intercourse. The experience and 
good sense of the physician will enable him to 
arrive at a just conclusion with reference to par- 
ticular cases, — for no general rule on this subject 
can be laid down. When convinced that either 
measure will be detrimental, resistance should be 
carried to the utmost ; or until importunity, on the 
part of those who have authority, assumes the 
form of command. ‘In yielding, contrary to his 
judgment, the physician should distinctly throw 
all responsibility on the applicant; otherwise, the 
consequence, if injurious, will certainly be cast on 
him.” (Burrows.) I would add, that the com- 
mands of the friends, in such circumstances, should 
be required to be made in writing; as they will be 
much more cautious than otherwise in thus making 
them, and as evasions of responsibility will often 
be attempted, in this as well as in many other 
matters, when there is no written document to 
prove its existence. 

515. Before permitting the visit of any person, 
the state of the patient’s feelings and views to that 
person should be ascertained. It will be also 
preferable to select for the first interview some 
one who the least interests the patient’s affec- 
tions ; and, if this communication is borne without 
any ill effect, a nearer friend or relative may be 
selected, leaving the object of warmest attach- 
ment to the last. Proceeding in this cautious 
way, Dr. Burrows remarks, the too sensitive or 
feeble mind is gradually brought to bear a re- 
newal of intercourse without being too much 
moved. But the physician might be deceived 
by the dissimulation of the patient, who will often 
assume an appearance of amendment merely to 
obtain an interview with a friend ; his only object 
in seeking it being to request his release, or to 
complain of his treatment. 

516. Cunning being a characteristic of. mad- 
ness, the physician should always be upon his 
guard against being imposed upon. Many are 
fully aware that, if they can conceal their delu- 
sions, they may be considered well; and, when 
only one delusion is entertained, it is often difh- 
cult to detect it.: Dr. Burrows had a patient, 
whose specific delusion gave rise to outrageous 
conduct requiring her confinement ; and yet 
this delusion was successfully concealed for nine 
months, — at the end of which time it was mani- 
fested in an alarming manner. In this, and simi- 


lar eases, a recovery might have been prematurely 


or improperly pronounced. Qn the other hand, 
it is possible for an impression, made previously 
to complete mental derangement, to be so firmly 
retained after recovery, as to have the semblance 
of a delusion, and yet be none; especially when 
no recollection is retained of what has occurred 
between the accession of disorder and recovery, 
and when the patient reasons and acts upon this 
conviction, and reckons a circumstance long passed 
as having recently taken place. Much discrimi- 
nation and experience are necessary to determine 


F J INSANITY — Morat Trearment or. 
ness and its various contingent annoyances and | 


| of the digestive and excreting functions, 
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when seclusion may be terminated, and the pa- 
tient restored to society. If the disorder have 
been caused by intemperance, a longer confine- 
ment after convalescence is required, than in 
other circumstances ; for the longer it is protracted, 
the greater is the chance of the patient being in- 
duced to relinquish a recurrence to the cause. 

517. h. After the patient is restored to society, 
moral and hygeienic management ought to be 
continued for a considerable period. Due care. 
should be taken not to excite, or inordinately in- 
dulge, the passions and desires, Irritations of 
mind and body should be avoided ; and all emo- 
tions which depress, equally with those which un- 
duly stimulate the mind, ought to be evaded. 
Mental exertion is also injurious. The intel- 
lectual as well as the moral powers should not 
have too much imposed uponthem. They ought, 
at first, to be only agreeably and gently exer- 
cised ; and, as they re-acquire strength, more may 
be exacted from them. ‘Travelling, agreeable so- 
ciety, change of scene and of air, regular and 
early hours of sleeping and dining, pleasant oc- 
cupations, and exercise in the open air, are all 
of the most essential service after recovery. 
Of no less importance are regular and abstemious 
modes of living, and strict attention to the states 
In a 
word, the predisposing and ewciting causes ought 
to be carefully avoided. 

518. iv. CLASSIFICATION OF PATIENTS, AND AR-. 
RANGEMENT OF Institutions, &c.—A. The clas- 
sification of the insane, in both public and private 
asylums, is too frequently dependent upon their 
extent, and upon subordinate circumstances and 
arrangements ; instead of these being made sub- 
servient to a classification, which may contribute to 
the safety and speedy recovery of the patients. It is 
difficult, and even not very requisite, were it easy, 
to state the classifications and arrangements which 
may be adopted in various circumstances. In these 
matters, as well as in the organisation and ma- 
nagement of these institutions, medical knowledge, 
and an acquaintance with mental disorders, under 
the guidance of common sense, will generally en- 
able the physician to arrive at judicious conclu- 
sions. But in all arrangements and modes of or- 
ganisation, a due separation of the different classes 
of cases, and of convalescents, should be secured ; 
and no asylum, public or private, should be al- 
lowed or licensed, that is not placed under the 
constant superintendence of a regularly educated 
and qualified medical practitioner, who shonld re- 
side in it, and be in constant communication with 
its inmates. On this particular topic, much in- 
formation will be obtained in many of the recent 
publications referred to in the Bibliography at- 
tached to this article. I can furnish only a brief 
abstract of what has been stated regarding it, by 
Prvet, Esqurrot, and GrorGetT. 

- 519. a. The classification of lunatics is requisite, 
not merely for the purpose of separating such as 
are liable to injure themselves or others, but also 
with the view of permitting those to associate to- 
gether, who may contribute to each other’s cure. 
A lunatie asylum should be composed of several 
parts, more or less insulated. There ought to be 
a quarter for each sex ; a division for the violent ; 
a second for those who are tranquil; a third for 
those labouring under accidental disorders or 
complications ; and a fourth for convalescents. It 
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is, above all, necessary to separate the sexes, the 
convalescents, and those who have depraved ha- 
bits, and indecent manners. Divisions should 
also be allotted for those of melancholy feelings ; 
for those in a state of imbecility or dementia; for 
the noisy and furious; and for those who are un- 
tameable, or are confined by way of punishment. 
It would be preferable for each division to have 
a court planted with trees, and a garden for the 
patients to walk in. 

520. b, Itis further requisite, for the convenience 
and safety of the patients, and to facilitate vigilant 
superintendence and protection, that an asylum 
should be built on level or slightly elevated 
ground ;—that the cells for violent patients 
should be spacious, with a door and window op- 
posite each other, and opening from without ; — 
that they should be boarded, and not paved ; fur- 
nished with a bed firmly fixed in the wall ;—that all 
the cells should communicate with covered gal- 
leries or corridors, in which the patients may walk 
in bad weather, and by means of which the in- 
spectors and servants may easily pass to different 
parts of the building ; —that all the rooms should 
be warmed by pipes conveying hot water in pre- 
ference to hot air ;—that water should be abun- 
dantly supplied ; — that the privies should be ar- 
ranged so as to occasion no inconvenience to the 
patients ;—-and that there should be places ap- 
pointed for a general work-room, for a common 
dining room, for baths, shower baths, and douches. 
—There should be suitable dormitories for con- 
valescents, melancholic patients, idiots, and those 
who are debilitated. For others, little cells with 
one bed are preferable; the patients going out of 
them in the day-time, and associating with one 
another,—no companions being allowed in the 
night. 

521. B. The selection of the inspectors and attend- 
ants in lunatic institutions is of great importance. 
Insane persons look upon the attendants as ac- 
complices in the power which has deprived them 
of liberty and as inhuman jailers, view them with 
suspicion and hatred, and even abuse and strike 
them. It is often difficult to make servants un- 
derstand the states of those committed to their 
care, so as to enable them to preserve their tem- 
per, and to act with kindness and firmness in all 
circumstances ; and it is not easy to convince them, 
that the insane have the use of some of their fa- 
culties, and are often quick, observant, and cun- 
ning. Those attendants, who have been them- 
selves insane, are generally the most careful, for- 
bearing, and kind to those over whom they are 
placed. M. Esqurron has a favourable opinion 
of convalescents as keepers: they are compas- 
sionate to the infirmities which they have them- 
selves so recently suffered ; they aid the physician 
more efficiently ; and their examples are en- 
couraging to others. The attendants ought al- 
ways to be sufficiently numerous, —one attendant 
to from eight to twelve male patients, and one to 
from ten to fifteen females, according to circum- 
stances. Old military men are amongst the best 
keepers ; for, as Dr. Cononty remarks, they keep 
up their own authority, and are obedient to supe- 
rior orders. The physician of a lunatic asylum 
ought to be careful to instruct those who are to 
have the management of the patients. It is ab- 
solutely requisite, that a judicious arrangement of 
authority and subordination be established in all 
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asylums, and that the power of the physician 

should be superior to all, in respect of every thing 
that concerns the patients. 

IX. Insaniry, Connate; ano Puerite Im- 
BECILITY.— Syn. Idiotey, Natural Idiotism, 
Congenital Privation of Intellect, Puerile Imbe- 
cility, Weakness of Mind, Silliness, Stupidity, 
Connate. Fatuity, Primary Fatuity, Idiotism, 
Mental Deficiency, Original Deficiency of Under- 
standing ; Stupiditas, Vecordia, Amentia, Imbe- 
cillitas Ingenii; Fatuitus ; Amentia Congenita, 
Sauvages, Sagar, Vogel; Démence innée, Fo- 
déré ; Idiotisme, Pinel; Die Spracheigenheit, 
Blodsinn, Germ. ; Idiotismo, Ital. 

522. Derin. — Deficiency, or entire privation, 


of intellect, appearing during infancy and child- ° 


hood, depending either upon an original defect, or 
upon an arrest of the developement of the mental 
faculties. 

523. Puerile imbecility and idiotcy may be 
considered as representing two grades of primary 
mental deficiency. The former is that state or 
degree in which there is an original impairment, 
but not an entire want, of intellect. The latter 
is a more complete grade of deficiency, sometimes 
amounting to an absence not only of the moral 
and intellectual manifestations, but also of the 
instincts necessary to self-preservation. Between, 
however, this, the highest degree of idiotey, and 
the slightest state of intellectual deficiency, there 
is every intermediate grade. Original defect of 
intellect should not be confounded with the im- 
becility, or incoherency, or fatuity, consequent 
upon other forms of insanity, or upon cerebral 
diseases, — the Amentia acquisita of authors ; nor 
with senile fatuity, imbecility, or dotage, — the 
Amentia senilis. The distinction has been very 
properly made by Esquirot and Pricnanp ; 
and most succinctly and correctly stated by Dr. 
Kuen Grant, under the article Amentia, in his 
edition of Hoover’s Medical Dictionary. — Ori- 
ginal deficiency and entire want of intellect may 
appear unconnected with any bodily disease — 
may be simple and uncomplicated ; or they may 
be associated with other maladies — or complicated. 
Complete idiotcy, especially, may be further asso- 
ciated with congenital deficiency of some organ 
or part, or connected with malformation, or arrest 
of developement, of some portion of the brain, or 
organ of sense. 

524. i. Dericrency or InrELuLect ‘appears in 
every grade and form until it amounts to com- 
plete idiotcy. The slighter degrees of deficiency 
are manifested chiefly by weakness of character 
and capacity, or by stupidity or deficiency of the 
powers of perception, or of the understanding. 
These grades of defect are generally not sufficient 
to render an individual incompetent to the ma- 
nagement of his affairs, or to conduct himself 
with propriety ; and are hence not considered suf- 
ficient to constitute unsoundness of mind, in its 
legal acceptation. But as the original defect may 
present every grade, from the slightest of those 
just mentioned to complete idiotcy, it is difficult 
to draw any line of demarcation between what 
may be considered soundness or unsoundness of 
mind. This line must still remain unfixed, or at 
best be only conventional, for no standard or 
criterion can possibly be established. As in con- 
secutive impairment; or disorder, of mind, so in 
original deficiency of intellect, there are every 
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 scending, from the highest state of perfection of 
the human understanding, down to the lowest 
state of privation of intellect and of instinct; 
there being no break in the scale, or in the con- 
tinuity of declension. 

525. Deficiency of intellect begins to appear 
from the first to the eighth or ninth year of age. 
When it is congenital, it may manifest itself even 
somewhat earlier than the former period. When 
it arises from an arrest of the developement of the 
mental faculties, owing to injury or physical dis- 
ease, it may not be evinced until a later period 
than that assigned. In this latter case, the defi- 
ciency is seldom so great as when it occurs at 
earlier stages, or depends upon changes that have 
taken place in the encephalon either previous to, 
or soon after, birth. 

526. From what has been already stated, it is 
obvious tbat all the grades and forms of original 
imbecility cannot be described within moderate 
limits. Nor is minute description at all requisite: 
the works of Grorcer and Es@urrot will fur- 
nish it, and numerous illustrations ef it. I may, 
however, briefly observe, that imbecile persons 
have a limited capacity for certain actions or 
employments, and acquire some degree of facility 
in performing them. “These they generally exe- 
cute in a tolerable manner, whilst they are quite 
incapable of any other modes of exertion or oc- 
cupation. Habit has a great influence on all their 
proceedings, and gives to many of them an ap- 
pearance of regularity which may be mistaken 
for the result of steadiness and of higher powers. 
All are, however, deficient in the powers of atten- 
tion and thought. They are generally timorous, 
often docile, weak and inconstant in purpose, and 
frequently irascible. The senses of some give rise 
to feeble and dull impressions, — of others, to 
more lively perceptions. Memory is strong in 
some ; whilst in others it is weak, confined in its 
range to the most ordinary objects and frequently 
repeated ideas, or it hardly exists. They display 
some indications of mind, of intellectual faculties, 
and of feelings and affections; and they have the 
use of speech and of language generally in a 


degree proportionate to the grade of perfection of 


their several senses and mental powers. They 
show the same varieties of character, inclination, 
and moral propensity, as persons of stronger un- 
derstanding. Left to themselves, they are careless, 
lazy, and filthy. At the age of puberty, they 
evince the animal instincts by the most offensive 
gestures, habits, and solitary vices. Some become 
subject to paroxysms of capricious violence, to 
hysteria, to nymphomania, or satyriasis. Many 
are prone to lying, pilfering, and stealing. Several 
lapse into melancholia, or sink in a gradual decay 
of physical health — frequently owing to an un- 
controllable addiction to masturbation. In other 
circumstances, they eat and digest well, and 
females have the catamenia regularly. Some 
imbecile persons evince signs of talent in par- 
ticular pursuits, particularly in music and the 
ruder of the imitative arts. Others have reten- 
tive memories, learn languages, and are capable 
of other acquirements, while, in all other respects, 
they are deficient in any talent, and generally in 
mental power. They commonly present much of 
the character, in manner and in the developement 
of mind, of infants or children, They are de- 
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shade and degree of mental manifestation, de- 
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ficient in affection, in application to any pursuit, 


in the powers of comprehension, of pursuing a. 


train of ideas, and of‘entering into a rational or 
sustained conversation. They are without energy 
and steadiness, and are fearful and cowardly. 
They are incapable of reflecting, of contriving 
any thing, or of accomplishing any thing. 

527. ii. Iptorcy.— More or less complete pri- 
vation of the mental faculties.—This is the highest 
grade of original deficiency of intellect. In this 
state, the moral, the reflecting, and the intel- 
lectual manifestations are altogether wanting; 
and sometimes the instinctive emotions of mind 
are also partially or totally undeveloped. Indeed, 
the different states of idiotcy depend chiefly upon 
the extent of deficiency of this class of the mental 
powers. Those instinctive feelings and desires, 
which are the most generally bestowed on the 
animal creation, and which especially subserve 
the preservation of the individual and of the 
species (see Classif. in note to § 66.), are chiefly 
present, —frequently in an inordinate degree, — 
and are deficient only in the most extreme cases. 
Infants that become idiots have large or ill-formed 
heads, imperfect features, take the breast with 
difficulty, are long before their eyes follow the 
light, and often squint. They are puny, lean, of 
bad complexion, have a feeble physical develope- 
ment and vital endowment, are incapable of in- 
struction, cannot learn to walk until they are six 
or eight yearsof age, or sometimes till they attain 


the age of puberty. They articulate imperfectly, 


or learn but a few words, or are altogether in- 
capable of articulate sounds, although they may 
possess the sense of hearing. When the head is 
very small or very large, or flattened in any 
direction, or much deformed, death generally 
takes place early, — generally long before pu- 
berty, or at any age between this epoch and the 
first months of existence. ; 
528. Idiots, both children and adults, present 
not only these deformities, but all those described 
in the article Cranium. ‘Their features are irre- 
gular and repulsive ; their eyes are blinking, and 
deeply set ; their lips are large, thick, flaccid, and 
relaxed ; their mouths are gaping, and admit of 
a drivelling of the saliva; their organs of sense 
are imperfect — they see and hear imperfectly, or 
are entirely deaf and dumb. ‘Their taste and 
smell are also deficient, and they eat without 
selection of food. If speech exist at all, it is 
extremely limited, and drawling or lisping, and 
capable of expressing only the most urgent phy- 
sical wants. Their chests are narrow or con- 
tracted ; their limbs ill-formed ; and their gait, as 
well as all their movements and attempts at mus- 
cular exertion, unsteady and awkward. They are 
sometimes club-footed, and the muscles of the arms 
or legs contracted. ‘They are commonly rachitic, 
or scrofulous, — often partially or generally para- 
lytic, or subject to epileptic fits. Not only are they 
without the reflecting and intellectual faculties, but 
even their sensibility is deficient ; and sensation, 
when excited, is scarcely followed by perception of 
objects orideas. They are incapable of directing 
their attention to any thing. Owing to the defec- 
tive state of their instinctive feelings, they appear 
far below the brutes in the scale of animal exist- 
ence; and, as M. Esquirot remarks, are monsters 
or imperfect beings, who are destined to a speedy 
extinction, if the tenderness of parents, or the 
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compassion of others, did not prolong their exist-_ 


ence. Yet idiots have the bodily appetites, and 
sexual desires, —sometimes in an inordinate de- 
gree, and repulsive manner. They often exhibit 
signs of premature puberty, and are generally 
addicted to masturbation. They are often, also, 
subject to anger and rage. Some display faint 
glimmerings of intelligence, when their notice is 
excited by strong impressions on their senses, 
They then appear.to look at certain things with 
a vague expression of pleasure, or of curiosity : 
they seem to desire some objects, particularly 
articles. of food: they occasionally indicate, by 
gestures or cries, objects of desire or aversion, or 
the pleasure or pain which they feel: they come 
to know the persons who habitually take care of 
them ; but they are incapable of dressing or un- 
dressing themselves, or of the common acts of 
cleanliness. Others are debased to the lowest 
State of being, — are sometimes even unconscious 
of their evacuations, and incapable of command- 
ing or restraining them; and enjoy only a vegeta- 
tive existence, devoid of sensation and sensibility. 
Idiots of a higher grade of developement are ca- 
pable of moving from place to place ; but are, like 
machines, made to repeat the same movements: 
they move their arms, as if to facilitate progression ; 
laugh mechanically ; utter inarticulate sounds, as 
if to amuse themselves ; occasionally catch a few 
notes of a simple tune, which they constantly 
repeat; and become attached to particular places 
and positions. 

529. ui. The ComPtications of imbecility 
and idiotey are chiefly those already noticed 
(§ 525. 528.), more particularly rickets, scrofula, 
general or partial palsy, epilepsy, contractions 
and malformations of the extremities, deficiencies 
of the organs of sense, goitre, and, still more par- 
ticularly, Crerrnism, which, in its fully developed 
states, is always associated swith more or less 
absolute want of the mental powers. (See art. 
CreErtnism.) 

530. iv. The Causzs of imbecility and idiotcy 
are of importance, both in a medical and in a 
social point of view. —A. The remote cuuses are 
— lst, Those which are referable to the parents, 
and which operate previously to birth ; — 2dly, 
Those which more especially belong to the pa- 
tient, and which affect him subsequently to birth. 
—a. The causes which operate previously to birth 
are —whatever exhausts or debilitates the parents, 
or renders the reproductive acts imperfect *,—as 
habitual debauchery, solitary vices, and drunken- 
ness; sexual debility, or states approaching to 
impotency ; the insalubrity of certain localities, 
particularly those observed to produce cretinism 
(§ 6.); the scrofulous and rickety diathesis’; 
and the advanced age or debility of one or both 
parents. Esquirot states, that idiotcy is more 
common in the country — especially in mountain- 
ous districts — than in towns. He, as well as 
numerous other writers, insists upon the influence 


* A physician was consulted by a gentleman who was 
anxious to marry, to secure a fortune in his family, but 
had been some time deterred from marriage by a con- 
sciousness of weakened sexual powers, consequent upon 
masturbation in early life. As he was young, and his 
constitution had apparently not suffered seriously, he was 
advised to marry, under the conviction that a moderate 
exercise of the sexual functions would assist in restoring 
their energies. The advice was adopted ; but the first 
child that was born was an idiot. The later children 
~ were sound: he had gradually recovered his powers. 
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of violent mental emotions, and moral shocks 


during the early or middle months of utero-ges- 


tation. Several modern writers have affected to 
doubt this cause; and, as they cannot dispute the 
frequent occurrence of arrest of developement of 
the nervous system, and congenital deficiency of 
mental manifestations, in the children whose mo- 
thers had been thus affected during the period of 


their foetal existence, yet consider the phenomena " 


in no way connected — as coincidences merely,— 
and as holding no relation of cause and effect. 
The vulgar opinion, however, of this matter is 
nearer the truth; and the evidence of the arrest 
of developement having been produced by the 
mental, and the consequent physical, shock of 
the mother during gestation, is much more con- 
clusive than most of the evidence usually fur- 
nished us in physiological and practical researches, 
or than that upon which we are constantly acting 
in the discharge of our professional duties. It by 
no means follows, that the phenomena which we 
cannot satisfactorily explain, should therefore not 
exist ; or that relations, of which we cannot trace 
the connection conclusively, are on this account 
altogether wanting. Yet even here, however 
dificult may be the explanation, or apparently 
loose the connection, both the one and the other 
may be furnished conformably with views stated 
in this and other articles. It is not improbable 
even, that the means sometimes used to conceal 
pregnancy, or to procure abortion, may so affect 
the developement of the foetus as to produce 
idiotey. ‘The same causes which occasion con- 
genital and chronic Dropsy of the Brain (§ 283. et 
seq.), will sometimes cause more or less complete 
deficiency of the mental faculties. Inflammation, 
or tubercular disease, of the brain or of its mem- 
branes, during foetal existence, will disturb or 
arrest the subsequent developement of these parts, 
and of their respective manifestations. Injuries 
of the head of the foetus, sustained during partu- 
rition, have also produced this effect. 


O31. b. The causes which operate after birth are, 


chiefly, injuries of the head ; diseases of the brain 
— particularly acute and chronic hydrocephalus ; 
inflammations of the brain or of its membranes ; 
convulsions ; dentition; exanthematous fevers — 
especially when attended by cerebral affections ; 
tubercular disease, with or without inflammation, of 
the encephalon; remarkable precocity in connec- 
tion with a susceptible and irritable state of the 
constitution ; and very early addiction to the vice of 
masturbation. ‘This last cause is frequently pro- 
ductive of those states of imbecility, or slighter 
forms of mental deficiency, observed at advanced 
Stages of childhood, or near the approach of 
puberty. To these causes may be added the 
use of improper coverings on the heads of infants 
and children, as ably illustrated by M. Fovirie 
(Deformat. du Crane result. de la Méth. dé cou- 
vrier la Téte des Enfans. Paris, 1834.). 

532. B. The pathological causés are chiefly 
imperfect, deficient, or interrupted developement 
of the encephalon, and affecting it either partially 
or generally ; sometimes associated with changes 
of the consistence and form of the brain, and not 
infrequently with some of the usual consequences 
of old or previous inflammation of the membranes 
— particularly the arachnoid, and of the cerebral 
structure. Morcacni and others found the 
brain harder than natural. Muckex says that 


it is often drier, lighter, and more friable than 


~ aisual. 


/ 


_ birth. 


_ Matacarns states, that the convolutions 
of the brain are numerous in proportion to the 
intelligence, and that in idiots they are always 
few. ‘They are very generally smaller, less pro- 
minent, and less numerous in these persons, than 
in others. M. Esqurron has observed the lateral 
ventricles uniformly very small in idiots. In 
some, one hemisphere is much less developed 
than the other; and, occasionally, one lobe is 
more deficient than the rest. In these cases, one 
or more limbs have been paralysed. — These de- 
ficiencies have been more frequently observed in 
the anterior, than in the other lobes. The cerebral 
substance is sometimes softened in one part, and 
hardened in another. For further details, see the 
articles Brain, CrANiuM, and Epizepsy. 

533. v. The Trearmenr of imbecility and 
idiotcy is rather preventive than curative. — Pre- 
vention depends entirely upon the avoidance of 
the remote causes, and upon the employment of 
those means which tend to strengthen the physical 
powers of the parents, and of the offspring after 
That much is owing to the constitutional 
powers of the parents, is shown by numerous facts, 
and by the circumstance of several idiots or im- 
becile persons being often met with in one family. 
Attention to the general health of the infant, good 


' nursing, daily cold ablutions, frictions of the sur- 


face, a dry and temperate atmosphere, frequent 
changes of air, and due promotion of the several 
secretions and excretions, are the chief means by 
which a healthy developement of the offspring of 
debilitated persons can be secured. In every 
case, a strong, healthy, and young wet-nurse 
should be procured immediately for the infants 
of such parents. As dentition and childhood 
approach and advance, the means and the cares 
advised in the articles Acr and Denrtirion are 
especially required. — The curative means are 
limited to physical and moral education, which 
may be of use in the slightest forms ef imbecility, 
but which are of no avail in the more manifest 

states, and in idiotcy. . 

X. Insanity, PuerrerAt.—Syn. Insania 
Puerperarum, Mania Puerperalis ; Puerpe- 
val Mania. 

534, Derin. — Disorder or aberration of mind, 
of either a partial or general form, occurring in 
any period of the puerperal states. 

535. i. Description. — Puerperal insanity 
may appear in a slight or partial, or in a severe 
and general, form. It most frequently, however, 
assumes the form of mania, and melancholia. In 
a few cases it presents a mixed character, or that 
of melancholia alternating with mania. Insanity 
may occur —TIst, At any time from conception 
to parturition —the insanity of pregnancy — In- 
Sania gravidarum ; — 2dly, From parturition to 
about three weeks or a month subsequently — 
the insanity of parturition —Insania post partum ; 
—3dly, At any period during lactation, or 
soon after weaning — the insanity of lactation — 
Insania lactantium. In the first of these periods, 
it is usually slight or partial, chiefly affecting 
either the moral manifestations or the understand- 
ing.. In the second, it most frequently assumes 
the form of acute mania,— sometimes passing into 
a chronic state,—but rarely assuming the charac- 


- ter of dementia or fatuity. In the third, melan- 


ie 


cholia, slighter forms of mania, and partial insanity 
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are the most common.— Any of these states of 
disorder, occurring in any of the periods now 
specified, may be simple, or complicated, in res 
spect of succession, or co-existence, with some 
other malady — particularly hysteric affections, 
epilepsy, convulsions, catalepsy and cataleptic ec- 
stacy, uterine hemorrhage, disease of the uterus or 
ovaria. 

536. A. Insanity during Pregnancy — Insania 
Gravidarum. — Pregnancy generally occasions 
more or less excitement of the nervous and vas- 
cular systems; and sometimes gives rise to various 
morbid impulses or aberrations of mind — espe- 
cially in females hereditarily predisposed to in- 
sanity. The mental disorder may appear ims 
mediately upon conception, and disappear on 
quickening ; or it may oceur at any period of 
utero-gestation, continue through, and cease upon, 
delivery ; or it may persist through all the cir- 
cumstances consequent upon parturition. In this 
latter case, however, it seldom retains the same 
form or character, but passes into one more gene- 
ral or severe; melancholia, or any other partial 
disorder, being aggravated into mania. In some 
cases, the mental affection’ commences as hys- 
teria, or in some one or other of its numerous 
states ; and in two cases in which I was con- 
sulted, it was preceded by catalepsy and cata- 
leptic ecstacy — affections intimately allied to 
hysteria. 

537. The most frequent states of mental dis- 
order observed in this period are melancholia, and 
the moral disorders described above (§ 69. et seq.). 
The singular feelings and desires——the whims 
and caprices — frequently attending this state, 
cannot be considered as amounting to insanity, 
inasmuch as they seldom engross the mind, or 
withdraw it from all other thoughts and pursuits, 
or overwhelm the natural feelings, or influence 
the conduct. As soon, however, as any singular 
desire exercises such a sway as this, — when it 
engages the mind and influences the conduct, 
uncontrolled by natural sentiments and requisite 
occupations, —it then amounts to moral insanity, 
and requires both moral and physical treatment. 
In some females, pregnancy occasions not only 
irrepressible fears and melancholia, but also va- 
tious disordered impulses, productive of crime 
or various unlawful acts, either before the control 
of reason can be exercised, or in opposition to 
the feeble efforts of the understanding ($ 92.). 
In unmarried females, the melancholic feelings, 
the irrepressible fears, and the morbid impulses of 
the mind, are often heightened by shame, remorse, 
the abandonment of the seducer, the conscious- 
ness of poverty, or the fears of ill-treatment. 
Under such affliction, the mind may be so dis- 
ordered as to perpetrate various crimes, or even 
suicide. In this state, consciousness may be lost 
for a time, and acts be committed, before it be 
restored, of the most flagrant nature, and the most 
repulsive to the natural disposition and feelings. 
This is the more likely to occur, if the mental 
distress be attended by fits of leipothymia, or of 
fainting, or by convulsions, In some cases, re- 
covery from these attacks, or the restoration of 
consciousness, is attended by a short period of 
maniacal excitement, or a state of momentary 
delirium, during which suicide, murder, or incen- 
diarism, has been perpetrated. In most cases of 
mental disorder occurring during pregnancy, and 
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in all that I have seen, there was either an here- | ways permanent; it frequently occurs at intervals, 


‘ditary predisposition to it, or the patient had been 
previously subject to obstinate hysterical affections, 
and had experienced overwhelming or intense emo- 
tions of the mind. 

538. B. Insanity after Delivery — Insania post 
Partum —Paraphrosyne Puerperarum, SauvaGEs. 
—a. Insanity consequent upon parturition is often 
preceded, during pregnancy, by harassing fears, 
and unfavourable presentiments. In some cases, 
various hysterical affections, preternatural suscep- 
tibility, great exuberance or depression of spirits, 
suspicions, irritability, a state of stupor or sopor, 
and slight or short attacks of mental aberration, have 
occurred during gestation. Generally the diseasé 
appears from the second or third day to the sixteenth 

or seventeenth ; but it may occur almost immedi- 
ately after parturition, or be delayed to the third or 
fourth week. Some writers assign the third and 
fourth, and the thirteenth, fourteenth, and fifteenth 
days, as the most frequent periods of its appear- 
ance. The chance of an attack, however, pro- 
gressively diminishes after the third or fourth day. 
‘the disorder may commence with want of sleep, 
inquietude, sadness, anxiety, or ill-grounded fears 
respecting some matter; the phenomena of ma- 
nia, or profound melancholia, supervening upon 
these symptoms. Sometimes an explosion of ma- 
nia takes place more or less suddenly; but more 
frequently the patient’s manner becomes quick, 
the temper irritable, and the nights restless, for 
two or three days before the attack. The form 
of the mental disorder varies remarkably ; but the 
maniacal states are the most common. Next to 
these are melancholia, and diversified forms of 
monomania. During either of these disorders, 
and in melancholia especially, suicide may, be 
attempted or committed. Mania may alternate 
with melancholia, and this last with other varieties 
of partia] insanity, At first, and particularly in 
cases occurring soon after delivery, the disorder 
is maniacal. Sometimes the patient evinces a 
childish disposition for harmless mischief; is gay 
and joyous ; laughs, sings, and talks loud and 
long, occasionally obscenely, and is careless of 
the infant and of every thing about her. She is often 
also suspicious; imagines every thing poisoned ; 
and is busy with some idea, illusion, or some fan- 
cied object. In other cases, the maniacal excite- 
ment is much more intense; and the conversatior 
and conduct more violent. These states may pass 
into melancholia, but very rarely into dementia or 
fatuity. 

539. b. The physical symptoms are referrible 
chiefly to the digestive organs, and to the nervous 
system. The bowels are torpid, the secretions and 
excretions impaired and morbid; the stools are 
- unhealthy, and generally very dark and offensive ; 
and, from inattention or obstinacy, sometimes 
passed withoyt regard to the natural calls. ‘The 
tongue is moist, white, furred, or loaded ; and as the 
disease proceeds, it sometimes becomes brownish, — 
mucous sordes accumulating on the teeth and lips. 
There is little or no appetite, andrarely much thirst, 
The pulse is frequent, small, weak, compressible ; 
and sometimes it is but little, or not at all, ac- 
celerated, or it becomes less frequent as the dis- 
ease proceeds. The skin is relaxed and moist, par- 
ticularly about the neck, and generally cool, espe- 
cially on the extremities. The head is often hot, 
or is warmer than usual, but the heat is not al- 


and is sometimes greatest when the rest of the body 
iscool. Occasionally the scalp is cool throughout. 
The general heat of the body is rarely increased, un- 
less when the disease is coincident with the first 
secretion of milk, or with inflammation of the 
breasts, or unless when caused by the violent ex- 
ertions of the patient. Pain, sense of pressure, 
or tightness, of the head, is often felt, with un- 
easiness of the scalp, noises in the ears, and some- 
times throbbings of the temporal arteries. There is 
little or no sleep. The face is generally pale, unless 
when the maniacal excitement is great, and then 
it is often flushed or turgid. The eyes are vivid 
or slightly red ; but both they and the face are 
occasionally pale, although the patient is most 
violent. ‘lhe abdomen is usually soft, cool, and 
free from pain on pressure, unless sometimes in 
the hypogastric and iliac regions. The breasts 
are generally flaccid, and the secretion of milk 
either impaired or arrested ; but the milk, in some 
instances, is not materially diminished, although it 
is generally deficient in its healthy and nutritive 
properties. The lochia are often deficient, but 
they are sometimes abundant or offensive. 

540. c. The insanity of females recently de- 
livered, commonly assumes the form now de- 
scribed ; but its character varies remarkably: in 
some cases, itnearly resembles sub-acute phrenitis, 
delirium supervening, as in the form of the dis- 
order described by Dr. J. Burns, in which the 
symptoms of morbid vascular action in the ence- 
phalon precede the mental disorder. In other in- 
stances, the insanity verges in its character towards 
low nervous fever : itis then generally preceded 
by watchfulness, fever, the supine posture, heat of 
scalp, and injection of the conjunctiva. Images 
or illusions supervene, the ideas become rapid, 
and the delirmm, passing into a muttering de- 
lirium, 1s soon confirmed. The pulse is quick, 
and the milk and lochia are usually suspended. 
Enough has been’ stated to show that, as regards 
puerperal insanity, as well as many other mala- 
dies, the marked lines of demarcation attempted 
to be drawn by authors and nosologists do not 
exist in nature; but that there is a gradual ap- 
proximation of character observed in this, to other 
diseases of the nervous system, -— that the trans- 
ition from puerperal insanity to phrenitis on the 
one hand, and nervous fever on the other, is often 
manifest; cases occurring in practice of an inter- 
mediate nature, and referrible to one malady as 
much as to another. 

041. C. Insanity during or after Lactation — 
Insania Lactantium— Mania Lactea, SauvaGEs 
—is generally gradual in its approach ; or it is 
preceded by symptoms premonitory of its occur- 
rence. When, however, violent impressions are 
made upon the mind, or the secretion of the milk 
is suddenly disturbed, the disorder may burst 
forth unexpectedly. Generally, however, a change 
of temper or disposition is remarked for some time 
previously. ‘The manner becomes hurried, sleep 
disturbed, the temper irritable, the countenance 
suspicious or distrustful, and the patient voluble 
and negligent of her infant. At length, sleepless- 
ness, incoherence, or violence of language and 
conduct, and delusions, supervene. Occasionally, 
various hysterical and cataleptic symptoms are 
associated with these; and sometimes acts of yvio- 


lence, or attemptsat suicide, are perpetrated, even | 
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before the nature of the malady is suspected by 
her friends. The disease may occur at any period 
of lactation; but it is more frequent on weaning, 
or very soon afterwards, than at any other time, 
The melancholic and monomaniacal forms of in- 
sanity are oftener observed during this period, than 
violent mania: and when the latter occurs, it is 
apt to pass into melancholia, or to alternate with 
it. Insanity during this and the preceding pe- 
riods may present some one or other of the com- 
plications noticed above (§ 166. et seq.). 

542. ii. Dracnosts.—The diagnosis of puer- 
peral insanity is sometimes difficult, especially 
after delivery. Some modern writers have en- 
deavoured to point out differences, rather than to 
describe the relations, really subsisting between it 
and other diseases, especially phrenitis and low 
nervous fever. But, as I have already stated, the 
transition of the one into the other, is not infre- 

‘quent; or, the pathological condition of these 
maladies are very nearly the same in many cases, 
The absence of fever has been considered as par- 
ticularly characteristic of puerperal insanity ; but 
fever accompanies a considerable proportion of 
cases, especially those commencing about the 
fourth or fifth day, when the secretion of milk ex~ 
cites, some degree of febrile commotion in the 
system ; and, at a later period, when the lochia 
disappear. Still it isa rapidity of pulse, and an 

irregular determination of blood, with increase of 
heat about the head, rather than fever, that are 
more commonly observed. 

543. a. In phrenitis, the patient has headach, 
vertigo, throbbing in the temples, a beating noise in 
the ears, flushing of the face, injection of the con- 
junctiva, intolerance of light and of noise, heat of 
the scalp, rapid pulse, dry skin, suppression or sud- 
den diminution of the milk and of the lochia, consti- 

pated bowels, and scanty and high-coloured urine, 
before delirium appears ; and very frequently these 
symptoms are ushered in with chills or rigors. In 
proportion as these phenomena are manifested be- 
fore the mental disorder appears, the disease may 
be viewed as possessing an inflammatory charac- 
ter. Puerperal phrenitis, moreover, soon passes 
into stupor, coma, subsultus of the tendons, catch- 
ings in the limbs, and unconscious evacuations ; 
and often terminates unfavourably as early as the 
third, fourth, or fifth day, and rarely passes the 
eighth ; whereas, puerperal mania, even in the 
most febrile and unfavourable cases, generally is 
prolonged beyond this period, unless very injudi- 
ciously treated. In the former, the physical disease 
is manifest and developed before the delirium ap- 
pears, and is evidently the cause of it; in the 
latter, the mental disorder is coetaneous with, or 
even previous to, the physical disturbance. 

544, &. When low nervous fever oceurs after de- 
livery, or during lactation, it will hardly be con- 
founded with this disorder, as the febrile commotion 
precedes mental disturbance for several days ; mus- 
cular power is prostrated, the patient preserving 
the supine posture, or being incapable of continu- 
ing any other; the pupils are but little sensible 
to light; the tongue is tremulous ; the patient is 
sleepless, and complains of confusion and giddi- 
hess, rather than of pain of head ; and when de- 
lirium supervenes, it is of an incoherent and mut- 
tering kind, and very rarely violent, or attended 
by muscular exertion. The pulse is very quick, 
and small ; the bowels are readily moved ; and the 
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lochia or milk is suppressed. As the malady pro- 
ceeds, coma, startings of the tendons, pickings of 
the bedelothes, unconscious evacuations, and the 
usual phenomena of nervous exhaustion terminate 
life. 

545. These maladies the discriminating physi- 
cian will never confound with true puerperal ma- 
nia; and he wili carefully distinguish such cases 
as present an intermediate form between either of 
them, and the latter disorder. He will, moreover, 
keep in recollection the circumstance of these 
diseases frequently leaving, as the physical dis- 
order subsides, more or less of mental disturbance 
behind them, which may assume the form of chro- 
nic mania, or melancholia; and the risk of this 
result will be great in proportion to the evidence 
of an hereditary predisposition to insanity, and to 
the neryous or melancholic temperament of the 
patient. 

546. c. The relution of puerperal insanity to 
delirium tremens has not been adverted to by 
writers, although the connection is obvious in 


‘many instances, and of practical importance. I 


have been called to several cases, which, in their 
remote causes, and essential features, were in- 
stances rather of delirium tremens occurring in the 
puerperal state, than true puerperal insanity. In 
some cases, the tremor is hardly to be observed, or 
is present only for a short time ; and yet, the af- 
fection presents the other characters of that dis- 
order, and has arisen chiefly from the abuse of 
intoxicating liquors. Puerperal insanity, attended 
by tremor, usually appears soon after delivery, 
and is to be imputed chiefly to the effect produced 
on the system, already injured by excesses, by the 
shock of parturition, by the consequent evacu- 
ations, and by the abstraction of accustomed sti- 
muli. 

547. ii, Procnosis.— Opinions of the result 
of puerperal insanity were either stated in too fa- 
vourable terms, or imperfectly ascertained, pre- 
viously to the appearance of the works of Es- 
quiroL, Hastam, Burrows, and Goocu. M. 
Esquinor states that, of 92 cases, 53 recovered, 
and 6 died, — leaving 31, or 1 in 3, as incurable. 
Of 85 cases, admitted at Bethlem, Dr. Hastam 
observed 50 recover, and 35 incurable. Dr. Bur- 
ROWS mentions 57 cases, of which 37 recovered, — 
28 within the first six months; 10 died, 1 com- 
mitted suicide, and 11 remained uncured. Dr, 
Goocu observes, that these statements present a 
prospect unnecessarily gloomy and discouraging ; 
for, of the many patients, about whom he had 
been consulted, he knows only two, who are now, 
after many years, disordered in mind,— and of 
them, one had already been so before her marriage, 
It should, however, be recollected, that only the 
more obstinate and severe cases are sent to asy- 
lums, and not until medical treatment had been 
already employed; hence the more unfavourable 
results furnished by Esquirox, Hasiam, and Bun- 
rows. Of those not sent to such institutions, a 
much greater proportion, than that assigned by 
these writers, recover, under judicious manage- 
ment, particularly of the non-febrile form of the 


malady, which is fortunately the most common, 


Cases attended by much febrile action, more espe~ 

cially those approaching either to the character of 

phrenitis on the one hand, or to that of nervous 

fever on the other, are attended by more danger ; 

and frequently either terminate fatally, or in per- 
Nn 
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manent insanity, — particularly if an hereditary 
predisposition to insanity exists. Of the 10 cases 
which ended in death, out of 57, recorded by 
Dr. Burrows, 7 occurred within twelve days, 2 
within seven weeks, and 1 after four months. 
Two had active uterine disease, and 2 others died 
in consequence of relapses. 
648. The causes have a considerable influence 
on the result. Of the cases which I have seen 
in the Queen’s Lying-in Hospital, and to which I 
have been called in private practice, a much larger 
proportion of incurable and fatal cases has existed 
amongst the unmarried, thaninthe married. Pre- 
vious distress of mind is sufficient to account for 
these results. Of the cases of married females, that 
have occurred in the above Institution, since I be- 
came consulting physician to it (1822), two were 
represented to me by the matrons as having been 
caused by remorse, consequent upon incestuous 
intercourse; and both these terminated fatally. 
It may be inferred, from the results observed by 
several practitioners, that about four patients in 
five recover their intellects, and that about one in 
eight die, generally within the first month of the 
disease, the greater number within a fortnight. The 
proportion, however, of unfavourable cases, is 
manifestly greater than this, in unmarried females. 
The chief danger in this disease, especially in the 
more pure, or non-febrile, form of it, arises from 
debility and exhaustion of nervous power. And 
this is the more to be dreaded, when the disorder 
follows hemorrhage, or improper bleeding, when 
the pulse is very rapid, weak, or small, or fluttering; 
and when there are great restlessness, and long- 
continued want of sleep. Recovery is generally 
more likely to take place, the more remote the at~ 
tack from the period of parturition, or when the 
disorder occurs during lactation. The appearance 
of the disease during pregnancy should lead the 
physician to anticipate a seyere form of it after 
delivery. Moral causes, also, give rise to more 
severe and dangerous attacks, than physical causes ; 
and the maniacal form terminates favourably more 
frequently, and in a shorter time, than the me- 
lancholic, in as’ far as the recovery of reason is 
concerned ; but deaths are more likely to occur 
in it, — at least, after a short period from the 
attack. Of 55 recoveries, M. Esquirot states, 
that 38 took place within the first six months. 
Of 35 recoveries, recorded by Dr. Burrows, 
28 occurred within the same period. When the 
delirium is of a gay character, and the patient 
sings, laughs, talks wildly, and is a little mis- 
chievous, it rarely lasts long; but when it is at- 
tended by great suspicion, apprehension of poi- 
son, and sullenness, or when suicide is meditated 
or attempted, it then assumes a more serious cha- 
racter, and is not soon cured. Upon the whole, 
. this disorder requires a very cautious and guarded 
prognosis. 
549. iv. Causes. — A. The predisposing causes 
of puerperal insanity are nearly the same as fa- 
- your the occurrence of other forms of mental disor- 
der,— the puerperal states being superadded causes 
of predisposition to these, and the period imme- 
diately following delivery being the most influen- 
tial of these states. Hereditary influence, consti- 
tutional debility, and susceptibility of the nervous 
system, most powerfully co-operate with the puer- 
peral states. Of the 92 cases noticed by Es- 
quiroL, 16 were attacked from the first to the 
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fourth day; 21, from the fourth to the fifteenth — 
day ; 17, from the sixteenth to the sixtieth day; — 


suckling their children. 
the majority of them find situations as wet-nurses. 


with several remarkable instances. 


19, from the sixtieth to the twelfth month of lac- 


tation ; and 19, after forced or voluntary wean- 
ing. Dr. Burrows remarks, that of the 57 cases 
which he has observed, the disease commenced on 
or before the fourteenth day in 33; and after the 
fourteenth day, and before the twenty-eighth, in 


11 instances. — As to the age at which the disorder 


most frequently occurs, he observes, that from the 
age of twenty to thirty it is more frequent than at 
any other age, in the proportion of nearly two 
to one. 
22 were from twenty to twenty-five years of age; 
41, from twenty-five to thirty; 16, from thirty to 
thirty-five ; 11, from thirty-five to forty ; and 2, from 
forty to forty-three. — ‘The comparative frequency 
of this disease in married and unmarried females — 
has not been duly attended to. Nearly one third of 

the cases adduced by M. Esquiron were those 
of unmarried women ; whilst a fourteenth only of 
those observed by Dr. Burrows were unmarried. 
There can be no doubt, that the disease is, rela- 
tively to the number of pregnant. single women, 
much more common in them than in the married, 
This is to be imputed to the more general and in- 
tense operation of the moral exciting causes on 
the former than on the latter. 
imputes the frequency of this malady, in the un- 


M. Esaqurroz states, that of 92 females, 


M. Eseurron 


married, in great measure, to the influence of sup- 


pression of the lacteal secretion, and premature ~ 


weaning, — comparatively few unmarried females 
In this country, however, 


Females who have been subject to hysteria, par- 
ticularly its more severe and obstinate forms, pre- 
viously to pregnancy, are very liable to puerperal 


mania ; and those who have been once attacked, 


are highly predisposed to the disease on each suc-— 
cessive return of the puerperal states. Of the 
predisposition arising out of hysteria, I have met 
Some writers 
have remarked, that nearly one half of the cases, 
which they have treated, have, more or less, de- 
pended upon hereditary predisposition. Of the 
instances, which I have seen in the lower classes, 
a large proportion has occurred in those who had 
been addicted to the inordinate use of spirituous or 
malt liquors. 

550. B. The exciting causes are also very fre- 
quently the same as produce mental disorders in 
other circumstances; although there are others, 
which especially belong to the puerperal states, 
or which produce their effect chiefly in these states. 
There are some, also, of a physical or patholo- 
gical kind, consisting of changes in the sexual 
organs and nervous system, connected with im- 
pregnation, parturition, and lactation. The most 
common exciting causes are, moral emotions, and 
errors of diet and regimen. Of the latter, impro- 
per food, stimulating or heating articles, exposure 
to cold air or currents of air, damp clothes, the 
evaporation of liquid perfumes, the suppression 
of the lochia or of the milk, premature exertion, 
the use of cold fluids, and neglect of the abdo- 
minal secretions and excretions. 

551. Moral emotions have a remarkable effect 
upon both the nervous system and the secretions, 
during the puerperal states—great in proportion 
to the nearness of their occurrence to the period 
of delivery. The comparative influence of the 
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_ moral causes has been attempted to be estimated 

_ by M. Esquiron and Dr. Burrows; but the 
application of numbers to the estimation of the se- 
parate value of individual influences, in the pro- 
duction of disease, especially as diversified com- 
binations of both exciting and predisposing causes 
generally occasion it, leads rather to erroneous than 
to correct conclusions ; and is, at best, a parade of 
accuracy, in respect of matters which admit only of 
approximations to the truth. Besides, the relative 
influence of particular causes vary with the age, 
constitution, modes.of living, previous health, and 
occupations of the patient ; and with seasons, wea- 
ther, epidemic states of the air; and with climate, 
situation, and peculiar circumstances of the coun- 
try. M. Esaurror states, that 46 of 92 cases of 
puerperal insanity were caused by moral emotions, 
whilst Dr. Burrows estimates the physical as being 
ten times more influential than the moral causes. 
My observations lead me to infer, that M. Esqur- 
ROL is very much nearer the truth, even allowing 
hereditary predisposition, which exists in a very 
large proportion of cases, to be a physical cause.— 
The most frequent moral emotions are those which 
have been already noticed (§ 549.) as operating 
chiefly on the minds of the unmarried; also fright, 
fear, anxiety, chagrin, anger, domestic dissen- 
tions, grief at the desertion of the father, or at 
the death of the infant ; dread of the malady after 
having experienced an attack, &c. The influence 
of terror and fear was shown by the cases which 
came under the care of M. Esqurrot, in 1814, 
and 1815. Of 13, which he admitted in the former 
year, 11 were caused by fear. A sudden shock, 
or whatever startles or alarms the patient, as a 
sudden clap of thunder, will often occasion the 
disease, especially soon after parturition. The 
abuse of intoxicating liquors exerts both an ex- 
citing and a predisposing influence; and it has 
not only a direct, but also an indirect, effect. 
These liquors either excite the malady by imme- 
diately stimulating the nervous and vascular sys- 
tems, at periods when susceptibility is augmented 
and vital power impaired ; or, in other cases, they 
indirectly cause it, by the sudden abstraction of 
the accustomed excitement they have afforded, at 
a time when the frame is depressed by the suf- 
fering and by the evacuations attending partu- 
rition. When puerperal insanity proceeds from 
this source, it may either assume more or less of 
the characters of delirium tremens (§ 546.), or 
vary but little from its usual forms. In order 
that the treatment should be successful, care 
ought to be taken to ascertain the existence or 
non-existence of this cause from the attendants 
most competent to furnish the information. 

552. v. Parnotocican Sratres.— A. The 
appearances observed after death, caused by pure 
or true puerperal insanity, particularly when it 
occurs soon after delivery, or during suckling, 
consist chiefly of deficiency of blood in the brain 
and its membranes; and, in some instances, of 
slight effusions of serum between the membranes, 
and in the ventricles. There are no signs of in- 
flammation, or even of congestion, excepting in 
such cases as have approached in their characters 
to phrenitis on the one hand, or to nervous fever on 
the other; and in these, appearances of an inflam- 
“matory or of a congestive nature, with or without 
effusions of serum, are often observed. The pure 
cases of the malady present little beside anzemia 
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of the brain and its membranes, and of the system 
generally. Morbid changes in other parts of the 
body, or even in the sexual organs, are coinci- 
dences or accidents only. 

553. B. The morbid condition more immediately 
occasioning the malady seems to consist of in« 
creased nervous susceptibility and greatly im- 
paired power, frequently associated with deficiency 
of blood. The balance of the circulation is also 
often disturbed, and irregular determinations of it 
take place, especially to the brain, and to the 
uterus. Whilst the circulation is more active in one 
quarter, it is deficient in others, and the functions 
of the brain are thus directly or sympathetically 
disordered. — After impregnation, the organic 
nervous influence of the uterus and ovaria is more 
or less developed and exalted, and the excitement 
of these organs often extends to, or reacts upon, 
the cerebro-spinal nervous system, and its manifest- 
ations, exciting and disordering it and its functions. 
After delivery, the susceptibility of the brain, and 
of the nervous system generally, is increased, and 
the disposition of these to be sympathetically af- 
fected by the states of the mamme, uterus, ‘and 
ovaria proportionately augmented, — the suscepti- 
bility being great in‘proportion to the shock which 
the system has sustained from the parturient pro- 
cess, and to the loss of blood and exhaustion. 
The occurrence of the disease during lactation 
is to be imputed chiefly to exhaustion, debility, 
and vascular inanition; and its appearance after 
weaning, toa disturbance of the balance of the cir- 
culation,—a greater determination of blood taking 
place to the brain than to other parts, upon the 
cessation of the secretion of milk, as well as upon 
the premature cessation of the lochia. 

554, vi, Treatment. — A. Insanity occurring 
during pregnancy is generally either partial, or of 
short duration when it assumes a maniacal form. 
In either case, the treatment should chiefly de- 
pend upon the state of the vascular system as to 
fulness, action, and tone. When the circulation 
is deficient in none of these conditions, and par- 
ticularly when plethora exists, a small bloodlet- 
ting will then be useful; but in doubtful, or 
other circumstances, cold applied to the head, 
warm and stimulating pediluvia, refrigerants, and 
refrigerating diaphoretics, cooling aperients, and 
antispasmodics, conjoined with narcotics, as here- 
after prescribed, must constitute our principal 
means of cure; aided, however, by judicious 
moral management, and by appropriate diet and ~ 
regimen. 

555. B. Insanity occurring soon after parturi- 
tion requires the utmost discrimination in ascer- 
taining—Ist, the presence of the disease in its pure 
or unmixed character ; — 2dly, those mixed states 
which partake either of the character of phrenitis, 
or of that of low nervous fever: and the greatest 
care in the selection of remedial agents. In this . 
disease it is always most important to consider the 
state of the vascular system, in connection with 
nervous excitement ; and to inquire as to the de- 
pendence of whatever degree of vascular action 
that may be present upon the condition of the 
nervous system, and upon the mental disorder 
and muscular efforts. In all cases, moreover, it 
should never be overlooked, that the frame has re-_ 
ceived a shock, during the parturient process, — 
that the nervous system has endured great excite- 
ment and suffering,—and that the vascular sys- 
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tem has sustained a loss sufficient in many cases 
seriously to disturb the healthy relation subsisting 

- between the state of the vessels and their contents, 
and to disorder the balance of the circulation in 
different parts of the body. These considerations 
will generally guide ‘the practitioner in; the treat- 
ment of the more difficult, doubtful, or mixed 
cases: the more simple and pure instances of 
the disease will present neither difficulty nor 
doubt. 

556. a. Bloodletting, in any mode, is most inju- 

rious in puerperal mania and melancholia, and in 
such cases as are attended by fever; or, where 
the symptoms approach those of delirium tremens. 
Indeed, puerperal insanity occurring in the lower 
classes of society, not infrequently, is very closely 
allied to that disorder, owing to the circumstances 
already noticed (§ 546..551.). In those cases 
which assume the form of nervous fever, vascular 
depletion is also pernicious. Where, however, the 
malady approaches, in some of its features, a 
phrenitic form,— when the head is hot, the face 
flushed, the pulse hard or strong, and the secre- 
tions suppressed, the propriety of bloodletting 
might seem to be obvious ; yet, even in these cases, 
the practice, although cautiously resorted to, might 
be injurious, or fail of proving beneficial. ‘Those 
symptoms are sometimes fallacious ; for they are 
occasionally produced by the violence of the nery- 
ous and mental excitement, or of the physical 
exertion, relatively to the power of the system, 
and are of short duration, — dangerous exhaustion 
soon supervening. In such instances, even asmall 
bloodletting would only hasten and increase the 
consequent depression. In cases, which com- 
mence-with headach, -fever, flushing of the face 
and eyes, diminished secretion and excretion, and 
occasionally preceded by chills or rigors, and in 
which the mental disorder is clearly consequent 
upon the inflammatory and febrile symptoms, a 
recourse to bloodletting, and to other antiphlo- 
gistic means, is obviously requisite, for the disease 
is more or less inflammatory, or consists of a state 
of active congestion, approaching inflammation. 
Yet, even in these cases, the practitioner will be 
guided, in some measure, by the rapidity with 
- which the mental disorder followed the physical 
disturbance, by the previous condition as well as 
the existing circumstances of the patient, by the 
evacuations attending and consequent upon par- 
turition, and by the several phenomena, character- 
ising the case. Whenever the mental affection 
follows quickly upon the cerebral and constitu- 
tional symptoms, vascular depletions of any kind 
are seldom of service, unless very prudently pre- 
scribed. 

557. When there are much heat of the scalp, 
flushing of the face, beating of the carotid arte- 
ries, and no indication of urgent debility or ex- 
haustion, the previous condition and evacuations 
of the patient furnishing no sufficient reason for 
the existence of these states, then may leeches 
be applied behind the ears or around the occiput, 
and cold to the head, with great advantage. 
Whilst ice, cold lotions, &c. are placed around 
the shaved head, the feet and legs should be fre- 
quently bathed in warm water, to which mustard, 
or scraped horse-radish, has been added. In the 
majority of cases, where inflammation is dreaded 
after delivery, there is only active determination of 


blood to the head, the circulation in the extremi- 
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ties and in other parts being impaired ; and in these 
the continued application of cold to the head, and 
the frequent or persevering use of derivatives to 
remote parts, or to such as experience an insufhi- 
cient supply of blood, will generally remove the 
disorder. ‘The application of blisters to the nape 
of the neck has been advised by many, but they 
are seldom of much service in the maniacal states 
of disorder. In the melancholic form, or when 
there is a tendency to stupor, rather than to high 
excitement, blisters on the nape, or behind the 
ears, are generally of use. 

558. b. In a great proportion of cases of puer- 
peral insanity, fecal accumulations have formed in 
the alimentary canal, and morbid secretions have 
collected in the gall-bladder, hepatic ducts, in the 
cecum, and in the cells of the colon. The exist- 
ence of these collections is indicated by a loaded, 
foul, or furred tongue, by a foetid breath, by a 
lurid or discoloured state of the skin and of the 
complexion, by more or less fulness in the re- 
gions of the cecum and sigmoid flexure, and by 
dark and offensive evacuations. The propriety of 
purgatives in all such cases, and of emetics in many 
of them, is undoubted. The latter, however, | 
should not be used when debility or exhaustion is 
extreme, — when the face is pale, the skin cold, 
and the pulse very quick and weak. Ipecacuanha 
is the best emetic in ordinary circumstances ; but 
when vital depression is considerable, any of the 
warmer emetics prescribed in the Appendix (F.402, 
403.) may be used. After its operation, calomel 
may be given with camphor and some cathartic 
extract, and a few hours subsequently a draught, 
with rhubarb and magnesia, or any other purg- 
ative, may be taken. The full operation of these 
upon the bowels should be secured either by their 
repetition, or by the administration of enemata, 
and especially of those containing castor oil and 
spirits of turpentine. In most cases, the stomachic 
aperient, consisting chiefly of the compound in- 
fusions of gentian and senna (IF. 266.), or the 
compound aloetic pill or decoction, will be the 
most appropriate medicines. 

559. c. Having evacuated morbid secretions and 
fascal collections, it is next requisite to support 
the constitutional powers and allay nervous ex- 
citement by antispusmodics or diffusive stimulants, 
conjoined with narcotics or sedatives. Where de- 
bility, exhaustion, or vascular inanition, is urgent, 
it will generally be necessary either to combine 
restoratives or stimulants with alvine evacuants, 
where the latter are requisite, or to give the former 
in the intervals between their exhibition. — Nar- 
cotics are more. beneficial in puerperal, than in 
any other form of insanity, particularly when 
conjoined with camphor, ammonia, or aromatics. 
Since 1815, I have usually prescribed five grains 
of the extract of hyoscyamus with an equal quan- 
tity of camphor, in the morning and afternoon, 
and double this quantity of each at bed-time. 
Where there are much heat of the head, flushing 
of the face, and thirst, these symptoms should be 
removed by cold, applications, purgatives, refri- 
gerants, and external derivatives, before camphor 
or ammonia is exhibited; but notwithstanding 
their presence, in a moderate degree, the camphor 
and hyoscyamus may be exhibited, provided that 
these means are persisted in, and the enemata al- 
ready advised are occasionally administered. In 
still more urgent cases, the camphor may be given 
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_ more frequently, conjoined either with hyoscyamus 
or with opium or morphia,—a larger dose being 
_ given shortly before bed-time. I have rarely 
found the following draught to fail in giving repose, 
and in contributing to the clearing up of the mind 
subsequently, when prescribed after the requisite 
alvine evacuations, and when the head is kept 
cool, and the lower extremities warm: the enema 
has also proved very generally of service. 


No. 277. BR. Morphie Acetatis gr.2; Liquoris Am- 
monie Acetatis 3 jss.; Mist. Camphore 3j.; Acidi 
Acetici Nl vj.; Spiritas Lavand. Comp., Spir. Myristice, 
Spir. Rosmarini, 4a 3ss.; Syrupi Papaveris 3j. M. Fiat 
Haustus, hora somni sumendus. 

No. 278. BR. Camphore rasex gr. x.; Assafcetida 3 ss— 
35j.: Iextr. Rute 3ss.; tere cum Olei Terebinthinez 3}. ; 
Olei Ricini 3j. (vel Olei Olive 3 iij.); Decocti Avene 
3x. ad 3xiv.; Syrupi Papaveris 3ij. ad 3ss. Fiat 
Enema, pro re naté injiciendum, 


560. d. It is important to administer due sup- 
port to the system during the treatment of the dis: 
ease, more especially when there is neither a febrile 
state of the pulse, nor heat of the head or surface ; 
and this support, whether medicinal or dietetical, 
should have due reference to the previous modes 
of living and habits of the patient. When puer- 
peral insanity becomes chronic, or when it appears 
in the course of suckling, and particularly when 
there is a total absence of inflammatory or febrile 
Symptoms, tonics — especially the infusion or de- 
coction of cinchona, or any of the bitter infusions— 
may then be given with ammonia and aromatics ; 
the secretions and excretions being promoted by 
the usual means; change of air and of scene, and 
appropriate moral treatment, being brought in aid 
of the physical remedies. When the patient has 
been addicted to the use of intoxicating liquors, 
and especially if the disease assume a form ap- 
proaching to delirium tremens, then opiwm with 
camphor or with ammonia should be freely ad- 
ministered. Brandy or wine may be given in 
arrow-root ; oreven warm, spiced, or mulled, wine, 
or ale, may be occasionally allowed. 

561. e. The diet requires much attention. Drs. 
Pricuarp and Goocu remark that patients incur 
some risk of being starved in this disease, through 
the mistaken notions of their attendants, who are 
apt to consider the excitement of the malady a 

reason for withholding food ; when this very state, 
owing to the exhaustion often produced by it, ren- 
ders due support especially necessary. Farina- 
ceous fluids of a nutritive quality, as rice, arrow- 
root, sago, &c., should be given at short intervals, 
when febrile symptoms preclude the use of animal 
food. Warm milk, or broth, may also be allowed, 
but should be taken in small quantity at one time. 
In protracted cases, solid meat, malt liquor, wine 
and water, bottled porter, or the bitter ale usually 
sent to India, will often be of service. Patients 
who have been accustomed to live fully, and to the 
use of stimulating liquors, must be allowed such 
food and beverages as their physical symptoms 
will permit, without reference to the state of the 
mental disorder. When suckling is concerned in 
producing, heightening, or perpetuating the mental 
affection, by diaining an already weakened con- 
stitution, a nurse must be procured, and a nu- 
tritious and tonic diet and regimen prescribed, 
with change of air, and the use of chalybeate 
waters. 
562. C. When insanity appears during suck- 


ling, the treatment is nearly the same as that just 
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described. A nutritious and cordial diet should 
be immediately allowed; and meat taken daily, 
with about four ounces of wine. Purging in such’ 
cases is injurious, but the bowels should be kept 
in a regular state by the compound decoction of 
aloes, or by the infusions of gentian and senna. 
If the mental disease occur after sudden wean- 
ing, and particularly if it assume a maniacal 
form, andif there be any reason to infer that an 
inflammatory affection of the brain has super- 
vened upon the sudden suppression of the milk 
— if the symptoms already mentioned, as indi- 
cating this state, appear, then appropriate means 
should be prescribed; but this is not to be deter- 
mined, nor is the treatment to be regulated, by 
the disorder of the mind, but by the bodily sym- 
ptoms. ; 

563. When the milk becomes scanty, or ceases 
to be secreted, and the mental disorder seems to 
be aggravated by this circumstance, or has super- 
vened upon it, the secretion should be encouraged 
by keeping the child to the breast:-—If the lochia 
disappear prematurely, means should be taken to 
procure its return. For this purpose, the warm 
bath, the semicupium, or the hip bath, may be 
used; and, if these fail, leeches may be applied 
on the insides of the thighs, near to the groins, and 
the hip bath be subsequently employed. Warm 
fomentations may also be applied to the pudenda, 
or over the pubes. At the same time, cold appli- 
cations around the shaved scalp ought to be assi- 
duously employed. 

564. The constant attendants on the patient 
should control her mildly but effectually, not irri- 
tate her, but protect her from self-injury. Servants 
or monthly nurses can seldom do this; they ought, 
therefore, to be removed, and a nurse accustomed 
to the care of deranged females placed in their 
stead. The patient should never be left alone ; and 
every thing with which self-injury can be effected. 
should be carefully removed. The windows ought 
also to be secured. The husband or near relations 
ought never to be left alone with the patient, but 
should be excluded until the state of the disorder 
permits their admission. It is generally necessary 
to remove all persons who are sources of excite- 
ment of any kind. Seclusion in some mode or 
other — partial or complete —is generally neces- 
sary, —at least, for some time. ‘There is often, 
however, great difficulty in carrying this into ef- 
fect, in sucha way as will tend to the comfort and 
speedy recovery of the patient. Removal to an 
asylum is not so frequently requisite for the mental 
disorders of puerperal patients, as for insanity oc- 
curring in other circumstances. It is principally 
required in the more obstinate and prolonged 
cases ; and after other measures of partial or com- 
plete seclusion have been tried. Dr. Goocu re- 
marks, that, where seclusion has been adopted, 
there may come a time, at which some interruption 
to this solitary life may be advisable. When the 
disease has lasted long, when the patient expresses 
astrong wish to see some near friend, when she 
entertains illusions which the sight of some one 
may efface, the admission of such person should 
be tried. It is well observed by Dr. Hastam 
(Moral Management of the Insane, p. 14.), that 
confinement is too indiscriminately recommended 
and persisted in. An intercourse with the world” 
has dispelled, in many instances, those halluci- 
nations, which a protracted seclusion, in all pro- 
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bability, would have added to and confirmed. In 
its passive state, insanity has been often known to 
wear off, by permitting the patient to enjoy her 
liberty, and to return to her usual occupations and 
habits. There is obviously a period of the malady 
approaching convalescence, in which the bodily 
- disease is loosening its hold over the mental facul- 
ties, and in which the latter are capable of being 
drawn out of the former by judicious appeals to 
the mind, and by a salutary moral management. 


XI. Surcrpat Insanrry. Syn.— Surcipe— 
SELF-HOMICIDE; Suicidium, Autochiria; Me- 
lancholia Suicidium; Selbstmord, Germ.; Le 
Suicide, Fr.; Swicidio, Suicida, Ital. 

565. Under suicidal insanity I proceed to con- 
sider self-destruction or self-homicide, whether it 
be seriously entertained, or attempted, or pérpe- 
trated. 

566. The religion, the laws, and the manners 
of a people contribute in a remarkable degree to 
the opinions entertained respecting suicide, and 
to the frequency of it among them. Of the in- 
fluence of the laws on self-destruction, sufficient 
proofs have been furnished in recent times; and 
the restraints formerly imposed by them, upon 
minds insufficiently influenced by rational views 
of religion, being now in a great measure removed, 
this crime has become much more common, and 
has assumed an importance equally great, ina 
moral and social, as in a strictly medical, point 
of view. 

567, The Ancients, in general, condemned sui- 
cide, unless on occasions calculated to benefit the 
common weal. Several stoical writers, however, 
attempted to justify it by reasoning and by their 
examples, whilst the opinions of others respecting 
it were either contradictory or insufficiently ex- 
pressed. Legislation regarding it was formerly, 
and still remains, very different in different coun- 
tries ; it being in some places allowed by the laws, 
in others tolerated only in certain circumstances, 

~ and in some condemned as acrime. The Chris- 
tian religion, of whatever sect, and the doctrines of 
the Koran, regard it amongst the greatest of sins ; 
whilst it is permitted, or even encouraged, by nu- 
merous pagan rites. At the present day, the 
opinion *, by no means generally received, al- 
though very commonly acted upon in this country, 
that suicide is always an insane act, leaves every 
member of the community at liberty, without any 
degrading penalty attached to the act, to dispose 
of his own life as he pleases, without reference to 
the claims of those depending upon him, or of society 
in general. The knowledge that no indignity will 
result to his body, and no discredit to his memory, 
thus becomes an incentive to self-destruction ; 
and, even when it is not an incentive, it cannot, at 
least, impose any restraint upon an impulse to 
commit this act, when a weak-minded person is 
subjected to chagrin, passion, and misery. 

568. That suicide is frequently, or even gener- 
ally, caused by some one or other of the numerous 
forms of insanity, may be admitted ; but that it is 
thus occasioned in all cases, is not so manifest. 
It may be said, that it is an act of moral in- 
sanity ; and, as far as immorality and passion may 
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* In respect of suicide, opinion is as strong as a legis- 
lative enactment, inasmuch as it determines the coroner’s 
jury as to their verdict, —this act being? always found by 
them as that of insanity, | 
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be viewed as temporary insanity, so far may it be © 
considered as such. But that it alone constitutes 
insanity, or that, in a considerable proportion of 
the cases of it, — especially those wherein mental 
sanity hasbeen disputed, — the mind is disordered 
even to the extent contended for, in respect to the 
forms of moral and partial insanity described 
above, is notso evident. That the mind is impaired, 
and the judgment so far weakened, as to be swayed 
by morbid feelings and impulses, or to be unable 


‘to withstand the suggestions of passion and cha- 


grin, may be allowed; and, as far as a weakness 
of mind, permitting the impulsions of passion 
their full career, may be considered as insanity, 
so far may suicide be viewed in this light. We 
observe the mind of the petted and spoilt child 
to have the weakness and susceptibility natural to 
the early stages of its developement increased by 
the indulgence, and remark the effects produced 
upon it, when a desired object is withheld. In 
like manner, the adult mind, unexercised and im- 
perfectly strengthened by opposition and disap- 
pointments, and pampered by enjoyment and suc- 
cess, experiences a sudden revulsion upon unex- 
pected reverses or indignities, is thereby irritated 
as well as depressed, and accuses itself or Pro- 
vidence, — the impulses excited by these feelings 
being sometimes carried into effect before the sober 
dictates of reason can withstand them ; or these 
impulses more or less quickly overthrow the efforts 
which reason may make. In most cases, these 
efforts are too feeble to counteract the impulses 
arising out of outraged feelings, or to subdue the 
sufferings of wounded self love, or the stings of 
injured honour. The mind, already weakened 
by indulgence, is the easier overwhelmed by these 
emotions, the more intensely feels the shock, more 
quickly sinks before it, and is the less capable of 
making an effort to recover itself, the less it is 
swayed by the dictates of religion and principle, 
and the less it is deterred by fears of any indignity, 
or of the reprobation of opinion. All these senti- 
ments come in aid of the mind in adversity, or » 
during contrarieties, when duly regulated, although 

weakened, and conduce to a healthy moral reaction; 
but they can have no influence where they have 

never been habitually entertained. 

569. 1. Occasions or Suicipe. — A. The er- 
citing causes, or the circumstances determining self~ 
destruction, are very diversified. Whatever may 
be the motives or incentives to this act, they pro- 
mise to the imagination ‘something preferable to 
life, or a lesser evil than existence. — Ist. Suicide 
may be committed in circumstances, or with mo- | 
tives, calculated -to excite admiration, or, at least, 
to preclude the imputation of blame; but such 
occasions are rare; and although not infrequently 
recorded in ancient history, they rarely or never 
occur in modern times, or in the present state of 
society. — 2dly. Suicide is often caused, in some 
countries, by religious rites or institutions, by 
received notions respecting injured honour, and by 
hopes of thereby passing into a happier state of 
existence. — 3dly. It is very frequently occa- 
sioned, in barbarous communities, by a species of 
nostalgia, by forcible removal from home, or by 
slavery, and by ill-usage, in connection with a be- 
ef of thereby returning to former abodes in an- 
other state of existence.—4thly. It occurs very 
frequently during delirium and mania, — in con- 
sequence generally of some illusion, false percep- — 


tion, or error of judgment. — dthly. During me- 
lancholia, it is very commonly attempted; and 
the idea of committing it is generally entertained 
long before it is perpetrated. — 6thly. It is some- 
times also attempted in almost all the other forms 
of partial insanity, and particularly those attended 
by depression and anxiety respecting a state of 
future existence, or by unsettled views of religion. 
— 7thly. Suicide often is suggested by the emo- 
tions consequent upon reverses, wounded self- 
love, chagrin, and contrarieties of all kinds ; and 
by the violence or intensity of passion and anger: 
the enraged feelings, being incapable or unable to 
exhaust themselves upon the object which excited 
them, recoil upon themselves, and often thus 
originate a suicidal impulse, which is not always 
successfully resisted. — 8thly. A suicidal sugges- 
tion may arise from various circumstances of a 
negative or passive kind, — from satiety, from 
ennui, from the want of excitement, from the ex- 
cess of gratification, and the exhaustion of all its 
sources, &c. In such circumstances, the idea may 
long be entertained, and, ultimately, either carried 
into effect, or laid aside, from a change in the men- 
tal or physical state of the individual.— 9thly. It 
may proceed from a mental infection or sympathy, 
— from the details, contained in the public ca- 
terers to the gratification of the more debased of 
our moral sentiments, of various modes or in- 
stances of self-destruction, ——and from a desire, 
during states of chagrin or disappointment, of ob- 
taining notoriety by the manner of carrying it into 
effect. — 10thly. It is often committed in order to 
avoid public exposure and ignominy, or punish- 
ment of a severe or lasting kind.— 11thly. It is 
more rarely had recourse to, in order to escape 
from violent pain, or the various miseries attend- 
ing want and destitution, and from feelings of de- 
spair.—12thly. From remorse or self-reproach.— 
13thly. From a morbid or insane impulse, with- 
out any other obvious mental disorder, — 14thly. 
From a species of fascination, —as when looking 
down from great heights. 15thly. By weak 
minds in a state of irritation and chagrin, in 
order to injure the feelings, to occasion regrets, 
and thereby to revenge slights or contrarieties 
on those who caused them. — 16thly. Suicide 
may be mutual and reciprocal, caused by the 
same feelings, and by the same or different means, 
—17thly. It may follow murder.— 18thly. It 
may be simulated. — Certain of these require 
further remark. 

570. a. The instances of self-destruction or of 
self-devotion caused by patriotism, or by a wish 
to benefit the community, or to escape dishonour, 
have been generally viewed as precluding blame, 
and as hardly deserving to be ranked as suicidal. 
The cases of Coprus, of Drecrvus Mus, of Cur- 
tius, of Orno, of the citizens of Calais and of 
Rouen, may be referred to as being of this kind. 
Zeno and his followers inculcated, that a wise 
man should be ever ready to die for his country 
or his friends: and the Stoics in general taught, 
that suicide was preferable, not only to dishonour 
of any kind, but even to the enduring of severe 
pain, or lingering disease. Amongst the Greeks 
and Romans, self-destruction was preferred by 
many to subjection to a victor, or to a state of 
slavery. IsocratEs, DEMOSTHENES, Brutus, and 
Caro terminated their own lives rather than fall 
into the hands of conquerors. 
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571. Turoxzna and the virgins of Macedon 
committed suicide to escape dishonour; and nu- 
merous instances of a similar kind have occurred 
in ancient and modern times. Lucreria would 
not survive the dishonour she could not prevent. 
Lycurcus and Cuaronpas sacrificed their lives 
in order to maintain the inviolability of their own 
laws and institutions. Most of the above in-« 
tances of suicide may be viewed as precluding 
blame, and some of them may claim our admir- 
ation. But other instances, committed on less 
laudable occasions, have been considered as ex- 
cusable by Monratcne, Dr. Donnz, RovssEavu, 
Hung, and others. When Josepuus, who com- 
manded the Jewish army, wished to surrender to 
Vespastan, from a conviction of the hopelessness 
of resistance, his soldiers insisted upon. their 
having recourse to suicide rather than to yield to 
a conqueror. But he resisted their importunities, 
and concluded his arguments by observing that 
‘‘ self-murder is a crime most remote from the 
nature of all animals, and an instance of impiety 
against Gop our Creator.” 

572. b..The victims of religious rites, as in 
India, and in the Canaries in former ages—of na- 
tional customs and manners, as in the isle of Ceos, 
Japan, &c.— and of ignorance — and of those 
persuasions which constitute a part of religious 
belief, also, are not be viewed as instances of 
suicidal insanity, but as proofs of the influence of 
high moral and religious considerations and ex- 
pectations, of the tyranny of custom, and of false 
notions of honour; and they result legitimately 
from the training or education of the mind from 
an early period of its developement. They are 
altogether different from the suicides which were 
so frequent during the decline of Roman great- 
ness, and which proceeded chiefly from vice and 
licentiousness, or rather from the sentiments and 
impulses which are generated from these sources 
—sources so productive of suicide in some coun- 
tries at the present time. 

573. c. Suicide in states of mania, or of deli- 
rium, occur either from some involuntary or blind 
impulse, or from some delusion, hallucination, or 
false perception, —as when a person, in either of 
these states, throws up the window of his room, 
and walks out of it, ig the persuasion of his going 
out at the door. Maniacs also attempt to destroy 
themselves at the commencement of the malady, 
under the influence of the moral despair which 
caused it; and others commit the act from the 
distress caused by a knowledge that the disease is 
approaching or is returning. A patient for whom 
I was consulted during an attack of mania, from 
which he recovered, experienced, after a time, 
similar symptoms to those which ushered in the 
former attack. His friends were directed to take 
the necessary precautions regarding him ; but these 
he eluded, and committed suicide. This act is 
occasionally also attempted during convalescence 
from mania, in consequence of reflecting upon 
the excesses committed during the attack. It 
may even be accidental, owing to attempts at 
escaping from restraint or seclusion. 

574. d. In melancholia and monomania, suicide 
is occasioned by illusions, or by the violence or 
intensity of some passion or sentiment, or by a 
sudden impulse which reason is incapable of re- 
straining, or which induces the act before reason 
can be exerted, as more fully explained above 
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(§ 91, 92.). In some cases, the morbid impulse 
is partially or fully carried into effect ; and either 
in consequence of the nature of the means of self- 
_ destruction employed, or of reason having at last 
come to the rescue, attempts are made by the 
individual himself to counteract them ; these 
attempts either succeeding or not according to 
circumstances. The suicidal impulse is occasion- 
ally developed in an early stage of congestion of, 
or of inflammatory determination of blood to, the 
brain ; and either previously to, or contemporane- 
ously with, such impulse, insane delusions or acts 
may be manifested. If, in such cases, the means 
of destruction shall have the effect of removing the 
morbid physical condition before extinguishing 
life, the patient will make efforts at self-presery- 
ation. This is not infrequently the case, when 
suicide is attempted by dividing the vessels in the 
neck. When self-murder is resorted to, during 
melancholia, from a fear of becoming insane, and 
with the feeling that it is the patient’s fate or 
destiny to commit it, the conviction is sooner or 
later completely verified. Indeed, when it is con- 
templated or attempted in any form of partial 
insanity, the intention is generally persevered in, 
although it may be variously concealed, until it 
is accomplished im one way or another. 
_ 575. In melancholia and other states of partial 
insanity, or even previously to any symptom of 
insanity being sufficiently prominent to attract 
notice, or in consequence of some mental shock 
or perturbation, the patient may conceive that an 
internal voice calls upon him to commit suicide, 
and may act in conformity with it; or he may 
entertain the idea long afterwards, either without 
being able to divest his mind of it, or resisting 
the impulse to perpetrate it with the greatest 
difficulty, and with the utmost exercise of his 
reason. A lady consulted me on account of 
headach, during which she could not look upon 
_a knife without experiencing a strong desire to use 
it against her own life; but her reason had al- 
ways resisted the impulse, which disappeared after 
treatment. In such cases, if medical and moral 
means be not appropriately employed, and often 
notwithstanding the aid of both, the morbid im- 
pulse is ultimately carried into effect. Amongst 
persons who have been but, little accustomed to 
self-control, or to listen to the dictates of moral and 
religious principles, such impulses are often soon 
acted upon. M. Esqurrot furnishes several in- 
stances. A monomaniac, he states, heard a voice 
within him say, ‘ Kill thyself, kill thyself!” and 
he immediately obeyed the injunction. This 
writer remarks, that he has never known an in- 
stance of suicide from an irresistible impulse, 
without some secret grievance, real or imaginary, 
serving as motives to the suicidal propensity. 
There are few states of partial insanity, that 
may not be attended, or followed, by this pro- 
pensity. Of the delusions which characterise 
melancholia, there are none more productive of 
self-destruction, as Dr. Darwrtn has remarked, 
than the fear of future damnation, and of present 
poverty, 
__ 576. e. Suicide may be committed under the 
influence of passion, of violent anger, or of self- 
accusation or remorse. -When intensely excited 
by anger, the mind, for the time, is in a state 
truly maniacal ; and acts of violence to others, or 
to the person himself, may be committed in the 
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height of the paroxysm, according to the nature 
of the cireumstance or occurrence causing the 
excitement. Suicide’ from this cause is most 
likely to be the fate of those, who have not been 
sufficiently taught to curb their feelings, and who 
have been improperly indulged in early life — as 
CurtpvEe Harotp describes himself, — 


** My brain became, ~ 
In its own eddy boiling, and o’erwrought, . 
A whirling gulf of phantasy and flame: 
And thus untaught in youth my heart to tame, 
My springs of life were poisoned.” 


Remorse and self-reproach frequently lead to 
self-destruction, as the only mode of escaping from 
the enduring agonies they occasion. The passions 
which “‘ madden to crime” are often followed by 
the most anguishing feelings of self-accusation, 
which not infrequently arm the hand of the suf- 
ferer against his own existence. SnaxsPEARE 
has powerfully and naturally illustrated this state 
of mind in his delineation of the character of 
Ornetto. The victim of remorse is often haunted 
by dreams, from which he awakens in a state of 
frenzy, or of delirium, in which attempts at sui- 
cide are sometimes fully carried into effect; and 
in his waking hours his mind is haunted by recol- 
lections which become his domestic Furies, and 
lash him on to madness. ‘* Sua quemque fraus,” 
says Cicero, “ et suus terror maxime vexat ; suum 
quemque scelus agitat, amentidque aflicit; suze 
male cogitationes conscientieque animi terrent. 
He sunt impiis assidue domesticeque Furie.” 
But, whilst remorse thus leads to suicide, by at 
first more or less obviously disordering the mind, 
this act as frequently is the proximate result of 
the moral sentiment; the attempt, or the com- 
mission of it, being preceded by no other morbid 
manifestation of mind than the moral torture pro- 
ceeding from the consciousness of having com- 
mitted a crime, great either in itself or in relation 
to the various circumstances connected with it. 
577. f. Reverses, mortified pride, impatience 
under misfortune, and disappointments, are fre- 
quent causes of suicide, especially in commercial 
countries, and under free governments, where there 
is a constant straining, amongst the more educated 
classes, after wealth, honour, and other direct or 
indirect means of power. Many of the ancient 
as well as modern instances of self-murder are to 
be attributed as much to the effects of reverses 
and mortified pride upon the mind, as to the 
higher motives to which this act has been re- 
ferred. The suicides of Brurus, Anrony and 
Creopatra, and of Perronius and SARDANAPA+ 
Lus, may be viewed in this light. Instances of 
self-destruction from mortified pride, consequent 
upon the failure of attempts at becoming con- 
spicuous at public meetings, in the senate, or at 
the bar, or even upon the boards of a theatre, are 
not rare in modern times. The passion for noto- 
riety too frequently entertained by silly or weak 
persons, when suddenly or rudely humbled, is 
often followed by a state of extreme mental col- 
lapse or depression, which sometimes terminates 
itself in suicide. The shock produced by the 
failure of long or warmly cherished hopes, of 
whatever kind, either suddenly overwhelms all 
efforts of reason and judgment, — the suggestions 
and impulses of passion and feeling being fol- 
lowed without control,— and thus induces at 
once a state of moral insanity as harbingers of the 
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suicidal act, or more slowly and surely developes 
some one or other of the forms of mental disease 
above described. In either case, the entertaining 
of the idea of self-destruction is an indication of 
insanity, inasmuch as it is connected with, or 
dependent upon, an overthrow of reason and 
judgment in the one, and a manifest disorder of 
mipd in the other. But, in many instances, the 
act is perpetrated after the first shock of a reverse 
or disappointment has subsided — after reason has 
resumed her sway, and has been more or less 
exerted in calmly combating the feelings and 
suggestions, which such reverse may have called 
into activity. In these cases, the suicidal act is 
the result of a weighing of the present and con- 
sequent misery — of the wretchedness attending 
upon existing and prospective emotions, against 
the contingencies following the commission of this 
crime ; and whatever of insanity may be present, 
consists only of the excessive emotions which 
reverses occasion, relatively to the strength of 
moral and religious principles by which they are, 
or should be, controlled. Hence it follows, that a 
number of suicides are committed after disap- 
pointments, losses, &c., in a state of mind not 
absolutely amounting to insanity — during an im- 
patience under’ misforture, unrestrained by these 
principles, owing either to their weakness or ab- 
sence. Various kinds and grades of disappoint- 
ment or misfortune will lead to the commission of 
this crime, according to the susceptibility of the 
mind, the early education, the previous trials 
and tutoring of the understanding, the preceding 
eareer of success or amount of distinction, and 
various accessory circumstances connected with 
existing states of society and manners. The most 
common, however, are Josses of fortune or of re- 
putation, losses from gambling or from transac- 
tions of this description, moral and worldly hu- 
miliations, disappointed affection, and the losses 
of friends, — several of these being combined in 
their operations upon the mind. 

578. g. One cause of suicide, of no infrequent 
occurrence in the present state of society, has been 
insufficiently considered by medical as well as 
psychological writers : this is, the satiety and ennui 
consequent upon excessive sensual gratifications, 
felt by minds imperfectly, or viciously educated, 
and unaccustomed to those pains, privations, and 
contrarieties of life, that impart happiness to the 
enjoyments by which they generally are sooner or 
later followed. Continued and excessive gratifica- 
tions destroy the susceptibility and excitability of 
the nervous system, and exhaust its manifestations. 
The languor consequent upon enjoyment is not 
allowed to subside, or to be succeeded by re- 
newed vigour, before the indulgence is repeated ; 
and as languor and exhaustion increase with the 
repetition of the gratification which. occasioned 
them, so the desire of escaping from these un- 
pleasant sensations becomes also increased, and 
the want of varied and augmented excitement is 
experienced. Thus gratification begets desire, and 
desire calls for gratification, until all its sources 
are exhausted, all its varieties and grades are en- 
joyed; and the sated mind, no longer finding ob- 
jects capable of exciting it, or of enabling it to 
emerge from the languor or depression consequent 
upon inordinate enjoyment, and deriving pleasure 
no more from the numerous sources which af- 
ford it to better regulated minds, feels most bit- 
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terly that “ all is vanity and vexation of spirit.” 


In the career of gratification, moral and religious . 
principles are gradually at first departed from, and 
ultimately altogether despised ; and once the mind 
is no longer able to receive enjoyment from the 
usual means, and has exhausted all the sources of 
it, within its reach, it has also approached the 
lowest grade of moral degradation, which either 
takes refuge in suicide, or is ready to have re- 
course to it,in moments of deep depression, or 
on occasions of severe contrariety or disappoint- 
ment. The restraining influences of principle, 
and of regard to reputation, have ceased to influ- 
ence the conduct; and, as soon as the continued 
and varied indulgence has exhausted vital and 
mental power, and dried up every spring of en- 
joyment, circumstances which depress, or vex 
the mind, will often give occasion to suicide, 
or suggest it; or the mind, no longer being ca- 
pable of gratification, entertains at first the idea 
of suicide, and ultimately has recourse to it, in 
order to escape from the misery of the extreme lan- 
guor which it is incapable of dissipating.— Whilst 
most of the causes of suicide, and especially those 
already noticed, are of an active kind, this may be 
viewed as altogether passive. Whilst the former 
act by violently exciting and disturbing the mind, 
the latter results from a defect of such excite- 
ments as will rouse it, and afford those gratifi- 
cations, without which it either cannot exist, or 
prefers not to exist at all. 

579. It has been said, that a Society for the 
mutual Encouragement of Suicide exists in Paris, 
the members of which undertake to terminate 
their own existences when life becomes insupport- 
able; and the circumstance is almost verified by 
the character of the prevailing literature, and of 
the drama, in that capital. Numerous are the 
instances, not only throughout France, but also 
in this country, of persons who, having run an 
unbroken and rapid career of sensual gratification, 
and either exhausted its sources or their own means 
of enjoyment, have therefore put a period to their 
existence without any further reason, and without 
any previous proofs of their insanity beyond the 
inordinate indulgence of their desires and passions, 
and the predominant sway these had obtained over 
all their sentiments and actions. 

580. h. Closely allied to the preceding is the 
occurrence of a morbid or irresistible impulse to 
commit suicide, without obvious mental disorder, or 
any moral cause sufficient to account for the act. 
Suicides of this kind occur most frequently in 
persons belonging to families hereditarily prone to 
insanity or suicide; and hence, in some instances, 
may be viewed as the first manifestation of the 
mental disorder. But they likewise are commit- 
ted by persons who are not thus predisposed, and 
under circumstances which require a brief examin- 
ation. — Ist. From a species of mental sympathy 
or infection, caused by perusing the details of cases 
of suicide furnished so ¢ircumstantially, and inju- 
riously as respects the minds of the community, by 
the weekly and daily press. Instances are often 
occurring, of not one only, but of several suicides 
being committed during the first few days following 
the publication of some notorious case of self- 
murder — notorious as respects either the rank of 
the individual, or the mode of perpetrating it, or 
other circumstances connected with it. Such ins 
stances have been long remarked, and are of 


554 | 


increasing frequency owing to the existing state 
of society, of which some notice has already been 
taken (§ 272. 320.), and to which a brief reference 
will hereafter be made.—2dly. Suicide is, in rare 
instances, perpetrated from a species of fascination. 
The very knowledge of having in hand the means, 
or by asingle step the power, of self-destruction, 
may give occasion to the impulse of committing it, 
which may even be instantly carried into effect 
by the weak, susceptible, or the morbidly disposed 
mind. I have had, on several occasions, to pre- 
scribe for highly nervous persons— those labouring 
under a morbid sensibility of the nervous system, 
and anxious susceptible states of the moral 
feelings — who could not handle a razor or sharp 
knife without being distressed by the desire or the 

idea of attempting suicide. Such persons, also, 
are unable to look down from great eminences, or 
over a precipice, without experiencing a desire of 
throwing themselves headlong. Byron has no- 
ticed this feeling, and ascribed it to 


ee "3 


* The lurking bias, be it truth or error, : 
To the unknown ; a secret prepossession, 
To plunge with all our fears —but where ? you know 


not 
And that’s the reason why you do—or do not, 


The bias to the unknown, here noticed by the poet, 
has little or no influence in originating this singu- 
lar feeling, which is sometimes experienced by 
persons, both physically and morally sane, as well 
as by the weak in mind and body. This desire or im- 
pulse to precipitate one’s self, when looking down- 
wards from a very high precipice, obviously arises 
from no process of reasoning. Probably the sug- 
gestion of contrast may be concerned in producing 
it ; and something may be owing to the unusual 
impression made upon the mind through the sense 
of sight—to the nature of the sensation itself, 
That this sensation is even pleasurable, — that it 
is attended by a sort of fascination,— is admitted by 
those who have experienced it; and, with many 
persons, the desire is so strong as to require the 
active exertion of reason to overcome it. That it 
causes a physical as well as a moral effect, — that 
it affects the circulation in, as well as the manifest- 
ations of, the brain,—is shown by the vertigo which 
accompanies it, and which often occurs without 
the desire of self-precipitation or destruction. _ In- 
deed, I doubt much, whether or not the feeling 
produced in the mind by this impression on the 
sense of sight is primarily attended by such a de- 
sire. It would seem, that the sensation is plea- 
surable, and that it excites a desire to throw one’s 
self headlong in the gratification of it. But rea- 
son immediately dictates, that this act would be 
attended by self-destruction ; and from this the 
sane mind recoils with a shudder —recoils from 
the consequences of enjoying the feeling which 
the nature of the sensation had thus suggested. 
This subject, although noticed by Farrer, An- 
pDRAL, and others, has not been hitherto investi- 
gated with reference to suicide. But it is not 
improbable, that persons who have entertained 
the idea of self-murder, and yet have not been 
able to summon resolution to commit it, knowing 
the influence of the sensation of looking down 
from a precipice upon the mind, have had recourse 
to it, in order to aid their weak resolves. Others, 
probably, in states of high susceptibility and ex- 
treme weakness of the nervous power, have fol- 
lowed the impulse or fascination thus produced, 
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before reason had time, or recovered power, to 
counteract it. 

581. i. Suicide may, under certain circum- 
stances, become almost epidemic. Indeed, an epi- 
demic prevalence of the act has been noticed, 
without any other causes, besides those just stated, 
to account for it. SypENHAm has mentioned such 
an occurrence, and others have taken place in 
more recent times. During the atrocities of the 
French revolution, — atrocities the most humili- 
ating in the ‘history of the human mind, — the 
‘“« damned spot” in the annals of France, which 
neither her science can obliterate, nor her military 
glory can conceal,— suicides were most preva- 
lent, owing to a variety of causes, and often to a 
combination of circumstances and feelings, — the 
loss of honour, fortune, and friends ; the impulses . 
of passions, and of remorse, despair, &c. The 
frequency of suicide at certain periods, and in 
particular places, is caused chiefly by political 
changes and by commercial crises, affecting the 
position of numerous individuals in society, morti- 
fying their pride, and changing their prospects. 
Something, also, may be imputed, on certain oc- 
casions, to mental sympathy or imitation, and 
somewhat even to a passion for notoriety ; but im- 
patience under misfortunes and disappointments 
is the most common cause. M. AnpRAL states, 
as proving the influence of imitation in causing 
suicide, that one of the inmates of the ** Invalids” 
was found hanged in a particular corridor. Two 
days afterwards, a second was found in the same 
place; then a third, and evenafourth. This cors 
ridor was shut ; after which no more hanged them- 
selves. He further remarks, that, not long ago, 
it was the fashion for people to throw themselves 
from the top ofthe column in the Place Vendéme. 
This was, however, only a fashionable mode of com- 
mitting an act which is always common in Paris, 
and which was not the more frequent because 
this mode was preferred to the other means more 
usually adopted. It has often been noticed, in most 
civilised as well as uncivilised countries, and par- 
ticularly in communities closely associated by feel- 
ings and interests, asin regiments, &c., that a single 
instance of self-murder is soon followed by many. 

582. k. Self-murder has been often perpetrated 
in order to escape exposure and punishment con- 
sequent upon detected crimes. Indeed, this is one 
of the most common moral causes of suicide in 
this and other civilised countries, and instances of 
it are of daily occurrence. Many of the actors, 
and prime movers, in the unprecedented atrocities 
of the French revolution, committed’or attempted 
suicide, when they came in their turn to experi- 
ence a direful retribution. Criminals of all grades, 
from the petty depredator to the state delinquent, 
have sought refuge in self-murder, from the ac- 
cusations of conscience, the shame of exposure, and 
the extreme wretchedness attending conviction 
and the last penalties of the laws. — Detection of, 
as well as remorse caused by, conjugal infidelity, 
has been followed by suicide. In the one case, 
this act is resorted to in order to avoid the ex- 
posure and shame consequent upon detection, al- 
though remorse influences the mind in part to 
form the resolution ; in the other, self-reproach 
is often the sole cause. : 

583. The desire of escaping from moral o 
physical pain, or from anticipated or impending 
want, is not infrequently productive of self-de« 


struction. Under this head may be comprised 
seduction, and despair, however produced. How 
numerous are instances of suicide caused by the 
despair consequent upon seduction, the desertion 
of the seducer, and all the contingent miseries, 
heightened by the fears and anticipations of the 
seduced, by the desertion of friends, and the scorn 
of society. Physical pain is much less frequently 
a cause of suicide, than moral suffering. Many, 
however, of the ancient Stoics put an end to pain 
by terminating their lives, — thereby following the 
example of Zeno, the founder of their sect; and 
several Romans have been mentioned by Piiny 
and others, as having adopted this course. Dr. 
Hastam states, that a gentleman destroyed him- 
selfto escape from the tortures of gout. Ijhave been 
told by several persons that, whilst suffering the 
pangs of neuralgia, it required the utmost efforts 
of their moral principles to restrain them from 
perpetrating self-murder. Numerous instances 
are on record, of persons who, having believed 
themselves suffering incurable maladies, have had 
recourse to suicide, as a more pleasant mode of 
dying ; this crime being committed by them under 
the impression that a natural death 1s more pain- 
ful than that inflicted by themselves. It has, 
however, been long known, and shown by Hure- 
LAND and W. Partip, that death from disease, 
even when the mental faculties are retained to 
nearly the last, is attended by a gradual abolition 
of the general sensibility that is by no means pain- 
ful or distressing ; the patient ceasing to exist as 
happily and calmly as when falling asleep, unless 
under peculiar circumstances. 

584, 1, Suicide is often committed in states of 
irritation and chagrin, particularly by persons of 
a morose, splenetic, or irritable temper. It is 
sometimes suggested to such persons by a desire 
to excite regrets or self-reproach in the minds of 
those who have offended them, — by a feeling of 
revenge. Most of the suicides committed by 
children are caused by a desire of this kind ; par- 
ticularly when they follow punishment of any de- 
scription. Self-murder arising from jealousy, also, 
depends chiefly upon the promptings of this feel- 
ing, in connection with anger; and is most apt to 
occur in hysterical, nervous, or weak-minded fe- 
males. Some years ago, I was present at an even- 
ing party, where a young lady, engaged to a 
gentleman present, was seized with hysterical 
convulsions, in consequence of his attention to 
another. Upon recovering from them, she sud- 
denly left the house, without the direction she 
took being observed. The following day she was 
taken out of the Canal near the Regent’s Park, 
in her ball-dress, —she having gone upwards of a 
mile in order to carry her design into execution. 
A lady, on a similar occasion, took a large quan- 
tity of laudanum. The usual means of restor- 
ation producing no effect, I was sent for: she 
was ultimately recovered by the affusion of cold 
water on the head. 

585. Domestic contrarieties and misery —the 
frequent recurrence of petty vexations— the ty- 
ranny of intimate connections, and the positive 
ill-usage of others—suits in courts miscalled those 
of equity, on the lucus a non lucendo principle— 
may, from their continuance, severity, and repe- 
tition, especially under aggravating circumstances, 
and in states of high susceptibility in the unhappy 
sufferer, drive even the strong-minded and the 
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well-principled into a state of temporary despair 
or desperation — may fire the brain to madness, 
during which self-destruction may be attempted. 
A most talented and accomplished young lady, 
suffering from a combination of the above cir- 
cumstances, took, upon retiring to rest, and with 
a suicidal intention, a very, large quantity of lau- 
danum,— more than is usually productive of a 
fatal effect. She wakened late the following day, 
with a most distracting headach and general dis- 
order, recollected the act of the previous night, 
regretted the attempt, and sent for medical aid ~ 
determined, however, to conceal the cause. Her 
health, from this and the other circumstances al- 
luded to, continued greatly impaired for man 
years, and several physicians were consulted. She 
came under my care, and at last mentioned the 
suicidal attempt, which was never further di- 
vulged. She now continues, in good health, to 
ornament the society in which she moves. M. 
Farrer mentions, among other causes of chagrin 
producing suicide, that of having been calum- 
niated ; and he states, that a considerable number 
of persons commit this act chiefly with a desire of 
vindicating their reputation, —no other means of 
vindication being in their power. 

586. The state of desperation, into which a 
person influenced by the passion of love may be 
thrown by disappointment, is actually that of in- 
sanity — at least, of moralinsanity. A gentleman 
endeavoured to obtain the favourable notice of a 
lady, of whom he had become enamoured, but 
had not succeeded. He committed suicide by 
opening a vein in his arm, and, whilst the blood 
was flowing, he wrote a note with it, acquainting 
her with his act. She was soon after attacked by 
nervous fever, which was followed by insanity, 
during which she fancied that she heard a voice 
commanding her to commit suicide. Other in- 
stances of a similar kind may be adduced. 

587. Some persons, during intowication, have 
a remarkable disposition to commit self-murder. 
This disposition may be the consequence of either 
habitual or occasional intoxication ; and it is some- 
times connected with delirium tremens, or, rather, 
depending upon the illusions attending that dis- 
ease. Some persons, who have received, at a 
former period of their lives, severe injuries of the 
head, experience this disposition, when even but 
slightly affected, in other respects, by intoxicating 
liquors — especially if they suffer any contrariety 
or opposition at this time. Cases of this kind 
have been noticed by M. Farrer, and others, and 
by the author. | 

584. m. Instances of mutual or associated sui- . 
cide are not rare, particularly in recent times. 
The self-homicides of Lucius Vetus, Srxtra, 
and Potiutra, during the reign of Nero, and of 
SarDANAPALUS, may be noticed amongst the 
many instances recorded in ancient history. Dur- 
ing the French revolution, and the wars conse- 
quent upon it, associated suicides were frequent. 
Nine conscripts who had concealed themselves, 
having been discovered, determined to destroy 
themselves rather than serve: they drowned them- 
selves together. The most common causes of this 
mutual crime are, opposition on the parts of pa- 
rents to the fulfilment of marriage engagements 
entered into by young persons, want or disappoint- 
ments in the married state, and family dishonour. 
The bodies of two young persons were found in 
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the Seine, with a piece of paper attached to them, 
testifying to their ardent affection, and that they 
perished together that they might be eternally 
united. Occurrences of this kind are, however, 
not unfrequent in this and other civilised countries ; 
and instances are not rare of lovers committing 
mutual suicide, even where there was no opposi- 
tion to the consummation of their wishes. In this 
latter case, some cause of chagrin or disappoint- 
ment has occurred, and maddened the mind al- 
ready disordered by one dominant passion, — the 
suicidal intention entertained by either being 
adopted by the other. From the accounts of se- 
veral cases of mutual suicide attempted in recent 
times, there is every reason to suppose that the 
attempt was merely simulated by one of the per- 
sons who had agreed to commit this crime ; and 
that it had been contrived entirely with the in- 
tention of getting rid of an object no longer one 
of endearment. This is more likely to be the 
case, when a young woman has become pregnant 
by one of those drunken debased workmen who 
prey upon females in large or manufacturing 
towns. This and similar instances have appeared 
in the public prints. A man out of work, and 
lis paramour, having agreed to commit mutual 
suicide, procured some laudanum (about four 
ounces), and divided it into two equal quantities. 
The man proposed that they should turn back to 
back whilst taking it, in order that they might not 
falter in the act. The female died soon after; 
but the man did not appear to be affected. From 
the evidence at the inquest, it did not appear that 
he had actually entertained an intention te destroy 
himself, or had taken any of the landanum. Ana- 
logous cases have occurred, where drowning has 
been the mode of carrying the suicidal act into 
effect; one of the parties having escaped. 

589, Want and other causes of distress, and even 
more petty grievances, may, in states of mind but 
little influenced by moral and religious principles, 
induce husband and wife te commit mutual sui- 
cide. In the present state of society, especially 
in Paris, where the passions are roused and ex- 
cessively gratified before reason and judgment 
are informed — where sensibility is exhausted at 
an early age, by the excitement of sensations, in 
great variety, in rapid succession, and increasing 
intensity — where the thirst for pleasure is pro- 
moted by a loose and stimulating literature — and 
where the end of enjoyment is generally shown, in 
the pages of the novelist and in the scenes of the 
dramatist, to be murderand suicide,— instances of 
associated self-destruction, even among persons in 
no way dependent upon each other, have not been 
rare. Young men, who have exhausted either the 
means or the power of enjoyment, or both, in the 
career of vicious indulgence, and unrestrained by 
principle and by fear, have followed the example 
held out to them by the popular writers of the 
day, and “ shuffled off this mortal coil” in the 
most dramatic forms they could devise. Two 
young men entered a restaurant ; ordered an ex- 
pensive dinner, with costly wines, without the inten- 
tion or the means of paying for it; and soon after- 
wards committed suicide together. On atable in 
their room were found written papers, expressing 
aspirations after greatness without either labour 
_or care, and contempt for those who could live by 
_their own exertions, with sundry quotations from 
Vicror Hueco and other exciting writers of the 
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day. The whole was terminated by a request 
that their names and the manner of their deaths 
might be sent to the newspapers! Sensation is 
the object and end of living, with many, in the 
present day ; and when it can no longer be excited, 
—at least, to the pitch, or in the tone, capable of 
yielding enjoyment, —life is relinquished in such a 
way asis most likely to excite thesensations of others. 
590. n. Murder is often committed first, and 
suicide afterwards, prompted by the same or differ- 
ent motives. — Jealousy is one of the most frequent 
causes of this combination of crimes, which, how- 
ever, may be prompted by a variety of circum- 
stances, —indeed, by all which occasion suicide 
or insanity. The following instances are fully 
detailed by Mr. Winstow: — M. De Ponraraa, 
whose son was a most distinguished officer, and 
married to a most extravagant woman, saw 
with distress the ruin she was bringing upon 
him. In order to save the son, the father shot 
the daughter-in-law, and afterwards himself. —A 
gentleman of London was married in the country 
to the object of his affections. He had drawn the 
charge from his pistols the previous night, but his 
servant had loaded them again the following morn- 
ing without acquainting him. After the ceremony 
he took up one of the pistols, which he knew he 
had unloaded the night before, and playfully rallied 
the lady on her cruelty, saying, ‘* Youshall die, you 
tyrant! you shall die with all those instruments 
of death about you — with that enchanting smile, 
those killing ringlets of your hair?” —* Fire !” said 
she, laughing. He pulled the trigger, and she 
was shot dead. He called up the servant, and, 
upon his entering, locked the door, and inquired 
if he had loaded the pistols? ‘‘ Yes,” was an- 
swered ; on which his master shot him with the 
undischarged pistol. He wrote * to his wife’s fa- 
ther, explaining the calamity, and then threw him- 
self upon his sword. 
- 591. Instances are not rare, of a parent or pa- 
rents, influenced either by want, or by homocidal 
monomonia, killing their children, and then com- 
mitting suicide. Although extreme wretchedness 
is sometimes the chief occasion of these occur- 
rences, yet it is seldom the only occasion. More 
frequently some form of partial insanity is either 
the principal or concurring cause; some circum- 
stance having occurred to excite the homocidal pro- 
pensity. Dr. Gaxt mentions the case of a soldier, 
of whose wife an officer had become enamoured 
without succeeding in his wishes. The soldier ap- 
peared dejected and morose, but the following day 
appeared quite tranquil. A few days afterwards, 
he and his wife attended the confessional and took 


* The letter will show the state of mind produced by 
causing the death of a much-loved object, particularly as 
leading to suicide. This gentleman had: written imme. 
diately upon the performance of the ceremony, and had 
concluded the note as follows : —‘‘ The bride gives her 
duty, and is as handsome as an angel. Iam the happiest 
man breathing.’? This soon afterwards was written : — 
“Two hours ago, I told you truly that I was the happiest 
man alive. Your daughter lies dead at my feet, killed by 
my own hand, through a mistake of my man’s charging 
my pistols unknown to me! I have murdered him for it, 
Such is my wedding-day. I will follow my wife to her 
grave: but before I throw myself upon my sword, I 
command my distraction, so far as to explain my story 
to you. I fear that my heart will not keep together till 
I have stabbed it. Poor good old man, remember that 
he who killed your daughter, died for it! In death, I 
give you thanks, and pray for you, though I dare not 
pray for myself. If it be possible, do not curse me. 
Farewell for ever! 
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the sacrament; they dined in good spirits, and 
went out to walk ; he expressed his strong affection 
for her, and inquired if she had made a full confes- 
sion to the priest. He then plunged a poniard in 
her breast. He repaired to his house, and seizing 
his children, killed them with a hatchet. He af- 
terwards went to the main-guard, and deliberately 
detailed the whole particulars, concluding with 
the words — “ Let the officer now make love to 
my wife, if he pleases!” He then stabbed himself 
to the heart. 

592. o. Suicide is often simulated, with a view 
of obtaining a desired end ; — the lover threatens 
or seems to attempt it, to induce a return of his 
affection ; the spoilt child, to obtain a compliance 
with his wishes; and the indulged wife, submis- 
sion to her caprices.. In such cases, either a 
small portion of laudanum is usually procured, 
and this is diluted with some fluid, to increase the 
apparent quantity; or a large quantity is taken, 
when seen by some person, or when instant aid 
may be obtained. Females have resorted to this 
plan, to try the affection, or to compel the fulfilment 
of the engagements, of their lovers ; but, in cases 
of this kind, little more is necessary to be known, 
than that such acts are sometimes resorted to; and 
that a poisonous dose may be actually taken, in 
order to appear the more in earnest, knowing that 
assistance is near, and that it will be successfully 
employed. Drowning even may be feigned in 
similar circumstances. I have, however, seen two 
cases, in which fatal results very nearly followed 
this experiment upon the endurance of affection. 

593. B. Predisponent circumstances. — Besides 
the above exciting occasions of suicide, others, 
which powerfully predispose the mind to their in- 
fluence, and to which attention has been imper- 
fectly directed, require to be briefly noticed, — 
namely, hereditary predisposition ; systems of philo- 
sophy and of morals ; states of education, of manners, 
and of society; distracting subjects and studies ; 
irritation caused by difficult and perplexing circum- 
stances ; injuries of the head, and physical disease ; 
the influence of climate, of »seasons, weather, and 
states of the air on the nervous system, and of age, 
sex, and temperament, &c. 

594. a. The influence of hereditary predisposi- 
tion in occasioning suicide, is well established. In 
a very large proportion of instances, either self- 
murder has been perpetrated by one of the older 
members of the family, or some form or other of 
insanity has appeared in one or more of them. 
Very frequently, one or both parents of the suicide 
have been noted for eccentricity, or the wayward- 
ness, instability, or violence of their dispositions 
and tempers. Instances have occurred, of the 
children of a parent who has committed self- 
destruction, perpetrating the same act when they 
have grown up, or at later periods of their exist- 
ence. Kven more than one — several — of the 
offspring have experienced this fatal disposition 
upon arriving at nearly the same epoch of life 
as that at which it was committed by their parent. 
Dr. Gatt has observed the suicidal predisposition 
in several successive generations. I have known 
it in three generations. M. Farrer considers 
suicide to be more intimately dependent upon he- 
reditary predisposition, than any other form of 
insanity ; but this is chiefly the case in respect of 
suicide connected with melancholia and other 
forms of partial insanity. 
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595. b. The influence of systems of philoso- 
phy and of morals, in increasing the frequency of 
suicide, is undoubted. ‘he doctrines of ZrENno 
and Epicurus encouraged it among thé ancients. 
Since the revival of learning, Monraicnz was one 
of the earliest and ablest of those who favoured the 
perpetration of this act, but all his arguments are 
derived from the ancient Stoics. The early writings 
of Dr. Donne seemed to favour suicide ; but they 
actually go no further than to show, that contempt 
for, or even the sacrifice of, life is praiseworthy 
in the discharge of our duties, and in the execu- 
tion of beneficent and noble undertakings. he 
reasonings of Hume, and the indirect support 
which the doctrine they favour received from the 
writings of Montesquieu, of Rovssrau, of Go- 
rue, De Sra£Ex,.and others, probably contributed 
less, than is supposed, to the increase of this crime, 
It is, however, not to be disputed, that the loose 
principles disseminated, and the violent feelings 
displayed and exerted, by the warm and pas- 
sionate writings of Roussrau and Gorue, pro- 
moted this end much more than the metaphysical 
and moral arguments urged in favour of it, 
Madame De Srait has stated that the Sorrows of 
Werter caused more suicides, at one time, in Ger- 
many, than all other circumstances combined. 
Whatever of -mischief has arisen in this direc- 
tion from modern writings, has been indirect — 
has proceeded chiefly from the injurious influence 
exerted upon the mind by an exciting, profligate, 
and debauching literature, for which the state of 
society and manners has procured a very extensive 
circulation; and not so much from the arguments 
adduced by a few metaphysical writers of more 
confined, although more lasting, reputations. The 
poison instilled continually and in wide profu- 
sion, into the minds of all classes of the commu- 
nity, through the media of the numerous works of 
passion and imagination with which the presses 
of the civilised world at present labour ; the taste 
for their perusal, which numerous circumstances 
of the times {conspire to diffuse; and the moral © 
contamination which they spread, or render still 
more deep and malignant, most sensibly dispose 
the mind to suicidal impulses, when subjected to 
the exciting causes already noticed. ‘that the 
doctrine of Materialism, however, and the general 
scepticism to which it leads, disposes the mind to 
suicide, inasmuch as it weakens the belief of a 
future state of rewards and punishments, cannot 
be disputed. The infidelity so widely diffused 
towards the close of the last century, by means of 
the sceptical writings of that, and of a somewhat. 
earlier, period, doubtless, contributed to the fre- 
quency of suicide, especially in France, during that 
eventful epoch ; and there is every reason to be- 
lieve that its influence is still exerted, although to 
a somewhat less extent than then. 

596. c. Education and states of manners and of 
saciety may be such as to favour, or to counteract, 
a tendency to self-murder. If education be con- 
ducted without regard to religious and moral prin. 
ciples —if the knowledge of words, of things, 
of facts, and of phenomena, be made to supersede 
sound principles of conduct, and of belief — if 
the amount of knowledge communicated, rise 
above, or reach beyond, the sphere of utility and 
of enjoyment —if, in short, education be con- 
ducted in the manner in which I have already 


shown it (§ 271, 272.) to be generally conducted 
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in the present day,— it will tend much more to 
increase the number of our wants, to develope 
our desires and passions, to augment their inten- 
sity and violence, at the same time that it removes 
from them those salutary restraints which prevent 
them from becoming dangerous to others or de- 
structive to ourselves. The influence of educa- 
tion thus loosely conducted, upon the pseudo- 
liberal principle of rendering it acceptable to all 
creeds, —to the Churchman, the Romanist, the 
Presbyter, the Baptist, the Socinian, and all other 
persuasions — ‘ to Christian, Turk, and Jew” — 
proves injurious, not only in the way just stated, 
but also in giving rise to forced, unnatural, over- 
reaching, ambitious, and unprincipled states of 
society ; and these states, in proportion as they 
are developed, are the parents of crime, insanity, 
and suicide. ‘Throughout the community, and 
particularly in the middle classes, there is a con- 
stant effort to rise above the ranks which Pro- 
vidence has assigned; and to partake of the 
pleasures and luxuries which are far beyond the 
means of some, and are conducive to libertinism 
and profligacy in many of those who enjoy them 
the most. The end of excessive indulgences, and 
of debauchery in every form, particularly when 
“early pursued, is suicide or insanity, or the un- 
equivocal combination of both, in many instances. 
597. There can be no doubt of the perni- 
cious principles recently inculcated, particularly 
amongst the lower orders of society, and to which 
the name of Socialism has been given, having al- 
ready conduced, in several cases, to suicide. This 
doctrine, inasmuch as it unlooses the ties of so- 
ciety and of consanguinity, as it admits of no moral 
responsibility, and as it allows no expectations of 
future rewards and punishments, is opposed to all 
moral and religious obligations, — it favours vice 
and profligacy, overthrows all virtuous and salu- 
tary restraints upon the feelings, and, by allowing 
“without control the indulgence of the desires and 
passions, favours what has just been shown to be 
the ultimate consequences of this course. In this 
state of society, the endearments of friends, of 
connections, and even of relations, cease to exist. 


© The ties which bind society together in harmony, 


are broken asunder; and as soon as the race of 
selfish indulgence is run,—as the power of en- 
joyment is exhausted,—the mind, having no affec- 
tions, no friendships, no self-consoling and truly 
gratifying recollections to repose upon, at once 
sinks into a state of abject wretchedness, which it 
seeks to terminate by self-nmrurder. 

598. In illustration of what I have stated, I 
may adduce what has been advanced by a French 
writer, in accounting for the frequency of suicide. 
This writer remarks, that the high civilisation and 
refinement, the luxury, the clash of interests, the 
repeated political changes, combine to keep the 
moral feelings of the Parisians in a state of ten- 
sion. Life does not roll on in a peaceful and 
steady current, but rushes onwards with the force 
and precipitation of a torrent. In the terrible 
struggle, it often happens that the small minority, 
which has been elevated high above the multitude 
for a time, falls down as suddenly as it has risen. 
The drama of life is. full of miscalculations, dis- 
appointments, disgust, and despair: hence the 
numerous suicides. But there are other causes in 


operation,—and not the least, the remarkable cha-_ 
racter which romances, plays, and spectacles have’ 
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assumed. The public taste has undergone a com- 
plete revolution in this respect. Nothing is more 
patronised now at the theatre, than the display of 
crime unpunished, human misery unconsoled ; and 
a low literature, impregnated by a spurious philo- 
sophy, declaiming against society, against domestic 
life, against virtue itself; applauding the ven- 
geance of the assassin ; and recognising genius only 
as it is seen in company with spleen, poison, and 
pistols. This writer concludes with appealing to 
those who read the novels of the present day, and 
who visit the theatres, whether he has exaggerated 
his statement ; and I may appeal to all in this 
country, who are acquainted, not only with the 
state of onr popular literature, and of the stage, 
but also with the character of the daily, weekly, 
and even monthly publications, which are hourly 
devoured by all classes — with their natures and 
contents, — whether this writer has not under- 
estimated the influence of these causes. 

- 699. d, Harassing subjects and abstract studies, 
especially when undertaken by minds which have 
undergone an imperfect preliminary course of in- 
formation and discipline, sometimes occasion so. 
much distraction as to give rise-to suicide or some 
form of insanity. Several instances of suicide 
have occurred from the pursuit of subjects too 
abstract either in themselves, or in relation to 
the power of the individual’s mind. In such 
cases, an extreme state of irritability of temper is 
often evinced before the suicidal act is attempted. 
Indeed, the irritation produced by any difficult 
and perplexing circumstance, as well as by great 
losses and disappointments, is very apt to termi- 
nate itself‘in self-murder, when experienced by 
the weak, the indulged, the fortunate, or the unde- 
cided and wavering mind. In the present general 
scramble for wealth, often merely for existence, 
and as often only to obtain the means of retaining a 
position falsely usurped, or too sanguinely entered 
upon, the irritation and distraction which often 
necessarily result, not infrequently lead on to sui- 
cide. The rich man gambles in the funds, foreign 
or domestic, or in joint-stock shares, or in the 
prices of foreign and domestic produce, in order 
to double by a single speculation, what he had 
slowly acquired by prudence or application. The 
poor man places his last or only stake, and his 
own and his family’s happiness, upon a contin- 
gency not more secure than the hazard of a die. 
In either case, adverse fortune brings distraction, 
which reason is not always able-to calm. A 
gentleman, who had acquired a large fortune by 
a long life of prudent application to business, 
ventured the greatest part of it in the foreign 
funds: he might, at one time, have sold with 
great advantage : but they fell rapidly ; and, under 
the contemplated loss of 70,000/., he terminated 
his existence. Another, similarly circumstanced, 
went repeatedly with the intention of selling ata 
time when he might have gained many thousands, 
His want of decision prevented him on each oc- 
casion from carrying his design into execution: 
the period of extricating himself had passed ; and, 
in a state of irritation at his loss, and at his waver- 
ing state of mind, he committed suicide, But such 
occurrences almost daily take place; for trading 
and commercial transactions very generally pos- 
sess, in the present day, very much of the same 
gambling character. Even the small capitalist is 
desirous of investing, or of speculating with, the 
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savings of years, in some one or other of the nu- 
merous schemes, promising large returns, con- 
cocted by those who are well aware of the existing 
passion for gain, and who know well how to turn 
it to their own advantage, but to the loss, misery, 
and destruction of their dupes, many of whom, 
in a state of distraction occasioned by their ruin, 
commit suicide. 

600. e. Injuries of the head, and physical dis- 
ease, sometimes either predispose, or directly give 
occasion, to suicide. — Injuries received at a re- 
mote period may give rise to it,’ without having 
previously excited any marked state of disease, or 
even mental disorder; and yet, upon examination 
after death, lesions of structure have been, in 
some instances, detected, either in the brain or its 
membranes, or even in both. More frequently, 
however, physical disease, often slight, but still 
manifest, shows itself; or some degree of mental 
disorder, or some illusion, is evinced, of which the 
suicidal impulse is only a symptom or a concomi- 
tant. In most cases, the injury which originated 
the mischief, has been so slight as to be considered 
unimportant by both the patient and his friends. 

601. Visceral disease has a similar influence in 
causing suicide, as I have shown it above (§ 309. 
et seq.) to exert in producing insanity. When 
the abdominal viscera, particularly the digestive 
organs, are chiefly in fault, hypochondriasis and 
melancholia are first developed ; the disorder of 
these organs acting upon, or disordering the cir- 
culation in, the brain. When the intention or the 
impulse to commit self-murder originates in pri- 
mary disease of the brain itself, some form of 
monomania, or of mania, generally either pre- 
cedes, or attends it. In most cases of suicide 
arising from visceral disease, either organic nervous 
energy has been remarkably depressed by ex- 
hausting causes, as by masturbation, drunkenness, 
and libertinism ; or this disease has been only an 
accidental or concurring cause, — one or more of 
the cireumstances or occasions already noticed 
having been more or less concerned in producing 
the suicidal determination. 

602. f. Seasons, weather, and climate have been 
generally supposed to exert some influence in dis- 
posing to suicide. M. ViLLenruve considers 
that a warm, cloudy, and humid state of the air 
increased the number of suicides in Paris, Mar- 
seilles, and Rouen; and that stormy weather 
seemed to exert a similar influence. The effect 
of warm and humid states of the air upon the 
nervous system is often very manifest, in depress- 
ing its energies, in weakening the mental powers, 
and in lowering the spirits. The greatest num- 
ber of suicides has been said to occur when the 
thermometer ranges above 75°. Dr. Burrows 
observes, that, on examining the tables kept at 
Westminster from 1812 to 1821 inclusive, and at 
Hamburgh from 1816 to 1822 inclusive, the num- 
ber of suicides in both cities was greatest in July, 
and least in October. A similar result has been 
remarked in respect of Rouen and Copenhagen. 
From 1817 to 1826, the number of suicides com- 
mitted in Paris amounted to 3205 ; of which 997 
were perpetrated in spring, 933 in summer, 627 
in autumn, and 648 in winter; the following be- 
ing the numbers with reference to the months :— 
January, 213; February, 218; March, 275; 
April, 374; May, 328; June, 336; July, 301; 
August, 296; September, 248; October, 198 ; 
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November, 131; December, 217.— November 
has been said to occasion greater despondency 
and despair, and more suicides, than any other 
month ; yet this month, both in London and in 
Paris, presents the smallest number of self-mur- 
ders, with the exception of October. Notwith- 
standing the influence of warmth and humidity of 
atmosphere, in increasing the number of suicides, 
this act is much more common in the colder than 
in the warmer countries of Europe ; — France, 
Germany, England, and Denmark, being the 
kingdoms in which it is most frequently com- 
mitted. In the summer of 1806, 60 cases took 
place in Rouen, and nearly 300 in Copenhagen ; 
the weather bemg warm and moist. In Berlin, 
500 instances occurred in six years and a half; 
whilst at Naples there was, in 1826, only 7, ina 
population of 349,000; and in all Spain, in the 
same year, there were only 16 cases. Dr. Kamprz, 
of Berlin, has assigned the proportion which sui- 
cides bore to the population, in several places in 
Europe, for the year 1817. I abstract only a few 
cities ; — 


Berlin + 57 suicides, 166,584 popul., or 0,34 in 1000. 
Breslau 58 = 63,020 — or 0,92 in 1000. ~ 
Magdeburgh 50 cos 97,869 — or1,79 in 1000. 
Copenhagen 51 — 84,000 — _ or0,60 in 1000. 
Paris » 800 — 700,000 — or 0,42 in 1000. 
London 200 — 100,000,000 — or 0,20 in 1000. 


No just inference, however, can be drawn from 
returns of the suicides committed during one year 
only, in different climates or countries ; as several 
circumstances, either uncommon or fortuitous, may 
have occurred, in one or more of these climates, 
at that period, to increase or diminish the usual 
numbers,-— as great prosperity or adversity, plenty 
or scarcity, political commotions or revolutions, 
&c. — Nor is it to climate or season that much in- 
fluence is to be imputed in occasioning suicide; 
but chiefly to the various circumstances alread 
noticed, in connection with religion, commercial 
speculation, and states of society. It is sufficiently 
established, however, that, throughout the most of 
Europe, and in the United States of America, 
suicides have become much more frequent than at 
the above, or at almost any preceding, period, 
unless during the French revolution. The num- 
ber has increased in Paris from 300 in 1817, to 
511 in 1826; and in Copenhagen, from 209 during 
1790, and the four successive years, te 319 during 
the first five of the nineteenth century. 

603. The admitted increase of suicides, more 
especially in this country, is not to be altogether 
referred to the more general influence of the se- 
veral occasions already mentioned ; but in a great 
measure, also, to the increased numbers and cir- 
culation of those prints, which abound with the 
disgusting details of profligacy, crime, and suicide, 
Dr. Burrows justly remarks, ‘‘ that the public 
taste has become more and more vitiated and de- 
based by this species of gratification ; and nothing 
is found so attractive as tales of horror and of 
wonder ; every inquest that is held upon a person 
who has destroyed himself, being read with great 
avidity.” The ludicrous police reports of criminal 
acts furnished by the daily panderers to our more 
debased desires, scenic representations of success- 
ful vice and crime, and the constant circulation of 
suicidal acts in all the periodical prints, serve most 
essentially to familiarise the minds of the lower 
classes especially, with these acts, and to diminish 
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the detestation with which they are generally viewed 
at first, until the moral sensibility becomes alto- 
gether blunted by their perusal. The repeated pre- 
sentations of these crimes to the minds of the ig- 
-norant and vicious,— often not only divested of their 
attendant horrors, but even clothed in attractive 
garbs, — readily suggest a recourse to them, in cir- 
cumstances which cause distress, irritation, or dis- 
traction. Literature—if, indeed, the trash vomited 
hourly from the steam press should be dignified 
with the name — has become the most debased of 
-modern ways of traffic ; and its chief end, in the 
present day, is to encourage those feelings and de- 
sires, by means of which its diffusion and profitable 
returns may be augmented. In order that this may 
be the more surely effected, and with the greatest 
‘amount of moral contamination to the community, 
and of pecuniary profit to the writers and proprie- 
tors, — that the criminal appetite may be pampered 
and increased—that each successive meal of cri- 
minal indulgence may be followed by a greater 
relish, and a more craving desire for its repetition, 
— foreign countries are ransacked to furnish what 
our own cannot supply in sufficient frequency and 
piquancy. 

. 604, g. Ageand Sex.—The frequency of suicide 
varies at different ages. During the early epochs 
of existence, the sanguine expectations, which are 
generally indulged, and which soon take the place 
of temporary despondency and distraction occa- 
sioned by disappointments and losses, tend to 
diminish the number of suicides. In the middle 
and more advanced periods of life, sensibility be- 
comes exhausted or blunted, whilst cares and 
anxieties increase in number and intensity ; and 
the attachment to life is much impaired. The 
desire of life afterwards increases, and frequently 
_In proportion as old age advances. M. Farrer 
has shown, that it is from 35 to 45 that the greatest 
number of suicides occur. Of 6782 cases, 678 
were under 20 years of age ; and of this number, 
487 were between 15 and 20, and 181 below the 
age of 15. A child of nine years old * wished to 
destroy itself; but this is the only case of so early 
an age. After 45, suicide becomes more and more 
rare; and above 70, there are scarcely any instances 
_of it. The father, however, of the celebrated Bar- 
Turz killed himself at the age of 90; and his son, 
when he was old, wished to follow his example. 

605. Both sexes display the suicidal tendency, 
but the male sex most frequently. IM, Esqurrou 
considers the proportion of males to females to be 
3to1; but there are differences according to 
countries, arising from the greater or less influ- 
ence of many of the circumstances shown to 
favour this act. Thus, in France, there are more 
suicides among women than in Germany. It has 
been observed, both in England and on the Con- 
tinent, that nearly two thirds of suicides were un- 
married. This state, therefore, is much more 
favourable to self-destruction than the married 
condition. 

606. h. Suicides are most frequent among per- 
sons of the melancholic temperament and bilious con- 
stitution, with a pale or sallow, or yellowish com- 
plexion, and hard or sharp features. Such persons 
-aremore liable than others to disorders of the biliary 


* T am now attending, for a physical ailment, a boy of 
12 years of age, who attempted suicide by hanging, from 
a fecling of revenge for being punished, 
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and digestive organs. But this crime is not infre~ 
quently committed by the nervous and irritable, 
and even by the sanguine and plethoric. Females 
of this latter constitution occasionally attempt or 
perpetrate self-murder, just before or during the 
catamenia, or from some irregularity of this eva- 
cuation, M. Esaurroz states, that the scrofulous 
diathesis is remarkable in a number of suicides. 

607. 2. Several tables, showing the frequency of 
the several causes of suicide, have been published ; 
but are obviously deficient in precision, as well asin 
the truth of the data upon which they are based. 
Moreover, this act is not generally prompted by a 
single circumstance, or cause, only; but by the 
combination, concurrence, or succession.of several. 
With great allowances, and reservation, the fol- 
lowing may be adduced, in the absence of more 
accurate information, as to the comparative influ- 
ence of the circumstances occasioning this crime. 
The suicides committed in London, between the 
years 1770 and 1830, have been stated ( London 
Med. and Surg. Journ. vol. v.p. 51.) to be 433 
men, and 2853 women; and the causes have been 
thus assigned : — 


Causes. Men. Women 
Poverty - - - 905 - - 511 
Domestic grief - - 728 - - 5&4 
Reverses of fortune - i= 822 «= = 23 
Drunkenness and misconduct ~- 9287 ~ - 208° 
Gambling - - = 155 «= - 141 
Dishonour and calumny att 1258 = - 95 
Disappointed ambition = 192 - - 410 
Grief from love = Enea al fie - 157 
Envy and jealousy - - 94 - - 53 
Wounded self-love = - 53. Soo 
Remorse. = - = 49 - - 3 
Fanaticism - - 16 - = 
Misanthropy - - - Ces Ale 
Cases unknown = = 1381 -~ - 377 


According to M, Farrer, of 6782 suicides com- 
mitted between 1797 and 1823, 254 were from 
disappointed love—157 being in women ; 92, from 
Jealousy ; 125, from the chagrin caused by ca- 
lumny ; 49, from a desire, without the power, of 
vindicating character; 122, from disappointed 
ambition ; 322, from reverses of fortune; 16, from 
wounded vanity ; 155, from gambling; 287, from 
crime and remorse; 728, from domestic distress ; 
905, from poverty ; 16, from fanaticism, Upon 
comparing this table with the preceding, very 
great inaccuracy will be apparent, — proving the 
very little dependence to be placed upon num- 
bers in medical details. Of 500°suicides, com- 
mitted in Berlin, during six years and a half, Dr. 
Caspar states that 14 were’ caused by offended 
honour; 61, by insanity; 54, by drunkenness 
and dissipation ; 32, by dread of punishment; 
18, by debt and ‘domestic trouble; 12, by love; 
11, by matrimonial strife; 3, by disgust of life ; 
12, by disease and pain; 1, by religious excite- 
ment ; and 282, by causes which were not spe- 
cified. 

608. C. The modes selected of quitting life may 
be briefly noticed. These, in many instances, have 
some reference to the occupation or profession of 
the suicide. ‘Thus, military and naval men shoot 
themselves ; chemists and medical men poison 
themselves, chiefly with prussic acid; barbers 
and hairdressers cut their throats; shoemakers 
stab themselves, &c.— Fire-arms and sharp in- 
struments, particularly pistols, razors, knives, and 
daggers, are most frequently employed by men, 
Drowning, hanging, poison, and precipitation 


_ 
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from windows or great heights, are the means 
of self-murder most commonly resorted to by 
‘women. In France, asphyxy, by the vapour of 
burning charcoal, is often selected by females, 
and even by males — particularly in cases of asso- 
ciated suicide, Hanging, drowning, and poison 
are, however, the means most frequently resorted 
to by both sexes. The choice thus made, does not 
always depend upon what may be supposed to 
cause the easiest or the most rapid death ; but, pro- 
bably, upon that mode which offers the greatest 
facility, or is the most readily carried into effect 
in moments of irritation, distraction, or depres- 


sion. It is remarked, that a very large proportion’ 


of suicides by drowning, in London, are committed 
by persons residing in the vicinity of the river, 
and of the Regent’s Canal. 

609. Dr. Caspar states, that of the 525 cases 
of suicide already noticed, 234 were committed 
by hanging ; 163, by shooting ; 60, by drowning ; 
17, by cutting their throats ; 20, by stabbing ; 19, 
by throwing themselves from windows ; 10, by 
poison ; 2, by opening an artery. M. Esauinon 
gives the following details of 205 cases of suicide 
in females: — 49, by hanging and strangulation; 
45, by precipitation from windows, &e. ; 2, by fire- 
arms; 18, by sharp instruments ; 7, by poison * ; 

5, by asphyxy ; 48, by starvation ; 31, by drowning. 
‘ 610. ii, ARRANGEMENT OF THE CausEs OF 
Suicripe.— A. Circumstances predisposing to this 
act.— Hereditary predisposition ; the melancholic, 
bilious, and irritable temperaments ; the middle 
period of life ; the male sex ; the unmarried state ; 
indulgent and injudicious education, without re- 
ference to moral and religious principles; mas- 
turbation and sexual excesses; drunkenness; im- 
moral amusements and exhibitions ; the perusal 
of loose productions, and of criminal and suicidal 
details ; idleness and indolence ; habitual recourse 
to powerful mental excitement; infidelity, or a 
disbelief of a future state of rewards and punish- 
ments; states of the air, or of the season or wea~ 
ther, occasioning depression of the nervous energy. 
611. B. Circumstances exciting this act, or oc- 
casional exciting causes.—a. Direct occasional 
causes. —The passions and feelings, — particularly 
love, conjugal affection, jealousy, ambition, hu- 
miliated pride, sentiments of dishonour, loss of 
female virtue, feelings of shame, violent anger, 
fear, terror, and remorse ; gambling, either from 
want, or a desire of strong emotion and excitement, 
or covetousness ; imitation, or mental infection ; fas- 
cination on looking down from precipices ; chagrin, 
desperation or distraction ; reverses of fortune ; dis- 
appointments, domestic unhappiness, and family 
dissensions ; the several forms of moral and par- 
tial insanity, especially melancholia and religious 
insanity ; the different states of general insanity, 
particularly mania and puerperal insanity ; and 
the delirium consequent upon numerous physical 
maladies. Me 

612. b. Indirect occasional causes.— Bodily 
diseases of various kinds ; violent pain, and incur- 
able maladies ; the abuse of intoxicating liquors, 
eee ee eee eee 


* The small number of suicides by poison, in the tables 
furnished by Caspar and EsquiroL, deserves remark. On 
the Continent, it is very difficult to procure poisonous 
substances unless by means of a physician’s prescription. 
In this country, a child or any wretch may procure them 
for purposes of murder or suicide, without any difficulty 
and at the lowest prices, at all the shops with very few 
exceptions where drugs and medicines are vended, 
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of opium, of mercury; distaste of life connected 
with the change of life in females, and the loss of 
attractions from small-pox, &c.; ennui, or ta- 
dium vita, consequent upon an effeminate and 
indolent state of existenee, or a state of mind in 
which the passions are without an object to excite 
interest, or are incapable of being roused to feel 
aninterest ; want and its attendant miseries ; antici- 
pated exposure or punishment; motives ofrevenge. 

613. c. General causes. — Governments which 
furnish numerous examples of violent deaths, in 
the execution of their laws, or which possess a 
sanguinary penal code; the military spirit, and 
military governments; republican and democra- 
tic constitutions; political commotions, revolu- 
tions, and catastrophes — especially at their break- 
ing out, or after the state of excitation and turbu- 
lence has passed away ; religious fanaticism, and still 
more the want of religion ; superstitious doctrines ; 
unsound religious and philosophical opinions; de- 
praved states ofsociety, of manners, and customs, 

614. C. Causes most influential in this and 
other free and commercial countries. — The range 
given to the social passions ; the hazards and losses 
in mercantile speculations in the funds, and in joint- 
stock speculations and companies, and the con- 
sequent ruin and debasement of families ; habits 
of dissipation, the indolence and ennui consequent 
upon wealth and sated enjoyment; the import- 
ance attached to public opinion, and the instability 
of that opinion ; the violent shocks and collisions 
of opposing parties; the inactivity to which mili- 
tary and naval persons are reduced during times of 
peace; the enthusiasm of religious and _philoso- 
phical sects; the immorality of the literature and 
scenic representations of the age; and the details of 
crime and of suicide, which constitute a principal 
part of the daily reading of all classes of the 
community. 

615. ii. Parnotocy.—A. The lesions observed 
in suicides upon dissection. — These, in many cases, 
will necessarily be the same as have been already 
described in cases of manifest or fully developed in- 
sanity. In many instances, the lesions will have no 
reference to the production of this act; and, in some, 
they will be merely the consequences of previous 
disease, which had nothing to do with the subse- 
quent occurrence of a suicidal impulse. The 
physical disease may have, in some cases, pre- 
disposed to the indulgence of a suicidal intention, 
by weakening the vital manifestations, and _parti- 
cularly the powers of mind; but, even in such 
cases, the mental emotion is to be looked upon 
as the efficient cause of the act. Without, how- 
ever, attaching much importance to the influence 
of the structural alterations in producing it, as far 
as they have been yet investigated, unless when 
it is unequivocally dependent upon insanity, I 
shall briefly state those which have been most 
frequently noticed. Herisrrr observed lesions 
of the liver, gall-bladder, and pancreas. Fat- 
RET considers alterations of the liver to be rare; 
M. Esquirot remarked displacement of the co- 
lon ; OstanpeErR, congestion of the vessels of the 
brain, and chronic inflammation of the intestines ; 
Corvisart, ALBERTI, and OsIaNpDER, diseases 
of the heart ; Grepine and Gatt, thickening and 
condensation of the cranial bones ; Home, dila- 
tation of the sinuses of the dura mater, and effu-~ 
sion of serum in the ventricles, and between the 
membranes; Recamier and others, thickening of 
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the arachnoid and dura mater, with ossific depo- 
sitions in the latter ; Fatrer and Fovitxe, traces 
of vascular irritation and excitement in the mem- 
branes and substance of the brain; and Franx 
and Eseurron have failed, in many instances, to 
detect any appreciable lesion of any organ. From 
1333 inspections of suicides, the following results 
have been given, but with little appearance of 
precision or accuracy : — Thickening of the cra- 
‘nial bones in 150; bony excrescences from their 
inner surface in 50; disease of the membranes of 
the brain in 170; inflammatory appearances of the 
brain in 90; simple congestion of the brain in 300; 
tumours in the brain in 10 ; softening of the brain 
in 100; disease of the lungs in 100 ; lesions of the 
heart in 10; disease of the stomach in 100; al- 
terations of the liver in 80; lesions of the intes- 
tines in 50; suppression of the natural secretions 
in 15; syphilitic disease in 8; and no apparent 
structural change in 100, (See § 223. et seq.) 

616. B. Physiological Pathology. — Suicide 
may be viewed, in many cases, even when pro- 
ceeding from passion and feeling, as the result 
of deranged action of the vessels of the ence- 
phalon and of its membranes, consequent upon 
altered sensation or excited emotion; but it can- 
not be considered as essentially and exclusively 
depending upon this pathological cause. The in- 
tellectual and moral phenomena, which either 
directly or indirectly give rise to the suicidal deter- 
mination, cannot be shown to be always the con- 
sequence of vascular lesion, or even of excited vas- 
cular action ; although they often lead to such le- 
sion, from the intimate connection existing between 
the mental manifestations and the organic actions. 
The numerous instances in which suicide is at- 
tempted, from ebullitions of temper or gusts of 
passion or feeling, and in which the means of self- 
destruction fail of accomplishing the intended end, 
leaving those who made the attempt calm, re- 
signed, and happy at having failed in their inten- 
tions, fully prove the absence of established vas- 
cular lesion ; and show the remarkable difference 
between these and cases depending upon real and 
confirmed insanity, which we never find so imme- 
diately and permanently cured, as those instances 
of attempted suicide fortunately are, and cured by 
the same means as so generally fail in every 
form of suicide proceeding from manifest insanity, 
wherein, it may be presumed, that lesion of vas- 
cular action in the encephalon, as well as of 
organic nervous power, actually exists. We are 
therefore obliged to conclude, that mental power 
may be, hereditarily or originally, or from the 
influence of the predisposing causes of suicide, so 
weak, or so morbidly impressible or susceptible, 
as to give way to the impulses to this act, arising 
out of any of its exciting causes, either before the 
controlling powers of mind have had time to re-act 
and to resist the suicidal impulse, or from the cir- 
cumstance of those powers having been so weak- 
ened as to be incapable of sufficiently resisting 
this impulse when excited by powerful or by com- 
bined causes. In these cases, this act is to be 
imputed to the state of mental energy—to a con- 
stitution of the mind arising out of hereditary 
conformation, and the prolonged operation of pre- 
disposing circumstances, rather than to any appre- 
ciable disorder of the cerebral circulation. 

617. On the other hand, it ought to be ad- 


mitted, that incessant application to. study, to | 


business, to political events, to the views and in» 
terests of parties and sects, to the discharge of — 
public duties, or to the support of public mea- 
sures, as well as many of the numerous causes 
above specified, will so far overturn the equili- 
brium of the circulation, as to occasion an ere 
thism of the vessels of the brain and its mem- 
branes, verging upon inflammation, if not actually 
amounting to it. Such a condition of this organ 
may betray itself by a slight delirium, or partial 
or slight form of mental alienation, by general 
irritation or nervousness, or by slight fever, or by 
burning headach, with little other disturbance of 
the system ; or it may evince itselfby a peculiar- 
ity of manner, by the unusual direction of ideas, 
or by the state of temper and feelings. If, during 
this condition of disorder, the ideas should be led to 
self-destruction, or if any circumstance, whether — 
domestic or public, should occur, which, by ex- 
citing the temper or affections, may suddenly in- 
crease the cerebral disorder, as well as the con- 
sequent morbid ideas or resolution, suicide may 
be attempted: or if, either after or before the ideas 
prompting to this act have suggested themselves, 
the individual should be placed in a state of com 
parative inactivity, and his ideas be allowed to 
flow in a direction most likely to suggest or to 
confirm the resolution to resort to self-murder, the 
event, although more maturely contemplated, may 
not be the less certainly accomplished. 

618. Suicide, viewed in this direction —the 
only one in which it can be considered with pro- 
priety as a physical disease, — may be attempted 
by the strongest and most accomplished minds ; 
although much less frequently than by others 
educated without just principles, and undisci- 
plined in the school of difficulty, disappointment, 
and misfortune. It is, under these circumstances, 
like other mental alienations, the result of vas-— 
cular disorder in an organ intimately connected 
with the intellectual and moral manifestations. 
We cannot, therefore, be surprised that persons, 
subjected to the most important and harassing 
duties, and undertakings, and anxieties, should 
suffer in that organ which is the medium or in- 
strument of these distracting operations ; and that 
the consequences resulting from them, both to the 
organ itself, and to the faculties related to it, 
should be exactly those, which these causes are 
most likely, both from theory and experience, to 
produce. 

619. C. Is there a Suicidal Monomania?—M. An- 
pRAL remarks, that ‘‘ man is sometimes possessed 
by a sentiment which tends to self-destruction. 
This feeling is designated ‘ Suicidal Monomania.’ 
It is not always the result of mental alienation : 
some persons put anend to their existence, who 
are not monomaniacs,” &c. Now, this is a con- 
tradiction both in terms and meaning, not very 
consistent with the reputation which this writer 
has obtained in this country. After what has 
already been stated, it will be evident that suicide 
is either the result of some form or other of gene- 
ral or partial insanity ; or of some state of excessive 
passion or feeling, which does not, in the usual — 
acceptation of the term, amount to insanity, —al- 
though such passion or feeling may, at the mo- 
ment, as completely overpower reason and self- 
control, as any form of monomania. If moral 
insanity, which I have described above, as con- 
stituting a form of partial insanity, be further ex= 
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tended than I have ventured upon, —and, instead 
of being confined to those moral states of aberra- 
tion, which either. are slowly developed, or are 
pertinaciously entertained, or both, be made to com- 
prise those momentary states of excessive passion 
or feeling, which are suddenly excited by intense 
moral causes, and which, in well regulated minds, 
soon subside, without any very appreciable impair- 
mentof reason and self-control, but which, inimpres- 
sible minds unaccustomed to control, to disappoint- 
ments, to losses, and distraction, often give occa- 
sion to insanity or suicide, — then those cases of 
this act,that thus originate, and that seem the least 
of all dependent upon insanity, may be considered 
as actually the result of the insane state; and 
to these, the term suicidal monomania, or any 
other equally expressive of the insane condition, 
may be applied. But, if we thus extend the 
meaning of moral insanity, we must stretch it 
still further, and make it comprise also every act 
of passion or anger, — even the act of just in- 
dignation roused by insult ; especially when insult 
is repelled by a retributive blow which may en- 
danger the life of the aggressor. It may be granted 
that, in a few cases, suicide is the first symptom 
of insanity; the patient having been previously 
undisordered in mind. But this is an assumption 
rarely admitting of proof, unless where the act has 


_ been attempted only, and not carried into effect,— 


other insane acts being afterwards committed. M. 
ANDRAL, as just noticed, admits that persons de- 
stroy themselves as the result of other circum- 
stances than the want of reason; and yet he terms 
suicide thus occasioned, a form of partial insanity, 
and designates it ‘‘ suicidal monomania.” Self- 
murder may depend upon many grades of insanity, 
and may, as I have shown, be the consequence of 
the several forms of moral insanity ; but, when no 
degree of this malady is manifest beyond this act, 
it would be more correct to view it as the conse- 
quence of intense passion or feeling, —the impulse 
to self-destruction arising out of these emotions 
overpowering, for the moment, the dictates of 
reason, and the control of the judgment. Ac- 
cording to this view, the term here used may still 
be said to be appropriate ; and it may be allowed 


_ to be so, if the word insanity be extended to the 


utmost, so as to comprise the momentary im- 
pulses of passion, feeling, and mental depression. 
Suicide committed, or even attempted, in such 
circumstances, may then be viewed as a proof of 
insanity, or be considered as a form of moral in- 
sanity, or, as M. Anprat has done, with various 
contradictions of himself, as a monomania, — the 
aberration of mind consisting only of the impulse 
to self-destruction. If, on the other hand, insanity 
is to be viewed in a less comprehensive sense, —if 
it is not to be extended to those momentary im- 
pulses of excited or depresséd passion and feeling, 
which lead to acts of violence against others or 
ourselves, and which only for a time overpower 
reason and judgment, — then suicide committed 
or attempted in the circumstances referred to, 
cannot be justly viewed in the above light; but 
should be looked upon.as an act of passion, that, 
like other violent acts, cannot, consistently with 
good morals, or even with the safety of society, 
be treated as an insane act. In the forms of 
moral insanity noticed above (§ 69. et seq.), it has 
been shown that, in addition to its more or less 


gradual developement, the moral aberration is ge- 
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nerally pertinaciously adhered to; and that, when 
suicide follows, the connection of this act with 
such aberration, and with impairment of the men- 
tal powers, is very obvious: but, where disorder of 
the moral manifestations, or of the judgment, is 
not apparent, suicide being attempted, from a de- 
sire to escape the punishment of crime, or from 

humiliations of any kind, or from intense passion, 

distraction, or depression suddenly excited — from 

some moral shock, the dependence of this act upon: 
a state of mind actually insane is not so manifest ; 

and it will be to the benefit of the community not 

to consider it, in such circumstances, as the result 

of insanity. Numerous instances have been re- 

corded, of persons who have had recourse to sui-« 

cide from imitation or fascination —from the men- 

tal infection, caused by the self-murder of some 

one, however little noted for station, or character. 

In such cases, a predisposition to this crime may 

have already existed, or circumstances may have 

occurred to favour the suggestion of ideas of self- 

destruction; the suicidal disposition being con- 

firmed, or determined, by perusing the details of 
this act generally so lavishly furnished by the 

daily and weekly prints. In some of those occa- 

sions of imitative or epidemic suicide, the moral 

infection has been arrested by inflicting unusual 

indignities on the bodies of those who perpetrated 

the crime ; thereby showing that this act was not, 

as respected many of the cases which occurred 

in these circumstances, altogether the result of the 

absence of reason, or that the persons who had 

committed it could not be accounted irresponsible 

agents, 

620. iv. Proenosis. — The suicidal determin- 
ation is generally removed with difficulty ; and 
more especially when it is consequent upon any 
of the forms of moral and partial insanity, or is 
connected with chronic mania. In the advanced 
stages of melancholia particularly, as well as in 
several other states of both partial and general 
alienation of mind, the determination to commit 
suicide may be concealed, frequently in so artful 
a manner as to lull the suspicions of the most 
careful attendants ; but it is never removed, un- 
less the mental disorder, of which it is the asso- 
ciate, be altogether cured ; and even in this latter 
case, the incipient return of insanity, or even the 
occurrence of some of the symptoms usually pre- 
ceding its return, may be attended by the suicidal 
attempt. When suicide, however, is the conse- 
quence of violent passion and feeling, — of some 
shock which the mind is incapable of enduring at 
the time,—«when it proceeds from temporary 
causes, and more especially where the attempt has 
been made when the mind has been subjected to 
the first impression of the direct occasional causes 
($ 611.), and when the predisposing causes are not 
powerful, nor retain their influence in the mind, 
—then well grounded hopes of the removal of an 
inclination to suicide may be entertained. When 
this act has been attempted from causes favour- 
ing an unusual determination of blood to the head, 
or erethysm of the capillary circulation of the 
brain, — as violent mental excitement, contro- 
versy, distraction, or intense mental exertion, the 
violent shocks of revolution, or the collision of 
opposing parties, &c.,— then an appropriate phy-~ 
sical treatment — especially that directed to the 
removal of increased action in the brain, and of in- 
terrupted secretion ee ea generally 
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also remove every disposition to a repetition of the 
attempt ; unless, indeed, similar exciting causes 
again come in operation. In all cases of at- 
tempted suicide from powerful passion or feelings, 
the possibility of some form of insanity, particu- 
larly melancholia and mania, being soon after- 
wards developed, should be anticipated —and the 
more especially, if mental disorder, or a suicidal 
propensity, has appeared in any of the members of 
the patient’s family. In families thus circum- 
stanced, the suicidal attempt is sometimes the first 
manifestation of insanity. 

621. v. Trearment.—The treatment of a sul- 
cidal disposition, in most cases, and especially in 
those which are connected with the more obvious 
manifestations of partial or general insanity, is to 
be conducted on nearly the same principles as 
have been explained with reference to these states 
of disease. . In such cases, the suicidal determin- 
ation is only a part of the disorder, requiring the 
increased care of the attendants, and greater cau- 
tion on the part of the medical advisers, parti- 
cularly during apparent convalescence and re- 
covery; and the strictest precautions against a 
return of the malady, and upon the appearance 
of symptoms usually preceding this occurrence ; 
but in other respects demanding little or no 
modification of the physical and moral means of 
cure, already advised for the several forms of 
mental disease. The few observations, therefore, 
which it will be necessary to offer on the treatment 
of the suicidal impulse or disposition, may be di- 
vided into those which refer—lIst, to the careful 
removal of the circumstances which suggested or 
occasioned it; —2dly, to the physical means 
which should be resorted to ; — and, 3dly, to the 
preservative measures, or means of repression, mo- 
ral and legislative, which may be instituted. 

622. A. The avoidance or removal of the cir- 
cumstances or causes, which suggested or occa- 
sioned the suicidal attempt, is the basis on which 
both physical and moral means of cure must ne- 
cessarily be placed. This end, however, cannot 
always, or even generally, be attained; particu- 
larly where certain events have produced a power- 
ful or morbid impression on the patient’s mind ; 
or where the attempt has proceeded from an in- 
sane delusion. Under the former circumstances, 
we can only endeavour to counteract, or to 
weaken, the emotion produced : in the latter case, 
the delusion will disappear only upon the removal 
of the mental disease. A knowledge of the se- 
veral occasions of the suicidal determination will 
sometimes enable the physician to recommend 
means to neutralise their injurious influence, even 
when he finds that the patient is incapable of es- 
caping from their baneful influence on his mind. 

623. B. The physical means of cure should be 
directed chiefly with reference to the symptoms 
indicating the condition of the circulation in the 
brain, and the state of organic nervous power. 
These symptoms should be carefully investigated, 
and considered in connection with the phenomena 
more intimately connected with the suicidal im- 
pulse, and with mental disorder. If the impulse 
has followed any of the states of moral insanity, 
- or melancholia, or other forms of alienation, the 
treatment, physical and moral, is altogether the 
same as already described ; stricter precautions 
during the treatment, and upon the restoration of 
the patient to society, being requisite. In many 
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of these cases, particularly those depending upon 
melancholia, and where the suicidal determin- 
ation has appeared in consequence of the cir- 
cumstances which havé been shown generally 
to occasion increased action of the cerebral ves- 
sels, and of violent passion, chagrin, or distrac- 
tion, general or local vascular depletion, purga- 
tives, refrigerants, and derivatives are requisite. 
The pain, tension, or constriction, and uneasiness 
so frequently experienced in the head; the dis- 
ordered action of the carotids and cerebral vessels, 
and the appearance of the eyes ; the temperature of 
the scalp ; and the changes frequently observed 
after death, — all evince the propriety of repeated 
bloodlettings, especially in the immediate vicinity 
of the brain, or of the hamorrhoidal vessels. 
Cold affusions on the head, cold applications, the 
shower bath; purgatives conjoined with seda- 
tives and repressants; refrigerants with. diapho- 
retics ; occasionally powerful or deobstruent ca- 
thartics, and sometimes emetics ; anodynes with 
antispasmodics ; dry cupping, setons, blisters, or 
other derivative applications on the nape of the 
neck, or on the hypochondria; and, after de- 
pletions and deobstruent evacuants, restoratives 
and tonics, — constitute, in such cases, the chief 
physical means of cure; but they require to be 
varied appropriately to the peculiarities of indi- 
vidual cases, and to be aided by hygeienic and 
moral measures, according to the circumstances or 
motives occasioning the suicidal attempt, and the 
form of insanity of which it may have been a ma- 
nifestation. In most instances, however, exercise 
in the open air, manual and mental occupations, 
travelling, active amusements, hunting and horse- 
back exercise, visiting watering places, &c., living 
in a dry and equable atmosphere, change of air 
and of scene, and the moral influences (§ 500. e¢ 
seq.) already fully described, should be brought 
in aid of the more strictly medical agents. 

624. After vascular depletions, where they are 
indicated, emetics, even a repetition of them, are 
often of great service, where the suicidal propen- 
sity has recently appeared ; and, if much biliary 
disorder is present, a dose of calomel, followed by 
stomachic purgatives, and subsequently by restora- 
tives and antispasmodics, as the preparations of va- 
lerian, will often be useful. Warm bathing, and 
cold sponging the head during the bath, or the 
cold affusion on the head; and the shower bath 
every morning, the feet being immersed in warm 
water ; are also important, and generally appropri- 
ate remedies. The suicidal determination is very 
frequently associated with, and sometimes the 
consequence of, prolonged. sleeplessness, arising 
from the remote causes of the mental affection. 
In these cases, a recourse to narcotics becomes 
requisite; the selection and combination of them, 
as well as the particular indications connected with 
the use of them, being guided by the principles 
already explained (§ 475. et seq.) 

625. C. Surveillance and restraint. — Whenever 
a suicidal propensity appears, the disease should 
be treated, as respects seclusion and. control, in 
every respect as above recommended (§ 388. et 
seq.) ; and the patient be placed in the charge of 
an experienced and vigilant attendant. 
should be taken to remove from his person and 
apartment, every article, by means of which he 
may carry his design into execution; and the 
windows, doors, &c. should be secured. Even 
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the bed-clothes should be carefully examined, lest 
portions of them should be torn off, for the pur- 
pose of self-strangulation. Although melancholic 
and other insane persons are not so likely to at- 
tempt suicide when others are present, as when 
alone; yet, the former circumstance is not always 
sufficient to deter them from it.) Dr. Burrows 
adduces an instance, in which a medical man, 
whilst another person was present, attempted to 
open the femoral artery with a penknife. His father 
and grandfather had both destroyed themselves. 
He had never met with any circumstance to occa- 
sion him particular disquietude; but, at the age of 
forty-five, he became dyspeptic, low-spirited, and 
listless, He expressed extreme sorrow for the at- 
tempt on his life; yet, in three or four days, he 
seized a razor from the dressing table, whilst his 
keeper’s back was turned, and at one stroke divided 
one of the carotid arteries. 

626. A person who has once entertained a sui- 
cidal propensity, should not be confided in, however 
strongly he may express his regrets at having made 
an attempt to carry it into effect, as long as the feel- 
ings continue, either more than usually blunted, 
or morbidly sensitive, — whilst the bearing of the 
patient continues embarrassed or perturbated, or 
his ideas confused, unsettled, or disturbed. If he 
complain of heats and flushings in various parts 


of his body, or partial sweats; and especially if 


his nights are sleepless; if he cannot look the 
person whom he addresses fully in the face with 
a firm expression; and if his eyes betray timid- 
ity, fearfulness, distrust, and restlessness ; — other 
attempts will be made. Although the patient 
may have recovered his serenity of mind, a return 
of these indications ought to call for the most 
watchful solicitude from the medical and other 
attendants; for, although the patient may not seem 
to entertain any ideas of suicide, or may actually 
not feel any inclination to commit the act, yet the 
occurrence of an opportunity, or the accidental 
sight of an instrument of self-destruction, may give 
rise to the impulse, which may instantly be carried 
into fatal effect. 

627. Whenever a great calamity has overtaken 
a person of weak resolution, of the melancholic, 
nervous, or irritable temperament, and _ espe- 
cially if insanity or suicide have occurred in any 
branch of his family, — particularly if the afflic- 
tion is sudden or recent, and productive of great 
mental distress, or of singularity of conduct or cone 
versation,—the probability of his attempting suicide 
ought not to be overlooked. The design, however, 
in these circumstances, may be concealed from su- 
perficial observers; but the physician will detect, 
in the expression of the eyes and looks, in the sup- 
pressed struggle to conceal his emotions, in the 
constrained respiration, and the accelerated, ex- 
cited, or irregular pulse, sufficient causes to re- 
quire the utmost vigilance on the parts of both 
friends and attendants. In such cases, the pre- 
vious character and fortitude of the patient may 
lull every fear; but the greatest talents, and the 
strongest minds, have yielded to intense emotion. 
The moral character and disposition of the patient 
may have been changed, before the suicidal propen- 
sity was developed ; many of the circumstances, to 
which this propensity had been directly imputed, 
actually occasioning a state of moral or partial in- 
sanity, of which the suicidal intention was only an 
attendant or consequence. Moreover, character 
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and disposition only should not afford any grounds 
of confidence in persons subjected to the more in- 
tense emotions, or to the more energetic occasions of 
this act; more espécially if they have not formerly 
experienced events requiring the exertion of mental 
energy and fortitude. Many men, eminent for ta- 
lent and excellence of disposition, have committed 
suicide, when overtaken by adversity. Several in- 
stances of this kind occurred, during an early part 
of the present century, in this country ; and have 
been adduced by some writers, as proofs of 
the strongest minds being lable to give way 
to the suicidal impulse. But eminence and ta- . 
lent are distinct from fortitude in adversity ; and 
even from that constitution of mind, to which the 
terms strength of mind or force of character have 
been applied. It is doubtful how far these persons 
were really possessed of these latter characteristics 5 
inasmuch as they are usually acquired, in com- 
bating difficulties, in patiently bearing adversity 
and disappointments, and in controlling the more 
poignant emotions which difficulty and adversity 
call forth. In this school, where true force of cha- 
racter and fortitude are chiefly, if not only, to be 
acquired, these persons may not have been suf- 
ficiently disciplined ; for, when the course of pros- 
perity has been uninterrupted and rapid, however 
eminent the abilities which have contributed to it 
may have been, sudden adversity may endanger 
the perfect sanity or fortitude of a mind, unac- 
customed to sustain, and unprepared to meet, its 
shock. 

628. There is no part of a physician’s duty 
which is so difficult, as Dr. Burrows has re- 
marked, as to decide upon the exact time when he 
may place confidence in a convalescent suicide. 
If this confidence be yielded prematurely, the 
act, which time and great care had been em- 
ployed to avert, may be immediately perpe- 
trated ; whilst, if it be withheld when the patient 
feels that he has been labouring under a delusion, 
the effect may be such as to endanger a return of 
his delusion, or of the suicidal propensity. 

629. When the suicidal determination cannot be 
carried into effect by any other means, owing to 
the care of the attendants, the patient sometimes 
determines to starve himself. Management may 
do much in overcoming this intention, Kind en- 
treaties and stratagems may be resorted to; and 
tempting articles may be set before him, or left 
within his reach, without any further notice. If 
he partake of it, no remark should be made, but 
the same course pursued. If these means fail, 
the stomach-pump ought to be resorted to. 

630. M. Faxurer observes, that noisy or im- 
moderate gaiety irritates melancholic suicides, or, 
at best, affords only a transient pleasure, followed 
by increased misery. He states, that he has ac- 
companied these persons to the theatre, and to the 
hospitals, in order to compare the effects produced 
upon them by these opposite spectacles; and he 
has found, that visits to the really afflicted were 
most useful, by suggesting the idea, that others 
had still greater cause than they of being un- 
happy. 

631. .D. Prevention anp Repression. — The 
increasing frequency of suicide, as well as of ma- 
nifest insanity, requires some notice of the means 
by which it may be, in some measure, repressed, 
although no sanguine hopes of success from them 
can rationally be entertained in the present states 
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of society. As long as education, manners, morals, 
and social intercourse continue as they now are— 
as long as crimes, murders, and suicides are seduc- 
tively detailed and daily furnished to the public, 
through a thousand channels, for the purposes of 
private gain —as long as the perpetrators of 
crimes and of homicides are held out, both on the 
stage and from the press, as heroes of their day 
—as long as the overthrow of moral and religious 
principles, and the infection or contamination 
of the public mind, are made objects of gainful 
speculation, into which persons in place or au- 
thority are not considered dishonoured by entering 
—as long as the streams of moral pollution are 
allowed to flow without either strenuous, or well- 
directed, or combined efforts to.confine or to 
counteract them —as long as the most instant 
and efficient agents of self-destruction are openly 
sold in every street, at little or no price, and to 
any purchaser, without either “ let or hindrance” 
—as long as the struggles of great parties in po- 
litics and religion absorb, in connection with the 
details of every vice and every crime, the public 
mind, each party endeavouring to depress and 
ruin the others, without regard to the general 
weal—as long as provision for the pecuniary wants 
of the state, and the power and patronage of of- 
fice, constitute the chief objects of governments 
—as long as justice is within the reach only of 
the wealthy, as laws protect chiefly the bad, as 
the weak are unshielded, and the deserving unre- 
warded — as long as 
—— ‘* The whips and scorns of time, 
The oppressor’s wrong, the proud man’s contumely, 
The pangs of despised love, the law’s delay, 


The insolence of office, and the spurns 
That patient merit of the unworthy;takes,”’ 


shall continue to ‘ puzzle the will” — as long 
as the lives of all classes are endangered, and 
their minds distracted, by unprincipled andignor- 
ant pretenders to medical and religious know- 
ledge, who are allowed, and even encouraged, to 
take advantage of the credulity and fears of the 
weak-minded —as long, in short, as moral de- 
gradation and physical destitution exist, and as 
long as the safety of the people is not the supreme 
law of the state — as long as these several con- 
ditions of a country continue, and in proportion 
to their separate and combined influence —so 
long will suicides be frequent or even increase. 
632. The history of all nations has demon- 
strated the prevalence of this act, both as a dis- 
ease and as a psychological phenomenon, during 
periods of surpassing luxury, of criminal debase- 
ment, of public commotion*, and of the decline of 
public and private spirit and virtue. In such cir- 
cumstances, laws directed simply to this act, and 
without reference to the sources of the evil — to 
the various contaminating moral agents, poison- 
ing the minds of the community — will be of but 
little avail. It is obvious, that laws which, as at 
present, affect only the property of the suicide, 
are unjust, as they cannot punish the guilty, but 
fall exclusively on the innocent — on those already 


* In the summer of 1793, upwards of 1300 suicides were 
committed in Versailles and its vicinity! During ‘‘the 
reign of terror,” or rather of crime, suicides were com- 
mitted by the guilty, by the terrified, by infidels, and 
contemners of moral and religious principles, by public 
and private criminals, and by those distracted by losses 
of fortune and friends, in unheard of numbers, through. 
out France, 
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punished by the act of the suicide. The only 


means of prevention which have. been found to 
succeed, on occasions of epidemic or imitative 
suicides, have been such as tended to impress the 
ignorant with the moral and religious turpitude 
of the act, to influence public opinion in its re- 
probation, and to convince the perpetrator of the 
crime, that, although he escapes from feeling the 
punishment it merits, every indignity, which is 
compatible with the good of society, will, as a con- 
sequence, be offered to his body, and to his me- 
mory. Each member of the community lives not 
for himself alone, but for the common weal, and in 
order to contribute to the general, the mutual, the 
public, and the private support, requisite to the 
healthful constitution of society. As it is the 
chief purpose of good government to preserve in- 
violate this principle of existence in all associated 
communities, so ought every effort to contravene 
it, or to escape from the responsibilities it involves, 
to be repressed and punished in ways the most 
effectual, conformably with the spirit in which 
only should punishment be inflicted; and even 
those, who either directly or indirectly aid in the 
commission of this act, should be subjected to pun- 
ishment. The difficulty, however, is to determine 
upon measures which may have any influence in 
diminishing the number of suicides, who are either 
irresponsible agents, or are in that state of mind 
which is uninfluenced by worldly considerations. 
There is every reason to believe, nevertheless, that 
many of those who commit this act without being 
manifestly insane— who entertain a suicidal pro- 
pensity from depression of spirits; from mortified 
pride; from domestic chagrin or irritation; from 
excessive passion or feeling ; from imitation, fas- 
cination, or mental infection ; from extreme pro- 
fligacy, debauchery, and satiety, &c.,— would be 
deterred from it by the conviction that, if they per- 
petrated this crime, some indignity to their bodies, 
and disgrace to their memories, would be the re- 
sult. Ifit were enacted that the body of a suicide, 
who had not evinced sufficient proof of previous 
insanity to require restraint, or whose relations had 
not seen sufficient proof of mental disorder to ob- 
tain medical aid, or other assistance requisite to 
the protection of others as well as of himself, should 
be made subservient to medical instruction, and 
consequently to the general weal,—I am confi- 
dent that the number of suicides would diminish, 
notwithstanding the increased, and increasing, 
sources of mental contamination, and of mental 
disease. Means of repression directed to the pro- 
perty of a suicide would have little avail, and 
would, moreover, punish the innocent, without 
affecting the guilty ; but such means ought to be 
strenuously directed against those who deal in 
poisonous substances, and ought to be rendered 
so stringent as entirely to prevent such substances 
from being procured unless by means of a phy- 
sician’s or surgeon’s order or prescription. It is 
well known, that suicide is often committed in 
moments of irritation or passion, and that as soon 
as the feeling subsides—in the course even of a 
few minutes —the suicidal impulse or intention 
may cease to influence volition so powerfully as 
to lead to the commission of the act. Therefore, 
if difficulties were thrown in the way of resorting 
to it, during periods of irritation and suicidal im- 
pulse, it might not afterwards be entertained, or 
the sober mind would recoil with so great horror 
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from the morbid idea, as to. view it with increased 
dislike, or would endeavour otherwise to fortify or 
to protect itself against a return of the propensity. 

633. Having thrown out these hints as to the only 
means of repression which can be suggested, after a 
consideration of those which have been enacted in 
this and in foreign countries, I would merely add, 
that the growing frequency of suicide requires that 
means, direct and indirect, should be taken by the 
legislature to restrain it. As, however, many of the 
most influential causes of suicide can only be in- 
directly affected by legislative measures, and as 
some of these causes belong to the liberty enjoyed 
by all classes, although appertaining chiefly to the 
most worthless parts of that liberty, but little 
hope can reasonably be entertained that the fre- 
quency of this act will be much diminished, —as 
long, at least, as the circumstances arising out of 
the education, morals, amusements, and social re- 
lations of the community, to which it is in great 
measure referrible, continue unchanged. 
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INTESTINE — Syn. "Evrepoy (ab éyrds, intus) 
— Intestinum (from intus, within). — Intestin, 
Boyeau, Fr. Darm, Ger. Intestino, Ital. — 
Bowel; Gut ; . Intestinal Canal ; Intestinal 
Tube. 

1. Most of the disorders and structural diseases 
to which the intestines, in general, are liable, are 
discussed in appropriate articles. The seat and 
nature of these affections required a separate 
consideration for them; and, at this place, it re- 
mains for me chiefly to supply whatever I may 
have omitted in these articles, and to treat of 
those subjects, which have not been entered upon 
under different and more appropriate heads. 

2. It need hardly be stated, that the intestines 
comprise, or consist of the following parts, de- 
scending from the stomach to the verge of the 
anus, namely, the ducdenum, the jejunum, the 
ilium, the cecum, the colon, and the rectum. As 
each of these portions of the intestinal canal 
presents most important connections with, and 
relations to, other viscera, that are not possessed 
to an equal degree, or in a similar manner, by the 
others; as they are, in many respects, and par- 
ticularly as regards certain of their functions, 
distinct organs ; and as they are often severally 
the seats of disorders, more or less limited to 
either of them, so I have treated of the diseases 
to which each of these portions of the intestinal 
canal are most liable, under their respective 
heads. As there are certain maladies, which af- 
fect, in some degree or other, more than one of 
these distinct portions of the bowels, and which 
often implicate, or even originate in, some one 
or more of the collatitious viscera, and in which not 
only the intestines, but the various related viscera, 
and even the frame generally, frequently are also 
disordered, although in different grades and forms, 
and to a varied extent, according to numerous cir- 
cumstances connected with the cause of the dis- 
ease, and state and constitution of the individual 
attacked, so I have treated of these maladies un- 
der the names commonly applied to them, but 
with strict reference to their seats, natures, and 
pathological relations. Thus, whilst I have con- 
sidered the diseases individually seated chiefly in 
either the duodenum, cecwm, colon, &c., under 
these heads respectively, I have likewise dis- 
cussed colic and ileus, costiveness and constipation, 
diarrhea, cholera, dysentery, gastro-enteric dis- 
ease, flatulency, intestinal hemorrhage, intestinal 
concretions, and worms, &c., in these several 
articles, because these complaints are not limited, 
in their seats, to one portion of the intestinal 
canal only, but often extend to several portions 
of it, although in different grades, and frequently 
depend upon disorder of the adjoining viscera, 
and sometimes even of distant organs, and of the 
system in general, Moreover, as the organic le- 
stons which occur in the intestines are not peculiar 
to any one portion, but extend, in different ma- 
ladies and persons, and in different degrees of fre- 
quency and severity, to all of them, and even 
also to the stomach and cesophagus—to the 
whole digestive canal from the lips to the anus— 
so I have considered these lesions under the head 
“ Dicrstrve Cana,” and have thereby avoided 
the repetitions, into which I should otherwise 
have been betrayed. It here chiefly remains for 
me to consider those maladies, seated principally 
in the smalland lurge intestines —in the ileum, jeju-. 
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num, and colon, —that are not discussed under dif- 
ferent or more appropriate heads. The functional 
disorders, and the structural changes, to which the 
intestines are liable, being fully treated of in 
the articles just mentioned, I now proceed to 
consider chiefly their inflammatory diseases. In the 
article on the peritoneum, however, much will 
be found more or less intimately connected with 
inflammations of both the small and large in- 
testines, to which sufficient reference will be also 
made in those sections, where inflammation ex- 
tending to the peritoneal coat of the bowels, and 
the complications of enteritis, are considered. 

I, Inrtammarion or THE Smaty InTESTINES.— 
Syn. Xépdaoc, Eiaedc, Areteus, Galen.— Fe- 
bris intestinorum inflammatoria, Hoffmann. 
Intestinorum Inflammatio, Boerhaave. En- 
teritis, Sauvages, Vogel, Sagar, Cullen, Pinel. 
Empresma Enteritis, Good. Cauma Enteritis, 
Young. Gedarmentsziindung, Entziindung der 
Gedirme, E.der Dirmen, Germ. Entérite, In- 
Jflammation des Boyaux, Fr. Inflammazione d’In- 
testint, Ital. Inflammation of the Bowels. 

Crassir. — 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 1. Class, 
Diseases ofthe sanguineous Function ; 2. 
Order, Inflammations (Good). III. Crass, 
I. Orper (Author in Preface). 

3. Derin. — Tenderness or pain of the more 
central parts of the abdomen, increased on pressure, 
generally with symptomatic fever, disordered de- 
fecution, and frequently nausea and vomiting. 

4, Inflammation generally commences in one 
only of the constituent tissues of the small intes- 
tines, and frequently continues to be thus limited 
during its course ; but it frequently also extends 
to the other parts, until even all the textures 
forming a portion of intestine are implicated. Thus 
the glandular apparatus, or the mucous membrane 
only may be inflamed, and the disease may not 
extend further, although it may exist long, or be 
extremely acute: but it often, also, invades the 
other tissues, more especially the connecting cel- 
lular tissue, until the peritoneal coat is at last 
inflamed, and all the phenomena of circumscribed 
or diffused peritonitis is produced. When all the 
constituent tissues of a portion of intestine are 
affected, the inflammation usually has commenced 
_ and proceeded in this manner; for it is but sel- 
dom that there is reason to infer that the inflam- 
mation has either simultaneously invaded all the 
coats composing a portion of bowel, or has pro- 
ceeded in an opposite direction, namely, from the 
peritoneal to the other coats; unless, indeed, in 
cases of external injury, or of strangulated her- 
nia, or when the inflammation has extended from 
adjoining parts to the intestines, 

5. Inflammation of the intestines, whether 
limited to one only, or implicating two, or all, of 
their constituent tissues, may assume any grade of 
intensity and acuteness, from the most acute down 
to the slightest degree and the most chronic form. 
It may appear, in either of these states, as a 
simple or uncomplicated disease, or associated with 
other maladies. In this latter state, it may be 
either primary or idiopathic, or consecutive or 
symptomatic. In each of the above forms it will 
be here considered. 

6.1. InFLamMatTION OF THE Mucous Surrace 
or tae Inrestinrs.—Muco-Enteritis, of Arm- 
stronc. — Muco-Entérite, Hntérite Villeuse, of 
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French pathologists. — This complaint varies in 
its characters with its intensity, and with the tem- 
perament and habit of body of the patient; a 
slighter grade of it often causing, in irritable, 
nervous, and plethoric persons, more acute symp- 
toms than a severer degree in those who are 
melancholic or leucophlegmatic. The symptoms, 
moreover, are further varied by the extension of 
the inflammatory affection, in some degree to the 
duodenal or gastric villous surface on the one 
hand, or to the internal surface of the cecum and 
colon on the other; for the mucous coat of the 
small intestines is inflamed more frequently in 
conjunction with one or more of these than in an 
unassociated form; and not infrequently some 
one of the adjoining viscera is also more or less 
disordered. Indeed, the enteric disease may be 
altogether consecutive of, and caused by, de- 
rangement of one or other of these viscera. Thus 
a discharge of acrid or otherwise morbid bile 
into the duodenum may occasion or perpetuate 
inflammation of the mucous surface of the intes- 
tines, and often also of the large bowels. 

7. A. Symptoms. — a. In the acute or sub-acute 
states of the complaint, the abdomen is usually 
distended, sometimes tense, and flatulent. A dull 
or heavy deep-seated pain, or soreness, occasion- 
ally with a sense of heat, is felt upon firm pres- 
sure, especially around the umbilicus, or towards 
the right iliac region ; but this latter symptom is 
often absent, and is more generally found when the 
follicular glands arte affected. In the more acute 
cases, the abdominal parietes are warmer than 
other parts of the body ; and a feeling of internal 
heat of the bowels is also often complained of, with 
colicky pains, particularly after cold drinks, and 
the more heating or indigestible articles of food. 
Muscular power is much weakened, and the skin 
is harsh and dry. There is more or less thirst ; 
and the appetite is impaired or lost. In severe 
cases, or when the disease is far advanced, there 
is often nausea or vomiting ; this latter symptom 
depending much upon the extension of the affec- 
tion to the internal surface of the duodenum and 
stomach. The alvine evacuations are generally 
morbid, sometimes too frequent, at other times 
too rare and scanty; but usually preceded or 
attended by flatulence, borborygmi, and the 
escape of much flatus. When the internal sur- 
face of the large bowels is unaffected, constipa- 
tion is often present, but short attacks of diarrhoea, 
occasionally alternating with costiveness, fre- 
quently occur. The stools vary in colour and 
consistence with the state of the biliary functions 
and the kind of the ingesta: when there is 
diarrhoea, they are generally pale, yeasty, and 
crude, or insufficiently digested ; when the bowels 
are costive, they are often offensive, dark, and 
scybalous. The urine is high-coloured and 
scanty, and often deposits a copious sediment. 
The mouth is clammy, with a bitter or unpleasant 
taste. The tongue is white or yellowish in the 
centre, but red at its point and edges. The pulse 
is accelerated, and generally small and soft when 
there is diarrhoea, and full, or even hard, when 
the bowels are confined. : 

8. In more intense or acute cases, the fore- 
going symptoms are more prominent. The ab-. 
dominal distension amounts almost to tympanitis ; 
the pulse is quick and constricted; the thirst is 
great; the tongue is furred, loaded, and dry; the 
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urine scanty and high-coloured, and all the secre- 
tions and excretions diminished. Pain, soreness, 
internal heat, and tenderness of the abdomen are 
greatly increased, and the surface is hot, dry, and 
harsh. The affection of the intestinal mucous 
surface extends its influence to the cerebro-spinal 
system, causing sleeplessness, restlessness, and 
ultimately, in the more unfavourable cases, deli- 
rium, startings of the tendons, and in young per- 
sons and. children, especially, convulsions and 
coma. In many of these more severe attacks, 
particularly in the sanguineous temperament and. 
plethoric habits, and in warm climates or seasons, 
the inflammatory affection of the mucous surface 
rapidly extends to the external coats of the part of 
the intestine chiefly diseased; and the form of 
enteritis about to be noticed ($ 30.) supervenes. 
9. Acute muco-enteritis commences variously — 
sometimes slowly and insidiously, with impaired ap- 
petite, slight thirst, loaded or white tongue, a slight 
sense of heat in the abdomen, or colicky pains 
and slight disorder of the bowels. ‘These symp- 
toms, at first, are hardly appreciable, but they be- 
come gradually more and more severe, until the 
pulse and system become obviously affected. In 
other instances the attack is more sudden, and 
severer from the beginning, especially. when 
caused by the more energetic causes, — errors of 
diet and regimen, by irritating ingesta or intoxi- 
cating fluids, by irritating purgatives, by exposure 
to cold, to currents of air, and by damp: or wet 
clothes. In these latter cireumstances especially, 
it is sometimes ushered in by chilliness or slight 
rigors. It not infrequently follows some one 
of the varieties of Drarnruaa or of Coxic, espe- 
cially the former, and is often attendant upon it; 
in such cases, however, the morbid action is sel- 
dom confined to the small intestine, but is extended 
also to the mucous surface of the large bowels. ~ 
10. The progress of muco-enteric inflammation 
is seldom very rapid, unless when caused by poi- 
gonous substances, and the most intense causes ; 
and then dangerous cerebral symptoms often 
supervene, or the morbid action extends either to 
the adjoining portions of the alimentary canal, or 
to the more external tunics. Its duration most 
commonly varies from three or four days to thirty 
or even forty; but thirteen or fourteen days may 
be said to be its medium continuance. -It most 
commonly terminates in resolution, but when neg- 
lected, or improperly treated, and in faulty states 
of the constitution, it often passes into the chronic 
form (§ 11.) or extends to the other tissues of the 
intestines, or to thé adjoining viscera. A fatal 
issue generally is owing to this circumstance, or to 


consecutive affection of the brain, which latter is | 


a frequent occurrence in children, especially in 
infants. 

11. b. Chronic inflammation of the mucous sur- 
face of the intestines is characterised chiefly by 
the presence, generally in a slight degree, of the 
symptoms already enumerated, for a considerable 
time — for six or seven weeks, oreven longer. It 
may have been consequent upon a more severe 
state of the disease, or it may have been slight 
from the commencement, and hence prolonged 
from this circumstance or from neglect. Inmany 
instances, little or no abdominal uneasiness, or 

ain, or heat, or flatulency, or distension, is felt 
until three or four hours after a meal. Chronic 
muco-enteritis is exasperated by indigestible ar- 
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ticles of diet, by a heating regimen, warm con- 
diments, and by stimulants. Thirst, dryness of 


the lips and mouth ; harshness and dryness of the 


skin; flatulency, borborygmi, and costiveness, the 
motions being scybalous, dry and dark, sometimes 
alternating with slight diarrhoea ; abdominal dis- 
tension during digestion, and slight evening fever, 
are generally complained of. ‘The occurrence of 
abdominal pain, tenderness, thirst, heat of skin, 
acceleration of pulse, and lassitude, after the prin- 
cipal meal, imparts to the complaint an intermit- 
tent or remittent character, which may mislead an 
inexperienced practitioner. In some cases soreness 


-and fissures of the lips, with exfoliation of the 


epithelium, are observable, and the cuticle often is 
thrown off in minute pulverulent scales. 

12. c. In children, muco-enteritis is one of the 
complaints most frequently observed. It occurs in 
either an acute, sub-acute, or chronic form. In 
slighter as well as in severer states, it is common in 
the youngest infants, more especially in large or 
manufacturing towns, and in the more delicate 
subjects; in whom, however, the morbid action 
usually extends to the stomach on the one hand, 
and to the large bowels on the other, in a more 
or less marked form, at some period of its course. 
Indeed many of the diseases of infancy and child- 
hood are merely consecutive upon neglected states 
of this complaint, more especially cerebral ma- 
ladies and. convulsions, infantile remittent fever, 
disorders of the liver, mesenteric obstructions and 
enlargements, peritonitis, scrofula, and diseases of 
the glands and joints. 

13. a, In infants at the breast. muco-enteritis 
may, even in the acute and sub-acute states, be at- 
tended by very little febrile disturbance. In them 
the symptoms vary with the parts of the digestive 
canal principally affected. ._When the small in- 
testines. are only implicated, there is generally 
vomiting, tympanitic distension of the abdomen, 
and tenderness. upon firm pressure, with heat of 
skin, and slight or occasional diarrhoea. When 
the morbid action extends to the colon there is 
more severe or continued diarrhoea, much. less 
abdominal distension and tenderness, and_ less 
frequent or no vomiting. In many cases of this 
class of patients an. erythematous redness is ob- 
servable around the anus. The tongue is dry, or 
loaded, and red at the point or edges, and some- 
times over the whole surface. The stools are 
various, but frequently consist of a yellowish sub- 
stance. ‘There are also thirst, dryness of the skin, 
and agitation; but the pulse is. often not much 
affected. 

14. During the period of dentition infants are 
often attacked.in a still more severe manner. In 
many the complaint commences insidiously with 
slight diarrhoea and flatulent distension of the 
abdomen, and proceeds in this manner for some 
time, until it assumes a well-marked form. ‘The 
evacuations are occasionally not more frequent 
than usual ; sometimes they are three, four, or 
five in the twenty-four hours, but they are loose, 
and more or less disordered; and all the local 
and constitutional symptoms are severe. In 
the fully developed state of the complaint there 
are heat of skin, fretfulness, thirst, dry tongue, 
disturbed sleep, sometimes vomiting, accelerated 
pulse, abdominal tenderness on firm pressure, and 
distension, crying and: agitation before passing a 
stool, which is often forcibly ejected with much 


flatus, The evacuations vary remarkably in the 
course of the disease, from a healthy to a clay- 
coloured, yeasty, pale, and slimy, or to a greenish, 
or brownish, or reddish, watery and dark state. 
They sometimes consist of a dark fluid ; at other 
times, of a dark or reddish-brown mucus. Their 
appearance is, however, much influenced by the 
food and medicine taken, much of the former 
passing off in the stools, but little or not at all 
changed. This acute state of disease may continue 
for some time; but great exhaustion, rapid pulse, 
dry or crusted tongue, sunk eyes, pallid or waxen 
countenance, coma, and partial or general con- 
vulsions, frequently supervene and_ terminate 
existence. In infants and young children, this 
state of the disease may exist for a considerable 
time, and even with much. severity, without 
fever being unequivocally developed. Vomiting, 
diarrheea, colicky pains, flatulent distension of the 
abdomen, tenderness on firm pressure, and often 
increased heat, especially of the belly, are the 
symptoms which chiefly indicate, in this class of 
patients, the presence of acute muco-enteritis. Fre- 
quently the two first of these symptoms alternate. 

15. In infants who are either prematurely 
weaned, or are attempted to be brought up by hand, 
or otherwise insufficiently or improperly fed, this 
complaint is very prevalent. Indeed, it is much 
more common than any other; and in it nearly 
all the other diseases, to which infants thus cir- 
cumstanced are liable, actually originate ; these 
arising consecutively in consequence of sympa- 
thetic disturbance, and the intimate connexion 
subsisting between the vital organs, by means of 
the organic nervous system. The complaint, com- 
monly called the “‘ Weaning Brash,” is merely a 
modification of acute muco-enteritis, in which 


' the irritation of inappropriate or unaccustomed 


food not only induces a degree of inflammatory 
action, but also an increased secretion, this latter 
often, however, favouring the resolution of the 
morbid vascular action. In this complaint the 
essential symptoms are those just described, vary- 
ing, however, in different cases, according as the 
inflammatory irritation is extended either to the 
stomach, in the form of GasTro-ENTERITIS, or to 
the large bowels, in the form of Itz0-Coxitis, 
hereafter to be noticed. However moditied 
this disease may be in children, by peculiarity of 
constitution, by combinations of the causes, and 
the extent or intensity of the morbid action, it has 
a most manifest influence, in all its forms, to in- 
duce sympathetic or consecutive inflammation of 
either the membranes or the substance of the 
brain, or even both, and disease of the mesenteric 
glands. After weaning or dentition, acute muco- 
enteritis sometimes assumes a form which is with 
difficulty distinguished from the acute variety of 
Infantile Remittent Fever. Indeed the one com- 
plaint often runs into the other; and the more 
severe state of the latter disease is frequently 
complicated, as will hereafter be shown, with the 
former, a fatal issue in these being generally 
owing to this complication. 

16. 8. Chronic muco-enteritis is also frequent in 
infants and young children. It is more generally 
attended by diarrhoea in them, than in adults ; 
the dejections being glairy, watery, and greenish. 
The belly is tympanitic and large; and, as the 
disease continues, contrasts strongly with the 
emaciation of the extremities. About one or two 
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hours after a meal, fretfulness or uneasiness with 
depression may be remarked, occasioned by an 
increase of ailment when the ingesta are passing. 
along the ilium. There are also thirst, dryness of 
skin, and often increased heat of the abdomen, 
especially towards evening. The pulse is some- 
times accelerated, and generally small and soft. 
Tenderness or soreness is frequently evinced upon 
firm pressure of the abdominal regions, or upon 
examination of them by percussion. This state 
of enteritis in children seldom continues long 
without super-inducing enlargement and obstruc- 
tion of the mesenteric glands, and the usual con- 
sequences of these lesions. It is often also a 
complication of the more chronic states of Infantile 
Remittent Fever, and not infrequently the former 
complgint.is mistaken for the latter, the exacer- 
bations attending it arising from the effect of food 
upon the character of the symptoms, or from the 
constitutional effects of irritations of a vital organ, 
and the periodicity which the slighter forms of 
febrile action are prone to assume, especially when 
the local affection commences in a slight form:and 
advances slowly. 

17. ii. INFLAMMATION OF THE GLANDS OF THE 
Inrxstinzs.— Glandular Enteritis (Author), — 
Entérite Folliculeuse, of French writers. — Inflam- 
mation of the solitary and aggregated ( Pryer’s) 
glands and of the simple follicles (Lizeerkiiny’s) 
— is rarely observed as a primary disease, unless 
as a consequence of a peculiar class of causes, 
which operate not merely locaily in respect of the 
alimentary canal, but also upon the system in 
general. It is scarcely ever a simple or an un- 
associated malady; but generally a consequence 
of an antecedent morbid condition, either of some 
other vital organ, or of the constitution —a result 
of an important lesion of the vital energy, and 
of the circulating and secreted fluids. Follicular 
or glandular enteritis is to be viewed rather as 
a consecutive or symptomatic affection, than as 
a primary and simple disease. Yet it has been 
considered by several pathologists, and parti- 
cularly by MM. Louis, Rocuz, and_ others, 
as a primary malady, and the essence of the ty- 
phoid forms of fever. That it forms a most im- 
portant complication of continued, and even of 
remittent, fevers is undoubted, as I have already 
shown (see Frver, § 462.), especially in certain 
epidemics, and in those localities, where the 
causes which act more direetly upon the alimen- 
tary canal cooperate with other predisposing and 
exciting causes of fever. Thus it was a most 
prominent feature in the epidemic Mucous Fever 
(see Frver, § 406.), described by Rorprrrr and 
Wacter, and in that denominated by M. Bre- 
TONNEAU dothinentérite, and ileo-dyclidite by M. 
Bartiy. It is frequently observed in adynamic, 
putro-adynamic, and true typhus fevers, and is 
seldom absent when these fevers assume the enteric 
character or complication; and which they are 
prone to assume when they arise from those con- 
curring or exciting causes, which either act in- 
juriously on the alimentary canal, or contaminate 
the circulating fluids; as putrid food, water con- 
taining decayed animal or vegetable matter, &c, 
It exists also, but in connexion with inflammation 
of the follicular glands of the cecum, colon, and 
rectum, in the adynamic forms of Dysrnrery 
§ 20. et seq.), as will be more fully shown in the 
sequel, Glandular enteritis, occurring consecu- 
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tively of, or asa complication of low fevers (see 
Fevers, §§ 453. 474.), necessarily assumes, in its 
course and consequences, an acute character ; but 
it also occurs consecutively of other diseases, more 
especially of tubercular consumption, of tubercles 
in various organs, and of scrofulous disease of 
the joints, bones, and glands; and in all these 
symptomatic relations it presents a chronic form. 
18. In its primary and simple states, glandular 
enteritis cannot be advantageously viewed without 
reference to its special causes. These are, as re- 
spects predisposition, the female sex; the earlier 
epochs of life, particularly those antecedent to 
puberty ; relaxed and lymphatic constitutions ; the 
scrofulous diathesis ; and persons possessing a fine 
white skin, a fair complexion, and light hair. 
The more efficient or exciting causes of» follicular 
enteritis are also peculiar. These are a cold and 
humid atmosphere ; low and damp localities ; an air 
contaminated with vegetable and animal miasms ; 
the use of water rendered impure by putrid 
animal or vegetable matters or exuviz ; immature, 
or stale, or decayed fruit or vegetables ; animal 
food passing into a state of putridity or decay ; all 
septic substances taken into the stomach ; imma- 
ture or spoilt, or musty wheat or rice ; damaged 
or mouldy bread, biscuit, &c. ; the prolonged use 
of purgatives, and whatever impairs vital power, 
and deteriorates the chyle and the circulating fluid. 
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sider that cases originating in one or more of 
these causes may generate an effluvium which 
may infect healthy persons. There can be no 
doubt that these causes, when they operate upon 
a number of predisposed persons, and in circum- 
stances favourable to their injurious impression, 
and to the accumulation of the emanations pro- 
ceeding from the diseased, will produce a disease 
capable of propagating itself in these circum- 
stances; but the disease will either be dysentery, 
ot fever with enteric complication, as shown in 
numerous instances, particularly where these 
circumstances have been aided by the endemic 
influences just alluded to, and by epidemic con- 
stitutions. 

19. A. Symptoms. —a. In the sporadic and simple 
state of glandular or follicular enteritis, the patient 
‘frequently complains at first only of slight dis- 
order of the digestive functions, consisting chiefly 
of want of appetite, colicky pains, and relax- 
ation of the bowels, ceasing and recurring from 
time to time. There are also borborygmi, fla- 
tulence, mucous stools, a relish chiefly for the 
more stimulating articles of food, a white or 
loaded tongue, a soft and languid pulse, and 
a turbid state of the urine. In other cases the 
symptoms are more severe at the commence- 
ment. The appetite is lost; the tongue presents 
a greyish-white or a yellowish coating, and) is 
somewhat red at its point and edges; the mouth 
is clammy, occasionally aphthous, with an insipid, 
sickly, nauseous, or sour taste ; the breath is-dis- 
agreeable and fcetid ; and there is tenderness upon 
firm pressure around the navel. Borborygmi, 
and eructations of an acid and nidorous flatus ; 
colicky pains often followed by flatulent and 
mucous evacuations, occasionally containing lum- 
brici ; great depression of strength ; dusky disco- 
loration of the skin ; occasional outbreaks of slight 
but acid perspiration ; and a small, frequent, and 
feeble pulse, are generally also present at an early 


INTESTINES — INFLAMMATION OF SMALL —SyMmPToMS. 


period. There is little or no heat of skin, and 
but little thirst. Shifting pains in the limbs are 
often felt. The urine is thick or turbid, and de- 
posits a greyish or brick-coloured sediment. 
Diarrhcea is neither severe nor of any continu- 
ance, unless the glands of the large intestines are 
also affected. 

20. b. Inits more acute or severe states, the affec- 
tion of the glands‘is seldom confined to the small 
intestines, or to the solitary glands, or to Pryver’s 
glands, or to the simple follicles solely, although 
either may be chiefly diseased. In the more com- 
plicated cases, particularly those presenting the 
forms of adynamic fever and dysentery, PryzEr’s 
or the aggregate glands, are principally implicated : 
and the disease extends from the lower third of 
the ileum, where it is most prominently marked, 
to the simple follicles and solitary glands of 
the large bowels, on the one hand, and _ to those 
of the upper portions of the intestinal canal, on 
the other. In these more acute states, severe 
pain in the abdomen, often extending from the 
navel to the right iliac or cecal region, and in- 
creased on pressure ; a loaded tongue, with dry- 
ness of the mouth, and thirst; symptomatic fever 
which becomes increased towards evening, with 
a dry harsh skin; depression of spirits ; disincli- 
nation to move ; a dull and often a sunk state of 
the eyes, and discoloration of the lips and around 
the mouth, are usually present, and are com- 
monly attended by fulness or flatulent distension 
of the abdomen in general, or more especially 
towards the cecal region; by nausea and occa- 
sionally vomiting ; and by frequent, mucous, offen- 
sive, ochrey or otherwise morbid stools, and scanty 
urine. As the disease proceeds, it usually assumes 
all the characters either of Astheni¢ DysrnTEry, 
or of Mucous or Adynamic Frver (see these 
articles), in a severe and more or less advanced 
form, according as the affection extends along 
the digestive canal, or gives rise to exhaustion of 
the cerebro-spinal functions, and to deterioration 
of the circulating and secreted fluids. When it 
assumes any of the forms of Asthenic or Adynamic 
Dysentery (see Dysentery, §§ 20. et seq.), the 
cecum, colon, and rectum are especially impli- 
cated; and when it passes into adynamic fever, 
the aggregated glands, particularly in the lower 
third of the ilium, are extensively diseased, ulcer- 
ation extending from them to the more external 
tissues. 

21. c. Inflammation of the intestinal mucous fol- 
licles often assumes, particularly in low and 
humid localities, and when occurring epidemically 
or even endemically, as occasionally observed, 
especially on the Continent, either the form de- 
scribed under the article Mucous Fever, or that 
very closely resembling it, denominated by M. 
Perir Entero-mesenteric Fever ; and which is de- 
scribed by him nearly as follows : — There are at 
first debility, general uneasiness, anorexia, irre- 
gular attacks of fever, and diarrhoea. The coun- 
tenance is dejected, the eye dull, and. the skin 
pale or slightly livid, particularly about the lips 
and near the ale nasi; decubitus on the back ; 
disinclination to motion ; torpor, and some degree 
of prostration of the intellectual powers. The fever 
is slight or obscure during the day, but gradually 
comes on in evening paroxysms, without rigors 
or much heat, but with a dry harsh skin, injection 
of the eyes, and slight delirium. ‘There is great 
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thirst; the teeth are dry ; and the tongue is 
covered with a greyish paste. The stools are 
 bilious or serous, variable in frequency and 
quantity, but are not such as to account for the 
prostration of the patient. The belly is soft and 


not swollen; and little or no pain is felt in it, » 


unless on pressure towards the nght side, be- 
tween the umbilicus and the crest of the ilium. 
The symptoms are gradually increased ; the lips 
and ale nasi are slightly retracted; the cheeks 
become livid, the eyes sunk and injected, and 
somnolence and delirium constant, although the 
answers are correct, but painful. Continued 
fever, with nocturnal exacerbations, petechiz, 
and subsultus tendinum now appear ; the pulse is 
frequent, and very compressible; the teeth are 
covered by sordes, and the tongue with a brownish 
or black crust. The .abdomen becomes more 
painful; sometimes, however, the pain is con- 
fined to its first situation, and is unattended by 
distension ; but in other cases, it is more ex- 
tended, and is accompanied with tympanitis. The 
stools become serous, foetid, and frequent; the 
urine scanty; and excoriations of the nates, or 
the situations of blisters are disposed to gangrene. 

22. d. Inmany cases, glandular enteritis is con- 
sequent upon fevers, or occurs during conva- 
lescence from them. This sequela has presented 
itself more frequently after some epidemics, and 
in certain localities, than in others.. It has been 
well described by Dr. Curyng, in his Reports, 
as it appeared in Dublin, in 1817. A patient 
in fever has become so much improved that 
a speedy convalescence is expected, but in 
a few days it is found that strength is not re- 
turning: the pulse continues quick, and the ap- 
petite, although sometimes restored, is oftener 
deficient or capricious. The patient expresses no 
desire to leave his bed, and he does not gain 
flesh. His tongue becomes dry, and he com- 
plains of a dull pain and uneasiness in his belly, 
with soreness on pressure, and a degree of fulness. 
To these succeed looseness of the bowels, with 
great weakness. Probably at the next visit, the 
patient is found lying on his back, with a. pale 
sunk countenance, and a very quick pulse; and 
without mental energy. Mucous stools pass from 
him in bed, and the urine also. His breathing 
becomes frequent, and often hiccup occurs. Death 
is now nearly at hand ; opiates, astringents, and 
cordials being alike unavailing. 

23 e. In the more severe cases, and particularly 
when they assume either of the above forms, the 
abdominal or local symptoms occasionally become 
suddenly exasperated. The patient complains of 
violent pain in the abdomen, which is greatly dis- 
tended, tense, and tender on the slightest pres- 
sure. He lies on his back, with his knees drawn 
up. His countenance is anxious and collapsed ; 
his pulse is weak, small, remarkably accelerated, 
followed by extreme depression and sinking, by 
quick laboured breathing, cold extremities, and 
occasional hiccup. Death in these cases com- 
monly takes place within 24 or 36 hours, from 
the accession of the severe pain and tympanitis; 
and is owing to ulcerative perforation of the intes- 
tines and consequent peritonitis rapidly extending 
over the greater part of the peritoneal surface. 

24, f. In other instances, intestinal hemorrhage 
occurs in the course of the disease, and sinks the 
patient more or less rapidly, according to its 
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amount relatively to his powers, &c. In these 
cases, especially if the blood is poured out slowly 
in the small intestines, and in small quantity, it is 
more or less intimately mixed with the other 
matters passed by stool, and the evacuations are 
generally more frequent and abundant than in 
other circumstances. Intestinal hemorrhage, 
particularly when the blood is more or less pure, 
is, however, much more frequent when ulceration 
has taken place in the large intestines, 

25. g. Follicular or glandular enteritis may, par- 
ticularly when occurring in a simple and sporadic ° 
form, assume a more or less chronic or sub-acute 
state. But in either of these states it will hardly be 
distinguished from the more chronic forms of muco- 
enteritis already noticed (§ 11.), unless by a more 
offensive mucous or muco-puriform state of the 
stools, and a weaker and more frequent pulse ; 
but these cannot be relied upon. Very often, 
also, muco-enteritis and follicular ente1itis are asso- 
ciated, especially in children. Enteritis consequent 
upon tubercular consumption is commonly seated 
chiefly in the follicles, and is chronic in its dura- 
tion ; but it is seldom limited to the small intes- 
tines ; it generally extending also to the coecum 
and colon. 

26. h. The progress of the simple and sporadic 
states of follicular enteritis is generally slower, 
and the duration of it consequently longer, than 
the progress and duration of similar grades of 
muco-enteritis. It seldom proceeds to ulceration, 
or the ulcerative process rarely proceeds far in 
the situation of these glands, without giving rise 
to inflammation and enlargement of the mesenteric 
glands corresponding to the diseased intestinal 
glands and follicles. Indeed, it is not improbable 
that consecutive inflammation, enlargement, and 
obstruction of the mesenteric glands often arise 
before the follicles and glands become ulcerated, 
and yet are owing to the primary disease of these 
follicles and glands. 

27. i. Ininfants and children, glandular enteritis 
is a very frequent disease, particularly amongst 
infants that are brought up by hand, or imper« 
fectly nourished, or injudiciously fed, and that 
live in close, low, and damp cellars and localities, 
especially in large and manufacturing towns. It 
is frequent also at the time of weaning, and 
in humid, cold, and miasmatous situations. It. 
often assumes a slight and chronic form, and then 
generally occasions mesenteric disease, which very 
frequently occurs consecutively upon either fol- 
licular or muco-enteritis, particularly the former. 
These two forms of enteritis are with great difficulty 
distinguished from each other in children or in- 
fants. Nevertheless, an opinion as to the pre- 
sence of either may be formed from the descrip- 
tions furnished above (§ 12—19.) In the follicular 
variety, the stools are more generally mucous, and 
the diarrhoea is more marked than in the other va- 
riety. Indeed, mucous diarrhea in children is very 
commonly caused by inflammation of the intestinal 
follicles and glands, or by astate of irritation which 
is very prone to pass into inflammation, which 
will assume either a slight and chronic, or a 
severe and an acute, form, according to the con- 
stitution of the patient, and numerous concurring 
circumstances. In the more acute cases, there is 
more or less fever, which generally assumes a 
remittent character; and it is sometimes attended 
by nausea or vomiting, and always by thirst. 
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The abdomen is tumid, uneasy, although not 
always painful or tender on pressure. Griping 
pains are often felt, especially before an evacua- 
tion ; but there is no straining, unless the large 
bowels become implicated; and this often is the 
case as the disease proceeds; and it then assumes 
a truly dysenteric character, ‘he stools often con- 
sisting of a reddish-brown mucus. 

28. k. The more slight and chronic states of fol- 
licular enteritis in children are apt to be over- 
looked, or seldom come under the eye of the 
physician until it has passed on to organic change, 
generally to enlargement of the follicles or in- 
cipient ulceration, with consecutive disease of the 
mesenteric glands. The chronic state of the af- 
fection is often the consequence of its slightness 
or its gradual increase, which causes it to be 
neglected, or injudiciously treated, in respect both 
of regimen and of medicine. It is frequently 
also produced in connection with the more slight 
or chronic form of muco-enteritis; and it often 
proceeds from morbid states of the chyle and 
blood —or at least from causes which operate 
chiefly by deteriorating these fluids. The chronic 
affection is ascertained with difficulty in children 
and infants, especially during its early stages. 
It closely resembles not only the chronic form of 
muco-enteritis, but also infantile remitient fever 
and mesenteric decline. Indeed, the remittent 
fever may be altogether symptomatic of it; or it 
may be developed in the course of the fever. I 
have seen cases, both in public and in private 
practice, conclusive of this intimate connection — 
of these sequences of morbid action. The advanced 
state of the chronic disorder may not differ from 
mesenteric disease ; for the former is rarely of 
long continuance without superinducing the latter. 
In many cases, the affection of the glands and folli- 
cles is slowly produced in consequence of general 
cachexia, or of a morbid condition of the circulating 
fluids ; the constitution, especially the soft solids 
and surface, manifesting general disease, and the 
digestive organs more or less disturbance, the 
stools being mucous, offensive, or otherwise mor- 
bid. — In children, as well as in adults, it com- 
monly supervenes, and proceeds to extensive 
ulceration, during the progress of tubercles of 
the lungs, and in the course of hectic or slow 
fever proceeding from the absorption of morbid 
matter or diseased secretions, or from local sources 
of irritation. 

29. 1. The chronic form of glandular enteritis may 
terminate in perforation of the intestines, and in 
partial or general peritonitis, mesenteric disease 
having been previously developed, and more or 
less advanced; but I believe that perforation is a 
less frequent consequence of the chronic, than of 
the more acute or sub-acute, states of the disease. 
When consequent upon the chronic form, it is 
chiefly when this form arises from tubercles in the 
lungs, or when it occurs in the scrofulous con- 
stitution. (See art. DicrsriveC nat, §38. et seq.). 
— Hemorrhage from the intestines is probably 
also less frequently caused by the chronic, than 
by the acute states of the follicular disease — at 
least according to my observations, although I 
have met with several instances of its occurrence 
in the chronic variety, consequent upon tubercles 
and ulceration of the lungs. 

30. iii. INFLAMMATION IMPLICATING ALL THE 
Coars.—The Enteritis Phlegmonodea of CuLten; 
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— E. Iliaca of Sauvacrs ; — Sero-enteritis of — 
modern writers. — Inflammation extending to the 
cellular, and affecting all the tunics, especially 
the peritoneal. — This variety of enteritis is cha-~ 
racterised chiefly by the severity and continued 


‘duration of the pain of the abdomen, particularly 


around the navel; by frequent vomiting and 
great tenderness and tension of the belly; by the 
very accelerated, constricted, small, and even cord- 
like, pulse; by the marked tendency to constipa- 
tion ; and by the severity of the accompanying fever, 
As the inflammation extends to the peritoneum, 
or in proportion as this coat is affected from the 
commencement, these symptoms are prominent, 


“but in various grades of severity, according as 


the disease is consequent upon muco-enteritis, or 
upon strangulation, or upon inflammation of 
some adjoining viscus, and according to the causes 
which have directly produced it. Sero-enteritis 
may thus be either primary or consecutive; acute 
or sub-acute ; but very rarely chronic, unless in a 
particular form, in connection either with chronic 
ulceration of the intestines, or with chronic’ peri- 
tonitis. 

31. Description, — A. Acute sero-enteritis, or 
phlegmonous enteritis, may occur primarily, par- 
ticularly in warm or in tropical countries, and 
in warm seasons’ in temperate climates; but it 
more commonly is consequent upon some grade or 
other of muco-enteritis, although the symptoms of 
the latter may have been overlooked, or have not 
fallen under the observation of the physician. 
When it occurs primarily it is generally ushered 
in by chills or rigors: but when it is developed 
more gradually, owing to the extension of in- 
flammatory action from the mucous to the cellular 
tissue, and thence to the peritoneal ‘coat, then it is’ 
evinced by the appearance of the more acute and 
characteristic symptoms.—a. In the early stage 
of the disease, more especially if it be ushered 
in by rigors, there is great vascular and febrile 
excitement, which passes into exhaustion with a 
rapidity proportioned to the degree of the pre- 
vious excitement and to the progress of the inflam- 
mation and of its consequences. Pain and tender. 
ness of the abdomen are early felt, particularly 


‘under pressure, during which the patient winces, 


and evinces increase of pain or anguish by the ex- 
pression of his face. The abdominal integuments 
become hard, irregular, tense, harsh, and hot, 
and the whole abdomen tense and distended, 
chiefly by flatus, which the patient feels to increase 
his sufferings. As the tenderness increases he is 
more constantly on his back with his legs drawn 
up, as if instinctively to relax the muscles and to 
keep off the pressure of the bed-clothes from the 
belly. If nausea, retching, or vomiting does not 
appear at the commencement of the attack, they 
are sure to occur as it proceeds, and to increase in 
severity with its progress. Constipation is ob- 
stinate in proportion as the more external tunics 
are affected; and the more obstinate it is, the 
more urgent is the vomiting, which often occurs 
either without being excited by the ingesta, or a 
considerable time after substances have been taken 
into the stomach. ‘The urine is scanty and high- 
coloured. The skin is hotter than natural and 
always drier, excepting on the forehead and palms 
of the hands, where it is often moist. ‘The pulse 
is very quick; generally from 100 to 120, or 
even quicker in the more intense cases, and at a 
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far advanced period. It is small, constricted, re- 
sisting, and firm; but as exhaustion comes cn, it 
becomes small, thready, and weak. ‘The respi- 
ration is quick and anxious, and chiefly effected 
by the diaphragm and intercostals, the abdominal 
‘muscles acting slightly or almost imperceptibly. 
The tongue is covered by a whitish fur, and there 
is excessive thirst, 

32. b. As the vascular and febrile excitement 
passes into evhaustion, the abdomen becomes 
more distended and tense, and the pain and ten- 
derness which had recently been most intense, 
subside more or less rapidly. The concentration 
of heat in the abdomen still continues ; whilst the 
temperature of the extremitiessinks. Respiration 
now becomes laboured ; retching and vomiting 
more frequent, and the countenance more anxious 
and collapsed. As the stage or period of ex- 
haustion is more fully evolved, the pulse is re- 
markably quick, generally ranging above 120, 
and weak, small, thréady or undulating. The 
heat of the surface falls remarkably on the ex- 
tremities, which are damp and clayey cold, and 
ultimately even on the trunk. The hands and 
feet often appear mottled with dark-red or livid 
spots. | Respiration is irregular, embarrassed, or 
interrupted by catchings or hiccup. Vomitings 
occur without retchings or effort, the contents of 
the stomach being discharged by a retrograde 
action, or by a gulping-like motion. The tongue 
is dry, brown, and furred; the face is sunk, the 
orbits hollow, and muscular, power altogether 
prostrate. This state continues but a short time, 
until the patient sinks, generally with a collected 
mind, and sometimes with hopes of recovery en- 
tertained until almost the last moment, or after 
all hopes have ceased to inspire the practitioner. 

33. B. Sub-acute sero-enteritis differs from the 
acute chiefly in the severity of the symptoms and 
in their duration. The abdominal symptoms are 
less severe in this than in the acute form; and the 
attendant fever is also less. The acute variety is 
seldom protracted beyond the sixth or seventh 
day, very often not beyond the fourth; whereas 
the swb-acute may be prolonged, to twelve, fifteen, 
or even twenty days. The rapid progress even of 
the latter, and still more of the acute, should not 
be forgotten; nor their almost constant tendency 
to terminate fatally ; as these circumstances most 
unequivocally prove the necessity for adopting a 
most active, decided, and a judicious treatment, 
at the commencement of the disease ; for, when 
exhaustion begins to appear, every means will be 
inefficacious. 

34, Although acute and sub-acute phlegmonous 
or ‘sero-enteritis most frequently arises from the 
extension of inflammation from the mucous coat 
to the connecting cellular tissue, and thence to the 
external tunics of the intestines, yet these tissues 
may be almost coétaneously atfected, or the in- 
flammation may commence in, or extend to, the 
serous coat, and thence tothe rest. This latter 
is most likely to be the case when sero-enteritis ap- 
pears consecutively upon external injuries, upon 
inflammations of adjoining parts, and upon stran- 
* gulation, &c.— Death, in the unfavourable cases 
of acute and sub-acute sero-enteritis, is commonly 
caused by the extent to which inflammation and 
its consequences has proceeded in a vital organ, 
and by the shock imparted to the organic nervous 
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power, by intense disease of a viscus most inti- 

mately connected with this vital part of the 
nervous system. 

II. InFLAMMATION OF THE LARGE INTESTINES.— 
Syn.— Colitis, Colite, Fr. Eine entziindung des 
Kolons, Germ. 

Crasstr.—III. Class. 1. OnvER (Author), 

35. Dermy.— Pain andtenderness in the course 
of the colon, commonly originating in the region of 
the cecum, and extending to the left iliac region 
and sacrum; with frequent, and often ineffectual, 
efforts at faecal evacuation, generally preceded by 
tormina, and attended by tenesmus, the motions 
being mucous and streaked with blood; symp- 
tomatic inflammatory fever. 

36. The cecum is sometimes primarily inflamed, 
without the disease advancing to a great extent 
either to the small intestines, on the one hand, or 
to the colon, on the other. This limitation of the 
inflammation to the cacum is, however, com- 
paratively rare, especially when its mucous sur- 
face is the part of it affected. Inflammation of 
the cecum, particularly when thus confined, is 
fully treated of in the article Czcum (§ 15.). 
When inflammation commences in this viscus, it 
generally extends to the colon, and even to the 
rectum; less frequently, it extends also to the 
ilium. When this latter imtestine is inflamed, 
especially when its villous surface or its follicles 
are chiefly affected, the cecum often participates 
in the disease, which frequently advances also to 
the colon and rectum. Such is the case in the 
several varieties of DysentEry, which, in most 
instances, either commences with, or soon passes 
into, inflammation of the mucous surface of the 
large intestines extending often to the illum. In 
the purely inflammatory form of dysentery, the 
local morbid action is of the sthenic kind, and 
the accompanying fever also of this nature. 
In the low, adynamic, infectious, and epidemic 
forms, the local action is asthenic, and the attending 
fever of a low or typhoid character. In most of 
the forms of dysentery, there are portions of the 
large intestines somewhat more severely impli- 
cated than others, and these are the internal sur- 
face of the cecum, of the sigmoid flexure of the 
colon, and of the rectum. ‘The other portions of 
the colon and the ileum are likewise inflamed, but 
generally in a less degree, unless in very severe or 
protracted cases where they also present very re- 
markable lesions. In the different states of dys- 
entery, also, the follicular glands as well as the 
mucous surface itself are affected, although pro- 
bably in different degrees, particularly at the 
commencement of the complaint, at which period, 
however, dysentery is not always identical with 
inflammation of these parts, for dysentery, parti- 
cularly in its asthenic, endemic, and epidemic ap- 
pearances, usually commences with indications of 
morbid secretion and of inordinate action of the 
muscular coats of the intestines—with signs of 
irritation chiefly ; inflammatory action either of a 
sthenic or asthenic kind being consecutive. How- 
ever, in many of the more acutely and sthenically 
inflammatory cases, and especially in those which 
occur sporadically, and from causes which will 
hereafter be noticed, this disease is truly inflam- 
mation of the villous surface of the large intes- 
tines, seated, in some cases, chiefly in the colon 
and rectum ; in others, in the cecum and colon ; 
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and, in many, in these three parts equally, and 
extending also to the ilium; but in all, the morbid 
action is not limited to the villous surface itself, 
nor to the follicular glands solely ,of these in- 
testines, although it may commence in either, or 
be more prominent in one or the other. 

37. Inflammation of the Colon —Colitis —which 
will be chiefly considered at this place, as In- 


flammation of the Cucum, and Inflammation of 


the Recrum, are discussed in separate articles 
—generally commences in the villous or mucous 
surface, or in the follicles, and comparatively 
seldom in the cellular or connecting tissue of 
the coats of this bowel, or in the peritoneal coat. 
It may, however, originate in either of these latter, 
as in the case of phlegmonous enteritis (§ 30.), 
when it has been caused by wounds or external 
injuries, by strangulation, or has occurred conse- 
cutively upon inflammation of an adjoining viscus, 
or of the peritoneum, or of the omentum or me- 
sentery. 

38. A. Symptoms of Acute Colitis.— When 
the inflammation commences in the villous sur- 
face, as is usually the case, the bowels are at 
first loose or irregular, or mucous diarrhoea is 
present ; feculent evacuations being first passed. 
In this state there may be neither chills nor rigors, 
or they may be slight. When, however, the coats 
of the bowel are more deeply and acutely affected, 
the disease is usually ushered in with rigors and 
chills, Pain and tenderness on firm pressure are 
generally felt in the course of the colon, extend- 
ing from the cecal region to the righthypochon- 
drium, across the abdomen, midway between the 
pit of the stomach and navel, to the left side and 
leftiliac region. The pain occurs in paroxysms, is 
often griping, and followed by an inclination to go 
to stool, the evacuations consisting chiefly of mu- 
cus with blood. Ifthere be straining or tenesmus, 
with pain in the direction of the sacrum, the in- 
flammation has extended to the rectum. If in- 
flammation of the large bowels assumes a sub- 
acute form, it is attended by the same symptoms, 
and it observes the same course, as stated in the 
article DysenrEry, at the place where the sthenic 
or inflammatory states of that disease are de- 
scribed (§ 11—16.). If it be very acute, it will 
differ but little, if indeed at all, from the variety 
of dysentery (§ 17. et seq.), observed so fre- 
quently in Europeans in warm and inter-tropical 
countries. Indeed, the chief differences between 
colitis, or inflammation of the colon, and inflam- 
matory dysentery, arise from the extension of the 
morbid action, in the latter, to the rectum on the 
one hand, and to the cecum, and even also to 
the ileum, in some cases, on the other. When, 
however, the rectum is unaffected, there will 
neither be straining, nor pain at the sacrum, the 
other symptoms attending acute inflammatory 
dysentery remaining; the inflammation of the 
rectum, in connection with colitis, occasioning 
some of the chief characteristics of inflammatory 
dysentery. (See article Recrum.) 

39. When inflammation has invaded all the coats 
of the colon, either by extending from the internal 
surface to the peritoneal coat, or from the latter 
to the other tissues, or by attacking them all 
nearly coétaneously —the second and third modes 
being, however, comparatively rare—then pain, 
increased heat, and tenderness in the course of 
this viscus, become more severe and constant, and 
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extend over the abdomen; flatulent distension of 
it increases, particularly in parts; the stools are 
preceded by tormina—are frequent, scanty, mu- 
cous or slimy, very dark, streaked with florid 
blood — contain either scybala or broken-down 
feeces— are passed with much flatus—and are 
at last foetid, with shreds of lymph or muco- 
puriform matter in them. The tongue varies in 
its appearance, but it usually becomes covered 
with a dark sordes, which forms into a crust as 
the disease proceeds. ‘The mouth is dry: there is 
constant thirst, and occasionally vomiting. ‘The 
urine is scanty and high-coloured, and the calls 
to pass it, frequent and painful. The pulse is 
quick, hard, and small, and ultimately small 
and weak. The heat, pain, tenderness, and 
flatulent distension of the abdomen go on in. 
creasing: and the disease, in most respects, ex- 


cepting the dysenteric symptoms, assumes the ~ 


features of the worst cases of sero-enteritis 
(§ 31.), or passes into a state of partial or 
general PErtironitis, or becomes identical with the 
far advanced stage of the most acutely inflam- 
matory form of Dysenrrry ($17.); the local and 
constitutional symptoms, attending the unfavour- 
able terminations of these, particularly of the last, 
also accompanying similar terminations of it. As 
colitis, however, appears more frequently asso- 
ciated with other diseases, than as a primary ma- 
lady, especially with inflammations of other parts 
of the alimentary canal, or with those of the liver, 
omentum, peritoneum, &c.; and as it occurs in a 
variety of endemic and epidemic circumstances, 
and in various states of the constitution, so both 
the local and constitutional symptoms vary in dif- 
ferent cases, and even in different stages of the 
same case. Still the pain, heat, distension, and 
tenderness in the course, or in some part, of the 
colon, in connection with the state of the stools 
and the severity of the local and constitutional 
disturbance, will sufficiently mark the presence of 
the ‘disease. 

40. B. Chronic inflammation of the colon—chronic 
colitis—is either consequent upon the acute or sub- 
acute states of colitis, or is itself a primary disease, 
the chronic condition proceeding from its slight 
grade and slow progress. As it usually occurs in 
practice it is identical with the sub-acute or chronic 
formsof Diarrua@a and Dysenrery (§ 45. et seq.), 
the symptoms varying much according to its com- 
plications, and the circumstances of the locality in 
which it prevails, and of the individual affected, 
as above stated (§39.). Its most common com- 
plication, however, is with sub-acute or chronic 
disease of the liver, with abscess in this organ, 
and with disease of the mesenteric glands; but it 
may attend other diseases, particularly tubercles 
in the lungs. ‘The symptomatic fever, in this 
state of colitis, is very frequently of a remittent 
or hectic type ; and it often, particularly in warm 
and miasmatous climates, occurs in the course, or 
as a sequela, of intermittent and remittent fevers. 

41. Chronic colitis generally occasions, and 
becomes associated with, chronic inflammation of 
the ileum, the disease affecting chiefly cither the 


mucous surface, or the follicles of this intestine ; _ 


but in this case, the cecum also is more or less 
implicated. As this state of colitis proceeds, 
ulceration takes place; and the inflammation 
advances in parts, through the medium of the 
connecting cellular tissue, to the peritoneal coat, 
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coagulable lymph being thrown out on its surface, 
and giving rise to adhesions, &c. Similar changes, 
although to a less extent, also take place in the 
adjoining portions of the alimentary canal; and 
the disease terminates either in partial or in general 
peritonitis, or in thickening and constriction of 
the coats of the intestine, or as more fully de- 
scribed in the article Dysunrery (§§ 48—58.). 

III. InrnamMation OF BOTH SMALL AND LARGE 

Intestines. — Ileo-Colitis— Entero -Colitis, of 

various authors. Ileo-Colite — Entero-Colite, 

Fr. Entziindung des Ilewms u. des Colons, 

Germ. 

42. This isa frequent form of inflammation of the 
intestines—the morbid action affecting the ilium 
and colon solely, but in different grades in either, 
or extending also to the other portions of the 
small and large intestines, although in various 
degrees. It is probable, however, that the disease 
is not limited long to the ilium and colon, with- 
out the rectum being more or. less affected ; and 
we cannot reasonably exclude the cecum from 
an equal share of the malady, when the ilium 
and coion are attacked. Indeed there is reason 
to believe that the cecwm is sometimes the part 
first affected, inflammation extending to the colon, 
on the one hand, and to the ilium, on the other, 
especially when the mucous surface is the tissue 
primarily attacked. 

43. A. Acute Ire0-Conrris.—a. The symp- 
toms vary according to the portion of intestine 
chiefly affected ; but the most characteristic of the 
more acute states are — pain, aching, or soreness, 
with frequent gripings, in the right iliac region, 
and between this part and the umbilicus, often 
extending across the hypogastrium, and oeca- 
sionally above and around the navel ; tenderness 
on firm pressure of these places; diarrhoea, the 
stools being thin, mucous, or watery ; and symptom- 
atic fever. At the commencement of the slighter 
cases, there may be neither chills nor rigors; or 
they may be slight, or they may recur and alter- 
nate with febrile heat ; but they generally usher in 
the more acute attacks. As the disease is deve- 
loped in its acute form, the patient complains of a 
sense of heat in the above situations, particularly in 
the region of the ileo-cecal valve; and of flatu- 
lent distension, pressure frequently causing a gur- 
gling sound in this region. The abdomen is hot, 
dry, and more and more painful, distended, and 
tender on pressure as the inflammation proceeds. 
The stools become more disordered, darker, more 
offensive, mucous, or watery, and occasionally 
streaked with blood, or contain imperfectly di- 
gested substances. The complaint, when judi- 
ciously treated, will generally not proceed further, 
all the symptoms gradually subsiding ; but when 
it is neglected, and when it is complicated with 
disease of the liver or other organs, or associated 
with remittent or adynamic forms of fever, or 
when it extends to the rectum, thereby giving 
rise to a most severe and dangerous form of 
dysentery (§ 17.), the inflammatory action very 
often proceeds to disorganisation, the peritoneum 
ultimately becomes implicated, and the several 
lesions described in the article just referred to 
(§ 59. et seq.), and in that on the pathology of the 
DIGESTIVE CANAL (§ 34. et seg.), Supervene and 
terminate life. 

44, b, Inflammation of both the small and large 
intestines seldom extends in temperate climates to 
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all the coats or tissues of all these viscera in the 
same case. When inflammatory action attacks or 
extends to all the coats or even to the peritoneal 
coat, portions only of either the small or large 
bowels are thus implicated,— more rarely of both. 
Yet I have frequently observed, particularly in 
warm climates, all the coats—the mucous and 
peritoneal inclusive—inflamed both in the ileum 
and in the colon, including the cecum and even 
the rectum. In these cases, the disease com- 
menced either as inflammatory diarrhoea, or as in- 
flammatory dysentery, the morbid action existing 
in the mucous surface of the ileum and colon in 
the former and in the rectum also in the latter,— 
ultimately extending to all the tunics, in portions 
of these intestines, and giving rise to partial or ge- 
neral peritonitis and to the other consequences of 
enteritis already noticed, with the symptoms at- 
tending them, in their most severe and most pro- 
minently marked forms or in the form about to be 
described. When the inflammation proceeds thus 
far, the chances of recovery are very few; the 
change of structure already produced on the in- 
ternal surface of the intestines combining with the 
intensity of the morbid. action, and with its con- 
sequences, in the external coats, in destroying the 
patient. In these, the symptoms vary much in 
different cases, according to the part chiefly af- 
fected, and the other circumstances connected 
with the production and course of the disease ; 
but either a combination of the local symptoms 
characterising both sero-enteritis (§30.), and sero- 
colitis (§ 39.), or a predominance of the symptoms 
of either, with great febrile commotion — with 
heat of surface, particularly of the abdomen, very 
quick, sharp,.constricted, hard and small pulse; - 
dry. tongue, thirst, occasionally vomiting ; scanty, 
high-coloured urine; and ultimately physical ex- 
haustion, singultus, or flatulent eructations, cold 
extremities, &c. When the morbid action thus 
invades the external coats of the bowels, the 
diarrhoea subsides, and constipation often takes 
place, the seat of pain and of tenderness gene- 
rally indicating the portion of the bowels chiefly 
affected. 

45. B. ILzo-coxitis or Warm AND INTER-TROPI- 
cat Countrizs.—a. Inflammation of the small and 
large intestines is of frequent occurrence amongst 
Europeans residing in inter-tropical countries, and 
indeed amongst the inhabitants of all hot climates. 
It generally commences in the villous coat, but 
it occasionally attacks all the. intestinal tissues 
almost simultaneously, or the peritoneal coat 
chiefly, particularly when it is caused by ex- 
posure to cold in any way, or by sudden suppres- 
sion of the perspiration. When it originates in 
the villous surface, it is often owing to, or at least 
connected with, a morbid condition of the biliary 
and other secretions poured into the intestinal 
canal; the alvine evacuations being more or less 
disordered. It rarely commences in the perito- 
neal coat, unless consecutively upon inflammation 
of the liver, with which it is often complicated, 
especially in India. At first, the bowels are sel- 
dom obstinately constipated, but they are some- 
times.costive. They are oftener, however, laxer 
than usual—and diarrhoea is present in many 
cases. Indeed, the disease often commences in 
the form of inflammatory diarrhoea, or of dy< 
sentery, and continues in either of these, par- 
ticularly the former, as long as the villous coat 
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and follicles only are affected. The stools are 
morbid, of various colours, and frequently change 
their appearance. They are offensive, often dark- 
coloured, watery, or serous — sometimes pale, 
fluid, and frothy, resembling fermenting yeast ; at 
other times, they are slimy-green, gelatinous, or 
mucous, As the disease advances, they are of a 
dark green, with lighter shades, or with brown or 
yellowish-brown streaks, and at last they become 
very dark and grumous, occasionally bloody, 
especially when the colon is much affected. 

46. b. As the inflammation extends to the other 
coats, the griping pains, which manifestly, from the 
morbid appearances of the motions, arise from, 
or are increased by, the irritation of disordered 
secretions, are attended by more continued suf- 
fering, and by a sense of internal heat, or burn- 
ing, with great soreness and tenderness of the 
abdomen upon pressure. The diarrhoea sub- 
sides, and the stools become scanty ; and at- 
tempts at evacuation are accompanied with 
violent exacerbations of pain. The tongue is 
white, excited, red at its point and edges, and 
afterwards very loaded at its middle and base. 
The strength, especially of the lower limbs, is re- 
markably prostrated. The pulse is quick, soft, and 
small. Vomiting oceasionally occurs, particularly 
after cold fluids taken to quench the urgent thirst. 
The abdomen is generally hot, tense, and tender. 
As the disease advances through the parietes of the 
bowels, the above symptoms increase. The stools, 


which were previously, and whilst the internal sur-. 


face of the intestines were chiefly affected, of a 
watery, serous, mucous character, sometimes 
streaked with blood, now become more scanty and 
morbid; the abdomen more tumid, painful, and 
tender, and vomiting more frequent and distress- 
ing. 
“7. c. When the inflammation commences in 
what has been called the phlegmonoid form, seizing 
at once upon the different coats of the bowels, the 
symptoms are much more acute and violent from 
the first. The patient complains consecutively upon, 
or coétaneously with, cold chills or rigors, of 
sharp pains around the umbilicus, in the right iliac 
region, or between these regions, and extending 
down to the hypogastrium. The pulse is hard, 
quick, and constricted, or small. The tongue is 
loaded, clammy, and dry. The bowels are irre- 
gular or constipated, and inefficiently acted upon 
by cathartics, until depletions have been freely 
practised. When the disease commences in this 
form, its progress is very rapid. The face soon 
becomes anxious; the stomach irritable, and the 
vomitings frequent; the tongue deeply coated, 
dry, and brown; the abdomen very tense, tumid, 
and tender ; the skin, particularly over the trunk, 
very hot, harsh, and dry; the calls to stool most 
distressing, and unsatisfactory; the urine very 
scanty and high-coloured; and the respiration 
suppressed and chiefly intercostal. If the disease 
is not now arrested, all these symptoms increase 
in violence. The features are sharp and anxious ; 
the patient lies on his back with his knees drawn 
up: the hands and feet are cold and clammy ; 
whilst the abdomen is hot: the pulse is small and 
weak ; the breathing laboured, hurried, and irre- 
gular, sometimes difficult or attended by hiccup. 
‘The pain and tenderness are often more diffused 
over the abdomen, extending to the hypochondria 
and hypogastrium—and the distension is aug- 
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mented. At last, exhaustion, cold sweats, faint- 
ness, hurried respiration, singultus, with increased 
action of the ale nasi, collapse of the features ; 
a weak, small, thready pulse, extreme restlessness, 
and death, supervene. 

48. C. Sus-Acute and Curontc Inr0-Cotitis. 
—a.The sub-acute and chronic states of ileo-colitis, 
particularly in the slighter cases, differ in nothing 


from the serous and mucous varieties of DiaRRR@A 


(§§ 9—12).— I have shown, in that article, that 
these varieties of diarrhoea, although generally 
commencing in irritation, usually depend, espe- 
cially in children, upon inflammatory action, 
seated chiefly in the mucous surface and follicles 
of the ileum, cecum, and colon; and that these, 
as well as some other forms of diarrhoea ($§ 13— 
18.), particularly when severe, of long duration, 
or attended by fever, pain, or tenderness, in the 
situations stated above (§ 43.), always present the 
usual consequences of inflammation of these parts, 
upon examinations after death. The symptoms, 
therefore, of sub-acute and chronic ileo-colitis are 
identical with those described as attendant upon 
the inflammatory states of Diarrna@a. 

49. b. The more chronic states of ileo-colitis 
are most frequently associated with visceral disease 
of a chronic and sometimes obscure kind. They 
most commonly attend tubercular consumption, 
and in this case the mucous’follicles and the 
solitary intestinal glands are chiefly affected, and 
contain, in the early stage, tubercular-like mat- 
ter. Chronic disease of the liver and enlarge- 
ment of the mesenteric glands are also frequent 
complications, the former generally preceding, 
the latter supervening upon, the intestinal affec-_ 
tion. The acute and sub-acute forms of ileo- 
colitis are often associated with inflammation of 
the substance of the liver, and with certain 
endemic and epidemic fevers, of which, however, 
they are usually consecutive. Chronic ileo-colitis 
is seldom a simple disease ; but, in its different 
complications, the affections which precede or 
occasion it, as well as those to which it gives rise, 
should be ascertained, before the intentions of 
cure be resolved upon. When the disease affects 
the rectum and sigmoid flexure of the colon, the 
desire to go to stool is almost constant, and the 
straining often urgent. In this case, the complaint 
becomes identified with chronic DysENTERY. 

50.c. The symptoms of chronic ileo-colitis differ 
but little from those of chronic diarrhoea. When 
the colon is but slightly affected, the stools. may 
not be very frequent; but if it be the chief seat 
of the disease there will be more or less diarrhoea, 
the evacuations being yellowish, greenish, or 
clayey, or even muco-puriform in a more ad- 
vanced stage, or when ulceration has taken place. 
Uneasiness and soreness are usually felt in the 
abdomen, and sometimes pain, at one place acute, 
at another dull, or fixed or moveable. These 
sensations are exasperated some time after a meal, 
also by moral emotions, by violent exercise, or 
by the motions of a carriage. The tongue is often 
not materially affected; it is sometimes pale. 
The appetite, particularly when the disease is 
symptomatic of tubercular consumption, is often 
not materially impaired. At an advanced stage, 
the abdomen is usually large and tympanitic, 
contrasting remarkably with the emaciated ex- 
tremities, especially in children. In this class of 
patients, mesenteric disease supervenes on the 


intestinal affection, and marasmus is produced. In 
some cases, however, especially in adults, the 
abdomen is either not swollen, or is even more 
than usually sunk. A short dry cough frequently 
attends the latter periods of the disease.—The 
duration of chronic ileo-colitis is indeterminate. 
It is often recurrent, intermittent, or remittent, 
presenting longer or shorter periods of remission, 
or of immunity from disorder, especially in its 
slighter states and earlier stages. But it generally 
recurs upon slight errors of diet or regimen, or after 
exposures to cold or humidity. 

51. D. Pseupo-memBranous ENTERITIS —En- 
terite pseudo-membraneuse, C RUVEILHIER.—a. This 
form of enteritis was first described by Dr. Powrtt. 
(Med. Trans. of Col. of Physic., vol. vi. p. 106.) 
It has more recently been observed by Cruvett- 
HER, ANDRAL, GeEnpRIN, Guipert, Breron- 
NEAU, and myself. It rarely appears in an acute, 
but generally in a sub-acute and chronic form—the 
latter especially ; or, in other words, acute inflam- 
mation of the villous surface of the bowels is 
rarely attended by the formation of a false mem- 
brane on its surface to any extent, although por- 
tions of coagulated lymph of considerable size 
are occasionally passed along with the other 
matters evacuated in the advanced course of the 
disease. _Pseudo-membranous enteritis is most 
frequently chronic and intermittent, or rather, it 
may be said to depend upon a latent and pro- 
longed state of inflammation, extending along a 
very large portion, sometimes the greater part, 
of the intestinal canal, as evinced by the quantity 
thrown off; the most prominent symptoms sub- 
siding for a considerable time and re-appearing 
afterwards, and continuing with more or less se- 
verity until the false membrane produced by it is 
detached and discharged. I have met with two 
cases of this disease in its most severe forms, and 
several instances in a much slighter degree. 
Both the former, and most of the latter, occurred 
in females, in which sex all the cases observed 
by Dr. Powetz also occurred. 

52.6. The symptoms are often very slight, and 
consist chiefly of a sense of soreness, slight heat, 

‘and tenderness on firm pressure of the abdomen. 
The bowels are generally irregular—either too re- 
laxed or too costive, and rarely natural, as respects 
either the times of evacuation or the state of the 
motions. After considerable intervals, sometimes 
of several weeks or even longer, colicky and 
violent abdominal pains are experienced, and the 
stools afterwards passed contain shreds of false 
membrane of various sizes, occasionally formed 
into complete tubes of considerable length. These 
formations are occasionally white and soft, and 
sometimes yellowish, consistent, and even elastic. 
From their appearances as well as from the sym- 
ptoms preceding their discharge, there is reason to 
infer, that they may be produced in any part of the 
intestinal canal, or in both the small and large 
bowels at the same time. Whilst the symptoms 
are often so slight as hardly to occasion any incon- 
venience, they are sometimes much more severe 
in respect both of the intervals and of the 
painful attacks preceding the evacuation of these 
morbid productions. In these, the symptoms 
of chronic muco-enteritis, or of chronic ilio-co- 
litis, are generally present. Heat, soreness, aching 
or dull or acute colicky pains are felt at inter- 
vals; but these pains are seldom inereased by 
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pressure, although soreness and aching are usu- 
ally aggravated by it. After slighter or severer 
local symptoms of this kind being occasionally 
felt, for some weeks or even longer, and aug- 
mented by any error in diet, or departure from an 
abstemious regimen, a more violent attack oc- 
curs, and resembles either severe colic, or the 
symptoms attending the passage of biliary calculi 
into the duodenum. The bowels then generally 
become more lax, and the stools contain portions 
of false membrane, which continue to be voided 
for two, three, or four days, three or four evacua- 
tions often taking place daily. Occasionally the 
bowels do not act spontaneously, the discharge of 
these membranes being assisted by medicine. The 
severe symptoms afterwards subside, until the 
morbid formation is again developed, and begins 
to be detached. The pulse is sometimes not 
affected, but it is often somewhat accelerated. The 
tongue is usually covered by a whitish or yel- 
lowish-white mucus or coating, and is seldom 
red at its point or edges. The appetite is im- 
paired ; there is thirst, and much flatulence of the 
stomach and bowels; but the temperature of the 
surface, the state of the skin, and the urine, are 
not materially affected. During the severity of 
the paroxysm, vomiting frequently takes place: 
and Dr. Powxzxr observed jaundice precede it, 
probably owing to an inflamed state of the villous. 
coat of the duodenum having prevented the dis- 
charge of bile into the intestines, or to the false 
membrane extending over, or into, the common 
duct. 

53. Dr. Powe. states that in all the cases he 
observed, there was indigestion, with frequent re- 
currence of pain, —that the more violent seizures 
consisted in sudden and excessive pain, frequently 
increasing in paroxysms, and rather relieved by 
pressure, but leaving great soreness and tender- 
ness during the intervals, — and that this state 
continued under four days, the stomach during it 
being very irritable, and the tongue clammy and 
coated. This physician justly considered the 
false membranes* thus discharged to have been 
formed in a similar manner to those observed in 
croup; and, in a few instances, in bronchitis. 
(This subject is further noticed in the article Dr- 
GEsTIVE Canat, §§ 46. 48.) 

54. IV. Assocrations or Comptications.—Se- 
veral of these have already been noticed. The fol- 
licular variety of muco-enteritis is often associated 
with adynamic or typhoid fevers, or rather it occurs 
as a frequent complication of these fevers, especially 
in certain localities, epidemics, and circumstances, 
to which sufficient allusion has already been made 
($17.). Its complication with tubercular consump- 
tion, also as a consequence of that malady, has like- 


* A lady, who came from Yorkshire to be under my 
care, and remained several months in London, was the 
subject of this complaint, associated with Hysterda in its 
most severe and complicated form, and occasionally 
amounting to catalepsy. She experienced a recurrence 
of the more painful seizures every four, five, or six weeks,, 
followed or attended by the discharge of the false mem- 
branes, in large quantity, and sometimes in the form of 
perfect tubes. The catamenia were always most painful, 
somewhat irregular, attended by vomitings and severe. 
abdominal pains, yet abundant ; but they were also ac-. 
companied with the discharge of shreds or false mem- 
brane from the uterus, The discharge of the mem- 
branes from the bowels and vagina was not, however, 
contemporaneous, although sometimes nearly so. The 
nature and the severity, the rare complication, and the 
persistence of the disease, led to consultations, other phye 
sicians thus also witnessing this almost singular case, 
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wise been stated (§ 17.). With disease of the me- 
senteric glands it is likewise very often associated ; 
but, in this complication, it is generally the pri- 
mary affection. .Muco-enteritis is very commonly 
connected with disorder of the biliary functions 
and with disease of the liver, particularly in India 
and warm climates. Either affection may be con- 
sequent on the other, but most frequently enteritis 
is the secondary disease. When matter is formed 
in the substance of the liver, follicular enteritis, 
with diarrhoea, or a chronic form of dysentery, is 
produced; but not so much by the acrid or other- 
wise disordered bile discharged into the intestines 
as by a morbid state of the blood, caused by the 
absorption of a portion of the matter from the liver. 
The blood thus contaminated induces disease of 
the intestinal follicles, and particularly of PrvEr’s 
glands. It is only when thesurface of the liveris 
inflamed that the disease sometimes extends to the 
peritoneal surface of either the small or the large 
intestines, inducing sero-enteritis, or sero-ileo-colitis, 
the omentum and even the mesentery being some- 
times also implicated. It is, however, not impro- 
bable that disease of the follicles, particularly if 
ulceration have taken place, will occasionally be 
followed by the passage of morbid secretions into 
the portal circulation, inflammation of the portal 
veins, and abscesses of the liver being thereby 
occasioned. Jaundice is also sometimes com- 
plicated with muco-enteritis, and may arise either 
from disease of the liver or ducts, or from extension 
of the inflammation to the commen duct, or the 
occlusion of its opening into the duodenum, owing 
to turgescence of the surrounding tissue. 

55. Inflammation of the internal surface of 
the small intestines sometimes extends from the 
duodenum to the stomaéh, and gastritis as re- 
spects the villous coat, being complicated with 
muco-enteritis. In some instances, the disease 
proceeds in an opposite direction, and in others, 
both the stomach and intestines are nearly co- 
étaneously affected; this latter’occurrence being 
very frequent in fevers. Indeed, inflammation of 
the villous coat of both the stomach and intestines 
constitute one of the most common and important 
complications in remittent, melignant, and exan- 
thematous fevers; but this part of my subject is 
fully discussed in the article Gasrro-ENTERIC 
Diszasz (§ 10. et sey.) The various forms of 
enteritis, but especially muco-enteritis, very fre- 
quently appear as complications in the course of 
scarlatina, small-pox, and measles, although often 
in slight or latent states, or more or less masked 
by the other phenomena of these maladies. In 
scarlatina, gastro-enteric inflammation is a part of 
the morbid conditions invariably present in some 
grade or other, or, in other words, inflammatory in- 
jection of the villous surface of the stomach and in- 
testines is as constantly present as the same eondi- 
tion of the vascular rete of the skin, and most pro- 
bably at a still earlier period of the disease, and to 
a much greater extent, when the eruption either is 
imperfectly developed on the surface, or disappears 
from it prematurely. This indeed is demonstrated 
by the symptomsin all cases, wherein they are care- 
fully observed. The affection of the intestinal mu- 
cous surface, more especially in those cases just 
alluded to, is evinced by pain, tenderness, tension, 
and fulness of the abdomen, and by nausea, 
vomiting, or diarrhoea; the stools being serous, 
dark-coloured, and containing flakes of lymph of 
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a much lighter colour. In the complication of 
scarlatina with enteritis, the villous coat itself is 
the part chiefly affected ; whilst in that of small- 
pox with enteritis, the mucous follicles are often 
implicated. In the advanced stages, however, of 
these maladies’, sero-enteritis occasionally super- 
venes, either alone, or in connection with peri- 
tonitis. 

56. Enteritis may also occur as a complication 
of the advanced stages of measles, more especially 
upon the premature, or the regular decline of the 
eruption; but it is generally slight in degree, and 
rarely the cause of an unfavourable termination of 
that disease, unless when associated with general 
bronchitis, or with pneumonia. In some of such 
cases, the inflammation has been found affecting 
the villous surface of the intestines to a consider- 
able extent, the mucous follicles and the mesen- . 
teric glands being enlarged or inflamed. There 
are other contingent complications of enteritis, as 


‘those with splenitis, with peritonitis, &c.; but they 


require no particular notice at this place, having 
been noticed under those heads. 

57. In children, the different forms of enteritis 
appear more frequently associated with other dis- 
eases than in uncomplicated states; for they sel- 
dom continue long in those latter states without 
super-inducing other disorders. In many instances 
the complication is either accidental or contingent ; 
in others, it depends upon the nature of the pre- 
disposing and exciting causes, whilst in some, the 
associated diseases arise as consequences of the 
primary affection of the intestinal canal. Sufficient 
allusion has already been made to these compli- 
cations : the most important are, infantile remittent 
fevers, cerebral congestions, &c. bronchial affec- 
tions, tubercles, disease of the mesenteric glands, 
&e. It is not unusual to observe, particularly in 
some seasons, a form of fever very prevalent, or 
even epidemic among children, in which both 
the digestive and the respiratery mucous sur- 
faces are affected by a catarrhal form of inflam- 
mation, and in which the state of irritation seems 
to predominate in these surfaces above that of 
true inflammatory action. In many of these 
cases, it is difficult to determine whether the 
digestive canal, or the respiratory organs, are 
first affected; either may experience a priority, 
or predominance, of disorder; and the one may 
become free from disease as the other is more 
severely affected. These circumstances are of 
great importance in the management of this com- 
plication, which is extremely frequent in infants 
and children in London, particularly in the poorer 
classes and in children insufficiently or improperly 
nourished and clothed. 

58. V. Diacnosis. Little need be added on this 
subject ; as much has already been stated in refer- 
ence to it; and, as both in pathological and in the- 
rapeutical points of view, itis as necessary to point 
relations, approximations, or alliances, between dis- 
eases, as to assign distinctions between them, that 
exist only in the more extremely removed cases, 
and that cannot be detected in the majority of 
instances, or only partially, and in their slighter 
or finer shades. Writers, who had little know- 
ledge of disease from close personal observation, 
have been in the habit of stating certain distinc- 
tions between allied affections of the digestive 
canal as if they were describing different genera, 
or distinct substances, in natural history, or certain 
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unvarying entities, or algebraic quantities; and 
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hence misleading, more frequently than instruct- 


ing, the inexperienced. The disorders which they 
have thus endeavoured to distinguish from the 
different varieties of enteritis, or rather from 


enteritis simply, as they have known but little of 


its various forms and associations —are colic, ileus, 
gastritis, peritonitis, constipation, diarrhea, cholera, 
and dysentery; and it must be obvious to the 
scientific and rational practitioner, that it is quite 
as important for him to trace the connections be- 
tween diseases, and the transitions of the one into 
the other, as to recognise differences, which are 
often more apparent than real, and which should 
be estimated as they truly exist —as modifications 
rather than differences— as indications of some- 
thing in common, but as something also peculiar 
or proper to each, which it is necessary thus to 
establish. 

59. A. There are certain circumstances connected 
with the seats of enteritis, to which some reference 
may be made, as being not without importance in 
practice; and these may be comprised in an 
answer to the following question : — How far may 
the symptoms enable us to. conclude as to what por- 
tion of the intestinal canal is chiefly or solely 
affected? Before any conclusion should be ar- 
rived at, the exact seat of pain, the part in which 
it commenced, the seat of tenderness or distension ; 
the state of the stomach and bowels, and the pe- 
riods after taking food when vomiting or purging 
occur; the sounds and sensations caused by per- 
cussion ; the appearance of the evacuations; and 
the nature of the exciting causes, should be duly 
considered.—u. The seat of pain at the commence- 
ment of the attack is always deserving of atten- 
tion, as indicating, although not always correctly, 
the part affected. If the disease begin. in. the 
region of the duodenum, or if this part beeome 
consecutively affected, irritability of the stomach a 
very short time after food is taken, and either 
increased or interrupted discharge of the bile, are 
more likely to occur; and the calls to stool are 
not nearly so frequent as when the lower portions 
of the bowels are inflamed. (See DuopEnum, 

“§ 7. et seq.) When pain, tenderness, and fulness, 
commence around the navel, or between it and 
the right ilium, inflammation of the ilium may be 
suspected ; andf there be diarrhcea, and pain in 
the region of the cecum, the pains. assuming a 
colicky or griping character, and extending in the 
course of the colon, the extension of the disease to 
these viscera may be inferred, especially if tender- 
ness exist in these situations, if there be little or 
no vomiting, and if the symptoms be exasperated 
two or three hours aftera’meal. When inflam- 
mation of the villous surface of the colon is sub- 
acute or chronic, even although it implicate the 
lower part of the ilium, or when chronic ilio-colitis 
is present, the functions of the stomach are often 
but little affected,.unless the attendant diarrhoea 
is suddenly arrested, or-eonstipation occur. It is 
chiefly at the commencement, or during the early 
stages of inflammation, that it is limited to one 
portion of intestine,.or to a single tissue. The ra- 

idity of extension of the disease to adjoining parts 
Is generally great in proportion to the depression 
of vital power, the state of this power in connec- 
tion with that of the blood giving rise to the par- 

_ ticular form or character of the inflammation, and 
of its consequences or products. 
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60. b. A serous state of the stools, particularly if 
albuminous flocculi, or pieces of lymph, be con- 
tained in them, show that the villous membrane is 
chiefly affected ; whilst a mucous, or muco-puriform 
condition of them indicates disease of the follicular 
glands : a combination of these two states suggests 
the probable association of these affections. The 
presence of digested fecal matters in the stools, 
duly coloured with bile, evinces the performance 
of the functions of the upper portions of the ali- 
mentary canal; but when the food is imperfectly 
changed, impairment of these functions, and great 
irritability of the muscular coat, owing to general 
and local debility, and disease of the mucous 
surface, may be inferred ; the inflammatory irrita- 
tion generally extending, in such cases, to both 
the small-and large intestines. If the stools are 
devoid of their peculiar or usual odour, the large 
bowels are. probably affected. . If they contain 
small but numerous streaks of blood, or if the 
blood be-mixed in small quantity with the other 
matters, a severe form of muco-enteritis is gene- 
rally present. If the blood be passed in larger 
quantities, if it be mixed with the other evacuated 
matters, or if it: be grumous, or muco-puriform 
matter be also observed, ulceration consequent 
upon follicular enteritis is usually found. If it be 
voided quite pure, in large quantity, and but little 
mixed with the rest of the motion, it commonly 
proceeds from the large bowels. . 

61. c. Percussion should seldom be omitted inen- 
deavouring to ascertain the seat of enteritis. It can 
rarely be endured when, or in situations where, the 
inflammation has advanced to the serous coat. It 
assists in indicating the parts. most distended by 
flatus, or obstructed by fecal.accumulations, by 
internal strangulation, or by adhesions, or thick- 
ening, &c. of the coats of the bowel. As long as 
the disease is confined to the inner surface, it 
seldom causes-much pain at the time, although 
soreness or aching is usually increased by it after- 
wards. 

62. d. Amongst other circumstances contributing 
to acorrect diagnosis of the several forms and com- 
plications of enteritis, the nature of the causes, the 
constitution and the previous health of the patient, 
are not the least material ; particularly as respects 
the character of the attendant fever, and of the 
local affection. If these causes are of.a septic, 
contaminating, or depressing kind, such as alread: 
enumerated (§ 18.), the mucous follicles will be 
especially affeeted, and the fever will present the 
adynamic state. If the powers of life have been 
previously sunk, or if the circulating fluids have 
become morbid or contaminated, or if there have 
been manifest cachexia conjoined with great de- 
bility, the local and the constitutional affections 
will be such as just stated; and both the small 
and the large bowels will be similarly and almost 
coetaneously affected. When inflammation in 
these cases advances to the serous surface, par- 
ticularly after perforation of the coats, it extends 
rapidly over this surface, and gives rise to a more 
or less copious fluid effusion, the state of local as 
well as of constitutional action being, in such 
circumstances, rarely capable of producing coagu- 
lable lymph, as. shown in the article Inriam- 
MATION (§ 58). o 

63. B. If it be necessary to ascertain the parts of 
the intestines which are the seats of inflammation, it 
is still more requisite to determine whether or not. 
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inflammation is really present. ‘This, however, is | well as in those originating differently, inflam- 
not always so easy as many have believed; for | mation soon supervenes, although it is not always 


inflammatory action may exist in the digestive: 


canal so as to give rise to many of its most dan- 
gerous results, without those symptoms, by which 
inflammation has generally been supposed to be 
indicated, having been observed. Several of these 
disorders, usually viewed as functional merely, and 
which undoubtedly are swch in many, or even in 
the majority of cases, often proceed from inflam- 
matory action in a portion of the villous surface, 
that either extends itself in a gradual or rapid 
manner,or becomes resolved when the causes have 
ceased to act, or when the secretions from the part 
have had the effect of removing the irritation or 
of unloading the congested and inflamed vessels. 
Many cases which have been viewed, from the 
character of the prominent symptoms, as fla- 
tulence, or constipation, er colic, or diarrhcea, 
have actually been some form or other of enteritis, 
or inflammatory states, in which certain portions 
of the intestines, or of the tissues composing their 
parietes, have been affected ina different manner, 
or in a modified form or degree. 

64. a. Flatulence, constipation, and colic, are 
chiefly functional disorders of the digestive canal ; 
but they often depend upon inflammatory irritation 
of some portion of it, and are aptinsensibly to pass 
into inflammation. They, moreover, both seve- 

rally and conjointly, accompany, as prominent and 
important symptoms, the most severe and danger- 
ous forms of enteritis. Hence the necessity of de- 
termining their sources, and their connections with, 
or their independence of, inflammatory action. If 
the least tenderness or soreness on percussion, or on 
firm pressure of the abdomen, be felt or indicated, 
— if this examination soon afterwards occasion 
soreness, pain, or uneasiness internally, although 
neither may have been complained of at the time 
of making it,—if the pulse be hard, constricted, 
or full, or accelerated,—if the abdomen become 
tumid, or tense, dry, hot, or harsh,— if the tongue 
be white, the papillz erect, and its point or edges 
red,— and more especially if nausea or vomiting 
occur—the connection of either of these affec- 
tions with, or their dependence upon, incipient or 
developed inflammation, should be inferred, and 
a strictly antiphlogistic treatment prescribed. I 
have met with instances where enteritis had been 
treated as simple constipation with colicky pains, 
and where the slightness of the above symptoms, 
or the presence of only one or two of them, had 
deceived the inexperienced practitioner into the 
exhibition of acrid and heating purgatives, which 
had aggravated the disease, until it had proceeded 
too far to be arrested by the most judicious means, 
fatal symptoms suddenly appearing, and the pa- 
tient sinking before the mischief was anticipated. 

65. b. Tleus, like the preceding affections, may, or 
may not, be associated with, or be entirely owing 
to, inflammation. It is shown in the article on 
Colic and Ileus (§ 37—45.), that these affections 
are often thus related, the latter particularly ; and 
that, even when depending upon the pathological 
states there enumerated, inflammation is very often 
either an associated or a superinduced lesion, ge- 
nerally implicating all the coats of a portion of 
intestine, or the serous coat more especially. In 
many of these cases, either some internal con- 
striction, or strangulated hernia, or an intus-sus-~ 

. eeption, is the cause of suffering; but in these, as 


announced by rigors or consequent reaction, or 
even by the general character of the symptoms. 
Indeed the sufferings of the patient are frequently 
so great, and the vital power is so exhausted by 
the nature or extent of the lesion—the shock 
sustained by the constitution is such—as to pre- 
vent the developement of the phenomena of general 
vascular reaction, and to extinguish life, before 
the local chances characteristic of inflammation 
had proceeded far; or before symptomatic fever 
had supervened. These attacks, and particularly 
those varieties of colic usually denominated the 
Lead, and the Madrid colic (§§ 16.25.), have been 
viewed as forms of enteralgia merely, or of neur- 
algia of the intestines, and described as such by 
several Continental writers. That the sensibility 
of the nerves of the intestines is morbidly excited 
or affected will be admitted; but that these dis- 
eases consist only of altered sensibility cannot be 
conceded. This is a part merely of the patho- 
logical states constituting these maladies; im- 
paired and disordered secretion and excretion—a 
morbid condition of all the secretions poured 
into the intestinal canal, and diseased action of 
the muscular coats of the bowels, equally form 
a part, and often the most important and efficient 
part, of them, various other associated functional 
derangements being also present. 

66. c. Diarrhea, Cholera,and Dysentery, may be 
associated with intestinal inflammation, or may pass 
into it; and, equally with the foregoing disorders, 
require to be carefully distinguished in their 
simple and in their symptomatic’ or complicated 
states. —a. Diarrhea, particularly its serous and 
mucous forms, has been already shown to be one 
of the earliest indications of enteritis, particularly 
when the mucous coat and follicles of the small 
and large intestines are the tissues affected. But 
the slighter and more evanescent states of diar- 
rhoea are generally independent of inflammation, 
and proceed chiefly from irritation and increased 
exhalation and secretion, caused either by the 
nature of the ingesta, or by checked cutaneous 
and pulmonary transpiration, or by the state of 
the secretions poured into the digestive canal ; 
the irritation and increased secretion, however, 
often passing into inflammatory action, whenever 
a predisposition to it is present. As soon as this 
change takes place, the states of the stools, of the 
abdomen, of the skin, of the pulse, and of the 
tongue, as described above (§ 7. et seq.), will ge- 
nerally indicate it to the careful observer. 

67. B. The same observations apply to Cholera, 
which also may pass into enteritis; but it should 
be recollected that when muco-enteritis in an 
intense form is seated chiefly in the duodenum 
and jejunum, that the symptoms may nearly ap- 
proach those of cholera; vomiting, diarrhoea, 
and sympathetic spasms of the muscles of the 
extremities, being often as severe in this state and 
seat of enteritis asin that disease. It has already 
been shown that bilious cholera (§25.) sometimes 
passes into enteritis; the irritation of morbid or 
acrid bile exciting inflammatory action in the 
mucous surface, that either subsides without pro- 
ceeding further than this surface, or extends to the 
external coats when the inflammatory disposition 
is considerable. In either case, particularly in 
the latter, the physician will be guided by the 
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‘symptoms evinced by the parts and in the manner | 
already named (§ 59.) in forming his diagnosis. | 

68. y. In Dysentery, more orless of inflammatory | 
action of the mucous surface and follieular glands 
of the large intestines is generally present, espe- 
cially in the sthenic forms, and in the developed 
states of the disease. Still the inflammation is 
often a superinduced and an associated, rather 
than a primary, morbid condition in this malady, 
the abdominal secretions and excretions being the 
first disordered. ‘hese secretions irritate the 
-mucous surface and its follicular apparatus, and 
induce inordinate or spasmodic action of the mus- 
cular coats of the bowel, and particularly of the 
rectum and sphincter ani, causing the retention of 
the. more hardened portions of feces,’ which 
further augments the irritation, until inflammation, 
with its various consequences, is produced. In 
such cases, it is not merely the existence and the 
exact seat of inflammation that should be ascer- 
tained, and which the description already given 
will generally indicate, but the characters of the 
local action and of the constitutional affection 
ought also to be closely observed and correctly 
estimated. 

69. d. When inflammation.extends tothe serous 
coat of the intestines, it becomes identified with pe- 
ritonitis ; and whether it be* limited to a small 
portion of this coat, or extend more or less gene- 
rally, it is in all respects an intestinal peritonitis, 
of the diagnosis of which sufficient notice is taken 
under that head (see Perrroneum ), to which, and. 
to the article Sromacn, where enteritis is distin- 
guished from gastritis, the reader is referred for 
farther remarks on the diagnosis of these very 
intimately related maladies. 

70. e. As the complications of enteritis are so im- 
portant, it becomes requisite that the diagnosis of | 
them, and even the successions of their appear- | 


| the morbid association. 


ance, should not be overlooked. This is still | 
more important in warm climates, where enteritis | 
is very often a complicated malady. When. 
functional and organic diseases of the liver are | 
attended by a morbid secretion of bile, or when | 
this fluid-has become acrid, enteritis is very com- 
*monly induced in one or other of its forms, and 
is then rarely limited to the small intestines, the 
colon and rectum being often implicated, and he- 
patic dysentery developed. But chronic enteritis,. 
or ileo-colitis may occasion, as already shown 
(§ 49.), disease of the liver, particularly of its in- 
ternal structure, either with or without purulent 
formations init. In this case, increased frequency 
of vomiting, tenderness and fulness in the right hy- 
pochondrium and epigastrium, chills, rigors, and 
jaundice, may supervene, and indicate the nature 
of the complication, or they may be almost or 
entirely absent. In warm climates, enteritis, he- 
patitis, and dysentery, are often associated, and 
without sufficient proof being furnished of their 
course of succession. In the eastern hemisphere, 
however, the disease of the liver is most fre- 
quently the primary affection, although it some- 
times is induced by either, or by both, of the other 
maladies. Of the complication with gastritis, it 
is unnecessary to add more, than that its existence 
should always be expected when enteritis is oc- 
casioned by stimulating, acrid, or poisonous in- 
gesta, or by an excessive quantity of rich and 
heating food or drink. In these cases, the fre- 
quency of the vomiting, the recurrence of it in- 


583 


stantly after substances are taken into the stomach, 
the constant or frequent eructations of flatus, the 
epigastric tenderness, soreness, pain and fulness, in 
addition to the symptoms of enteritis, will indicate 
When this complication 
arises from the nature or the quantity of the in- 
gesta, the affection of the stomach sometimes sub- 
sides as that of the small or large bowels increases, 
and thus gastro-enteritis may pass into muco- 


enteritis, and thence into ilio-colitis or dysentery. 


This succession is not infrequent in warm climates, 
or in temperate climates in summer and autumn, 
and particularly in those who have partaken of 
unwholesome food, or who have exceeded in the 
use of spirituous or fermented liquors. Enteritis 
in connection with gout, or in the gouty diathesis, 
and especially upon the disappearance of gout 


from the extremities, is not uncommon, and is 


always sudden and severe in its occurrence; but 


further allusion will be made to it hereafter. 


71. VI. Terminations oR CONSEQUENCES AND 
Procnosis. — A. A favourable termination of ente- 
ritis is indicated by a diminished severity of the 
more prominent symptoms, by the decrease of 
fever, by a more natural state of the evacuations as 
to their appearance and their frequency, by a more 
copious discharge of urine, by a more clean, moist, 
and natural state of the tongue, by a less frequent, 
pulse, and by a diminution of the tenderness, 
soreness, fulness, tension, and heat of the ab- 
domen, the general surface becoming more moist 
and natural. 

72. B. The wnfavourable consequences or ter- 
minations of inflammation of the bowels are— 
Ist. Ulceration, with its consequences, intestinal 
hemorrhage, or perforation of the intestines ;— 
2d. Various organic lesions of the coats of the in- 
testines and of the mesenteric glands ;—3d. Pe- 
ritonitis in some one or other of its forms ;— 
4th. Exhaustion of, or fatal shock to, the vital 
powers ; and, Sth. Sphacelation of a portion of 
the intestinal: tissues or parietes.—a. Ulceration 


_of the intestines is not necessarily a fatal lesion, 


although it is so with few exceptions; for ulcers 
have been found. cicatrized in this situation, the 
patient having died of some other disease which 
had occurred long subsequently to the intestinal 
affection.: These cicatrices very rarely present 
any regeneration of the villous tissue, although 
this has been observed by M. Anprat. Their 
bottoms consist of a cellulo-serous tissue, of a 
greyish white, without either villi or follicular 
glands, gradually assuming the appearance of the 
surrounding mucous eoat, and possessing consi- 
derable firmness and tenacity. Ulceration of the 
intestines — which is fully described in all its forms 
in the article Dicrstive Canat ($$ 86—40.), — 
is not satisfactorily indicated by symptoms; al- 
though a combination of phenomena may lead to 
a just conclusion as to its presence. A muco- 
puriform or ochrey appearance of the stools, an 
inereased frequency of them, the presence of large 
quantities of blood in them,and symptomatic fever 
assuming an adynamic, or chronic remittent, or 
hectic form, are the surest indications of ulcer- 
ation. The diarrhoea appearing in the course of 
tubercular disease, is generally dependent upon, 
or connected with, disease of the follicular glands, 
and, at an advanced stage, with ulceration. 
W henever muco-enteritis or follicular enteritis oc- 
curs in the course of a constitutional malady or 
Pp 4 
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vice—of fever, of tubercles, or of general ca- 
chexia, the rapid supervention of ulceration may 
be anticipated. 

73. b. Various Organic lesions of the parietes of 
the intestines, similar to those about to be noticed, 
or more fully described in the article Dicrstive 
Cana (§ 25. et seq.), and of the mesenteric glands, 
may be occasioned by enteritis, the patient continu- 
ing for months or years subsequently to evince dis- 
order of the sensibility or functions of the bowels. 
These lesions, particularly dilatations, contractions, 
thickening of the eoats, &c., according as they 
influence the calibre, or the secretions, or the 
contractility, or the organic sensibility of the in- 
testines, occasion flatulence, constipation, colic, 
indigestion, retchings, emaciation, fecal accumu- 
lations, hypochondriasis, and:various nervous com- 
plaints, and, at last, either an attack of inflammation 
of the bowels, or of one of the associated viscera, 
or some other malady, carries off the patient. 

74. c. Peritonitis, whether circumscribed or 
general, takes place in two ways —from ulceration, 
and from the extension of the inflammation to the 
serous coat without ulceration. It may arise from 
ulceration without perforation of this coat. In 
this case, the peritonitis is usually limited. If 
the ulcer have perforated all the coats, general 
peritonitis, caused by the effusion of a portion of 
the contents of the intestines, commonly results. 
Sometimes, however, perforation takes place with- 
out effusion occurring, owing to adhesions of the 
Opposing serous surfaces having taken place before 
the coats of the intestine had been entirely pene- 
trated. This consequence of enteritis is fully illus- 
trated in the articles onthe Perrroneum and Dr- 
GESTIVE Cana (§§ 40—43.), where numerous in- 
stances and references are adduced. The extension 
of the inflammation from the internal to the ex- 
ternal surface of the bowel, whether it continue 
limited to a portion only of the latter, or extend 
more generally, is a frequent consequence of 
enteritis, which is indicated by the symptoms al- 
ready enumerated (§ 31.), and by:those more 
fully described when treating of inflammation of 
the Perrroneum. 

75. d. Exhaustion of, or the shock sustained by, 
the vital powers, is more frequently a termination or 
consequence of enteritis, than sphacelation or 
gangrene. Many of the instances of death which 
have been attributed to this latter change have 
actually depended upon the former; but, when 
sphacelation of a portion of the -intestine does 
take plaee, very nearly the same symptoms which 
indicate the one accompany the other. It is ex- 
tremely probable, moreover, that in some of those 

cases where gangrene of a portion of intestine is 
detected after death, the gangrene had not existed 
at the moment of death, or had commenced either 
then, or soon afterwards ; -and that the symptoms 
were those of vital exhaustion or shock, leading 
not only to death, but also to sphacelation of the 
most inflamed part, death occwring first, and 
sphacelation soon afterwards, or both nearly con- 
temporaneously ; an opposite course, however, 
taking place in rarer cases. When the pulse be- 
comes very rapid, small, weak, irregular or inter- 
mittent; when the breathing is hurried, laboured, 
irregular, and attended by increased action of the 
nostrils ; when hiccup or regurgitation of the 
contents of the stomach without retchings occurs ; 
when the patient complains of sinking, coldness of 
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the general surface or of the extremities, or be- 
comes restless ; when the abdomen is tympanitic 
without increase of pain, or the skin is cold and 
clammy; and when the eyes are sunk, surrounded 
by a dark circle, and all the features sharp and 
collapsed, vital exhaustion, in connection with 
more or less of structural lesion, has then pro- 
ceeded too far to admit of hopes of recovery. 

76. ¢. Although gangrene oftener follows imme- 
diately upon, than precedes, dissolution, yet we 
sometimes have its existence antecedently to this 
issue sufficiently demonstrated. When the inflam- 
mation is caused by strangulation, and an oper- 
ation is performed at a too late period, the portion 
of intestines thus circumstanced has been occasion- 
ally found in a sphacelated state, although more 
frequently it is a state of venous congestion, or a 
condition about to pass into sphacelation, rather 
than this-latter state, that is observed. Moreover, 
in cases of enteritis caused by intus-susception, a 
considerable portion of intestine has been thrown 
off in a gangrenous state. Even portions of the 
villous coat of the bowel has been detached by 
effusion of fluids underneath it, whereby, its vas- 
cular connection being destroyed, sphacelation 
has taken place. In all such cases, the symptoms 
of vital exhaustion above enumerated (§ 75.) 
present themselves, and death ensues, with very few 
exceptions. These exceptions occur only when ad- 
hesions of the opposing surfaces had formed so’as 
to admit of the detachment of the sphacelated 
portion, without effusion of the intestinal contents 
into the peritoneal cavity taking place. When 
gangrene precedes dissolution, then, in addition 
to the symptoms just noticed, extreme tympanitic. 
distension of the abdomen, with diminution of the 
pain, or complete cessation of pain; faintness, 
breathlessness, syncope on raising the head, sink- 
ings, cold-sweats, and coldness of the surface ; 
constant hiccup, with flatulent eructations; un- 
conscious or unrestrained evacuations, with a 
putrid or cadaverous odour; a small, weak, 
imperceptible or intermitting pulse; collapsed fea- 
tures, sunk eyes, and discoloured surface, indicate 
the disorganization, and soon terminate in death. 

77. VII. Arprarances arrer Deratu.— I 
must refer the reader to the articles on -the 
Dicrstive Canat (§§ 18—43.), Drarrnaa 
($$ 13—23.), and Dysrnrery .(§§ 58—60.), 
for a detailed account of the structural changes 
consequent upon inflammations of ‘the intestines, 
and merely state, «at this place, those ‘more gene- 
rally observed. — When enteritis or:entero-colitis 
supervenes upon inflammation of the stomach or 
liver-—the disease of these organs occasioning 
death, and thus furnishing an oceasion of ob- 
serving the earlier changes connected with en- 
teritis—the villous coat is then more vascular 
and florid than usual, and more turgescent, par- 
ticularly the valvule conniventes; and in many 
places the mucous glands are more developed, and 
marked by a deeper tinge. The appearances are 
not uniform throughout the canal; but are most 
remarkable in the duodenum and.upper portions 
of the ilium, when enteritis has been caused by a 
morbid state of the bile, or has been consequent 
upon gastritis. In these slight or incipient states, 
the inflammation is present only in broad patches 
or streaks, leaving the intermediate spaces of a 
nearly healthy state. The lowest portion of the 
ileum, the ileo-cecal valve, and cecum, are 
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_ oftenest found diseased, particularly in acute 
cases, and where enteritis or entero-colitis occurs 
as a complication of febrile diseases. - 

78. a. In the acute forms of enteritis, the vil- 

lous coat is not only more vascular and turgid, 
but it is also softer, and sometimes thicker than 
natural. If the inflammation has proceeded far, 
it presents a brick-red tinge, and is easily de- 
tached from the subjacent coats, the connecting 
cellular tissue being soft, turgid, and inflamed. 
When this state exists in a considerable portion of 
the tube, the coats are apparently thickened, aris- 
ing from the extension of the inflammation to the 
more external tissues, till the attached surface of 
the intestinal peritoneum is reached. The substance 
or parietes of the bowels may be considered as af- 
fected, in these cases, even although the external 
surface may present no further lesion than red 
vessels shooting into it. Occasionally, in addition 
to this state, the red capillaries in the inflamed 
peritoneal coat are connected with the effusion of 
coagulable lymph, particularly in those parts 
where they are most numerous, the lymph or 
albuminous exudation existing in specks, or in 
considerable spots or patches, on the serous surface. 
When, however, these latter appearances are re- 
marked, the interior of the inflamed intestine fre- 
quently presents more serious changes than yet 
noticed. The villous surface is then deeply in- 
flamed, and seems abraded or excoriated in parts. 
It is sometimes, in other parts, covered by patches 
of lymph, or of an albumino-puriform or muco- 
puriform fluid, or by a sero-sanious matter; and 
it is often also ecchymosed in numerous points or 
specks, or it presents still larger marks of sangui- 
neous infiltration. In other cases, portions of a 
dark, slate-coloured, or sphacelated hue are ob- 
served, with or without ulcerated specks, or even 
large ulcers, which have nearly penetrated as far 
as the external coat, in adjoining parts. In rarer 
instances, one or more of these ulcers have made 
their way through the peritoneum, the contents of 
the bowel being partly discharged into the perito- 
neal cavity. Occasionally the ulcer has become 
attached at its margin to an opposite convolution of 
the intestines, the escape of foecal matters into 
this cavity being thereby prevented. In a few 
_ eases, where the peritoneal surface has been coated 
with coagulable lymph, in the progress of the 
ulcerations through the membrane, the ulcers have 
been covered over by the lymph, so as to prevent 
the passage of the intestinal contents through the 
perforations. In addition to disease of the follicles, 
and to the consequences of such disease, particu- 
larly ulceration and perforation of the intestinal 
parietes (see Dicrstive Cant, $§ 37. 40. et seq.), 
the villous surface, especially after the forms of 
enteritis observed in warm climates, is often ex- 
coriated er abraded in parts; and it is not infre- 
quently sphacelated in large patches, particularly 
in the large bowels. These changes, however, as 
well as those consequent upon chronic enteritis, 
especially as respects the follicles and glands, are 
more fully described in the articles Diarruma 
(§§ 12—22.), Dicrstive Canat ($ 36.), Dysen- 
tery (§ 58.), and Fever (§ 519.). I shall not 
therefore allude to them further at this place. 

79. In the forms of enteritis in which the sub- 
stance of the intestine, or its peritoneal coat, is 
chiefly affected, either primarily or consecutively, 
the whole of the coats are often very vascular, red 


INTESTINES — Inrtammation or — Lrgtons. 


585 


or of a brick-red colour, and are readily torn. Co- 
agulable lymph is effused on the serous surface, 
either in distinct clots, or as a general film, of 
greater or less thickness, and gluing the convolu- 
tions to each other, and to the adjoining viscera 
and surfaces. In these cases, the omentum has 
sometimes participated in the disease, being either 
more than usually vascular, or drawn up irregu- 
larly to the arch and flexures of the colon. When 
the examination is made within a few hours from 
death, as is usual in warm climates, the vascularity 
of the diseased parts is very great; and although 
the colour may be beginning to change, or the 
parts to assume a gangrenous appearance, yet 
complete gangrene of all the coats of the bowel is 
not often met with. It is, however, common to 
find the villous surface apparently sphacelated in 
places, and the external coat of the same part 
either of a bluish or brownish hue, but not al- 
together deprived of its cohesion, although more 
easily lacerated than usual. In these acute cases, 
the inflamed intestine is generally distended with 
flatus ; but it is sometimes constricted, and the 
constricted portions are occasionally so small as to 
give the appearance of stricture by the application 
of a fine ligature. Intro-susceptions of portions of 
the ileum, which had taken place subsequently to 
the occurrence of inflammation, or even just be- 
fore, or at the period of death, are met within rare 
instances. 

80. b. In chronic cases, as well as in the 
acute, the changes are chiefly observed either in 
the villous surface or in the follicles, or in both. 
Many of the lesions observed after the acute forms 
of the disease are also met with after the chronic 
states. In the latter, however, the villi are fre- 
quently of a blackish tint ; and the isolated follicles 
and glands are oftener affected than the agminated 
glands, which latter are chiefly attacked in the acute. 
As respects the villous coat, the lesions consist of 
softening, thickening, and induration ; with various 
changes of colour, from the lighter hues to a slate or 
deep-brown colour, and even to black. Whilst soft- 
ening of the internal coats are most common in the 
acute, hardening of these parts is most frequent in 
the chronic, states of the disease. With the thick- 
ening of the villous and connecting cellular tissues 
there is sometimes a very remarkable contraction 
of the bowel; and many of the alterations de- 
scribed in the article Digestive Cana ($$ 26— 
31.52. et seg.). As respects the changes of the fol- 
licles and glands, I can add but little to what I have 
stated in this and the other places already referred to. 

81. c. The ulcerations which take place in this 
form of the disease assume three different forms : — 
Ist, Those which commence in the agminated or ~ 
Pryer’s glands, and are seated longitudinally in 
the intestine: 2d, Those which originate in the iso- 
lated folliclesand glands, and are of arounded form: 
and 3d, Those which attack the villous surface, and 
present a transverse direction as respects the canal 
of the bowel. Either of these may go on to perfora- 
tion and the production of acute or chronic perito- 
nitis. Occasionally tubercular matter is detected at 
the margins of the ulcers. The mesenteric glands 
are often enlarged, inflamed, or congested, softened, 
and even suppurated. 

82. d. I have had no opportunity of observing the 
appearances after death in the chronic cases where 


*membranous or tubular exudations have been 


voided from the intestines, but such appearances 
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have been observed by several authors. Dr. Monro 
states, that when the villous coat of the intestines 
is inflamed, the diameter of the part is much 
diminished by the effusion of coagulable lymph 
upon this coat ; that the quantity of lymph is very 
various, sometimes being as thin as a wafer, at 
other times nearly filling the affected bowel; and 
that occasionally it forms only a thin lining to the 
villous coat, or appears in the form of tattered 
shreds,— in some cases filling the spaces between 
the valvule conniventes, in others covering these. 
In a case described by M. Paritoux, the villous 
coat was covered by a membranous layer extend- 
ing uniformly over its surface. The follicles did 
not seem to have any share in the production of 
this membrane, which he considered as differing 
only by its continuity and thickness from the 
small isolated patches secreted by the villi in 
aphthous affections. According to the appear- 
ances observed by MM. Bitiarp and Latur, 
these tubular exudations and false membranes 
are produced from the villous surface itself, and 
not from the mucus secreted by the follicles, or 
from a diseased action of these follicles. ‘These 
exudations have been observed in all parts of the 
alimentary canal. 

83. e. In the acute and chronic forms of enteritis, 
inflammation of portions of the mesentery is some- 
times observed, either with or without disease of 
the glands; and an cedematous state of this part 
is occasionally met with. Other changes are 
more rarely remarked both in the small and in 
the larger intestines ; but they are merely incidental, 
and are described in the places above referred to. 
Various alterations are often also observed in the 
related viscera ; but these are accidental compli- 
cations which need not be adduced at this place. 

84. VIII. Causts or INFLAMMATIONS OF THE IN- 
TESTINES, —1. Predisposing. —The several varieties 
of enteritis occur at all ages, in all temperaments, 
and in both sexes ; but they are most frequent in in- 
fants during the first dentition, and soon after wean- 
ing; and in the nervous, irritable, and sanguine 
temperaments. They are occasionally more preva- 
lent in some families than in others, owing to pecu- 
liarity of constitution, and have hence assumed, ina 
few instances, somewhat of an hereditary character, 
especially in their slighter forms. Both sexes are 
nearly equally liable to them; males being, how- 
ever, rather more frequently attacked than fe- 
males, probably in consequence of their greater 
exposure to the exciting causes. The several 
forms of the disease may assume, from states of 
_ season and weather, or from the constitution of 
the air, a more or less epidemic prevalence. They 
are most common in warm and humid seasons, 
and when the vicissitudes of temperature are 
sudden and great: hence they are more frequent 
in autumn and summer than in other seasons, 
and when cold nights succeed to warm or hot 
days. They are also almost endemic in some 
countries, partly owing to the high range and 
high daily vicissitudes of the temperature, in con- 
nection with great humidity of the atmosphere ; 
but partly, also, owing to the low and miasma- 
tous state of the locality, or to the circumstances 
connected with the supply of water. Inflamma- 
tions of the bowels of an asthenic form, often as- 
suming the characters of dysentery, or chronic 
diarrhoea, or chronic ileo-colitis, or a true folli- 
cular enteritis, are very commonly caused, in hot 
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climates, and even in numerous places without 
the tropics, by water preserved in tanks, or taken 
from marshes, or abounding with animal exuvie 
or animalcules. ~ 

85. il. The eaciting causes of enteritis may be 
divided into— 1st, Those which operate directly 
on the digestive villous surface: 2d, Those which 
act indirectly, by arresting the secretions and ex- 
cretions, and by determining the momentum of 
the circulation to the intestinal mucous mem- 


brane: 3d, Those which act mechanically, as 


strangulations, injuries, wounds, &c.: and, 4th, 
Those which act sympathetically. — A. The causes 
acting directly upon the bowels are the ingesta, 
whether alimentary, medicinal, or poisonous. —a. 
The food often occasions enteritis, gastro-enteritis, 
or entero-colitis, by its quality, quantity, variety, 
and incongruity. Heating, stimulating, or rich food, 
especially in great quantity, frequently produces 
muco-enteritis, and its several consequences and 
complications ; whilst food which is unwholesome, 
septic, putrid, imperfectly preserved, or mouldy, or 
spoilt, or innutritious, generally oecasions folli- 
cular enteritis, or entero-colitis, or dysentery. Too 
great a quantity of food, or incongruous or indi- 
gestible food, particularly after prolonged, absti- 
nence or fasting, is a frequent cause of the more 
acute forms of enteritis. Thus a quantity of cheese 
eaten in these circumstances has, in several in- 
stances which I have observed in the course of 
my practice, produced this effect. Amongst the 
alimentary substances most productive of enteritis, 
smoked, dried, and long-preserved meats, pork, 
ham, bacon, cheese, stale fish, and high-seasoned 
dishes, may be particularized. 

86. b. The inordinate use of spirituous or other 
intoxicating liquors, is amongst the most common 
causes in the lower classes, particularly in hot cli- 
mates and in warm seasons. Even a small quan- 
tity of spirits taken by persons unaccustomed to 
them, and during disorders of irritation affecting 
the alimentary canal, will often develop a state 
of inflammatory action. Unripe or stale fruit ; 
too large a quantity of fruit or of vegetables ; most 
acid and cold fruits, and particularly pine-apples, 
melons, and cueumbers; cold fluids or ices taken 
while the body is perspiring, or very soon after, or 
immediately upon, a meal; and acidulated be- 
verages, or eyder, perry, &c., often oecasion either 
enteritis, or some one of the disorders of the diges- 
tive organs most apt to pass into, or to be associ- 
ated with thisdisease. The changes which the in- 
gesta undergo in the stomach and bowels, especially 
when excessive in quantity or variety, or other- 
wise incongruous, and when imperfectly changed 
by the gastric juice and bile, give rise to enteritis 
either directly, or consecutively to indigestion, cos- 
tiveness, colic or diarrhcea. 
secretions, particularly of the bile, when redun- 
dant or acrid from the changes consequent upon 
interrupted excretion of it, in giving rise to ileo- 
colitis, has already been insisted upon. 

87. c. The frequency of the several forms of ente- 
ritisin young children, particularly infants brought 
up by hand or. after weaning, is eaused chiefly 
by the inappropriate or too abundant supply of. 
food, in these circumstances. The digestive or-. 
gans cannot dispose of the food, either from its qua- 
lity or quantity, and the undigested part irritates 


the digestive villous surface, or undergoes changes 
producing the same effect. In some instances. 
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the disease, especially the follicular variety of it, 
is caused by the insufficient quantity of aliment 
obtained from the food, owing to its unsuitable- 
ness to this early period of life, this cause com- 
bining with the irritation produced by the undi- 
gested portion. The milk, also, of some nurses, 
owing to the state of their health, and of their 
digestive organs, or to their habits, especially in 
resorting to spirituous liquors, occasionally gives 
rise to enteritis, or gastro-enteritis, in the infants 
suckled by them. 

88. The influence ofan innutritiousand fluid diet 

in causing muco-enteritis and follicular enteritis, 
the latter especially, particularly when aided by 
cold and humidity, or by miasmata, or by foul or 
unwholesome water, has been too much over- 
looked. A starving diet and regimen not infre- 
quently develop these forms of the disease in 
an asthenic form, or in the guise of chronic diar- 
rhoea or chronic dysentery, particularly in persons 
previously accustomed to live fully or intem- 
perately; and if these disorders prevail in a 
number of persons, either crowded together or 
shut up in ill-ventilated apartments, adynamic 
or typhoid fevers will be generated, complicated 
with the enteric disease. The influence of stagnant 
and foul water, more especially water long shut 
_ up in wooden casks, and river or canal water 
containing animal matter or impurities conveyed 
by the sewers running from cities or large towns, 
in producing follicular enteritis, is much greater 
than is generally supposed. The use of impure 
water favours the production of the disease when 
other causes are in operation, and imparts a spe- 
cific, generally an asthenic, character to the ma- 
lady. It has the effect of a slow poison, and acts 
on the economy not merely by impairing the 
tone of the organic nerves, and villous surface 
of the bowels, but also by contaminating the 
circulating fluids, and thereby producing not 
only a local, but a constitutional, disease at the 
same time. In this disease, the general and local 
asthenia is more prominent than inflammatory 
action, which is limited to the intestinal glands 
and follicles, and is often characterized by a ten- 
dency to ulceration or disorganization, rather than 
to reparation. 

89. d. Medicinal substances, particularly acrid 
purgatives, stimulants and tonics, injudiciously 
resorted to, are more frequently the causes of 
enteritis than is commonly supposed ; the effects of 
these medicines being often mistaken for the natural 
course of the disease. Acrid purgatives, given with 
the view of removing indigestion, colic, or consti- 
pation, and injudiciously repeated,-in circum- 
stances requiring milder means, have often con- 
verted these complaints into acute enteritis, or have 
aggravated inflammation where it already existed. 
Stimulants and tonics, prescribed with the view of 
removing debility, and the various forms of indiges- 
tion, have likewise developed a latent inflamma- 
tion, or changed slight inflammatory action, giving 
rise to symptoms mistaken for those of debility 
merely, to acute enteritis, or to gastro-enteritis. I 
am, moreover, convinced, from personal obser- 
vation, during an early part of my experience, 
when I had opportunities, in different climates, 
of observing, without interfering with the prac- 
tice of medical officers in charge of hospitals, 
and, from the perusal of the journals kept by 
others, that numerous cases of diarrhcea, and 
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still more of dysentery, have been aggravated 
into the most .acute forms of enteritis, or of 
entero-colitis, by the repeated, continued, and 
extravagant exhibition of acrid, or heating ca-~ 
thartics, I have in my possession hundreds of 
cases of these diseases, written by the medical 
men who treated them, in all of which the usual 
phenomena of inflammation, when seated in the 
villous surface of the intestines, and attended by 
morbid action of the muscular coats, were viewed 
as the consequences of the accumulation and re- 
tention of morbid secretions and fecal matters, and 
treated by large doses of cathartics prescribed not 
daily only, but at intervals of a few hours, and 
thus persisted in until'the dissolution which they 
either caused or accelerated took place. The fire © 
once kindled, however slightly or weakly burn- 
ing, was thus fanned to a blaze, which soon 
extinguished itself in fatal disorganisation. A 
slight diarrhoea, or simple dysentery, arising from 
irritation or determination to the intestinal villous 
surface, has been converted, by a continued use 
of the most drastic purges, into inflammation, 
which, in its turn, has been urged on, by the 
same agents, to fatal sero-enteritis and peritonitis, 
with sphacelation of the villous coat. 
90. e. Poisonous substances are amongst the most 
common causes of enteritis, but generally compli- 
cated with gastritis — of gastro-enteritis. Some 
poisons, however, pass into the bowels from the 
stomach, without affecting the latter in a very 
sensible manner. Most of the mineral poisons, 
and of the acrid and acro-narcotic poisons, in- 
flame the mucous surface of the intestines; and 
when they fail of producing fatal results by the 
intensity and the extent of inflammation, by their 
injurious impression on the organic nervous influ- 


ence, and by the change they produce in the 


blood, — by these effects, individually and con- 
jointly — they are generally the cause of a severe 
and often prolonged form of enteritis, which, how- 
ever, differs materially, in its precise seat, and in 
its charaeters, according to the particular agent 
which excited it. (See article Porsons.) 

91. B. Those causes which act indirectly, and 
chiefly by suppressing accustomed secretions or 
excretions, and by determining the momentum of 
the circulation upon the abdominal viscera, are 
exposures to sudden vicissitudes of temperature, 
especially in connection with humidity and the 
influence of malaria; sleeping in damp beds or 
clothes, or in exposed places, or on the ground 
during campaigns ; the abstraction of the animal 
heat from the feet, the loins, and abdomen; un- 
usual heat applied to the back and loins ; and the 
drying up, the suppression, or the disappearance, 
of accustomed discharges, evacuations, or erup- 
tions. Enteritis is often caused by the suppression 
of an accustomed perspiration of the feet. Sleep- 
ing on the ground, or exposed to the night dews, 
especially after a debauch or the excessive use of 
spirituous liquors, is a very frequent cause of this 
disease, and particularly of phlegmonoid or sero- 
enteritis and colitis, amongst soldiers and sailors, 
especially in warm or inter-tropical regions. I 
have seen instances of the disease occasioned by 
sitting with the back to a warm fire at dinner; by 
the suppression of the catamenia, and by arresting, 
or preventing the returns of, the hemorrhoidal” 
flux, without instituting such precautionary mea- 
sures as the circumstances of the case required. 
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The repulsion of gout or of rheumatism from the 
extremities has, in rarer instances,.a similar effect, 
and enteritis appearing in these circumstances 
presents certain peculiarities, especially in the 
gouty diathesis, or when it occurs from the retro- 
cession of gout from the feet. It is then always 
very acute, is attended by intense pain, and is 
characterised as much by the extreme morbid sen- 
sibility of the parts affected as by the severity of 
the inflammatory action, the former pathological 
condition requiring more attention from the phy- 
‘sician than even the latter. 

92. C. Many of the causes of enteritis are al- 
together mechanical, and act either internally or 
externally in respect of the canal of the intestine. 
— a. The former consist chiefly of hardened feces 
obstructing the tube, or lodged in the cells of the 
colon ; concretions of various kinds ; and the in- 
ordinate distension occasioned by gases or fecal 
accumulations. Hardened feces and concretions 
first irritate, and afterwards inflame the parts in 
contact with them, if the muscular action of the 
coats of the bowel fails in procuring their expul- 
sion, and-a somewhat similar effect is produced 
by retained or accumulated faces and morbid se- 
cretions. The over-distension occasioned by 
flatus weakens the coats of the intestine, overcomes 
their power of re-action, and: favours the sup- 
pression of the natural exhalations and secretions, 
and the consequent developement of inflamma- 
tion, in the over-distended part. 

93. b. The mechanical causes of enteritis external 
to the canal are hernial strangulations, and 
strictures of any kind which diminish the dia- 
meter of the canal; intus-susceptions, the pressure 
of tumours developed within the walls of the 
abdomen and pelvis, and injuries, wounds, or 
operations. — Every patient who complains of the 
usual symptoms of enteritis, especially of vomit- 
ing and constipation of the bowels, should under- 
go a strict examination, in order to ascertain the 
existence or non-existenee of the several kinds of 
hernia. The presence of hernia in connection 
with enteritis indicates at once both the nature 
and the cure of the disease: but hernia or ex- 
ternal strangulation may exist without the lesion 
being manifest, or its seat or cause being detected, 
or even admitting of detection, although sus- 
pected and carefully inquired after; and the 
mischief may be caused by an old hernia, or in 
connection with an old protrusion, which can no 
longer be detected on examination. When in- 
ternal strangulation exists, the symptoms of ileus, 
or of acute enteritis, or of both in succession, are 
usually present. The seats and causes of stran- 
gulation are so numerous, as shown and described 
in the articles on Coric and Inevus (§ 37.), and 
Dicestive Canaz (§§ 56, 57.), that we can but 
seldom come to a correct conclusion respecting 
them, unless they are subjected to our senses, as 
in the case of external hernia: yet we may oc- 
casionally, from a review of antecedent and con- 
comitant cireumstances, draw inferences, not only 
as to the existence of internal constriction or 
strangulation, but also as to its source, that will 
approximate, although they may not be altogether, 
the truth. Either of the many causes which I 
have enumerated, in the article just referred to, 
as productive of tleus, may also occasion enteritis, 
the inflammation generally commencing at the 
point of stricture or strangulation, and in the 
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peritoneal coat, and extending thence usually to 
the distended portion of intestine above this point, 
and to the rest of the tunics. 

94. c. Intus-susceptions produce, as shown at 
another place (Cotic and Ixus, §$ 38. et seq.), 
either ileus or enteritis, or both, either coétaneously 
or consecutively. Where enteritis takes place, it 
usually proceeds from strangulation of the intro- 
suscepted portion of intestine, and assumes a most 
acute form, the inflammation generally commenc- 
ing in the serous coat, implicating the rest of the 
coats, and sometimes terminating in gangrene 
and even in the discharge of the gangrened portion 
of intestine, the canal being preserved by the 
union of the edges of the divided intestine. But 
this subject is fully deseribed in the place just 
referred to, and also in the article Dicrstive Ca- 
NAL (§§ 54, 55.). 

95. d. Tumours formed in any part within the ab- 
domen, may, from the injurious pressure, or from 
the irritation occasioned by them, or from the ex- 
tension of inflammation from their surface to the 
serous coat of the intestines, give rise to enteritis. 
Tumours in the omentum, in the oyaria, or con- 
nected with the uterus, sometimes cause inflamma-_ 
tion in either of these modes, particularly in the 
former ; this effect being the more readily pro- 
duced when the tumour is hard, cartilaginous, or 
osseous ; or when it isvery large, so as to interrupt 
by its size and pressure the transit of the more con- 
sistent contents of the bowels ; or when an injury 
or blow is received upon or in the vicinity of the 
tumour. The lymph effused on the surface of an 
adjoining viscus will excite inflammation in what- 
ever portion of the serous surface of the bowels, 
with which it may. come in contact: enteritis thus 
occasionally appears. consecutively upon inflam- 
mation of adjoining organs from the contact of a 
morbid secretion chiefly, and not from extension of 
the inflammatory process over a continuous sur- 
face. External injuries and wounds are occasion- 
ally causes of enteritis, particularly of serous or 
phlegmonoid enteritis; and gangrene of the injured 
and inflamed part sometimes takes place. 

96. D. Mucous and follicular enteritis may oc- 
cur sympathetically of some severe disease or ex- 
tensive injury of external parts. Hither of these 
varieties may be consequent upon burns or scalds, 
or upon erysipelas, or upon disease of some vital 
organ. They constitute, the latter variety especi- 
ally, the most frequent complication of continued, 
and even of periodic fevers, and more particularly ~ 
of the eruptive fevers ;. and they are often sequelz 
of these fevers. My friend Dr. Azercromsie, of 
Cape Town, informed me that, ‘when measles 
were lately epidemic at the Cape of Good Hope, 
where. they were imported. after an absence of 
upwards of thirty years, the great bulk ofthe po- 
pulation being, in consequence, susceptible of their 
infection, enteritis sometimes occurred upon the 
decline of the eruption, but that it appeared much _ 
more frequently during convalescence, or a few 
days after the patient had apparently recovered. 

97. IX. Treatment. — The indications, as well 
as the means of cure, necessarily. vary. in the several 
varieties of enteritis, and in the different circum- 
stances in which they present themselves. Some 
reference ought also to be had to the causes which 
produced the disease, and to the state of vital tone - 
or energy, especially if the complaint appeared in 
the course, or as a sequela, of any other. I shall 
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_ therefore describe the treatment most appropriate 


to the principal forms of the disease, and to the 
chief circumstances with which it is usually con- 
nected. 

98, i. Muco-enteritis and muco-entero-colitis 
differ only in the extent to which the digestive 
canal is affected in its internal surface, and in the 
different portions of this surface ; both varieties 
being the same in their natures and morbid re- 
lations. The means of cureare, therefore, equally 
suitable to both: — A. In the slighter states of the 
complaint, and in the less robust constitutions, 
local depletions, chiefly by leeches applied to the 
abdomen, will be generally requisite; but in 
strong, young, or plethoric persons, a moderate or 
full bloodletting from the arm should be premised. 
Immediately afterwards, small doses of calomel, 
or of blue-pill, or of the hydrargyrum cum creta, 
the last especially, should be given with ipecacu- 
anha, or with the compound ipecacuanha powder, 
and repeated every four, five, or six hours. If the. 
bowels be insufficiently evacuated, and if the 
stools be morbid and offensive, mild purgatives, as 
sweet oil, castor oil, or both, may be given, and 
emollient and aperient enemata administered. 
After these have operated satisfactorily, a warm 
bath or the semicupium may be resorted to, and 
Dover’s powder, or the combinations of ipeca- 
cuanha just mentioned, may be exhibited so as 
to relax the external surface; and perspiration 
may be promoted by suitable diluents and warm 
mucilaginous fluids, or by these latter containing 
the liquor ammoniz acetatis with the ‘spiritus 
ztheris nitrici, and small quantities of the nitrate 
of potash. Or these may be taken in camphor 
julep, or any other suitable vehicle. When there 
is nausea or occasional vomiting, the medicines con- 
taining ipecacuanha may be laid aside for the latter 
preparations, which may be taken in small but fre- 
quent doses, in any emollient. or soothing. vehicle 
most grateful to the patient. In such cases, the 
stomach and bowels should be quieted, and their 
functions excited as little as possible until the 
morbid action has subsided. In mild cases, these 
means, aided by a farinaceous, mucilaginous, and 
spare diet, will generally be sufficient; but, in 
severer attacks, a repetition of the more active of 
these, and the aid of additional remedies, will be 
requisite. 

99. B. When the disease occurs in the most 
acute form, particularly amongst Europeans in 
warm or inter-tropical countries, and as described 
above (§ 45.), a copious bloodletting ought 
never to be neglected; and the antiphlogistic 
treatment and regimen should be strictly en- 
forced. In this state of complaint local deple- 
tions will often be requisite, even after blood 
has been taken freely from the arm, and will 
sometimes require to be repeated. Leeches may 
occasionally be applied around the anus, prefer- 
ably to any other situation, more especially when 
any degree of congestion of the liver is suspected. 
If the attack be attended by vomiting, and the 
large intestines seem but little affected, calomel 
or the Hydrarg. cum creta may be given with 
opium, and repeated according to cireumstances ; 
the bowels having been sufficiently evacuated, 
and being kept open by copious oleaginous 
enemata; but, if the stomach be not irritable, 
after having evacuated -morbid secretions and 


fecal accumulations, ipecacuanha may be pre- 
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scribed with opium and the nitrate of potass, as 
in the original, Dover’s powder, in as large and 
frequent doses as the severity of the case may. 
indicate. After depletions have been suffi- 

ciently practised, the warm bath, semicupium, or 

hot fomentations, taking care to keep the bed- 

clothes perfectly dry, may be allowed. In these 

cases, as well as in all the other varieties of 
enteritis, the more acute especially, the turpentine 

fomentation on the abdomen, or the liniments in 

the Appendix (F. 295. et seq.), employed as embro- 

cations in this situation by means of warm flannels, 

will be found the most serviceable. As long as 

evidence is furnished of the presence of morbid 

secretions and fecal collections, the milder mer- 

curials and laxatives or aperients should be pre- 

scribed, and opiates withheld, until the causes of 

irritation are evacuated. The safest laxatives or 

aperients are sweet oil and castor oil, if they be 

perfectly fresh ; but, if they be at all rancid, they 

will greatly increase the mischief. If these 

means, energetically pursued, do not remove the 

disease, it generally passes into the sero-enteric 

form, or into the second stage of that form, with 

marked exhaustion; a very different treatment 

being then indicated, although with little hope of 

success. 

100. Upon the whole, the treatment of the 
milder forms of muco-enteritis should be nearly 
the same as is recommended for the more inflam- 
matory varieties of Drarrua@a ({§§ 27, 28.), and 
that of the more acute cases, particularly when 
the large bowels are chiefly affected, ought not 
materially to differ from what I have advised 
for the inflammatory states of Dysrnrrery 
(§§ 82—87.); and the greater part of what I 
have stated in thea places altogether applies to 
the present subject. 

101. C. The Chronic forms of Muco-enteritis, and 
of muco-entero-colitis, require merely a modification 
of the above treatment, appropriately to the age, 
strength, and vascular states of the patient. Local 
depletions are sometimes necessary also in these 
forms of the disease, and should even be repeated 
according to circumstances. The chronic state is 
often owing to the indulgence of the patient in 
too much or too rich and stimulating food. When 
this is the case, then a more rigorous diet and 
regimen are requisite. A diet consisting chiefly 
of farinaceous and gelatinous substances, of milk, 
sugar, chicken or veal broth in small quantities 
with rice, &c., warm clothing, flannels worn next 
to the skin, warm baths, and assiduous friction of 
the surface of the body, aided by exercise, tra- 
velling and change of air, will generally be found 
most beneficial in these cases. But the disorder 
may have somewhat changed its character in 
passing from the acute to the chronic form: a too 
rigorous diet, during the former state, may have 
favoured the developement of follicular enteritis 
upon the subsidence of the inflammation of the 
villous surface. Consequently the persistence of 
a chronic disorder after the acute should lead to a 
careful examination of the local and constitutional 
symptoms, and of the evacuations ; and if these 
be marked by asthenia, or cachexia, the stools 
being mucous, muco-puriform, or ochrey, and the 
pulse weak and very quick, the means about to- 
be recommended for the follicular variety of the 
disease should be prescribed. 

102. D. In infants and young children —a. the 
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acute form of muco-enteritis requires nearly similar 
means to those already prescribed, but with due re- 
ference to their age and their previous nourishment, 
For them, local depletions, the Hydrargyrum cum 
creta, with ipecacuanhain small doses, or Dover’s 
powder, and the warm or tepid bath or the semi- 
cupium, or stupes or fomentations, will generally 
be necessary.— For infants, however, Dover’s 
powder and all other preparations containing 
opium, ought not to be prescribed ; nor, indeed, 
should the alvine evacuations be suddenly arrested 
by these, or other means, in young children. 
When the complaint is attended by much irrita- 
bility of the stomach, a full dose of calomel will 
be of service, and if the child be not very young, 
a small dose of opium may be given with it ; and 
the bowels, which are usually then costive, should 
be moved by emollient laxative enemata. When 


the stomach is not irritable, and the bowels are. 


much relaxed, the stools being morbid, I have 
often found small doses of the bi-borate of soda 
taken in honey, or in dill-water with paregoric 
elixir and mucilage, of great service, after calo- 
mel or the Hydrarg. cum creta had been pre- 
scribed. In such cases, also, the warm bath, 
stupes and emollient enemata are very beneficial. 
In older children, when the bowels are very irri- 
table, and the stools contain blood, small doses of 
the syrup of poppies, or of paregoric elixir, may 
be added to these or to the starch enema, or to an 
enema of thin gruel, or of warm water, or of 
strained veal or mutton broth; local depletions 
having been resorted to, according as they may 
have been indicated, and ipecacuanha or Dover’s 
powder given in frequent doses. On the other 
hand, the bowels ought not to be allowed to be 
costive. When children withtake sweet oil it is 
the mildest and most suitable aperient in this dis- 
ease, and it should always be employed in laxative 
enemata. In the more severe cases, or after local 
depletions, the warm bath, fomentations, and suit- 
able medicines have been prescribed, without 
satisfactory results, mustard poultices, or the 
warm turpentine fomentation may be resorted to, 
and be kept on the abdomen until smarting ‘or 
burning heat is produced. Either of the turpen- 
tine liniments in the Appendix (F. 296. 311.) may 
be employed in this manner, with the addition of 
the tincture of opium, when the stomach or bowels 
are very irritable. —In grown children, opium 
with calomel or Hydrarg. cum creta, and with 
ipecacuanha, or this latter with nitre and opium, 
‘in suitable doses, are the most important remedies 
when employed after vascular depletion. 

103. 6. In the chronic cases of muco-enteritis, or 
of entero-colitis in children, repeated small doses 
of Hydrarg. cum creta, with ipecacuanha, or 
with Dover’s powder, the warm bath, or foment- 
ations, and subsequently blisters on the abdomen, 
if the foregoing means are inefficient, are gene- 
rally necessary. But in this state of the complaint, 
diet and change of air, especially to a high and 
dry locality, are most beneficial. Advantage will 
be obtained, also, from the warm bath, followed 
by frictions of the surface, and the application of 
a flannel roller round the abdomen. The bowels 
should be duly regulated by means of mild mer- 
curials, rhubarb, magnesia or sulphate of potash, 
or of sweet oil, castor oil, manna, &c., aided by 
enemata, according to the peculiarities of the 
-ease. In other respects, the treatment advised in 
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the mucous and chronic states of Diarru@a 
( 30—36.) should be adopted. 

104. c. In both the acute and chronic states of — 
the complaint, the utmost attention should be paid 
to the diet of infants and children. When there is 
much irritability of the stomach indicating an ex-_ 
tension of disorder to the duodenum and stomach, ~ 
endeavours to give food or even medicine are 
more injurious than beneficial until the severity 
of the attack is abated by local depletions and 
external means. If a full dose of calomel with 
or without a little calcined magnesia is retained, 
as it generally will be in such cases, nothing ought — 
further to be given for two or three hours, when 
gum-water with equal parts of the milk of a healthy — 
nurse or of asses’ milk, or gum-water slightly 
sweetened, may be administered in small quan- 
tity, one or two tea-spoonfuls being given at a — 
time. In these cases, no other purgative than 
calomel will be retained in the stomach. The 
bowels must therefore be opened by means of the 
enemata already mentioned. The diet and regi- 
men must entirely depend upon the state of the 
bowels. If they be relaxed, the milk may be 
taken with lime-water. As the acute symptoms 
subside, more nutritious kinds of light food and — 
farinaceous articles may be allowed. Chicken 
broth or veal or mutton broth may be taken with 
rice ; aad mild tonics, with the alkaline subear- 
bonates and small doses of ipecacuanha, should ~ 
be prescribed when the digestive functions are 
much weakened. The means so fully insisted upon 
in the several forms of Diarrua@a (see more par- 
ticularly §¢35—52.) may severally be employed 
according to the peculiarities of individual eases, 
In the sub-acute and chronic states of the 
disease, particularly in recently weaned children, 
or in infants that are attempted to be reared by 
hand, the kinds of milk just mentioned may be 
given, immediately upon being drawn, either with 
gum-water, or with a little cinnamon water, or 
with lime-water, or with barley-water, according 
to the states of the bowels. 

105. 1. Treatment of glandular and follicular 
enteritis and entero-colitis. — A. The indications and 
means of cure in the acute states of these varieties 
entirely depend upon their exciting causes, their as- 
sociation with muco-enteritis, and the state of the 
constitutional disturbance. The first object is to as- 
certain the cause or causes of the malady ; the next 
is to ascertain the state and stage of the local and» 
general morbid action. It is necessary not merely 
to remove the causes, but also to counteract the 
poisonous influence they have exerted both lo- 
cally and constitutionally. A reference to these 
causes (§§ 18. 83.) will show the necessity of thus 
extending our views in the treatment of these 
varieties. It must not be overlooked, that many 
of these causes are of a septic or poisonous nature 
— that they consist of putrid, decomposed, and de- . 
composing substances, vegetable or animal, or 
both, which act as a poisonous or contaminating 
leaven upon the digestive mucous surface, on the — 
intestinal glands and follicles, and upon the blood ; 
and that this effect, although most demonstratively — 
produced on these glands and follicles, does not al- 
ways, at least in its earliest stage, consist of true or 
of sthenic inflammation. The vital condition of these — 
follicles is changed, but not in such a manner as — 
to develope an excited condition of their capillary 
circulation: an opposite state an asthenic con-_ 
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gestion with impairment of their vital manifesta- 
tions and vital cohesion —more probably obtains. 
For it is uniformly observed, that when the causes 
are of the above description; or when they are 
such as debilitate, or even such as insufficiently ex- 
cite or nourish the frame, as inappropriate, innu- 
tritious, fuid and unwholesome food, a treatment 
of a lowering or depleting kind is always injurious. 
As this morbid condition of the glands and follicles 
of the digestive villous surface often rapidly passes 
into ulceration, it has been too generally viewed as 
being altogether of an inflammatory nature. This 
error has arisen from two circumstances ; —/irst, 
the general belief that ulceration can proceed only 
from antecedent inflammation ; and second, that 
inflammation is a state of vascular action always 
attended by one and the same condition of vital 
tone.or power, and that the tissues affected by it 
possess the same degree of vital cohesion on all 
occasions. Now I have shown, in other places, 
that ulceration may occur and proceed without 
any appreciable grade of inflammation, and more 
particularly of true’ or sthenic inflammatory ac- 
tion; and that inflammations, or rather that the 
states of local vascular action, to which the term 
inflammation has been too generally and often in- 
appropriately applied, are widely different from 


_ each other, in respect of a great variety of both lo- 


cal and constitutional phenomena; and that these 
states vary, as regards the condition of the tissues 
and vessels, and circulating fluids and vital mani- 
festations, not only in each of their more specific 
forms, but also in each of their progressive periods 
or stages. It may therefore be inferred that, 
when ulceration is produced in the intestinal glands 
by septic or contaminating ingesta, it assumes 
somewhat of a phagedenic character, and that the 


State of vascular action preceding or giving rise to 


this effect is either not truly inflammatory, or is 
that to which I have applied the term of asthenic 
inflammation (see that article, § 54. et seq.), and 
which requires, both locally and constitutionally, 
a very different treatment from that appropriate to 
the more common inflammatory condition. 

It is not improbable, however, that inflamma- 
tion commencing in the villous surface itself will 
extend to the follicles, and even that both it and 
the follicles may be almost coétaneously attacked ; 
or that the affection of the former may subside as 
that of the latter is developed ; but of either of these 
states of disease we have no certain proofs at an 
early stage, although appearances after death fre- 
quently show that they must have existed. The chief 
difficulty is to ascertain the symptoms by which 
they are severally, or conjointly, attended and in- 
dicated, more particularly during early periods of 
life, when this morbid association is common ; and 
even at much later periods so minute a diagnosis 
as this is canrarely be made with precision. When 
we have reason, from the nature of the exciting 
causes, from the character of the symptoms, and 
especially from the state of the evacuations, to 
infer that disease of the follicles is associated with 
inflammation of the villous surface ; or when the 
‘more usual phenomena of follicular enteritis cannot 
be connected with the septic and lowering causes 
mentioned above (§§ 18.85.), and when the symp- 
toms indicate more or less of vascular excitement, 
locally or generaliy, local depletions, followed by 
the warm bath, by the semicupium, or by the rube- 
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ticed ($$ 296.311.), will then be requisite. If fecal 
collections have not been removed by the natural 
action of the bowels, calomel with rhubarb, or 
the latter ,with sulphate of potash, or the com- 
pound jalap powder may be given, and be aided by 
suitable injections: afterwards, frequent doses of 
the Hydrarg, cum creta, with Dover’s powder or 
with ipecacuanha and rhubarb in small quantity, 
may be prescribed, according to the circumstances 
of the case; and the turpentine fomentations 
already mentioned (§ 99.), may be: applied on 
the abdomen. The treatment in such circum- 
stances should not vary materially from what is ad- 
vised for the more acute forms of mucous diarrhea 
(§ 99.), and for dysentery, aecording to the fea- 
tures of individual cases. 

106. After the more acute symptoms have sub- 
sided, and in the more asthenic cases, more 
restorative, astringent, and antiseptic remedies 
may be employed ; and more especially those re- 
commended for the mucous and chronic forms of 
Drarnuaa (§ 31. et seq.). If the stage of the dis- 
ease, the state of the evacuations, and the consti- 
tutional symptoms, indicate the accession or pro- 
gress of ulceration, the means advised in the article 
just referred to (§ 32. et seq.) should be resorted 
to. In such cases, as well as in those which have 
followed the ingestion of septic and contaminating 
substances, I have found the following of more or 
less service with or without the addition of opium 
to either of them, as circumstances may have 
required. 


No. 279. R. Hydrarg. cum creta 9j.; Pulv. Jpecacu- 
anhe gr. viij. ; Pulv. Rhei 9 ij. ; Creasoti N xij. ; Muci- 
lag. Acacia q.s. M. Fiant Pilule xviij. quarum capiat 
duas ter quaterve quotidie. 

No. 280. BR Pulv. Ipecacuanhe gr. xvj.; Argenti Ni- 
tratis Pulver. gr. viij. ; Extracti Humuli S iv. ; Extr. Pa- 
paveris 3 ss.; Olei Carui q. s. Tere bene et forma in 
massam gqualem quam divide in Pilulas xxxij., qua- 
rum capiat unam vel duas ter quotidie. 

No.281. R Calcis Chloridi gr. ss. ad gr.j.; Aqua Cin-~ 
namomi 3 ix. ; Mucilag. Acaciz 3 ij. ; Tinct. Camphorze 
Comp., Tinct. Humuli, Tinct. Cardamom. Comp, 4a 
3j. M. Fiat Haustus, pro re nata sumendus. 

No. 282, R, Caicis Chloridi Pulv. gr. viij.; tere cum 
Pulv. Tragacanth. Comp. 3j. et adde Pulv. Ipecacuanhe 
gr. viij.; Bals. Peruv, q. s. ut fiant Pilule xviij. ; qua- 
rum capiat duas ter quarterve in die. 


107. B. The chronic states of follicular enteritis, 
and entero-colitis, particularly when ulceration has 
commenced, can be ameliorated or cured only by 
strict attention to diet and regimen, as well as by 
the appropriate use of medicine. Of the latter, 
but little can be added to what has already been 
stated with reference to the treatment of chronic 
mucous diarrhea (§ 31. et seq.), and chronic dys- 
entery (§ 100. et seqg.). The various methods and 
diversified means there enumerated are appropriate 
to the states of the disease now under considera- 
tion ; and the treatment recommended for chronic 
muco-enteritis is also partially applicable to them. 
In the follicular form, however, of chronic entero- 
colitis, the means of cure, both medicinal and 
dietetical, should be even more restorative than 
I have advised for the other varieties of enteritis. 
In many cases, both medicines and diet should be 
prescribed almost experimentally, the effects of 
both being carefully watched ; for it is impossible 
to infer correctly the effects of the several means 
in all or even in the great ‘majority of cases. In _ 
many instances, and in several circumstances in 
which they occur, powerfully tonic and astringent 


facient embrocations or fomentations already no- | remedies are most beneficial; whilst in others 
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alterative and absorbent medicines are most 
useful. A spare and farinacious diet is usually 


recommended ; and yet abstinence may be car- 
ried too far, nutritious and digestible food be- 
ing often required, especially when the disease 
is prevailing epidemically, or when it proceeds 
from the more debilitating and contaminating 
causes. In addition to the means already men- 
tioned, both here and in the articles just referred 
to, others variously combined, according to the 
ever-changing features of individual cases, may be 
employed, more especially sulphate of quinine; or 
the nitrate of silver, with camphor and the extracts 
of hop and of poppy ; the sulphates of quinine and 
of iron. with these extracts, or with catechu, 
purified ox-gall, and capsicum ; the sulphate of 
zine or of copper, or the acetate of lead, with 
ipecacuanha and opium ; the tincture of the muriate 
of iron, or chlorine-water, with the compound 
tincture of camphor or of cinnamon ; and any of 
the various astringents, tonics, and absorbents, 
usually employed. In this variety of the disease, 
the chloride of lime, or the chlorate of potash, or 
any of the mineral and vegetable astringents, 
tonies, and antiseptics, may be prescribed accord- 
ing to circumstances : but those astringents which 
are also antiseptics should be preferred ; and be 
conjoined with the preparations of bark, or of 
cascarilla, or of tormentilla, &c. When the folli- 
cles and glands of the large bowels are chiefly af- 
fected, and the disorder has become chronic, or if 
ulceration be expected, many of the substances 
just mentioned may be employed in enemata, as 
the nitrate of silver, the sulphate of zinc, lime- 
water, chlorine-water (Pharm. Dubl.), the infusion 
or decoction of bark with the compound tincture 
of camphor, or syrup of poppies ; the chlorate of 
potash, or the chlorides similarly combined ; and 
the various astringent and tonic infusions and ex- 
tracts. } 

108. Forinfants and children affected by acute 
or chronic follicular enteritis and entero-colitis, 
very nearly the same means as have been advised 
for them, when suffering under muco-entero-colitis 
(§§ 102, 103.), will be found appropriate. As, how- 
ever, the follicular variety of the disease in this class 
of patients is more especially caused by insufficient 
or unwholesome nourishment, by an unhealthy 
nurse, by a spoon diet, by rearing by hand or pre- 
mature weaning, by cold and humidity, and par- 
ticularly by living in a miasmatous atmosphere, or 
in low, damp, and ill-ventilated cellars and apart- 
ments, a removal of these causes, and attention to 
suitable diet and regimen, become most impor- 
tant partsof the treatment. The patient should be 
warmly clothed in flannel, and always sleep in 
the arms of a healthy nurse, or have asses’ milk 
warm from the animal. The diet should be regu- 
lated in other respects as already advised (§ 104.). 
Tn this, and in similar states of disease of the diges- 
tive canal, the jelly prepared from the Ceylon 
moss is a most appropriate article of food. In aid 
of these means, change of air,’ particularly from 
crowded towns, and low, close, or unhealthy lo- 
calities, to open, airy, dry, and temperate situations, 
or to the seaside, should always be prescribed. 

109. ini. Treatment of phlegmonoid or sero-enteritis. 
— When the inflammation either seizes primarily 
upon the substance of the intestines, or extends to 
it, or commences in the peritoneal coat, vascular 
depletion should be immediate and copious, and 


other remedies promptly employed. If the patient 
be plethoric, young or robust, blood should be 
taken very largely from the arm, and leeches ap- 
plied afterwards upon the abdomen. A full dose — 
of calomel and opium—from fifteen to twenty 
grains of the former and two to three grains of the 
latter, with or without a grain or two of ipe- 
cacuanha, according to the state of the stomach— 
ought to be taken immediately after the bleeding, 
and the hot turpentine fomentation applied over 
the whole abdomen. This last should be kept 
constantly applied, or should be renewed, until 
the symptoms have abated. If the stomach be 
irritable, the calomel and opium taken after the 
bleeding, and without the ipecacuanha, will re- 
move this symptom, and will, particularly when 
aided by the hot turpentine fomentation, determine 
the circulation to the surface, equalize the distri- 
bution of blood, and promote perspiration; and 
when the fomentation can be no longer endured, 
a warm bread-and-water poultice may replace it, 
and may be frequently repeated. If these means 
give relief, with a copious and general perspir- 
ation, the patient should not be disturbed for a 
considerable time, nor the stomach and bowels © 
irritated by purgatives or cathartics taken by the 
mouth; and as soon as it becomes requisite to 
procure evacuations and to remove offending mat- 
ters, the oleaginous or other mild purgative ene- 
mata may be administered. 

110. If the disease be very severe, or consider- 
ably advanced before this, treatment is instituted, 
a repetition of both the general and local bleeding 
will often be necessary; and the calomel and 
opium, in the doses already stated, may be given 
once or twice daily, either until the secretions 
and evacuations become free, or until the mouth 
is affected, or the symptoms disappear. If the 
stomach be not irritable, and if the bowels have 
been evacuated, saline medicines may be pre- 
seribed at intervals; and the warm bath may be 
ordered, with the view of aiding the preceding 
means in equalizing the circulation and promoting 
perspiration. If the biliary functions be much 
disordered, or if the disease does not yield readily 
to the above means, the mercurial liniment or 
ointment may be placed upon the surface of the 
abdomen, and covered by a succession of warm 
poultices, or the former of these may be laid upon 
the surface of the poultices that is to be applied 
next to the abdomen. If this state of the disease 
be associated with hepatitis, local depletions below 


‘the right scapula, or over the right hypochondrium, 


should precede these applications. 

111. As to the use of blisters in enteritis, much 
discretion is requisite. If they be employed before 
the disease, particularly this form of it, be in a 
very great degree subdued, they either fail of 
being serviceable, or they aggravate the morbid 
action; unless they are so large as to occasion 
a complete revulsion of the capillary action to the 
blistered surface — an effect they can seldom pro- 
duce, unless the inflammatory action is slight in 
degree or small in extent, or has been nearly alto- 
gether removed by the previous treatment. In 
the early stages of the disease, the turpentine fo- 
mentation is greatly to be preferred, as it in no 
way aggravates the disease, but, on the contrary, 
remarkably tends to abate it, and to prevent the 
effusion of coagulable lymph, and in this, as 
well as in other ways, aids the beneficial operation 
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of bloodletting and mercurials. When, however, 


the disease is nearly subdued, the external inflam- 
mation and discharge produced by a large blister 
entirely remove the remaining morbid action, and 
prevent an exasperation or a return of it. In this 
period of the disease, and after the above foment- 
ation has been used, a large blister may therefore 
be applied, and the discharge from it promoted by 
poultices and other means. 

112. iv. Enteritis with membranous or tubular ex- 
udations is generally a chronic disease, and much 
less amenable to treatment than any other variety. 
M. Rocue states that M. Burprn, a physician of 
large experience in Paris, informed him that local 
depletions, poultices, warm baths, emollient ene- 
mata, and a soothing regimen, proved most bene- 
ficial in his practice ; and that a mucilaginous, di- 
Juent,and fluid diet was generally injurious ; whilst 
mild bitter infusions, aromatics, and antispasmo- 
dics were preferred : and the former physician adds, 
that his experience accords with this statement. 


_ However, he has seen a case exasperated by the 


slightest stimulus, and cured by a severe antiphlo- 
gistic regimen ; and another cured by drastic purga- 
tives after other means had failed. Dr. Powriy 
observed no benefit from the use of calomel. The 
practice which appeared to him most advantageous 
was the steady use of a mixture of the compound 


‘ infusions of gentian and senna, with the addition 


of from ny x to m xx of the solution of potash, so 
as to procure four or five stools in the twenty-four 
hours. Sir B. Bropre informed me that he has 
found small doses of cubebs serviceable in this 
disease,) aided by an occasional recourse to an 
active purgative. The purgative advised by Dr. 
Powe tt has been most beneficial in my practice ; 
but I have found it requisite to apply leeches to 
the abdomen, followed by the turpentine foment- 
ation and embrocation, by hot poultices, and 
emollient enemata. A frequent use of sweet oil, 
both as an article of diet and as an aperient, has 
also been of service. A light, nutritious, and solid 
diet has been generally requisite; at the same 
time avoiding stimulants and irritants. The treat- 
ment, however, will necessarily vary, or even be 
entirely different, in different cases, as the disease 
has always been variously associated or compli- 
cated in the cases which I have seen ; these com- 
plications often requiring as much attention as the 
intestinal malady. 

113. v. During convalescence from any of the 
several forms of enteritis, the regular action of the 
bowels is a matter of the greatest consequence, and 
should be promoted, when deficient, by mild and 
cooling aperients and laxatives. At the same time 
the secretions generally, and particularly the biliary 
secretion, should be corrected or promoted when- 
ever they are deficient or morbid. For this pur- 
pose, an occasional dose of blue-pill or of the hy- 
drarg. cum creta, or of PLummeEr’s pill with soap, 
should be taken. A warm bath, followed by 
active friction of the surface with hair gloves, or 
with a coarse towel, will also be of use. The ut- 
most attention ought to be paid to diet. A re- 
turning appetite should be indulged with great 
caution. Mild broths, in small quantity, with 
toast, or with boiled rice; the farinaceous articles 
of food, as arrow-root, sago, tapioca, &c.; and the 
jelly of the Ceylon moss, may be taken at first, 
and continued for some time before more stimu- 
lating and solid articles are allowed. The patient 
~ Vox, IT. 


593 


ought to wear flannel next his skin, and be careful 
not to expose himself to vicissitudes of temperature, 
or to moisture. He should always preserve his 
feet warm, and observe those articles of food 
which agree or disagree with his digestive organs, 
carefully avoiding those which have the latter ef- 
fect. In all respects his diet and regimen should 
be regulated in the manner advised in the article 
InDIGESTION (§ 69. et seq.). 

114. X. Or Spas, etc. oF THE INTESTINES. — 
A, The muscular coats of the intestinal tube possess 
a very perfect degree of muscular power, and 
may be contracted in a very remarkable manner; 
even so as to propel quicksilver along its canal 
contrary to the specific gravity of this substance. 
The extent of spasmodic contraction of the in- 
testines is rarely demonstrated to the sense of 
sight, even after death. But in dissections per- 
formed a few hours after dissolution it has been 
observed so extreme as very nearly to obliterate 
the canal. The spasmodic contraction of circular 
fibres, and of the muscular coats of hollow viscera, 
is shown by the action of the urinary bladder, of 
the intestines, and of the sphincters ; and the ex- 
tent of relaxation of these structures is demon- 
strated by the state of these parts both in health 
and disease. The healthy contractions of the in- 
testinal canal push onwards its contents ; but this 
contraction is speedily followed by relaxation. 
The passage of substances more or Jess stimulat- 
ing along the villous surface excites the action of 
the muscular coat, and this action ceases in one 
part as soon as the stimulus passes onwards to a 
continuous part. Where, however, the muscu- 
lar coats are spasmodically contracted there is, 
at least for a more or less considerable time, 
no consequent relaxation, as in the healthy 
state. Itis very difficult to determine the extent 
to which spasmodic constriction takes place, in 
respect either of the amount of the obliteration of 
the canal it may occasion, or of the length to 
which it may affect the intestine, and the particu- 
lar bowel affected. The spasm, there is every 
reason to infer, indeed it is sometimes demonstrated, 
may attack several parts at the same time more or 
less remote from each other, the intermediate por- 
tions being remarkably dilated ; and it may proceed 
along the intestinal canal, either continuously or 
interruptedly, from the stomach downwards, or 
even in an opposite direction, as in colic, hys- 
teria, and ileus, in which it may follow either of 
these directions. We can hardly suppose that the 
spasm extends, at the same moment, to the whole 
line of the canal, but merely to portions of it, 
which may be thus affected for a very varying and 
indefinite period. This affection may pass with 
rapidity from one part to another; and, as respects 
duration and recurrence, it may be continued, 
almost permanent, intermitting, remitting, period- 
ical, and slight or tremulous. Some portions of 
the bowels are more subject to spasmodic action 
than others ; as the duodenum, the lower portion 
of the ileum, and the lower parts of the large 
bowels. : 

115. B. Intestinal spasm is generally associated 
with disorder of the secreting functions of the liver, 
and of the digestive villous surface ; and often also 
with inflammatory action in this surface. There is 
always more or less of irritation of this tissue, or 
rather of the nervous fibrils supplying this and 
the muscular coats ; and this irritation is attended 


Q4q 


594 INTESTINES 


by a more or less remarkable alteration of the 
sensibility of these nerves, which is roused often 
to the most acute pitch of sensation. 

116. i. Symptoms.—The symptoms of spasmodic 
constriction of the intestines necessarily vary with 
its seat, degree, extent, duration, causes, and 
concurrent changes. In the great majority of 
cases they constitute the disease denominated 
colic; and in their more extreme or prominent 
state, particularly when spasm is associated with 
further change, or consists of a succession of re- 
trograde actions emanating from a part more per- 
manently contracted or obstructed, they constitute, 
or very nearly approach, the iliac passion, which, 


however, is often dependent upon obstruction from 


some other cause, and is frequently associated with 
inflammation. Pain is the most general attendant 
upon spasm, and, like it, is usually felt in parox- 
ysms, or is exasperated, or 1s recurrent, intermittent, 
remittent, and more or less acute or violent. In 
some cases it is slight and irregular, or it assumes 
the above forms in a much less acute grade, as in 
the spasmodic intestinal contractions of hysteria. 
The pain characteristic of spasm is often more or 
less allayed by pressure, unless the spasm be ex- 
cited by inflammatory action or associated with it. 
When the spasm affects the small intestines, there 
is commonly pain about the navel ; and when it is 
attended with flatulent distension of the parts un- 
constricted, there is a tympanitic state of the ab- 
domen, with borborygmi, and a sensation of the 
passage of air from one part to another, the pain 
often also shifting its situation. Spasm of the 
duodenum has been supposed to be indicated by 
pain in the right side, stretching to the back, and 
occasionally to the right shoulder, but often chang- 
ing its place upon the expulsion of air; by dis- 
tension of the abdomen, slight yellowishness of the 
conjunctiva or countenance, and deficiency of bile 
in the evacuations ; and by a soft and sometimes an 
irregular pulse. These symptoms, however, do 
not furnish sufficient evidence either of the seat or 
of the nature of the affection, although they are 
attendant upon it in most instances; for they also 
accompany other complaints, more especially 
torpor and other functional disorders 'of the biliary 
organs. When the pain accompanying them is 
eased by pressure, and when none of the signs of 
inflammatory action is present, then the existence 
of spasm is extremely probable ; but its seat is not 
the more certainly indicated by this circumstance. 
Nor does pain in the right side extending from the 
cecal region to the right hypochondrium suf- 
ficiently prove the existence of spasmodic constric- 
tion of the commencement of the colon, although 
it is a sufficient reason to suspect the presence of 
this affection in this part. Both Savvacrs and 
Mowro admit the difficulty of the diagnosis as re- 
spects the seat of spasm. This, however, is of the 
less importance, as the treatment is the same what- 
ever may be its exact seat. But it is of the utmost 
moment to ascertain whether or not the spasm be 
caused by, or associated with, inflammatory ac- 
tion, or structural lesion ; and this can be detected 
only by a careful examination of the previous 
history and present state of individual cases. The 
disposition, particularly in young subjects, of, in- 
testinal spasm to be followed by intus-susceptions, 
and by inflammation or ileus from this circum- 
stance, should always be kept in recollection. 
117. ii, The Causes of Spasm of the Intestines are 


—Spasm of. 
also those of spasm in other parts. a. The nervous 
temperament, and the delicately or weakly con-. 
stituted, owing either to original conformation or 
to the operation of the usual causes of debility 
during infancy, puerility, and puberty, are most 
predisposed to this affection. Dr.Grecory has’ 
very correctly and briefly stated the predisposing 
causes as follows: —‘ Habitus corporis’ nimis 
sentiens, et nimis mobilis, homines spasmis oppor- 
tunos reddit; hinc malum foeminis, infantibus, 
debilibus, luxuriosis, desidibus, sanguine plenis, 
familiare.” 
118. b. The exciting causes are principally those 


which irritate the villous surface of the intestines, 


as all acrid, poisonous, or unwholesome ingesta ; 
flatulence, acrid bile, retained or morbid ‘seere- 
tions and excretions, mechanical irritants, calculi 
or concretions, foreign bodies, worms, biliary cal- 
culi either passing the biliary or other ducts or 
lodged in the intestines, exposure to cold, &c. 
Intestinal spasm is often caused by inflammation 
of the bowels, or by organic lesions implicating 
their coats ; by the poison of lead, and by the nu- 
merous causes mentioned in the article on the 
several forms of Corrc and Itevs. It is also fre- 
quently occasioned sympathetically by the irrita- 
tation of dentition ; by irritation or inflammatory 
action in the uterine organs, or in the urinary 
passages ; and by affections of the mind, espe- 
cially the more violent emotions. lt is a frequent 
attendant upon hysteria, upon calculi in the kid- 
neys or ureters ; and it occasionally appears in the 
course of disorders of distant parts. It is also apt 
to occur in the gouty diathesis, either as misplaced 
gout, or in consequence of disorder of the biliary 
or intestinal secretions. | 

119. iii. The treatment of intestinal spasm does not 
differ from the treatment of colic and ileus, and it 
should be conducted according to the principles 
there detailed. The chief intentions are,— 1st, To 
remove the cause or causes, whether those acting 
directly on the bowels, or those exerting a sympa- 
thetic'effect : 2d, To remove the immediate attack : 
3d, To combat associated or contingent disease, 
whether inflammatory or structural: and, 4th, 
To prevent a recurrence of the affection by such 
means as will prevent accumulations of morbid 
secretions and excretions, and promote a healthy 
condition of the secretions, whilst they restore the 
tone of the parts and of the system generally. 
It is unnecessary to describe the modes in which 
these indications may be carried into effect, as 
they are already stated in the article just referred 
to, and as they necessarily differ according to the 
peculiarities of each case. I may, however, remark 
that the use of opiates or of other narcotics should 
not be long persisted in, with the yiew of. accom- 
plishing the second intention, without alternating 
or combining them with mild purgatives or laxa- 
tives, or with deobstruents; taking’ care, at the 
same time, to remove inflammatory action, if it 
be ‘present in any degree. Narcotics, especially 
opium or morphia, interrupt the biliary and in- 
testinal secretions and excretions; and, although 
the latter is extremely efficacious in removing 
spasm, yet it counteracts the other indications. 
Much, however, will depend upon the modes of 
combining or prescribing it, and upon the other 
means employed. Hydrocyanic acid is often a 
most efficacious remedy in this affection. In 
the violent forms of it which sometimes occur in 
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the gouty diathesis, opiates and the hydrocyanic 


_ acid have been most efficacious, in my practice, 
particularly when given with camphor and an 
alkaline carbonate, or with the carbonate of mag- 
nesia or of ammonia, due attention being paid to 
the excretions, both fecal and urinary. Belladonna 
is frequently of service, given either internally or 
applied by means of a plaster over the abdomen. 
The administration of narcotics or anodynes in 
enemata is occasionally beneficial ; but I have 
seen the doses of those medicines recommended 
by some writers produce very serious effects. The 
spirit of turpentine thus employed is an effica- 
cious remedy, especially when much flatulent 
distension is associated with spasm, and particu- 
larly when its antispasmodic operation is aided by 
the external application of it, in the form either 
of epithem, embrocation, or liniment, over the 
abdomen. Numerous other means’ may be re- 
sorted to in the different states of intestinal spasm. 
But they are fully noticed in the article on Coxic 
AND Iterus (§ 50. et seq.) The fact of spasm 
being not infrequently a consequence of conges- 
tion of blood, of local determination, and of in- 
flammatory action, either latent or manifest, ought 
never to be overlooked in the treatment of these 
affections, more especially in the young and 
_ plethoric, and in those who live fully and take 
insufficient exercise. 

120. XI. A Paratytic state ofthe intestinal ca- 
nal occurs, but only in respect of portions of it, and 
much more rarely than the affection just noticed. 
Palsy even of a portion of the intestines is seldom 
complete. It is rather a state of over-distension 
or of inflation, during which the usual vermicular 
or peristaltic contractions of the bowel do not 
take place for a time; but this state is more rarely 
permanent: it generally disappears either gradu- 
ally, or after the use of medicine or stimulating 
articles of diet. Inits more extreme forms, it is oc- 
casionally consequent upon permanent orspasmodic 
constriction, of incarceration or strangulation, or 
other obstruction of a portion of bowel, and is 
commonly seated above the constriction; the in- 
ordinate distension caused either by flatulence, or 
by fecal accumulations, or by both, as well as by 
the unceasing efforts to propel the contents of the 
distended intestine onwards, ultimately terminating 
in a loss of contractile power. In addition to 
these sources of partial palsy of the intestines, 
hysterical affections, irritation of the uterus, and 
more particularly diseases of the spinal chord or 
its envelops, causing more or less of paralysis of 
voluntary parts, may be mentioned. 

121. A paralytic state of a portion of the intes- 
tines, particularly when consequent upon perma- 
nent contraction of a part immediately below it, 
is often followed by serious changes in the palsied 
portion. The secretions of its villous surface are 
suspended, and inflammatory action, quickly pass- 
ing into ulceration, or even sphacelation, soon su- 
pervenes. Indeed, these consecutive changes may 
take place even in those parts which are not com- 
pletely paralysed, but which, having lost much of 
their contractile power, continue more or less 
distended ; this condition, in connection with the 
influence of accumulated and pent-up flatus, ar- 
resting the secretions of the part, and favouring 
the occurrence of inflammatory action and its 
usual consequences: In cases where permanent 
contraction, or obstruction, of a portion of bowel 
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exists, from changes about to be noticed (§§ 127, 
128.), the parts immediately above the contraction 
are generally found inordinately dilated, ulcerated, - 
ruptured, or even sphacelated; and others still 
higher up the bowel are occasionally spasmodi- 
cally constricted, changes resulting from the in- 
ordinate efforts made to propel the contents of the 
intestines. A partially paralysed state of the 
bowels may likewise proceed from inflammation 
of the part thus affected, the muscular coats being 
thereby rendered incapable of contracting. 

122. 1. The symptoms of palsy of the intestinal 
canal are chiefly constipation, distension, with a 
tympanitic state of a part or of the whole of the 
abdomen* upon percussion ; a weak, quick, small, 
and often an irregular pulse, and occasionally 
vomiting. — The other symptoms vary with the 
changes either occasioning, or associated with, 
the palsied condition— with the presence of in- ~ 
flam mation,of disease of the spine or spinal chord— 
with uterine or urinary irritation, or with hysterical 
affections. When the spinal chord is seriously 
affected, and in certain severe forms of hysteria, the 
urinary bladder is often also paralysed; and the 
voluntary muscles, particularly those of the lower 
extremities, and sometimes those of the abdomen 
and superior limbs, are similarly affected. 

123, ii. The treatment should be conducted with 
a strict reference to the source of the affection, 
and to the disorders attending or complicating it ; 
and this can be accomplished only after a strict 
examination of the history and existing state of 
each case. If the loss of contractile power pro- 
ceed from a more or less permanent contraction, 
or from incarceration or strangulation of a portion 
of bowel, or from pressure or some other mecha- 
nical cause of obstruction, the removal of the 
source of mischief is the primary object of treat- 
ment. Other associated lesions just mentioned 
also require immediate attention, as either causing 
or perpetuating the palsied state. It is compara- 
tively rare that this affection of the intestines is 
primary and uncomplicated ; and it is consequently 
but seldom that the means of cure should be 
solely directed to it. But when it is thus primary 
and simple, or dependent upon disease or injury 
of the spine, warm purgatives and carminatives, 
given by the mouth and administered in enemata, 
are then beneficial ; and these may be combined 
with various antispasmodics, more particularly 
those just mentioned (§ 119.). If, however, there 
is any reason to suppose that the loss of contraetile 
power is either a consequence of, or associated 
with, inflammation of the bowel, or even that the 
distended portion of intestine has passed into this 
state, then these means may be more injurious 
than beneficial, and the usual remedies for ente- 
ritis, according to the state of local and general 
action, and of constitutional power, should be re- 
sorted to. In such cases, a careful examination 
of existing symptoms, and the presence of those 
already shown to attend the several forms of en- 
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* In some cases of Zead colic, I have found the colon 
so enormously distended from flatus and loss of con- 
tractile power, that I could distinguish its form and 
course, in the different abdominal regions, by the eye 
when standing at a considerable distance from the pa- 
tient ; and yet the bowel has been restored to its healthy” 
state by repeated injections containing turpentine, castor 
oil, &c., aided by stimulating frictions on the spine, ab- 
domen, &c, ‘ 
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teritis, will guide the practitioner, both in the 
diagnosis, and in the treatment. : 

124. XII. Ruprure or tHe [nrestINEs is gene- 
rally a consequence of pre-existing disease of the 
ruptured part or its vicinity. It never takes place in 
the healthy bowel, unless when caused by external 
violence, as the kick of a horse, or the passage of a 
carriage-wheel over the abdomen. — A. The symp- 
toms vary in these eases according to the amount 
of haemorrhage which takes place from the rup- 
tured part. But the vital powers always evince 
great depression from the shock and the nature 
of the injury; the features becoming pale and 
collapsed, and the pulse feeble, small, or slow, 
and the surface and extremities cold. There 1s 
also very acute pain in the abdomen, with vomit- 
ing or syncope, in most cases.— When the rupture 
proceeds from softening or ulceration, there 1s 
seldom any hemorrhage, and the symptoms are 
nearly those which arise from perforation of the 
intestines ; great and general distension, pain and 
tenderness of the abdomen, a small frequent 
pulse, vital depression, vomiting, constipation, 
decubitus on the back with the knees drawn up, 
and the other symptoms of peritonitis, from effu- 
sion into the peritoneal cavity being present. 

125, The treatment in the above circumstances 
consists chiefly of the exhibition of full and fre- 
quent doses of opium and of perfect quiet ; but it 
is more fully stated in the article Pertrongum. 

_ 126. XIII. Tuickenine anp rerMANENT Con- 

TRACTION OF A Portion oF InrEst1nE.—These le- 
sions, whether consequent upon inflammation, or 
produced by constitutional vice, and impaired or- 
, ganic nervous power, have been fully described 
in the articles Dicrsrive Canat (§ 48. et seq.) 
and Coric and Inevs (§ 33.). In their slighter 
forms and, earlier stages, they are not always, or 
even generally, attended by such symptoms as 
will enable the physician to form a correct idea of 
their nature, or to infer whether or not they are 
simply obstructive or, in addition, of a malignant 
character. In many cases, where this latter cha- 
racter exists, the malady is far advanced before 
the symptoms marking its nature become fully 
manifested ; and in some it is even neither sup- 
posed nor detected until disclosed by an examin- 
ation after death. 

127, 1. Thickening and permanent Contraction 
of the coats of a portion of intestine are usually 
conjoined. It is but rare that the one exists with- 
out the other. They are much more rarely ob- 
served in the small than in the large bowels. They 
are usually attended, in their early stages, by cos- 
tiveness or by constipation, alternating with diar- 
thoea and colicky pains. The symptoms, however, 
vary according to the seat of a partial, orof a 
more or less complete, obstruction. (See Coric 
and Iteus, § 32. et seq.). When they are 
seated in the small intestines, vomiting frequently 
recurs with twisting pains, occasionally with a 
gurgling noise about the umbilicus, and the 
‘Matters vomited are often more or less digested. 
When they implicate the ileo-cecal valve, or the 
vicinity, pain is generally felt inthe cecal region ; 
and if the obstruction be not.complete, the fecal 
matters which have passed into the large bowels, to- 
gether with the decretions and excretions from their 
surface, generally form scanty and costive evacua- 
tions. When the obstruction is more complete, the 

“sufferings of the patient are greater, the evacuations 
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are scantier, and the bowel above the obstruction — 
becomes more dilated and tympanitic, ultimately 
inflamed, and occasionally ulcerated, or even 
lacerated, or gangrened. Insuch cases, the ab- 
dominal tension, tenderness, and pain, the fre- 
quent small pulse, vomiting, &c., indicate the ex- 
istence of inflammatory action; and the appear- 
ance of the vomited matters, and the seat or 
commencement of the suffering, suggest the por- 
tion of intestine affected. In most cases, the 
abdomen is very resonant on percussion ; but if 
the obstruction be caused by much thickening of 
the coats of the intestine, there is marked dullness 
of sound on percussion in the situation of the part 
thus affected. The parts most liable to thickening 
and constriction of the coats, are the sigmoid 
flexure, and the arch of the colon. When this 
chenge exists low in the colon, the fits of vomiting 
are less frequent, and the evacuations at stool 
much scantier and less frequent, than when it is 
seated either in the small intestines, or at the 
commencement of the colon, Even when the 
disease is in the sigmoid flexure of the bowel, as 
much fecal matter may pass into the rectum, as 
long as the canal is at. all open, although remark- 
ably constricted, as will form a consistent stool, 
by its accumulation and retention at the termina- 
tion of the colon, and in the rectum. Thickening 
and permanent contraction in the small or large 
intestines, may be distinguished, with some proba- 
bility, by the seat of pain and swelling, and of the 
gurgling noise caused by the passage of matters 
through the straitened part. If the contraction 
be in the colon, its situation may often be detected 
by observing how much fluid can be thrown up, 
and by consulting the feelings of the patient, 
whilst it is being thrown up, in addition to the 
other indications just noticed. 

128. i, When scirrhus or carcinomatous or other 
malignant chronic disease attacks the intestines, 
either primarily or consecutively (see DicEsrive 
Canat, § 48. et seqg.), it is generally attended not - 
only by great thickening or hypertrophy of the 
coats, particularly of the sub-villous or cellular 
tissue, but also by very marked constriction of 
the canal. ‘Tumours of various sizes, or fungous 
excrescences, sometimes sprout out from the dis- 
eased or ulcerated surface, which tend still further 
to lessen the aperture through the diseased part. 
The larger intestines, and particularly the cecum, 
the ileo-czecal valve, the sigmoid flexure of the 
colon, and still more the upper part of the rectum, 
are more frequently the seat of cancerous or ma- 
lignant chronic disease than the small intestines. 

129. iii. The symptoms of these changes are gene- 
rally obscure, for they always come on impercep- 
tibly and slowly. Distension of the bowels ; more 
frequent calls to stool than usual, with difficulty 
and pain in passing the faces ; colicky pains, and 
stools consisting chiefly of frothy mucus, often 
tinged with blood, are amongst the earliest symp- 
toms of the disease. ‘The evacuations are only in 
small quantities at a time, are thinner than natu- 
ral, and when consistent are much narrower, or 
mixed with a frothy or slimy mucus. Emaciation 
takes place, and the pulse becomes quick and 
feeble. As the disease proceeds, very acute lan- 
cinating pain is felt in some part of the abdomen, 
commonly the seat of lesion. When the pa-— 
tient is at stool, flatus passes through the diseased 
part, sometimes with a hissing sound and tremu- 
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lous motion. As the contraction increases, the 
quantity of feeces discharged is diminished, and 
abdominal distension, pain, and tension are in- 
creased. Occasional vomitings supervene, and 
become more and more frequent, the matters 
ejected being more digested or more nearly ap- 
proach the faculent appearance as the malady 
advances to a fatal termination. In some cases a 
distinct tumour may be felt, or its seat indicated 
by a dull sound and pain on percussion. I was 
lately consulted in a case of carcinoma, seated a 
little above the sigmoid flexure of the colon, 
which occurred in a medical man aged about 40, 
where the seat of the disease was thus indicated. 
The other circumstances also, already noticed, 
will further aid in forming an opinion as to the 
seat of mischief. The malady usually follows a 
slow but uninterrupted course, during which the 
swelling of the abdomen, pain, vomitings, and 
constipation increase. The countenance and ge- 
neral surface in this last stage commonly present 
the cachectic appearance usually observed in 
Cancer (§ 11.). At last inflammation, ulcer- 
ation, or even rupture or gangrene, often takes 
place in the over-distended portion of bowel 
above the cancerous part, and the patient rapidly 
sinks ;—syncope, cold sweats, singultus; feeble 
intermitting pulse ; cold extremities, &c. ushering 
in dissolution: but the disease occasionally ter- 
minates in fatal exhaustion, without these altera- 
tions supervening, and without the symptoms of 
ileus taking place in a very violent form. 

130. iv. Of the treatment of these changes but 
little can be said, more than will be found in the 
articles Coric and Ixevus (§ 71. et seq.), and 
Constipation (§ 21.). I have seen temporary 
benefit derived in some cases, from small but 
frequent doses of Castile soap, ipecacuanha, and 
hyoscyamus; in others, from the purified extract 
of aloes, conjoined ‘with the biborate of soda and 
conium. ‘The frequent use of small quantities of 
sweet oil, so as to preserve the bowels in a freely 
open state, or the adoption of the oil instead of 
butter as an article of diet, has been of service in 
- several instances. The injection of considerable 
quantities of it into the large bowels has also 
proved beneficial in the advanced states of the dis- 
ease. A liniment consisting of the mercurial and 
compound camphor liniment with opium may be 
rubbed over the part of the abdomen chiefly af- 
fected, or the ammoniacal and mercurial plaster 
may be worn over this part. The diet should 
consist of such articles as are the least excremen- 
titial or furnish the smallest proportion of fecal 
matters. 

131. XIV. Sorrenine or THE Vittovs Mem- 
BRANE OF THE INTEsTINES.— Maladie Gastro-intes- 
tinale avec Désorganization Gélatiniforme,C RUVEIL- 
HER. — This lesion is fully described in the article 
Dicestive Cana (§ 34. etseq.). It occurs chiefly 
in infants and young children ; and is distinct from 
the softening caused by inflammatory action, Sorr- 
ENING, as shown in that article, may be primary 
and idiopathic, and, in this form, is not unfrequently 
seated in the villous surface of the stomach and 
intestines, or of either more especially. It gene- 
rally proceeds from causes which greatly depress 
the organic nervous power, and rarely takes place 


‘in adult persons, in whom, however, M. Cruveir- | 


‘a1&R, who first correctly described the disease, met 
with several instances. Of 50 cases observed by 
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Dr. Romserc, 6 occurred from the Ist to the 
3rd month, inclusive; 17 from the 4th to the 
6th month; 7 from the 7th to the 11th; 14 
from the 12th to 24th month; and 6 from the 
2d to the Sth year of age; the periods of weaning 
and teething being those during which it is most 
frequent. 

132. i, Symptoms. The earliest indications of this 
disease. are frequent, watery, greenish, slimy or 
mucous stools, often mixed with yellowish flakes, 
and having a peculiar offensive acid or putrid 
odour ; occasional vomitings, of acid, ropy or mu- 
cous matters, and extreme thirst ; acute sensibility, 
perpetual restlessness and fretfulness, and scream- 
ing or crying on being touched, or upon being 
roused from the state of exhaustion or of lethargy 
into which the infant generally sinks. Fever is 
observed at the commencement of some cases, but 
it is slight, and of short duration, and more com- 
monly the skin is cool from the beginning.. The 
surface becomes cool or soon cold, pale, flabby, 
and sickly, as the disease proceeds ; and the coun- 
tenance is also pale, cold, sickly and sunk, At an 
advanced stage there are a slight or short cough ; 
remarkable exhaustion or sinking; a short or in- 
terrupted respiration ; frequent crying and moan- 
ing; much apparent anxiety and restlessness ; 
coldness of the extremities, with rapid emaciation 
and extreme debility ; an irregular, languid, small 
and weak pulse; a white, pale, or slimy tongue; 
a soft, relaxed, sometimes inflated, but never a 
tender or painful state of the abdomen; and pale - 
or whitish urine. 

133. The duration of this malady varies from a 
few days to several weeks, or even to two or three 
months. When the patient ‘is carried off more 
rapidly, disorder of a slighter form has existed for 
some time previously. When the disease proceeds 
unfavourably, a violent exacerbation, or a gradual 
exhaustion or sinking of the vital energy, usually ter- 
minates life. The sensorial functions, in these cases, 
are not oppressed by sanguineous congestion, or by 
aqueous effusion, but cease in consequence of the 
general vital depression and the extensive lesion of 
the intestinal canal. 

134,11. Diagnosis. If this disease have been ushered 
in with fever, it closely resembles, and indeed is 
intimately allied to, both in its symptoms and pa- 
thology,the Cuorseric Fever of infants. (See that 
article.) The greater severity of the attack, the 
presence of fever, and the more frequent vomiting 
and purging, are the chief symptoms which cha- 
racterise this latter malady, and distinguish it 
from that now under consideration. The diarrhea, 
the unoppressed state of the cerebral functions, the 
extreme irritability, fretfulness and restlessness, 
and the cerebral symptoms generally, fully dis- 
tinguish this disease from inflammation of the brain 
or of its membranes, and from acute hydroce- 
phalus. 

135. iii. Causes. The predisposing causes are chiefly 
a weak or delicate development of the constitu- 
tion, originally deficient vital energy, a peor or 
unhealthy state of the nurse’s milk, and the nu- 
merous other causes lowering the powers of life in 
early infancy. The more common exciting causes 
are principally unwholesome, inappropriate, or 
insufficient food; weaning, or bringing up by 
hand, or premature weaning ; and living in low, 
damp, or miasmatous localities, or in close, ill- 
ventilated, crowded apartments or cellars, or in 
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warm, damp, and low districts. I have seen this 
disease prevalent in low, humid, and miasmatous 
places, in warm countries, and within the tropics, 
particularly amongst the children of European 
parents. Many of the diseases of the infants or 
children of white parents residing in these coun- 
tries, are more or less intimately related to this 
_ malady, especially whilst they continue to reside 
inthem. M.Cruveituter observed it to assume 
an epidemic form in some districts of France ; 
and, when thus appearing, as well as when occur- 
ring sporadically, it is often complicated with soft- 
ening of the villous coat of the stomach. When 
it proceeds from the state, quantity, or kind of food 
or other ingesta, it is generally thus associated ; 
but, when it arises from the climate, air, and lo- 
cality, it is frequently uncomplicated. 

136. iv. The structural change, constituting this 
malady, is fully described in the article Dicrstrve 
Cana (§ 34.). Dr. Droste considers that the 
softening process may be divided into three stages - 
—§in the first, the villous surface preserves its 
appearance and texture, but loses its natural con- 
sistence, either in parts or patches, or more or less 
extensively. In the second stage, the villous mem- 
brane is converted into a thin, soft, gelatinous, 
and nearly transparent substance, which may be 
wiped off by a sponge from the adjoining tissue, 
or even washed off bya stream of water poured 
upon it; yet it seems still to be continuous with, 
or adherent to, the subjacent coats,which are also 
much softened. In the third stage, no trace of 
organization is left in any of the coats; the intes- 
tines being either perforated in various places, to 
a greater or less extent, or showing such perfora- 
tions on being washed by a sponge or stream of 
water. It is obvious, that these stages are merely 
arbitrary divisions of the progressive advance of 
disorganization. As this malady consists of a loss 
of the vital cobesion of the coats of. the intestines, 
it will obviously follow, that the capillary circula- 
tion will indicate, in these situations, some degree 
of congestion, or sanguineous exudations, in the 
form of ecchymoses and spots of extravasated 
blood. Softening may take place in any part of 
the alimentary canal. I have observed it most 
frequently in the stomach and ileum, and, as re- 
spects the latter, in the lower portion of it. 

137. vy. The nature of this change has been dis- 
cussed by several continental pathologists, — and 
chiefly ‘by Cruvertyrer, Camerer, AnpRAL, 
Droste,and Pommer;all of whom admit that soft- 
ening of the intestinal villous membrane may be an 
idiopathic change, and independent of inflamma- 
tion. CamerreEr, however, supposes that it pro- 
ceeds from inflammation of the nerves supplying 
the intestinal canal, terminating in paralysis of 
them. From the history and phenomena of several 
cases which I have observed, as well as from the 
appearances after death, I believe that the soft- 
ening here described depends upon innervation, 
or insufficient power, of the intestinal nerves, in 
consequence of which condition the villous sur- 
face first, and the other coats consecutively, lose 
their vital cohesion. This view is confirmed, 
moreover, by the effects of the remedies employed 
in cases manifesting the usual symptoms’ ‘of the 
disease. “5 

138. vi. Treatment.—T he causes and circumstances 
connected with the production of the complaint 
should be ascertained and removed. The health 
of the nurse, and the state of her milk, ought to 
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receive attention. If the infant be weaned, the 
diet must be duly regulated as to quantity and 
quality. Thirst, which is a general feature of the 
disease, should be allayed by frequent sippings, 
and never by full draughts. Asses’ milk or milk 
and water or lime-water may be given often; but 
in small quantity; and if any additional food be 
allowed, it should be suited to the reduced state 
of digestive and assimilative power, and to the 
age of the patient. The medicines most appro- 
priate to the disease are the preparations of iron and 
of limeand the more permanentand astringent vege- 
table tonics. Of the former, the sulphate and mu- 
riate of iron are the most serviceable, and of the 
latter the powdered Cascarilla bark. At the In- 
firmary for the Diseases of Children, I usually gave 
this bark with either of these salts in the form of 
powder, and very generally with the best results, 
when the patient came under the treatment in any 
of the earlier periods of the disease. This prac- 
tice has been adopted in this Institution since my 
earliest connection with it (in 1820); and a si- 
milar treatment has been found: successful in 
Germany by Drs. Pommerand Droste. In ad- 
dition to these means, I have frequently prescribed 
warm salt-water bathing, and assiduous frictions, 
with stimulating liniments along the spine; and 
I have occasionally employed the iodide of’ po- 
tassium with advantage. An improvement in the 
pulse and othersymptoms has often been observed 
on the second and third day after this course of 
treatment has been adopted. In this complaint, 
as in all others depending upon vital depression, 
particularly when occurring m large towns, and 
in other unhealthy localities, change of air, parti- 
cularly to the sea-side, is a most important part of 
treatment; and, when aided by suitable diet and 
regimen, and by appropriate medicines, will ge- 
nerally remove the disease, if actual disorganiza- 
tion have not taken place. 
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INTUS-SUSCEPTION.— See art. Cotic anp 
Itevs, § 38. 


IRITIS. — See art. Eve. 


IRRITABILITY.—Sywnon.  Irritabilitas ; vis 
irritabilitatis ; vis insita, Haller. Vis vitalis, 
Gorter. © Irritabilité, Fr. Die irritabilitit, 
Reizbarkeit, Germ. Inherent power, Myotility, 
Muscular Power, Contractility, Muscular Con- 
tractility, Excitability, &c. of various authors. 

Crassrr.— GENERAL PatHoLocy. 

1. Derin.—A power or property of organized 
bodies of being acted upon by stimuli, so as to give 
rise to mevements, manifested chiefly by muscular 
or fibrous tissues, 
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2. This very important and generally diffused 
property of animal bodies was first investigated by 
Dr. Guisson. He applied the term “irritability” 
to all the sensible and insensible movements of ani- 
mals, Bacuivi, Gorter, Winter, and Horr- 
MANN used this term in nearly a similar manner 
to Guisson, and it was thus commonly employed 
until Hater restricted it to the susceptibility of 
movement in muscular tissues, and carefully inves- 
tigated its, laws in those parts. In this latter sense 
it was employed by physiologists, until GirTaANNER 
rejected the restricted sense of Hatuer, and used 
it in the comprehensive sense adopted. by Guisson. 

3. i. Of the Source of Irritability. — The 
source of this property soon became a subject 
of discussion. Most physicians recognised it as 
a manifestation of life in organised bodies ; but 
the circumstance of its being called into activity 
by nervous influence readily suggested the ques- 
tion as to its dependence upon, or independence 
of, this influence. Hauer and his disciples, with 
Fontana, Merrzcrer, Bicnar and others, con- 
sidered irritability to be, sui generis, inherent in 
the muscular fibre, altogether independent of 
nervous influence, and only subjected, in muscles 
governed by the will, to the action of the nerves, 
which in this ease serve as conductors of the sti- 
mulus intended to excite contraction. They 
founded their opinion on the facts, that muscular 
power is altogether different from the power of 
living nerves in its manifestations, the former con 
sisting of visible oscillations and movements not 
perceivable in nerves,—and that destruction of the 
brain and spinal chord, or division of the volun- 
tary nerves supplying the muscles, does not anni- 
hilate the power of muscular movement, when 
subjected to irritation. On the other hand, Wayrr, 
Monro, Unzer, Procuasxa, Lecautois, &e. 
regarded the nervous power as the principle upon 
which all muscular contractions depend, and con- 
sequently irritability to be communicated to the 
muscles by the nerves, — because nerves enter into 
the composition of all muscles ; because the latter 
contract quite as well when the former are irri- 
tated, as when the stimulus is applied to the 
muscles themselves ; because irritability is extin- 
guished by substances subversive of nervous 
power ; and because the destruction of the brain 
and spinal chord, and section or ligature of the 
nerves, cause the disappearance of the power of 
contraction on applying irritants to the muscles. 
It is obvious, as T1rEpemann has remarked, that 
both parties have pushed their arguments too far, 
and, indeed, have over-stated or exaggerated the 
facts from which they argue. Hatzer and his 
disciples were wrong, and went counter to every 
idea of an organised body, in which all the mani- 
festations of life are mutually connected, in attri- 
buting to the muscles a faculty altogether inde- 
pendent of the influence of the nervous system. 
But his opponents were equally wrong in attach- 
ing too great an importance to the part which the 
cerebro-spinal nervous system performs in the 
phenomena of muscular contractility. 

4, In the year 1820, and subsequently (see Lond. 
Med. Repository, for May, 1822, and my Notes 
and Appendix to Richerand’s Elements of Physi- 
ology, &c. edit. 1824, 2d edit. 1829, p. 690.), I 
showed, as the result of my researches into this 
subject, that irritability is not dependent upon the 
cerebro-spinal nervous system, although it is ex~ 


Qq4 


600 


cited by this system; but that it proceeds from 
the organic or ganglial system of nerves * —that 


* As respects the more perfect manifestations of this 
property, by means of muscular structures, I there stated, 
** that, as irritability is present in parts which do not re- 
ceive voluntary nerves, this faculty cannot be attributed 
tothem. ‘To what other species of organisation can we 
refer it? We observe it, in the more perfect animals, 
displayed chiefly by muscular parts. Is it from this cir- 
cumstance an attribute only of muscular parts, and the 
pure result of their conformation ? One class of physiolo- 
gists answers this question in the affirmative, But irri- 
tability is manifested in the lowest orders of the animal 
creation, as well as in some of the higher, by parts in 
which a muscular structure cannot be detected; there- 
fore, although a property of the muscular structure, it is 
neither altogether restricted to it, nor is it strictly the 
result of the organisation of this structure, independently 
of some other. Consequently this property must be re- 
ferred to a conformation still more general than the 
muscular tissue, as respects both the entire scale of 
animal creation, and the organisation of individual 
species ; allowing, at the same time, that a particular 
structure is requisite to the full and perfect manifestation 
of this property, but that this structure depends upon a 
different source than itself for the property which it dis- 

plays. ; 

vial Having arrived at the conclusion, that irritability, 
although a property of muscular parts, is not the result 
of muscular organisation merely, but is derived from a 
different and more general system, supplying the mus- 
cular structure as well as other structures, we must next 
inquire what this system is. It has been already shown 
that the organic or ganglial nervous system is distributed 
in various proportions to all the textures and organs of 
the body; that this system is similarly distributed 
throughout all the individuals composing the animal 
kingdom ; that in some animals it is the chief nervous 
system ; that not only is it present wherever irritability 
is manifested, but it is the most generally diffused of all 
the tissues ; that no other structure than this exists which 
can be shown to be present in every species of irritable or 
contractile parts, in all orders of animals; and, con- 
sequently, that to no other source than this can irri- 
tability be assigned. 
- © Having inferred that the muscular fibre is only the 
instrument of contraction in its more perfect condition,— 
that it performs the function in consequence of a certain 
conformation, and owing to that conformation being en- 
dowed by another still more generally diffused than itself, 
— and that this property is derived from the ganglial, or 
soft nervous system, — we are led further to infer that 
the cerebro-spinal nerves are distributed to muscular 
parts. for specific purposes, but that these parts do not 
derive their innate properties from these latter nerves — 
these nerves merely exciting them, or acting as con- 
ductors of a stimulus to properties which proceed from a 
different source. I have contended that these properties 
are not innate, or the consequence of the conformation of 
the muscular fibre itself; but are derived from a con- 
formation more general, surrounding or otherwise con- 
nected with the muscular fibriles, and that this more 
general conformation is the” organic nervous system. 
Conceiving, therefore, that this system, in its state of 
ultimate distribution and dissemination in the texture of 
a muscle, whether in the form of unarranged corpuscles, 
or of minute and variously arranged -fibriles resulting 
from the regular distribution of these corpuscles, is the 
chief source of the property evinced by muscular parts of 
every denominaticn, I further conclude that the cerebro- 
spinal nerves do not produce their specific effects on 
muscular fibres, owing to a nervous fibrile being ramified 
to each muscular fibrile, for this does not take place; nor 
do these effects proceed from the direct influence of these 
nerves upon the muscular fibrile, for the muscular fibre 
bas been shown to derive its property or faculty of con- 
traction from a source different from itself and from the 
voluntary nerves which occasionally excite its contrac- 
tions ; but that these nerves seem to act directly upon the 
ultimate distribution or corpuscles of the organic nervous 
system in the muscle, which system bestows on it the 
faculty of, or disposition to, active contraction, on the ap- 
plication of a stimulus; and this faculty all muscular 
parts possess, although some of these parts only are sup- 
plied with voluntary nerves, and are liable to be acted 
upon by cerebro-spinal influence. The mode of termina. 
tion of voluntary nerves in muscular parts also favours 
the opinion now stated. These nerves terminate, as 
‘already noticed, in such a manner as leads me to infer, 
that they become, in the textures which they supply, 
gradually identified, as it were, or amalgamated, with the 
ultimate distributions of the ganglial nerves; and the 
history of the embryo and the progressive development of 
the nervous system in the lower animals lead me to 
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this latter system bestows on muscular or fibrouS. 
tissues the power of contraction, whilst the spinal 

nerves simply conduct or convey the. stimuli to 

This statement, with the proofs and 

arguments in its favour, appeared at the time just 

stated ; and in 1835——fifteen years subsequently 

—Dr. FLercuer published lectures (in Lond. 

Med. and Surg. Journ., vol. vii. p. 327. et seq.), in 

which not only the same statement, but also the 

identical proofs and arguments, which had been 

urged by me in the works above referred to, were 

adduced by him as his own original views, and in 
some parts in nearly the same words as I had there 

employed. In the republication, however, of these 
lectures, and in a different form, some reference was 
made to the originator of these views, but in such 

a manner as showed that the act was one of com- 
pulsion rather than of inclination. 

5. As expressed in my published notes on this 
subject, and on others connected with it, I have 
suggested that the different departments of the 
nervous system have been hitherto viewed in a 
much too restricted manner ; and that, instead of 
considering the different orders of nerves as rami- 
fications shooting forth from the large nervous 
masses, it would be equally, if not more, correct, 
and consistent with the gradual rise in the scale of 
animal creation, and with the development of the 
tissues and organs in the higher animals, to view 
them as originating in the different structures and 
organs in which they have hitherto been said to 
terminate. The reasons which I assigned for this 
mode of investigation, and for adopting it in ad- 
dition to the one-sided mode of viewing this sub- 
ject hitherto pursued, need not be here repeated. 
I may, however, briefly state, that the lowest grades 
of animal bodies, and the earliest stage of animal 
formation, display merely minute granulated or 
nucleated globules or corpuscles, more or less 
abundantly disseminated throughout the cellular 
and other tissues; and that, as these tissues are 
more visibly developed, and assume a more truly 
cellular and fibrous conformation, from the almost 
albuminous state of the earlier stage of their forma- 
tion, so the grey fibres constituting the organic nerv- 
ous ramifications become visible in connection with 
these corpuscles. In the fully developed state of 
animal organisation these granulated corpuscles are 
numerous and demonstrable in the tissues, parti- 


believe that the voluntary nerves originate in the tex- 
tures which they supply; that they proceed from the 
ganglial system ; and that their larger branches, the spinal 
marrow, and encephalon are successively formed.” 

+ “ Viewing the nervous system throughout the numer- 
ous classes of animals, and tracing the process of its form- 
ation from the embryo up tothe period of perfect foetal 
existence in the higher animals, I am led to infer that this 
system is not originally formed from the centre towards 
the circumference, but that the origin of its ramifications 
commences in the mucous or cellular tissues, when the 
embryo is yet but in an apparently homogeneous state ; 
and that as the textures become, in the process of foetal 
growth, more and more developed, so the corpuscles com- 
posing the rudimental nervous system, and chiefly those 
of the ganglial system of nerves, are arranged into chords 
of communication, chiefly in the course of the vessels, for 
the purpose of preserving a connection between the 
organs, and reinforcing each of the textures with the 
influence which those systems generate in their perfect 
states of development. As the embryo is formed, the 
nervous ramifications advance towards centres, which 
vary in their characters according to the genus of the 
animal ; in those which are more perfect-those centres are 
numerous, and almost each differs more or less sensibly 
from the other, both as to appearance and function.” — 
See Author’s Notes, §c. to M. RicHERAND’s Elements of 
Physiology, &¢c., p. 1. ts 
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cularly in the ganglions in connection with the 
grey organic fibres, and in the muscular fibriles, 
both involuntary and voluntary. But, whether 
these corpuscles are formed before.the large nerv- 
ous masses connected with sensation, volition, &c. 
or contemporaneously with these masses, is of little 
consequence. The most important question is— 
What is the function performed by these corpuscles? 
When we recollect that these bodies are found dis- 
seminated through the albuminous and otherwise 
almost inorganised structure of polypi, and through- 
out the tissues of others of the lowest animals, 
which manifest irritability as their most important 
function, and when we know that these animals 
are capable of being multiplied by division, and 
that parts cut off from them have separate exist- 
ences, itseems highly probable that the vital func- 
tions they display —that irritability proceeds from 
this peculiar organisation. Having further ob- 
served these granulated corpuscles disseminated 
through other tissues, in an abundance propor- 
tionate to the amount or grade of vital function — 
having detected these corpuscles in great numbers 
within the delicate membrane investing the primi- 
tive fasciculi of voluntary muscular fibriles, and in 
the flattened fibriles of involuntary muscular parts, 
—having seen still greater numbers of them com- 
prised in the structure of the organic nervous 
fibres, and constituting the chief part of the gan- 
glia, —and having moreover found them giving 
origin to the grey and solid filaments of organic 
nerves, as well as comprised in or embraced by 
these filaments, it may be inferred that they are 
mainly concerned in the production of the various 
grades of irritability or contractility manifested by 
the tissues in which they * are thus disseminated, 
and to which they are thus supplied. 

6. The views which I published in 1820, 1824 
and 1829, respecting the constitution, connections, 
and functions of the organic or ganglial nervous 
system, have been more recently (from 183] till 
1840) confirmed by the researches of Rerzius, 
Gitray, Mitier, and Varentin. The organic, 
or grey nerves, do not consist, as the motor and 
sensitive nerves of the spino-cerebral axis do, of 
parallel tubes containing a liquid matter ; but are 
altogether homogeneous, pale, almost transparent, 
and peculiar in their form, distribution, and con- 
nections. They are intimately connected with the 
granulated or nucleated corpuscles disseminated 
throughout the tissues, and they either enclose, or 
are otherwise associated with, these corpuscles or 
globules in great numbers, both in the ganglia and 
in the plexuses and ramifications. The grey, or 
ganglial nerves, thus seem to arise from the organic 
globules just described, especially from those con- 
tained in the ganglia, The ganglia should there- 
fore be regarded as the central organs of the or- 
ganic nervous system ; and the white fibres which 
run to and through them, especially in the lateral 
chords of sympathetic ganglia, without having any 


* SCHWANN and more recent microscopic observers and 
physiological writers, both foreign and British, suppose 
that these granulated corpuscles are merely the nuclei of 
the cells from which, according to him, all the tissues are 
aeveloped. That this, however, is not the case, and that 
these corpuscles are intimately connected with the per- 
formance of important. functions, are shown by their 
higher and more complex organisation, and by the cir- 
cumstances of their constituting the princip] part of the 
composition of the ganglia and of the organic nerves. I 
would therefore denominate them the organic corpuscles. 
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intimate connection with the granulated corpuscles 
of the ganglia, and merely passing between these 
corpuscles, are the sensitive and motor fibres of the 
nerves derived from the cerebrum and spinal chord, 
The organic, or grey portions of the nervous sys- 
tem, and more especially of those parts of it lodged 
in the abdominal, thoracic, and cervical regions, 
preside over the organic and truly vital functions ; 
and their connections with the cerebro-spinal 
centres are such as evidently show that they are ra- 
mified thither in order to endow these centres with 
the organic nervous power in common with other 
parts of the ceconomy ; nerves proceeding from these 
centres also being ramified to the ganglia to suppl 
them with the sensitive and motor influences. ‘lhe 
nervous connections or ramifications between the 
ganglia and cerebro-spinal axis thus consist of the 
solid or homogeneous grey fibres of organic nerves 
conveying the strictly vital or vegetative influence 
to the brain and spinal chord, and of the whitish 
tubular fibres of motor and sensitive nerves trans- 
mitting the influence of these organs in various 
degrees to the viscera engaged in the strictly vital 
operations. In those parts which perform complex 
functions, as the organs constituting the face, 
mouth, throat, &c., and the organs of generation, 
which are endowed with the functions of secretion, 
sensation, and motion, the nerves proceeding thither 
consist both of the grey fibres of organic life, and 
the white tubular fibres of sensitive and motor 
nerves. 

7. From what has been here stated,—from the 
most recent researches,—and from the conforma- 
tion detected by microscopic observation, the results 
of my own investigations many years since, as pub. 
lished in the works already referred to, have been 
fully confirmed, namely, that the organic or gang- 
lial nervous system presides over the strictly vital 
functions, and that all the grades and manifests 
ations of irritability or contractility proceed from 
this source. It is extremely probable that the 
organic or nucleated corpuscles disseminated 
throughout the structures,and particularly in fibrous 
and contractile parts, bestow a certain share cr 
grade of contractility upon them, and that an ad- 
ditional or even a principal share of this property 
is contributed by the ganglia and organic nerves 
distributed to them. Indeed this is shown by nu- 
merous observations made by me in 1812 and 
1813, when it was proved that the hearts of fishes 
continued to contract for a considerable time after 
they were removed from the animals, and from all 
the nervousstructures external to themselves; whilst 
influence of the ganglia on the involuntary muscles 
was proved by the application of powerful stimuli 
to the cceliac ganglion having caused increased 
peristaltic movements of the intestines that conti- 
nued for some time. (See a notice of these expe- 
riments in my ‘‘ Notes,” &c., already referred to.) 

8. In the organic muscles, which possess either 
a power of almost continued action, or a certain 
rhythm of action, as the heart and alimentary 
canal, the organic nerves are plentifully distri- 
buted, and abound with the organic corpuscles 
above described ; showing that the unexhausted 
uritability of these parts is chiefly owing to this 
organisation... The facts and arguments adduced 
so many years since by me, in proof of the de- 
pendence of irritability upon the organic nervous 
system, have been very recently urged with little 
variation by Dr, FLercuer and by several German 
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writers ; but what they have advanced merely con- 
firms what I had published, fully explained, and 
made even the basis of a system of general and spe- 
cial pathology, many years previously, in the works 
above stated. Amongst others, the subjoined re- 
marks * of Murtter, from the able translation of his 
Elements of Physiology, by Dr. Baty, may be ad- 
duced in illustration of what I had ‘stated long 
since respecting the functions of the organic or 
ganglial nervous system, and the source of irri- 
tabilitys After stating the same facts as have 
been advanced by me, he draws the same infer- 
ence, namely, ‘that the organic nerves distri- 
buted in the muscular substance have a principal 
share in the production of their automatic move- 
ments, and-that the rhythmic contractions of the 
organic muscles are not independent of the nerves, 
as Hatuer believed.” (P.913.)—The error of 
those who contended that irritability was inde- 
pendent of nervous influence, arose from the cir- 
cumstance of their confounding the cerebro-spinal 
nervous influence, or sensitive and motive func- 
tion, with organic nervous power, or the strictly 
vital manifestations. Hater, believing that there 
was only one species of nervous influence, and 
that it proceeded from the brain, considered the 
irritability of muscular parts to be what it really 
is, independent of this part of the nervous system ; 
but his arguments and facts left entirely unaffected, 
or rather confirmed, the view, first advanced and 
supported by me, that this property of animal 
bodies proceeds from the organic nervous system, 
which system I showed to be altogether distinct 
from the cerebro-spinal nervous system, its func- 
tions being different from those of the other system, 
and altogether of a strictly vital character.} 

9, From what has been now stated, it will be 
inferred that irritability, according to the sense in 
which it has been viewed by Hatter and others, 
is the contractility, or power of contraction, pos- 
sessed by muscular parts, and displayed by them 
when acted upon by stimuli orirritants. In the 


* ‘Tt has been proved that the automatic movements 
of the organic muscles, like all muscular motion, depend 
primarily on the influence of the nervous principle; that 
the cause of the rhythm of these automatic motions is 
not connected with the nature of the muscular fibres, 
but with the peculiarity of the nervous system of the 
organic muscles: and that the coeliac ganglion has the 
property of exciting, when irritated, the peristaltic mo- 
tions of the intestines. It appears, moreover, that the 
sympathetic nerve retains its ganglionic structure even 
in its more minute ramifications; and the power of the 
intestine to perform its peristaltic motions is found to be 
preserved even when it is separated from the mesentery, 
From these facts, then, I conclude, that even the minute 
branches of the sympathetic which ramify in the in- 
testinal coats, have the same power of causing periodic 
contractions as the cceliac ganglion was proved to pos- 
sess. ‘The explanation which applies to the peristaltic 
movements of the intestines has the same force with re- 
lation to the rhythmic motion of the heart, the first ob- 
served motion of which, in its simple tubular condition, 
is indeed of a peristaltic nature. Since, therefore, not 
merely the larger ganglions of the sympathetic, but even 
its ultimate ramifications in the tissues of organs seem 
to possess the power of giving rise to periodic motions, 
we can understand how the rhythmic movements of the 
heart, intestine, and oviduct of the turtle, are enabled to 
continue when these organs are removed from their con- 
nections in the body.” — Mueller’s Physiology, by Baly, 

. 914. 

r + On this subject the reader is referred to the London 
Medical Repository, vol. xvii. p. 370. et seqg.: and to the 
Author’s Notes and Appendix to M. RicHERAND’s Ele- 
ments of Physiology, where will be found the same 
facts and opinions stated as early as 1820, 1822, and 1824, 
as have been espoused by MULLER, and others much 
more recently. ; ‘ 
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wider sense of the word, according to Grisson 
and others, it is the power of sensible and insensible 
contraction possessed by most living tissues. The 
molecules of matter composing the. living strue- 
tures are preserved in.a state of cohesion, varying 
in grade in the different tissues. . This variation 
in- grade depends upon the organization: of the 
tissue, and upon the state of its vital endowment. 
That the organization affects the cohesion of a par- 
ticular. structure, does: not require proof; and 
that the state of vitality exerts a marked influence 
upon the cohesion of the tissues generally, is 
shown by the gradual loss of cohesion as vitality 
departs, and as it becomes reduced in the progress 
of diseases characterised by exhaustion. The 
state of the blood also affects the cohesion of the 
structures, but most probably by first reducing 
vital power. From. this intimate dependence of 
structural cohesion upon. vitality, the term vital 
cohesion of the tissues may be used with reference 
to some of the most important. conditions pre- 
sented by them in health and in disease. As the 
powers of life are perfect and strongly manifested, 
so cohesion is perfect, and, as these powers are 
reduced, so it also is reduced: hence it becomes 
an index in many diseases of the degree to which 
this reduction has taken place; the firmness and 
tenacity of the tissues, and the duration of these 
properties for a time after death, varying with the 
reduction of vital energy. 

10. ii. Of the Grades of Irritability. — The 
vital cohesion of the tissues 1s one of the earliest, 
the most generally diffused, the lowest, and the 
most persistent of vital phenomena. It furnishes 
as it were, the basis for all the other manifest- 
ations of life; and as it becomes weakened, or 
ceases, these manifestations more or less com- 
pletely disappear! As long as the tissues are en- 
dowed with life, vital cohesion continues, vary- 
ing however in grade with the circumstances just 
stated. Of the parts possessed of vital cohesion, 
a very large proportion present certain grades and 
modes of contractility which have been varidusly 
denominated. Contractility is essentially a vital 
phenomenon, and results from changes in the vital 
endowment of a structure affecting the relative 
position of the molecules composing such structure. 
Vital contractility may be divided into grades, com- 
mencing with the lowest and the most generally 
diffused grade of this property of living parts — 
with that grade the next above simple vital cohe- 
sion, in the scale of animal manifestations, 

11. Ast. Insensible organic contractility, or that 
state usually denominated tone or tonicity, is, like 
vital cohesion, not confined to the animal kingdom : 
it is a property of vegetables and of animals not 
possessed of a heart. It is diffused throughout 
the tissues, and may be viewed as merely a ‘higher 
grade of vital cohesion, or rather this latter may be 
considered as the lowest manifestation of life in 
organic structures, insensible organic contractility 
or tone being the nextin thescale. This property, 
equally with the preceding, results from the vital 
influence with which the structures are endowed,— 
is perfect, as this influence is perfect, is impaired 
as it is weakened, and altogether disappears soon 
after life has departed. Insensible contractility 
or tone is manifested by the vascular system more 
especially, and by the soft solids generally; and 
it is more or less exerted in all the vital operations 
— in the circulation, in secretion, in nutrition, and 
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in absorption; the perfection of these functions. 
depending upon its due manifestation. The orga- 
nic nervous system seems to be instrumental in its 
production and preservation in the animal king- 
dom, as I have contended in the works already 
referred to. B 

12, 2dly. Sensible organic contractility, or ir- 
ritubility, is that, property of contraction which 
exists in fibrous and muscular parts. It is excited 
by the application of an irritant or stimulant; and 
depends, as I have shown above (§4. et seq.), upon 
the ultimate organization and distribution of the 
organic or ganglial nervous substance or corpuscles 
to these parts. 

13. Both these species of organic contractility 
result from one species of influence with which 
animal bodies are endowed—they are the proxi- 
mate results of vitality, and differ from each other, 
owing to the intimate stricture of the parts in 
which they are seated, and: to the extent to which 
each of the’ parts manifesting these properties is 
supplied with the organic nervous globules and 
ganglial ramifications. 

14, 3dly. Cerebro-spinal Contractility is the con- 
traction of those muscles which is occasioned by 
volition, and by stimulants acting upon: their mo- 
tive and sensitive nerves. It takes place only in 
_ such muscles as receive nerves from the spinal 
chord, medulla oblongata, and encephalon ; and 
results from this conformation and connection with 
these centres of volition and sensation. Although 
produced and directed by volition, it may also be 
excited by irritations acting upon, or conveyed to, 
the cerebro-spinal axis, or the nerves proceeding 
from any part of this axis. 

15. The first and second species of contractility 
proceed from the organic nervous system and in- 
fluence, the third from the super-addition of the 
nerves of voluntary motion and of sensation. This 
last form of contractility, however, may take place 
in voluntary muscles, independently of volition, by 
a “ reflec sympathy,” as shown by me in the places 
already referred to*: and independently also of 
sensation, as subsequently contended for by Dr. 
M. Hatt, by means of what he has denominated 
a “reflec function” with which he supposes the 
spinal chord to be endowed. a 

16. As the various grades of contractility are 
dependent upon vital energy, and as the higher 
grades of it are influenced moreover by the states 
of the nervous systems—sensible organic contrac- 
tility, by the organic nervous system ; and cerebro- 
spinal contractility by the cerebro-spinal system 
—so it must necessarily follow, that they will 
vary in their grades and conditions with the 
vital manifestations generally, and with those more 
particularly evinced by these systems. Hence 
irritability may be impaired or exalted, either 
throughout the frame, or in one or more tissues oy 
parts, Irritable structures, moreover, are not 


_.* See also several avticles in the first volume of this 
work, which were published twelve months before the ap- 
_ pearance of Dr. M. HAtt’s views. In these articles 

(p. 322. § 23., p. 331. § 16., p. 424, § 46., and p. 576. { 81.) 
JT have accounted for the occurrence of involuntary move- 
ments, contractions, and spasms in voluntary muscles, in 
several diseases, by showing that they proceed from ir- 
ritation propagated to the roots of the spinal nerves, or 
to the spinal chord itself, and thence reflected, by means 
of the spinal nerves, upon the voluntary muscles. (See 
‘articles CHOLERA, CHoREA, &c., CoNVULS{ons, DISEASE, 
Epicepsy, and IrriTATION, at the sectzons just referred to. ) 
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only liable to alterations in the grades of action, 


but they also eyince a greater or less disposition 


to be acted upon by the ordinary stimuli, The 


‘susceptibility of irritation as well as the degrees to 


which. the consequent contraction takes place in 
living structures, vary in different constitutions 
and temperaments, and in different diseases, and 


even in the same disease, owing to various cirs 


cumstances connected with diathesis and habit of 
body, and with the nature of the exciting causes. 

17. i. Conditions requisite to the healthy mani- 
festation of the several grades of irritability... From 
what has been stated, it is obvious that these 
manifestations will be perfect according as the 
vital endowment is perfect. That form of con- 
tractility, with which the involuntary muscles are 
endowed, .being altogether dependent upon the 
ganglial nervous system, will necessarily be in- | 
fluenced hy the conditions of this system; and 
that which is displayed by voluntary muscles will 
vary, according to the states of the cerebro-spinal 
axis and nerves, chiefly in respect of the degree in 
which these muscles will still continue subjected 
to the influence of volition ; injury or destruction 
of these parts of the nervous system leaving the 
voluntary muscles still possessed of their con- 
tractility, although in a more or less impaired 
form, owing to the loss ofan accustomed stimulus 
to contraction ; and as I have stated many years 
ago in my physiological. notes, it is reasonable to 
suppose, ‘‘ that the voluntary nerves convey to 
the organic or vital nerves a natural stimulus or 
influence; and that, if the latter nerves were de- 
prived of this additional influence, the parts sup- 
plied with them would necessarily suffer an im- 
pairment of function.” 

18. A. A strong proof of the influence of the ner- 
vous systems upon irritability is furnished by the 
_operation of these agents, which either exhaust, or 
directly depress, the nervous power. Galvanism, 
electricity, mechanical irritation, &c., exhaust 
this property, and narcotics destroy it, or at least 
greatly impair it. These effects are produced 
upon both voluntary and involuntary muscles, 
and whether the agents be applied to the mus- 
cular tissue directly, or to the nerves distributed 
to them. In the former case, they affect chiefly 
the organic corpuscles or vital nerves actuating 
the muscular structure; in the latter, they pro- 
duce a nearly similar effect through the medium 
of the voluntary nerves terminating in it, Many 
of the exciting causes of disease, and the majority 
of our medicinal agents, produce these effects in 
a similar manner; the several manifestations of 
contractility being thereby impaired, exalted, or 
exhausted, or specifically modified, according to 
the natures or properties of such causes and 
agents. From what has been stated, as well as 
from obvious phenomena coming under the cog- 
nizance of every observer, it may be inferred, that 
the several grades of irritability of this property, 
viewed in the sense entertained by Guisson, are 
the most general and important of the several 
endowments of life, and the most requisite to the 
continuance of life. I have also stated, and more 
fully attempted to show many years since, that 
this property results from a peculiar organization 
—from the distribution of the organic or vital 
nervous fibriles and corpuscles to the tissues dis< 
playing this property: and that the apparent de- 
pendence of it, in voluntary muscles, upon the 


~ 
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cerebro-spinal nervous system, is owing to the 
termination of motor nerves in these muscles, in 
order to bring them under the influence of vo- 
lition; the high grade of irritability which they 
possess being, however, derived from the organic 
or vital nervous system; and probably, also, rein- 
forced by the influence proceeding from the spinal 
chord.* 

19. It follows from the foregoing, that whilst 
the several manifestations of irritability are all di- 
rectly dependent upon the organic or vital nervous 
system, — are expressions of life through the me- 
dium of this system,— one form only of this pro- 
perty, namely, voluntary motion, is unequivocally 
influenced by the cerebro-spinal nervous system ; 
this form, however, being chiefly. derived from 
the former source, although excited and directed 
by the latter. Moreover, it may be inferred that 
these manifestations being dependent upon this 
source, the several changes to which they are 
subject chiefly proceed from changes in the con- 
dition of the organic or vital nervous energy ; and 
that alterations of that form of this property which 
is more intimately connected with volition, equally 
with the other forms, also proceed from the same 
source; a healthy state of the cerebro-spinal 
nervous system, and of its ramifications, being 
requisite to the due excitement, direction, and 
determination, of this particular manifestation of 
irritability. These influences, indeed, are daily 
illustrated by the phenomena of disease, more 
particularly of those diseases which implicate the 
vital endowments manifested through the medium 
of the ganglial or vital nervous system, or which 
affect: the integrity of the cerebro-spinal system. 
In the former class of these diseases, the irri- 
tability of vital organs is affected co-ordinately 
with the disorder experienced by the ganglial sys- 
tem; and that of voluntary organs is also either 
imperfectly manifested, or incapable of being 
determined or directed. In the latter class, on 
the other hand, the organic nervous system is 
entirely unaffected, its functions being quite 
healthy, and irritability also perfect throughout 
the frame; yet, owing to lesion in some part of 
the cerebro-spinal system, the contractions of 
voluntary muscles are either not excited, or not 
directed, or uncontrolled, although the power 
derived from the ganglial system still continues 
to be possessed by them, 

20. B, The influence of the blood upon the irri- 
tability of parts is demonstrable. Srrnson, Ar- 
NEMANN, Bicuat, Emmert, Srcatas, and others 
have proved this influence; and shown, that the 
presence of blood in irritable textures is necessary 
to the continuance, even for a short time, of the 
property of contraction; and that the power of 
volition over voluntary muscles is lost when 
blood is no longer sent to them. It is also fully 
proved, that arterial blood is requisite to the due 


* *< It appears, from the effects of agents upon volun- 
tary, or other muscular parts, when directly applied to 
the ganglial or vital nerves, — from the intimate organi- 
zation of contractile parts,—from the distribution of 
these nerves to the vascular system, to the extreme ca- 
pillaries, and to voluntary as well as to involuntary mus- 
cles, — that the ganglial or vital nervous system gives rise, 
in both these kinds of muscles, to the phenomenon called 
irritability ; the different manifestations of this property, 
as it is displayed in voluntary and involuntary muscles, 
resulting from the accessary supply of the spinal nerves 
which the former muscles receive. (Notes, &c., 1824.) 
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performance of the several grades of contractility ; 
and that, whilst the continued action of this blood 
on irritable parts is necessary to their functions, 
this blood loses something by this action, or un- 
dergoes changes in the course of it, that give this 
fluid the venous character. ‘That venous blood is 
incapable of supporting irritability in its healthy 
and more persistent states, is shown by the blue 
disease, and by the several modes of producing 
asphyxia. The state of the blood, in respect also 
of the presence in it of either stimulating, de- 
pressing, narcotic or specifically alterative, ma- 
terials, has also a most important effect upon the 
several forms of irritability. Many of the causes 
of disease, many remedies, and many poisons, act 
upon the frame by passing into the circulation, 
and affecting, by their presence in the blood, the 
different grades of this property, their influence 
being exerted in this way, either upon the organic 
and cerebro-spinal nervous systems, and through 
them upon the irritable structures, or upon these 
structures directly, or even upon these systems 
and structures conjointly and coetaneously.. The 
changes also which take place in the blood, in 
the course of diseases, particularly contaminating 
maladies and fevers, owing either to the absorp- 
tion of morbid matters into the circulation, or 
to interrupted elimination of effoete and injurious 
materials from it, affect the several forms of irri- 
tability, and even the vital cohesion of the tissues, 
in the manner now explained ; the absorption or 
accumulation, however, of these excrementitious 
matters, generally having a-similar effect to that 
produced on the frame by animal poisons. Con- 
tractility is affected by the various stimuli or 
irritants, which may act either directly on irritable 
or contractile parts, or on nerves supplying them, 
or on the central nervous organs; but remarks on 
this part of the subject, as well as on the varying 
susceptibility of irritation, in different persons and 
diseases, will find a more appropriate place in the 
article InriraTIon. 
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IRRITATION, — Syn. Opyacpos, epediopos, 
Gr. IJrritatio, Irritamentum, Lat. Reizung, 
Germ. Irritazione, Ital. 

Crassir.— Grnerat Parnorocy — Srr- 
crAL Parnotocy and Turrapeurics. 
1. Derin. An exaltation of the vital actions of 

a particular tissue or system, relatively to the vital 

states of other parts. 

2. 1, Pretiminary Remarxs.— Next to In- 
flammation the morbid condition to which the term 

Irritation has been applied, is the most important 

both to the pathologist and to the rational prac- 

titioner.. Notwithstanding this, the term has been 
vaguely employed ; and the existence of the mor- 
bid states, which it has been used to designate, has 

been as loosely inferred. This has arisen, in a 

great measure, from the neglect of these states, 

until a comparatively recent period, by most 
writers'on general and special pathology; from 
the want of any precise ideas respecting the na- 
ture, extent, and relations of the morbid actions, 
to which the term irritation is applicable ; and from 
the difficulty of determining the modes, gradés, 
transitions, and consequences, which these actions 
experience, The varying characters, also, of irri- 
tation with the tissue or part primarily or chiefly 
affected, and with lesions of adjoining or of func- 
tionally associated parts, and the superinduction 
of other morbid changes, more particularly of 
increased exhalation, secretion, and inflamma- 
tory action, have given rise to much perplexity, 
in respect not only of the meaning attached to the 
word, but also of attempts of ascertaining its ex- 

istence, seat, and extent. Hitherto irritation, as a 

primary morbid condition, has been inferred more 

frequently from the absence during disease of 
more manifest alterations, than from any positive 
proof of its presence ; and to it have been referred 
by many, those disorders and maladies which 
could not be imputed to any more palpable lesion, 

3. It has been shown, in the article Inriranr- 
tity :—lst. That irritability is the chief manifesta- 
tion or expression of life in the tissues and organs of 

a living body ;—2d. That it exists in various grades 

and modes according to the organization and con- 

nections of different textures and systems, the 
functions of organs being discharged in great 
measure by such agencies ; — 3d. That the modes 
and grades of this property ascend from simple 
vital cohesion up to that form of muscular con- 
tractility which is determined and regulated by the 
will * ;—-4th. That in this, its highest grade, it 
interests and is associated with conscious sensi- 
bility +; —— 5th. That it is variously affected by 


* “ The lower grades of contractility depend entirely 
upon the organic or ganglial nervous system and influ- 
ence ; the highest form only upon the super-addition of 
the nervous system of voluntary motion and sensation.”’ 
(Author's Physiol., Notes on.) ; ‘ 

+ ‘* Conscious Sensibility is confined chiefly to certain 
parts and textures of the body, and is — upon 
the part of the nervous system of which the encephalon 
is the centre. Contractility exists throughout the whole 
animal structures, although in different grades, and is, 
with the exception of its highest grade or species, entirely 
independent of sensibility and volition :— contractility 


- 
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the states and changes of the nervous system 
more particularly by the organic or vital nervous 
system, and by the conditions of the blood ; — 6th. 
And that such affections constitute the principal 
alterations in numerous constitutional maladies, 
4. To these fundamental principles of pathology, 
which were fully developed by me many years ago 
(Lond. Med. Repository, vol. xvii.), others may be 
added having astricter reference to the subject 
now under.consideration. The grades and modes 
of irritability thus vary not only in different organs 
or parts, but also in different epochs of life, in 
different temperaments and habits of body, and 
under the influence of numerous physical agents 
and various moral influences. Depending as it 
does upon the amount or condition of vitality, 
so it must necessarily vary with the states of this 
actuating and controlling principle. Where this: 
principle is powerfully or largely imparted, irris 
tability will also be energetically evinced, and long 
exerted ; but where life is depressed, exhausted, 
or feeble from the earliest endowment of it in the 
structures, then irritability will be feebly ex- 
pressed, readily excited in its highest grades, and 
speedily dissipated. With weakness or vital de- 
pression, irritability becomes more easily roused 
— the susceptibility increased — or, in other words, 
the disposition to contract upon the application of 
irritants is greater; but the contractions are weaker 
and the sooner cease altogether. Yet this in- 


-creased susceptibility of parts thus weakly endowed 


is not general, and exists chiefly in parts which 
manifest the higher grades of irritability. 

5. Another important circumstance which may 
be noticed is the increased disposition of local 
irritation to extend itself in proportion to the in- 
crease of susceptibility, or, in other words, to the 
diminution of vital power. This augmented dis- 
position to the extension of irritation, and to the 
manifestation of several of its effects in different 
and remote parts, evidently depends upon the 
same primary condition, to which I have attri- 
buted increased susceptibility; namely, weakened 
organic nervous energy or vital power. Hence 
an increased disposition to be affected by irritants 
generally, is associated also with a disposition 
to extend their effects to distant parts. The 
extension of irritation, or rather of its effects, 
far beyond its primary seat evidently depends 
upon, or rather takes place through the medium of 
the organic or vital and the cerebro-spinal nervous 
systems, the former especially: but this topic will 
be more fully considered hereafter. __ 

6. Illustrations of the foregoing pathological facts 
are daily presented in practice. We continually ob- 
serve in persons originally and organically feeble, in 
those who have become feeble from the exhaustion 
consequent upon excessive or repeated excitement, 
and in those depressed by disease, all contractile 
parts, more particularly muscular structures, to be 
readily acted on by irritants, especially by such as 
are novel; but the excited action is weak, oris soon 
exhausted, and rapidly sinks the principle upon 
which the contractility depends. In connection 
also with this local susceptibility, an increased 
disposition to experience the effects of the local 
and primary irritation in distant parts, is also deve- 
loped; and these distant parts often manifest the prin- 


is a general expression of life, sensibility of the higher 
functions only of this principle.’’ (Notes, &c.) 
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cipal amount of disorder, evincing both its nature 
and primary seat. In these cases, irritable parts 
become more susceptible of irritation, or morbidly 
irritable, not only locally, but generally also 
as respects the nervous systems, especially the 
organic nervous system, upon which the several 
grades of irritability have been shown to de- 
pend. And here, it should be recollected that the 
term irritable admits of two meanings, which 
should not be confounded with each other: some 
parts are naturally and healthily irritable; and 
these as well as some other parts become morbidly 
irritable, owing to numerous causes— to excess 
or deficiency of stimuli, to the operation of noxi- 
ous agents, or of most of the causes of disease. 
A morbid state of irritability may be either more 
or less local or limited, or extended and consti- 
tutional; but in either case, the susceptibility of 
contraction is increased, whilst the power and 
duration of it are the sooner exhausted. Mr. 
Hunter defined morbid irritability to be ‘ an in- 
‘ ereased disposition to act without the power to act 
with,” with much truth, although with insufficient 
precision ; but it will generally be found, as I 
have just stated, that the amount and duration 
of “ power,” will be deficient in proportion to the 
“increased disposition.” In all cases of morbid 
irritability, whether local or constitutional, the 
intrinsic and extrinsic causes and circumstances 
connected with it should be considered ; and this 
state, moreover, ought to be carefully distinguished 
from irritation ; for the former may exist with- 
out the latter, owing to vital depression merely, 
or to this state associated with others; and the 
latter may be induced and continued by local 
agents, where the former can hardly be said to be 
present, more particularly with reference to the 
constitution generally. Physically as well as mo- 
raily, irritatton may be caused, and yet morbid 
irritability may not be present, although the one 
will favour and aggravate the other mutually. 
Both states are frequently associated, but they are 
not necessarily connected. 

7. II, Or tue Patuotocicat Retations 
or Irriration.—If an irritant or’ stimulus act 
upon a living tissue or organ, certain changes, 
having reference to the nature of the functions dis- 
charged by the tissue or organ which is acted upon, 
and to the properties of the agent employed, are 
thereby produced. If the digestive canal be 
acted upon by one particular irritant, certain of 
its actions are augmented or modified ; if a dif- 
ferent irritant is employed, others of these actions 
are increased ; and if the irritant be more power- 
ful or in excess, the effects are locally heightened 
and extended to remote parts. If the external 
structures and organs be irritated, sensibility is 
excited, and all the functions of the part more or 
less increased or otherwise affected. Whatever 
may be the function of a part, such function will 
be exalted by a moderate ‘irritant ; but it will be 
disordered or even overturned altogether by an 
excessive one, owing to the effects thereby pro- 
duced in the circulation and organization of the 
part upon which the irritant has acted. Seeing 
that the operation of irritants is thus different as 
respects their actions individually, and as regards 
the tissues chiefly affected by them, and conse- 
quently that irritation is various in its characters, 
extent, relations, and consequences, according to 
jts cause and seat, it becomes requisite to the due 
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investigation of this important department of pa- 
thology to analyse it more fully. — 

8. i. Retarions or IRRiraTioN TO THE 
Nervous Systems.—A. To the Organic or Vital 
Nervous System. — The vital actions of a part, and 
contractility in’ particular; have been shown, 
both here, and in the places already referred to, 
to depend upon this system. When a tissue is 
Irritated these actions are affected, and it may, 
therefore, be reasonably inferred, that the cause 
of irritation acts chiefly upon the system by means 
of which these actions are produced, and that, in 
consequence of changes in the parts of this system 
distributed to the tissue or structure which 1s irri- 
tated, the effects of irritation are developed. If a 
portion of the intestinal canal be irritated either 
by mechanical or chemical stimuli, its contract- 
ility is first augmented. If the irritating cause, 
or the irritation however excited, continue for a 
time, the secreting functions and the circulation 
are affected: and if it be energetic or excessive, 
these are still more increased, and sensibility so 


obscurely bestowed on this part is acutely roused. 


In addition also to these changes, the irritation, 
which was limited, whilst it was slight, to the 
parts more immediately subjected to its causes, 
now extends itself, influencing different systems 
and parts: and, owing to the connections of the 
organic nervous system with the cerebro-spinal, 
not only is sensation acutely affected, but also the 
contractions of voluntary muscles are violently 
excited, without either the influence or the control 
of the will. 

9. Irritation thus originating in parts en- 


dowed chiefly by the organic or vital nervous - 


influence, will either continue more or less limited 
in its sphere, or extend itself to various parts ac- 
cording to the general susceptibility of thissystem, 
to the predisposition or susceptibility of particular 
organs, and to various concurring or determining 
causes.—a. Where the irritation isslight relatively 
to the amount of organic nervous power, or where 
the susceptibility is not increased, the limitation 
of it to its original seat may be long continued ; 
but where it is more considerable, organic nervous 
power being low, and the susceptibility either 
general or local consequently high, it will extend 
itself, or manifest its effects, more or less promi- 
nently, in remote situations. The limitation of 
irritation may be so complete that one function 
only of one organ is affected ; but this seldom is 
of long duration without other functions and or- 
gans experiencing disorder, Thus, owing to men- 
tal emotion acting as an excitement to the cardiac 
nerves, palpitation or excessive’ action of the 
heart is produced; and in consequence of the ir- 
ruption of bile into the intestines, increased action 
of their coats is occasioned ; but this discharge 
seldom is great or continued, ‘without producing 
augmented secretion from the intestinal mucous 
surfaces generally, and increased. determination 
of blood and other changes of the vascular system, 
consecutively, as will be hereafter shown. 

10. b. The extension of irritation, particularly 
when seated in an internal or vital part or viscus, 
takes place either directly, by means of the com- 
municating ramifications of the organic or ganglial 
nervous system, or indirectly, and by a refler 
operation of the ganglial nerves, conveying the mor« 
bid impression or action to the roots of the spinal 
nerves, or to the spinal chord ‘and brain, and 

- ¢ 


IRRITATION — Patnorotican Revarrons OF. 


thereby exciting the sensations or actions of parts 
supplied with nerves by the cerebro-spinal system, 
or in both these modes, either consecutively or 
contemporaneously. These two distinct ways by 
which irritations or impressions are transmitted to 
parts remote from the seat of impression, were 
pointed out by me, many years ago, and described 
by the terms direct and reflex sympathy. (See Phy- 
stological Notes, &c., 1824.) 

11. a, The direct transmission of irritation may 
take place either along parts or tissues’ similarly 
constituted, as mucous or serous tissues, or from 
one organ to another, by means of the organic 
nerves with which they are supplied. In this 
manner, irritation of one part of the intestinal mu- 
cous surface often proceeds along it; or irritation 
of one part of the muscular coats of the bowels fre- 
quently extends along the tube, or affects it to a 
greater or less extent, as in colic and hysteria. 
The morbid ‘impression also, made upon the or- 
ganic or vital nerves of one tissue or viscus, is often 
transmitted thence to an adjoining, bué differently 
constituted, organ through the medium of these 
nerves, which are ‘supplied to both. Thus, the 
irritants which affect the nerves of the duodenum 
or of the stomach primarily, extend their opera- 
tion in many cases also to the liver and pancreas ; 

_ and stimuli which excite the stomach raise the 
action of the heart and vascular system. Irritants 
of the kidneys frequently render the urinary blad- 
der more irritable, or excite this latter viscus ; and 
those of the rectum often extend their influence to 
both the urinary and genital organs, In cases of 
this description, it may be asked whether irritants 
or stimuli applied'to an involuntary part excite the 
contractions and vital actions of such part by pro- 
ducing an impression on the organic nerves which 
is conveyed to their corresponding ganglia, and 
reflected thence by these nerves upon the muscular 
fibres which they actuate ; or whether they act di- 
rectly and without the intervention of the ganglia, 
independently of any reflex operation, and simply 
by affecting the state of the nerves themselves— by 
affecting the organic corpuscles and fibriles enter- 
ing into the organization of the part. I would in- 
cline to this latter alternative ; although I admit 
that the ganglia may generate an additional vital 
influence, reinforcing that with which the tis- 
sues and organs are endowed. ‘The truth of this 
inference is confirmed by the fact, often observed 
by me and others, that involuntary contractile 
parts, as the heart and portions of the intestinal 
canal, may be excited to contraction even when 
removed from their connections with the ganglia. 

12. 8. As I have shown, when treating of vari- 
ous diseases originating in the nervous system, irri- 
tations commencing in the organic nervous system 
are often propagated to the cerebro-spinal system 
and thence reflected upon external and distant 
parts, either affecting the nerves of sensation, 
morbid sensation or pain being felt in parts to 
which such nerves are distributed, or exciting 
those of voluntary motion, so as to remove them 
out of the due control of the will. In this manner 
I explained, in the early parts of the work (pub- 
lished in 1832 and 1833), the origin of several 
spasmodic and convulsive diseases ; and insisted, 
that the irritation thus conveyed to the roots of 
the spinal nerves, by means of the communicating 
ramifications of the grey or ganglial nerves, either 
might reach the spinal chord and brain, thereby 
* 
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exciting involuntary or automatic motions of ins 
voluntary parts and conscious sensation, or might 
affect the nerves of motion and sensation, and the 
parts supplied by them; the cerebro-spinal axis 
being only contingently implicated.* 

13. B. Relations of Irritation to the Cerebro- 
spinal Nervous System. — That irritation of a part, 
as of an extremity, will excite contractions of the 
muscles of the same or of an adjoining part, inde- 
pendently of sensation or of the intervention of the 
brain, has been illustrated by Dr. M. Hatt; but 
instead of attributing this to a “reflex function,” 
as he has done, it nay be explained, as I have 
many years ago attempted in a work already re- 
ferred to, by means ofa “‘ reflex sympathy.” Dr. 
Hart and Mr. Graincer, in endeavouring to 
establish the existence of this as a distinct func- 
tion, have attempted to connect it with a particu- 
lar organization of the spinal chord ; and to show 
that there are not only nerves of sensation and 
voluntary motion, which have an intimate con- 
nection with the brain,and are actuated by it, but 
also a distinct class of nerves,which are indépend- 
ent of this organ, and arise from the spinal chord. 
This class he has denominated the ‘ excito-mo- 
tory,” and ‘ reflecto-motory” nerves. Dr. Haut 
limits the phenomena of reflex action to this class 
of nerves, and denies the cerebral nerves of special 
sense the power of producing them. He supposes 
the reflex motor actions to be in no case excited 
by sensation, nor even by means of the sensitive 
nervous fibres. He maintains the existence of 
spinal nerves, endowed with the ‘ excito-motory” 
function ; and the reflex action he supposes to be 
conveyed, not by the nerves of spontaneous mo- 
tion, but by special fibres, which he calls“ reflecto- 
motory.” This theory of excited and reflex move- 
ments being produced by nervous fibres which 
are distinct from those which reach the centres of 
sensibility and volition in the brain, has been sup- 
ported by Mr. Graincer and Dr. Carpenter. 
The former believes, that the fibres of the roots of 
the spinal nerves, which pass into the chord, and 
are lost in the grey matter, as demonstrated by 
Weser, Beturncert, and himself, are the true ex- 
cito-motory and reflecto-motory fibres, Such may 
or may not be the.case ; or the nerves which thus 
originate in the grey matter of the chord may be 
destinéd to transmit to the ganglial system the in- 
fluence generated by this part of the chord, thereby 
reinforcing, and, in certain places or ganglia, mo- 
difying the influence proceeding from the organic 
nervous system itself. Thus, the ganglia supply- 
ing the heart, the genital organs, and the outlets 
of mucous canals, are reinforced by nerves from 
the spinal chord; and it seems much more pro- 
bable that the grey matter of the chord gives ori- 
gin to them, and generates an influence necessary 
to the due performance of the functions of these 
parts, than that it gives origin to a class of nerves, 
the existence of which, as well as of their imputed 
functions, is altogether hypothetical. _ | 

14, The chief phenomena adduced in favour of 
an ‘‘ excito-reflecto-motory” function, of its inde- 


_ * The reader is referred to the articles CHoLrra, § 23., 
Cuore, §16., and Convuzsions, \ §42-—46., the last espe- 
cially, for remarks upon reflected irritation, which were 
written in 1830 and 1831, and published in 1832, long~ 
before the appearance of Dr. M. Hatt’s views on the 
subject, and explained by him by means of a ‘reflex 
Junction,” ? 
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pendence of sensation, and of the grey matter of 
the chord giving origin to nerves destined to per- 
form this function are— Ist. That reptiles and 
various others of the lower animals, when decapi- 
tated, may still evince motion of a part when its 
surface is irritated ; — 2d. That an apoplectic or 
paralysed person may retract or move the para- 
lysed limb when it is pinched; and 3d. That in- 
fants, when asleep, may clench their hands when 
the palms areirritated. The same explanation 
applies to these several phenomena. But as long 
as they admit of explanation without calling into 
our aid the existence of a new and special appa- 
ratus for this purpose, the material presence of 
which is not demonstrated. or even rendered pro- 
bable, we are bound to refer them to the orga- 
nization which is generally admitted, as parts of 
the offices discharged by it. In reptiles, and even 
in higher orders of animals, it has not been ascer- 
tained how far sensation is.extended throughout 
the nervous system, or how closely it is confined 
to the brain, or the ganglia serving the offices of 
the brain. The distinctions, moreover, existing 
between conscious and inconscious sensations have 
never been attempted to be drawn; unless, in- 
deed, in the brief manner I have attempted, many 
years ago, in my physiological notes. That the 
brain is the seat of conscious sensation, in the 
higher animals especially, will not be denied ; 
but that a species of sensation—a susceptibility 
of motion and action, particularly of such mo- 
tions and actions as have become habitual, is 
retained and exerted under the influence of cer- 
tain stimuli or irritants, when the brain is no 
longer conscious, or even after its removal in 
young or in the lower animals, cannot be doubted. 
‘The mere turning in bed, whilst a person is soundly 
asleep, is a proof of this; and the motions of a 
limb, upon irritation of it, in apoplexy or in pa- 
ralysis, is of a similar description. In these cases, 
the brain is not in a condition to manifest con- 
sciousness; but, with the rest of the nervous 
system, it may still be so impressed by an obscure 
feeling of uneasiness as to give rise to motion or 
change of position. The explanation given of 
these phenomena by Dr. M. Hatz would have 
been more convincing, if a different one, equally, 
if not more conclusive, could not have been 
offered. For, if the facts and arguments adduced 
in the article InrrraBiLiry, and elsewhere, be re- 
ceived, it will necessarily follow, that the irrita- 
tion of parts acted on by volition will give rise to 
contractions of them, as in involuntary parts ; 
seeing that the nerves of volition are merely su- 
peradded, in the former, to the organic or ganglial 
nerves, which supply them in common with all 
other contractile parts; and that contractions 
will thus take place in them independently of the 
transmission of the irritation by means of excitory 
fibres to the chord, in order to be reflected back 
again by means of other fibres. Even granting 
that the irritation is conveyed by nerves of sensa- 
tion, it does not follow that it shall reach the 
chord itself, for it may only proceed as far as the 
ganglia on the roots of the nerves, and there 
partially affect the motory fibres corresponding 
with the sensitive fibres, without giving rise to 
conscious sensation. 

15. Moreover, as the nerves of general and 
special sensation may be viewed as originating in 
the tissues and organs they actuate, and the parts 
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they endow, as shown to be the case in respect of 
the organic or vital nerves, and as converging to 
the spino-cerebral axis,— being in fact centripetal 
nerves,— it may reasonably be expected, that 
irritation of a part will often give rise to motions © 
of corresponding or associated parts, without the 
brain, or even the spinal chord, under certain 
circumstances, co-operating in the act, or taking 
cognizance of it. These nervesare thus expanded 


‘in the tissues and organs, so that an impression 


or irrjtation in any one point, however minute, is 
transmitted from them to the central organs of 
perception and volition, where it gives rise to 
conscious sensation, if it be sufficiently strong, 
and if these organs be in a state capable of dis- 
charging these’ functions; but when they are 
incapable of consciousness, as in sleep, apoplexy, 
&e., or when the impression is so weak as not to 
excite this function, still motions of voluntary 
muscles may follow, owing to ‘‘ reflex sympathy,” 
as explained in my Physiological Notes, already 
referred to. When the bronchial secretion rises 
to the larynx, it there irritates the nerves of sen- 
sation supplying this part; and the irritation, if 
the patient be awake, generally becomes an object 
of consciousness, giving rise at the same time, 
and by a reflex sympathy, to increased, or spas- 
modic action of the muscles of respiration: in 
such cases, as I have pointed out in my ‘“ Notes,” 
the irritation is conveyed by the nerves of sensa- 
tion to the cerebro-spinal axis, and thence reflected 
by the associated nerves of motion upon the 
muscular apparatus which the latter nerves supply. 
In many of these instances, the reflected motions, 
consequent upon the irritation, take place, al- 
though in a much less degree, when the brain is 
incapable, as in sleep, of taking due cognizance 
of the primary irritation ; yet this is no sufficient 
proof, either that the brain is unnecessary to their 
production, or that the spinal chord alone performs 
them, or that a particular organization of both 
the chord and nervous system is destined for their 
performance. In the particular illustration now 
adduced, it is just as probable that the irritation, 
excites the nerves of motion, independently of 
both brain and spinal chord, as that it acts through 
the intervention of one or both of them, To 
infer, then, that the chord contains, or is the 
centre of an apparatus destined to discharge cer- 
tain offices, which offices may be readily per- 
formed by the agencies, and in the modes, previously 
conceived, and which consist merely of the recep- 
tion and transmission of irritation or excitement, 
by sensitive and organic nerves, and reflecting 
such irritation by means of motory nerves upon 
voluntary muscles,— the grey matter of the chord 
receiving the fibres supposed to convey the irrita- 
tion, and originating those transmitting or reflect- 
ing it upon the muscles, —is to suppose the 
existance of an organization too important for the 
amount of function to be performed,—is to as- 
sign a means of much too wide and great extent, 
for a contingent or an occasional office ; and one, 
moreover, of the existence of which there is no 
visible, or palpable, or demonstrative proof. 

16. If the apparatus argued for by Dr, M. 
Hart and Mr. Grarncer really did exist, no 
reflex action could possibly occur when the spinal 
chord is destroyed ; yet, nevertheless, the destruc- 
tion of the chord could not be a satisfactory proof 
that reflex actions depend solely on it, seeing 
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that the vitality of the animal receives such a 
shock from an injury so very extensive as this, 
as would prevent these actions from being mani- 
fested. Indeed, some experiments which I have 
made induce me to infer, that reflex motion may 
take place independently of the spinal chord itself, 
and by means of the connections subsisting be- 
tween sensitive and motive nervous fibres, in the 
various ganglia and plexuses, and that the isola- 
tion of those and all other sympathetic actions in 
a single part contended for by these writers is not 
consistent with the connected and reciprocative 
functions of the different parts of the nervous 
system. Moreover, it should be recollected that 
itis not motion alone that is thus reflected from 
the seats of irritation. In some cases, more espe- 
cially when the irritating cause affects the organic 
nerves, or when parts chiefly supplied with them 
are affected, pain or morbid sensibility either 


alone, or in connection with disordered muscular 


action, is manifested in remote or corresponding 
parts, Hysteria and various spasmodic affections 
furnish sufficient illustrations of this. 

17. In convulsive and spasmodic diseases, 
which have received specific but conventional 
appellations according to the forms they assume, 
we observe that irritation of sensitive and ganglial 
nerves gives rise to abnormal actions of the 
muscles, without any sufficient proof being fur- 
nished of the spinal chord being actively engaged 
in the circle of morbid action; and when the 
spinal chord or its membranes have presented 
any lesion after death from these diseases, there is 
every reason to infer that such lesion was merely 
an occasional contingency, the irritation being 
conveyed by these nerves to the plexuses and 
roots of the motory nerves, and reflected thence 
by the latter nerves upon the muscles, without 
the spinal chord being necessarily brought within 
the sphere of morbid action. 

18. Irritation, therefore, whether of sensitive 
or of organic nerves, gives rise, in the cerebro- 
spinal nervous system, owing either to the pro- 
pagation of the morbid impression in a direct 
manner, or to the transmission of it in the first 
instance to the roots of the spinal nerves, or to 
the spinal chord itself, and the reflection of it 
thence — Ist, to spasmodic or convulsive actions of 
voluntary muscles, as shown in the articles Cuo- 
REA, CHoLera, Convutrsions, Disrasz, &e, — 
2d, to pain or altered sensibility of some part of 
the surface of the body, or of particular nerves, 
or of a limb. — Irritation, also,jof one portion of 
the cerebro-spinal nervous system may directly 
affect distant parts, or indirectly or mediately and 
by a reflexed sympathy, as already mentioned. 
When the irritating cause is in the brain or me- 
dulla oblongata, the functions of sensation and 
perception may be deranged, either solely, or in 
connection with morbid volition and muscular 
action or motion. In such cases, the irritation is 
central, its effect direct and immediate, and ma- 
nifested chiefly in the functions performed by, or 
intimately connected with, the tissue most seri- 
ously affected. When the irritation is seated in 
the spinal chord, and is unattended by effusion or 
other cause of pressure on the chord, muscular ac- 
tion only may be excited, but generally excited in 
such a manner, or to such an extent, as to be no 
longer amenable, or to be imperfectly amenable, 
to the control of the will; or sensation only may 
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be affected in various grades, the spinal irritation 
manifesting itself in the ramifications of sensitive 
nerves, and the morbid sensation becoming an 
object of consciousness through the instrumentality 
of the medulla oblongata and brain ; or both muscu- 
lar action and sensibility may be conjointly disor- 
dered. Illustrations of irritation of the central parts 
of the nervous system are constantly appearing 
in practice. When irritation is seated in portions 
of the grey or effective portions of the brain, the 
states of the mind, the sensations, and special 
functions of sense are chiefly disordered. When 
it extends to or affects the fibrous structure, mus- 
cular actions are deranged. ‘When it commences 
in the medulla oblongata, general sensibility, the 
respiratory functions, and voluntary motion are 
disordered, according to the extent and grade of 
the primary morbid condition. ._When it impli- 
cates the spinal chord, the consequences vary 
with its seat, or as the grey or fibrous structure, 
or the anterior or posterior columns are solely or 
chiefly affected by it. 

19. It has lately been supposed, as above 
stated, that the sympathies which I have called 
reflex, and those irritations which are propagated 
to the spinal chord, and reflected thence to remote 
parts of the external surface or to the extremities, 
with the tonic contractions of the sphincters, are 
essentially dependent upon the grey substance of 
the chord ; but there is much more reason to be- 
lieve that this substance is chiefly concerned in 
generating an influence necessary to reinforce 
and increase that produced by the ganglial ner- 
vous system ; and that this influence is conveyed 
by nervous fibres to the plexuses and ganglia of 
this system, and to the muscles of voluntary mo- 
tion. Irritation, therefore, of the grey tissue of 
the spinal chord will thus affect the thoracic and 
abdominal viscera obscurely, indirectly, and. 
through the medium of the ganglial system ; but 
more directly and obviously the muscles of volun- 
tary motion, the actions of which will be thereby 
removed more or less from under the control of 
the will, and thus become involuntary or auto- 
matic. It is very ;probable that the continued 
action of the sphincters very much depends upon 
this part of the chord; but in this case the action 
is direct —is immediately dependent upon. this 
organization, and not merely reflex ; but it may 
be allowed, that, in common with all other mus- 
cular actions admitting of being influenced by 
volition, irritation in the vicinity of sphincters 
will induce, both directly and indirectly, as above 
explained, increased contraction of the sphincters. 

20. It has likewise been supposed that the 
spinal chord, and more especially the grey sub- 
stance of it, is the source of irritability. I have 
already ascribed this very important, and indeed 
chief manifestation of life, to the organic or gan- 
glial nervous system, whether as manifested in the 
voluntary or in the “involuntary muscles,— in 
hollow muscles or in sphincters ; the fibres pro- 
ceeding from the spinal chord conveying the in- 
fluence generated in this quarter to these parts, 
and reinforcing, increasing, or otherwise influ- 
encing, that which is produced by the ganglial 
system ; this latter system being, however, the 
chief source of the tone and irritability of these 
several orders of muscles. It is, moreover, very 
probable, although the fact cannot be satisfactorily 
demonstrated by experiment, that the grey matter 
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of the chord is that part only which generates the 
power thus destined to reinforce and increase the 
power conferred by the organic or ganglial system, 
and especially to augment the energy which the 
ganglial system confers upon the generative or- 
gans. Thus, whilst these organs have large ganglia 
and plexuses of organic or vital nerves —(of 
grey and non-tubular fibres)—— with large com- 
municating branches running between them and 
the other ganglia, very considerable branches of 
nerves— (of white tubular nerves) — are also 
sent from the sacral spinal nerves; but, instead 
of ramifying directly in these organs, they always 
proceed by the most immediate or direct routes to 
the ganglia which supply these organs. The 
sphincters, also, are supplied with organic or gan- 
glial nerves and with spinal nerves; the latter, 
however, particularly as respects the sphincter 
ani, &c., proceeding directly to this muscle; so 
that, although the tonic contractions of the sphinc- 
ters depend upon the organic nerves, these con- 
tractions may be exalted by volition, through the 
instrumentality of the spinal nerves. 

21. Whatever energy may thus be supplied 
by the spinal chord to the genital organs and 
sphincters is'‘most probably generated by the grey 
substance of the chord, whilst the will merely 
stimulates this energy, and develops it in a more 
or less active and sensible manner. If we ana- 
lyze the phenomena manifested by the generative 
organs, we shall find that the essentially vital and 
insensible changes and functions of these organs 
are dependent upon the organic nerves with which 
they are so abundantly supplied, and upon the 
connection of these with the rest of this system ; 
whilst the excitation of these functions, and the 
sensible changes attending such excitation, take 
place through the medium of the organization of 
the spinal chord and of the nerves proceeding 
from it. The former of these classes of pheno- 
mena require little remark, further than that they 
are performed with a degree of perfection propor- 
tionate to the strength and constitution of the in- 
dividual. The latter phenomena are produced in 
one or other of two modes—either by the in- 
fluence of the mind upon the nerves of these 
organs, through the medium of the chord, or by 
the local irritation of these nerves; the influence 
of such irritation extending not only to all these 
organs, but also to the spinal chord, and to the 
brain, whence it may be again reflected back 
upon them, and upon other parts. 

22. While thus the tone, irritability, and strength 
of contractile and sensitive parts are furnished by 
the organic nervous system, and augmented by the 
influence generated by the grey substance of the 
chord, irritation, implicating either of these parts 
of the nervous organization, excites and removes 
from under the control of the will the functions 
of the parts which receive nerves from the part 
uritated ; and while irritation of the parts giving 
origin to nerves necessarily exalts the functions 
performed by these nerves, whether these be 


sensitive or motory, yet, if it be either carried 


to too high a grade, or continued too long, vital 
exhaustion will succeed. The vital tone and irri- 
tability of contractile parts will also be exhausted 
by the excitement caused by volition, when either 
energetic or prolonged beyond what is necessary 
to the healthy developement of these functions. 
23, ii. Revations or IrnriraTion TO, anv In- 
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FLUENCE ON, THE VascuLAR SysTEM AND Broop. 
— There can be no doubt of the commencement 
of many of the diseases, both local and con- 
stitutional, of which the vascular system is the 
seat, in the nerves, more especially in the ganghial 
or vital nerves supplying this system, and the 
several tissues and secreting structures. I have 
attempted to show that this must necessarily be 
the case in respect of many maladies, both in the 
article on’ Diszase generally, and in those on 
specific affections. At the same time, I have not 
only admitted, but even demonstrated, that the 
blood may be either primarily or consecutively 
altered from its healthy constitution; and that it 
may, moreover, present ‘such states as, although 
they may not amount to actual disease, may 
strongly predispose to it, and contribute much to 
the development of it, as soon as the nervous 
system is subjected to any shock, irritation, or 
morbid impression ; or as soon as some vital, or 
secreting, or excreting viscus experiences any in- 
terruption of its functions; the morbid condition 
of the blood, in its turn, affecting the nervous 
systems of organic and animal life, and ex- 
asperating or perpetuating disorders primarily 
seated in these systems. 

24, The influence of irritation on the vascular 
system is well demonstrated by the changes conse- 
quent upon irritating the nerves of erectile, glandu- 
lar, and mucous tissues. We observe excitement 
of the nerves of these parts produce expansion 
of the capillaries, increased action of the arteries, 
and turgidity of the veins. The irritation is thus 
generally followed by what has been variously de- 
nominated turgor vitalis, vascular turgescence, vital 
turgescence, &c.; and this condition, especially 
when favoured by the tissue, as in irritation of 
mucous surfaces, or by the temperament, consti- 
tution, or diathesis, or by states of the blood, 
may readily pass into active congestion or determi- 


-nation of blood —its common consequence ; or 


into inflammation, or sub-inflammation ; or it may 
give rise to hemorrhage. As respects mucous 
surfaces, cellular tissues, and glandular struc- 
tures, the usual consequences of irritation are 
increased exhalation, secretion, and vascular 
determination or flux; which, if allowed to pro- 
ceed, or if the’ irritating cause act violently, is 
followed by some state or other of inflammatory 
action and its various consequences. 

25. A. The Relations of Irritation to the several 
states of Inflammation are more intimate than have 
been generally admitted by pathologists.  Irri- 


tation seated in any tissue, or in a secreting sur- 


face or organ, can be viewed, at its commence- 
ment, only as connected. with the nerves of the 
part ; and in this stage, as well as in those which 
follow, it is attended by more or less of altered 
sensibility. In some structures, morbid sensation 
may be the chief disorder throughout its course ; 
but in parts which perform a secreting function, 
or which are highly vascular, augmented and 
otherwise altered secretion, and increased vas- 
cular determination and action, very generally 
supervene. In secreting surfaces and glands, an 
augmented flow of their natural products usually 
follows the commencement of irritation; and, as 
the irritation proceeds, or, as it increases, these 
products generally become not only augmented 
in quantity, but also changed in quality; and the 
vascular determination also is increased, or it 
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assumes an inflammatory form, or one very closely 
allied to the more chronic or sub-acute forms of 
inflammation, several of the changes usually con- 
sequent upon inflammation also appearing in the 
advanced progress of the disorder, thus originating 
in, and chiefly consisting of, irritation in its earlier 
stages. Diarrhoea, from irritating ingesta, or from 
cold, and simple catarrh, or catarrhal bronchitis, 
often furnish illustrations of this course of morbid 


action ; and the more simple, as well as the more 


complex of the glandular structures, are liable to si- 
milarchanges. A disorder of function, consisting of 
irritation or exaltation of the organic nervous en- 
dowment of the part, is gradually converted into 
structural disease, owing to this disorder having 
affected the secreting, and consecutively the cir- 
culating functions, morbid capillary and arterial 
action ultimately passing into organic change. 
Many of the forms of inflammation, particularly 
those which are chronic and sub-acute, originate 
in irritation, or in a change in the state of the 
organic nervous influence of the part, the liability 
to the vascular disease, as well as the grade of 
action, depending upon the susceptibility of the 
system in connection with the state of the blood, 


_ and with the nature of the tissue or structure in 


which the irritation is seated. 
26. B. The Relations of Irritation to Hemor- 


rhages and Serous Effusions are very similar to 


those just instanced in respect of inflammations. 
The irritation which in one constitution would 
produce some form of the latter, will produce in 
others some one of the former; the particular 
effect being, in a great degree, influenced by the 
states of organic, nervous, or vital power, of the 
irritability of capillary tone, and of the blood ; 
these states themselves being, in some measure, 
dependent upon those viscera chiefly engaged in 
the functions of assimilation and excretion ;. or, 
in other words, these several morbid conditions 
often acknowledging one source, namely, the 
state of the vital nervousinfluence. Hemorrhages, 
particularly those taking place from mucous sur- 
faces, are often traceable to local irritation, in 
connection with impaired tone of the extreme 
capillaries, and often with vascular plethora; but 
something is also to be imputed to the constitu- 
tion, or individual conformation, as shown by the 
distinctive characters by which it is marked, and 
by its hereditary disposition. Many of the phe- 
nomena, also, preceding hemorrhage, as well as 
some of those attending it, are referrible to irrita- 
tion ; this primary morbid condition of the organic 
nerves of the part influencing the states of vascular 
determination and action in the same manner as 
the irritation or excitement of the sensitive nerves 
of the sexual organs and of erectile tissues affects 
the blood-vessels of these parts. — Serous effusion, 
although occasionally a consequence of irritation, 
is much less frequently so than either inflamma- 
tion or hemorrhage ; and is met with, as a result 
of this state, chiefly in leucophlegmatic or lymph- 
atic temperaments, or in persons whose assimi- 
lating and excreting functions are impaired or 
interrupted. 

_ 27. C. The Relations of Irritation to the Pro- 
duction of morbid Nutrition and Secretion, al- 
though contended for by Broussars, and most of 
the pathologists of his school, are not so manifest 
nor so uniform, or even general, as they contend. 
Viewing irritation as simple exaltation of the or- 
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ganic nervous influence of the affected tissue, 
increased nutrition and secretion might be sup-_ 
posed to be legitimate consequences of it; and as 
uritation is not merely a simple, but also a 
morbid, exaltation of this influence, so these con- 
sequences might be also inferred to be morbid, 
These inferences are doubtless correct as regards 
many cases of morbidly increased nutrition and 
secretion, especially when the irritation is exerted 
chiefly upon muscular or contractile parts, and 
on secreting organs and surfaces. Irritation af- 
fecting the nerves of a hollow muscle will, if 
protracted, ultimately cause hypertrophy of this 
muscle ; and a similar change in the state of the 
nerves of the liver, or of the digestive mucous 
surface, will both increase and otherwise change 
the seeretions of these parts. Morbid nutrition 
and secretion, however, although very frequently 
proceeding from irritation, do not always thus 
arise ; for either or both these more palpable 
changes cannot, in many instances, be traced to 
any obvious grade or form of irritation, so far as 
irritation can be viewed as evaltation of the or- 
ganic nervous power; they must, therefore, be 
considered, as regards these instances especially, 
as consequences of a perversion of this power, as 
T have endeavoured to show in the article Dis- 
EASE. (See § 87. et seq.) 

28. D. That irritation should affect the state of 
the Blood, particularly when prolonged or ex- 
cessive in any important organ or tissue, may 
readily be admitted. The usual effects of irrita- 
tion upon the vascular system, especially in pro- 
ducing a febrile state, and in thereby impeding 
the functions of digestion, assimilation, and ex- 
cretion, must necessarily, more or less, change 
the blood from its healthy constitution. Even in 
eases where local irritation does not produce 
marked febrile excitement, or merely a remittent 
or intermittent form of it, the quantity, as well as 
the healthy condition of the blood, may be affected 
nevertheless. When irritation of a particular tissue 
or viscus takes place in plethoric persons, febrile 
excitement or reaction may be very fully mani- 
fested, and a consequent change in its constitution 
may take place with a rapidity co-ordinate with the 
grade of excitement ; but, when the blood is de- 
ficient in quantity, or in the proportion of hema- 
tosine, the febrile excitement may be of either 
a low, remittent, or obscure form, or be identi- 
eal with hectic, and the blood may experience 
still further changes in its quantity and constitu- 
tion, But, in all cases, much of the effect pro- 
duced by irritation on the blood will depend 
upon the temperament and circumstances of the 
individual, as will be shown hereafter. 

29. Whilst, however, this condition thus affects 
the blood, the states of the blood, in their turn, 
exert an equally marked effect upon the local 
consequences or products of irritation ; many of 
the products of morbid secretion and nutrition 
depending as much upon the conditions of this 
fluid as upon the irritation which, existing in a 
particular viscus, has determined these changes to 
take place init. Indeed, the materials furnished 
by the blood often constitute and characterize 
these changes, the local irritation causing either a 
discharge of a portion of these materials in the ~ 
secretions of the part, or their deposition in its 
structure, thereby giving rise to various organic 
lesions, more fully en ae article D1s- 
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EASE (§ 93. et sey.), and in the various articles 
more particularly devoted to each of these le- 
sions. 

30. iv. Or rHE Propacation, REFLECTION, 
ReEacTION, AND OTHER CONSECUTIVE AND SYMPA- 
THETIC Puenomena or Irrrration.— Irritation 

_may act in various modes, or may have its effects 
limited or extended, in various grades, in different 
persons, in diversified circumstances, and accord- 
ing to the kind, nature, or degree of the irritating 
cause. — It may thus be — Ist, Simple or direct, 
its effects being either local, extended, or propa- 
gated ;—2d, Reflected, or conveyed to some 
portion of the nervous centre or axis, and thence 
reflected upon distant parts; — and, 3d, Consecu- 
tive, sympathetic, or reactive, and constitutional. 
— As to each of these modes, it requires a more 
particular consideration. 

31. A. Simple and direct irritation is, (a) at 
first, local ; and, in this state, it may continue for 
some considerable time, or for a period so short as 
hardly to admit of appreciation ; and (6) it may 
extend or propagate itself, or its effects, to more 
distant parts. The extension of the morbid ac- 
tion, condition, or impression, of which irritation 
consists, varies, — 1st, with the nature and in- 
tensity of the cause producing it ; — 2d, with the 
state of organic nervous or vital power ; — and, 
3d, with the conditions of the blood and of the 
excreting or depurating functions. When the 
cause is intense in its operation, and at the same 
time contaminating, vitally depressing, or poison- 
ous, relatively to the state of vital power or resist- 
ance, the irritation, or local effect, produced by 
such cause is rapidly extended, by means chiefly 
of the organic nervous and vascular systems, to 
adjoining parts, and even to the whole frame. 
On the other hand, when the cause. is merely 
mechanical, or simply irritating, without being 
depressing or contaminating, the constitutional 
energies continuing unimpaired and the blood un- 
contaminated, the irritation may be long in pro- 
ducing more extended effects, or materially injuring 
the frame. It is chiefly when the organic nervous 
influence is weak, the secreting and excreting 
functions are already impaired, and the blood 
more or less morbid, that irritation is rapidly fol- 
lowed by severe local and constitutional disorder, 
When the blood is superabundant as to quantity, 
and especially as to the quantity of hamato- 
sine or fibrine and albumen, relatively to that of 
serum, — when the blood is thus rich and inflam- 
matory, and the temperament and diathesis are 
sanguine and phlogistic, then the irritation, unless 
its cause be poisonous or contaminating as well as 
irritating, soon assumes an inflammatory character, 
and is quickly followed by all the local and con- 
stitutional effects of inflammation. 

32. When the irritation is slight or moderate, 
the blood being neither superabundant nor rich, 
or even somewhat deficient or thin, and the tem- 
perament being phlegmatic or lymphatic, then it 
may not produce great change, either locally or 
constitutionally, until it has continued long, or 
affected the secretions of the part; but when these 
states of the vascular system are coexistent with 
the nervous or irritable temperament, the local, 
and especially the remote and constitutional, effects 
of irritation will be quickly and severely mani- 
fested, particularly on the nervous system, and on 
muscular or contractile parts. Illustrations of 
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these facts occur frequently in practice, and are 
met with in many of the affections characterized 
by extreme pain and spasm. Irritation is influ- 
enced, as to grade and consequences, not only by 
the temperament, diathesis, and states of the blood 
and of the secretions, as just stated, but also by 
organic nervous power, and by whatever tends to 
depress or vitiate this power, or to contaminate 
the blood. 

33. In depressed states of vital power, irritation 
more rapidly developes its effects, other circum- 
stances being equal, than when this power is 
unimpaired ; the resistance exerted by the consti- 
tution to the morbid impression or irritation being 
weaker, and consequently the less capable of over- 
coming this primary affection, which increases 
and extends itself witha rapidity co-ordinate with 
the vital or the organic nervous depression or ex~ 
haustion. Morbid conditions of the blood, arising 
from the passage of contaminating matters into it, 
or from the accumulation of effcete materials in 
it, owing to deficient or interrupted action of eli- 
minating organs, exert an’ equal, if not a still 
more remarkable influence, in favouring and in 
accelerating the extension and consequences of 
local irritations. Punctures, external abrasions, 
local injuries, the acrid, contaminating, and ani- 
mal poisons, and numerous other causes acting 
locally, or even on the minutest point of the or- 
ganism, produce effects of the most severe and 
deleterious. character in these circumstances of © 
organic nervous power and of the circulating 
fluids ; and, although these causes are often dele- 
terious in the most healthy conditions of the 
frame, yet are they very much more so in the. 
circumstances just now stated, occasioning the 
worst forms of erysipelas, diffusive inflammations 
of the integuments and subjacent cellular tissue, 
the most violent constitutional disturbance, con- 
tamination of the blood. and soft solids of the 
body, with effusion into shut cavities and other 
lesions, and ultimately death. 

34. B. Reflected Irritation may be of three kinds ; 
namely, —(a) The irritation may occur in a sur- 
face or part of a viscus supplied either chiefly or 
solely with organic or ganglial nerves, and be trans- 
mitted to the ganglion by the nervous fibres first 
affected, and thence reflected upon these fibres 
themselves, or upon others supplying different 
structures, or communicating with other parts of 
this system, or with the cerebro-spinal axis.— 
(b) The irritation may commence as in the pre- 
ceding variety, and extend to either the roots of 
the spinal nerves, or the chord itself, and thence 
be reflected, in the form of pain or spasm, to su- 
perficial parts, or to the extremities. —(c) The 
irritation may commence in, or affect, the nerves. 
of sensation in these last situations, be transmitted 
to the spinal chord, or to the roots or ganglia of 
the spinal nerves, and be reflected thence by sen- 
sitive and motory nerves, occasioning altered sen- 
sation, morbid sensibility, or convulsive or irre- 
gular movements. These several modes of reflected 
irritation occur most frequently in nervous and 
irritable temperaments, and in persons neither ple- 
thoric nor robust. 

35. a. The first of these often attends visceral 
disease, both functional and organic, hysteria, the 
several forms of colic, constipation, gastro-intes- 
tinal disorders, visceral neuralgia, or painful affec- 
tions of the abdominal organs, and diseases of the 
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“sexual and urinary organs, but generally in irré- 
gularly or imperfectly manifested states.  Irri- 
tation of the nerves of the uterus or ovaria, or exalt- 
ation of their sensibility, may be extended to the 
ganglia, from which these nerves depart ; and 
be reflected thence, not only upon these organs 
themselves, but also upon the intestinal canal, 
giving rise either to irregular movements of its 
muscular coats and to borborygmi, or to altered 
sensibility, or to abdominal pains, such as I have 
described in the article Hysrer1a, or to both 
spasm and pain, asin hysterical colic. The irri- 
tation of calculi in the pelvis of the kidney may be 
extended to the renal ganglion, and be thence re- 
flected upon the digestive tube in the form either 
of colic, or of nausea or vomiting. The irritation 
of calculi in the bile-ducts may, in a similar 
manner, be reflected upon the duodenum, stomach, 
or other abdominal organs, 

36. b. The second variety of reflected irritation, or 
that extending to the cerebro-spinal nerves, and 
from thence expressed upon superficial or distant 
parts, may exist either alone or in conjunction 
with the foregoing variety, as in the several forms 
of hysteria, especially the more irregular forms of 
it, in chorea, in verminous complaints, in symp- 
tomatic epilepsy, cholera, &c. In these affec- 

tions, as shown in the articles devoted to them, 
irritation affects a certain portion of the organic 
nervous circle, and extends to corresponding 
ganglia, and is thence reflected upon the fibriles 
of grey nerves supplying other viscera, or upon 
those communicating with the roots of the cerebro- 
spinal nerves, occasioning either altered sensibility 
or extreme pain in the extremities of the nerves 
of sensation, or spasmodic or uncontrolled move- 
ments of the voluntary muscles, through the me- 
dium of the nerves of motion. The convulsive 
affections of infants and children are frequently 
thus produ€ed, without any disease of the brain; 
although the circulation in this quarter generally 
is affected in the course of the convulsion, owing 
to the disorder of the respiratory processes attend- 
ing it, and to the impeded passage of blood 
through the lungs and heart. The irritation of 
worms in the intestinal mucous surface gives rise 
not only to various painful and spasmodic states 
of the canal, and to palpitations of the heart or of 
the abdominal aorta, but also to convulsions and 
spasm of voluntary muscles in the manner just 
explained, and as I have stated in the article 
Cuorea (§§ 16,17.). In 1820 I treated ata dis- 
pensary a case, characterized by constant clonic 
spasm or convulsive movements of the abdominal 
muscles. The cause was instantly recognised : 
spirits of turpentine were prescribed, and immense 
accumulations of fecal matters and many hun- 
dreds of lumbrici were evacuated; and then the 
convulsions of the voluntary muscles ceased. This 
case was published (see Lond. Med. Repos. vol. xvii. 
p- 242.), soon after its occurrence, atid was ex- 
plained as above. Other illustrations of this form 
of reflected irritation might here be adduced, but 
they are unnecessary ; others will be noticed here- 
after. 

37, c. In the third variety, or when the irritation 
implicates, or is seated in, the cerebro-spinal or 
Sensitive nerves, and is transmitted either to the 
plexuses of nerves, or to their roots, or through 


these to the spinal chord, and even to the brain | 


itself, and is reflected thence so as to manifest its 
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effects in the form either of spasm or convulsion, 
or of pain or altered sensibility of some super- 
ficial or distant part or limb, then consciousness 
is frequently affected in some way or other in the 
course of the process; and, consequently, the 
functions of the brain are co-ordinately impli- 
cated. Still the brain may be no further affected 
than in being cognizant of either the primary 
affection, or of its sympathetic effects, or of both. 
In this case, only one of the functions of the 
brain is acted upon, and all the other functions 
are unimpaired and unaffected. But, in. other 
instances, the irritation, owing either to its in- 
tensity. and extension to the cerebro-spinal axis 
itself and more especially to the brain, or to the 
latter organ being implicated in the course which 
it takes in developing its effects, may so affect the 
brain as completely to overpower its functions ; 
yet this result rarely takes piace without being 
attended by convulsions. 

38. On a careful examination of disorders 
characterized by convulsions, spasms, or irregular 
muscular actions, we shall find that they may be 
divided into —Ist, those which are attended by 
consciousness ;——-and, 2d, those in which con- 
sciousness is suspended. ‘The one, however, may 
pass into the other, but in comparatively rare 
instances. In the former of these, the brain re- 
tains the power of sensation, and is not incapable 
of exerting its functions during the paroxysm; 
in the latter, conscious sensation is for a time 
altogether overwhelmed, and is restored more or 
less rapidly after the attack has ceased. It may 
reasonably be inferred that, in the one, the pri- 
mary irritation is propagated to the roots of the 
spinal nerves only, or to the spinal chord, and 
reflected thence by the motor nerves upon the 
voluntary muscles, the brain being still capable 
of discharging all its functions, excepting that of 
controlling the muscular movements ; in the other, 
the irritation extends to the brain, or affects it or 
its circulation, in such a manner as to suspend or 
to extinguish consciousness and all its modifica- 
tions for a time. In many, if not all the latter 
class of cases, the medulla oblongata seems to be 
the part more immediately implicated: as soon 
as the affection extends to it, consciousness and 
the other subordinate manifestations of mind 
being suspended for a time. (See article Convut- 
SIONS, § 42. et seq.) | 

39. b. Severe or neuralgic pains are often caused 
by irritation, the source of which may be in the 
trunk of the nerve whose terminations are thus 
affected, or in the spinal chord, or in visceral or 
ganglial nerves passing. to the roots of the spinal 
nerves, or to the spinal chord itself. In this latter 
case the primary irritation manifests its effects in 
distant parts by a reflex sympathy, as already de- 
scribed, and as long since insisted upon in the 
works already referred to. In all instances of 
pain from irritation, whether the irritating cause 
be seated in the nerve itself, or in the chord, or 
in other or distant nerves, the effect being reflected 


by means of either the chord or of ganglia, it is 


expressed chiefly in the ultimate ramifications or 
smaller branches of nerves. When the pain is 
seated in the trunk of anerve, it will generally be 
found that the sheath or neurilema of such nerve — 
is inflamed, either in the seat of pain or near it. 
In.a case recorded by Dr. Denman, where ex- 
treme pain was felt in a oes of the fingers and 
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thumb, the limb was amputated,“and a small por- 
tion of a ball, which had been detached from it 
when it struck against the bone, was foundimbed- 
-ded in the fibres of the median nerve. In several 
cases which have occurred in my practice, as well 
in others recorded by authors, irritation and chronic 
inflammation of the spinal chord or of its mem- 
branes have been attended by pain in nerves, 
chiefly of their extremities, given off from the 
parts of the chord chiefly affected. Numerous 
illustrations of this are given in the article Nrev- 
racic Arrections. In nearly all cases where the 
pain is caused by irritation merely, it is intermit- 
tent or periodic, or returns only after distant 
intervals. But when it is produced by inflamma- 
tion, or by irritation of an intense’and permanent 
kind, it is either continued or remittent only. 
When it proceeds from the former cause, it is 
sudden in its accession, intense in grade, often 
brief in duration, and it generally ceases suddenly. 
When it arises from the latter cause, it is more 
gradual in its increase and subsidence, and more 
permanent than in other circumstances. 

40. The cases of pain from irritation, expressed 
in distant parts by reflected sympathy, furnish 
some very singular phenomena, which fall more 
particularly under consideration in other articles. 
These are characterized chiefly by their seat,’ in- 
termittency er remittency, and by the non-febrile 
and non-plethoric states of the vascular system, in 
the very great majority of instances. Thus, irri- 
tation of the stomach or bowels, by accumulated 
matters, or by acidity, or by flatulence, or by 
morbid secretions, often causes severe pain in 
distant and superficial parts, or even in less re- 
mote organs. A gentleman was seized suddenly 
with a violent pain in the heart. I was called to 
him, and whilst I wrote a prescription, I directed 
him to swallow two or three small pods of Cayenne 
pepper, which were at hand in a bottle of pickles. 
He instantly afterwards eructated much flatus, 
and the pain as instantly ceased. Pains of short 
duration, but of great severity, are often experi- 
enced during disorders of the digestive organs, in 
various parts of the body, far removed from the 
seat of irritation. ‘Thus, pain at the vertex, or 
in the temple, or in a limb, or in other places, is 
sometimes felt; but it instantly ceases upon the 
escape of accumulated flatus, or upon the neu- 
tralization of acid in the prima via, or after the 
operation of an emetic or of a brisk cathartic. 
(See article Nevratcioc AFFECTIONS. ) 

-41. C. Reactive, Consecutive, and Sympathetic 
Irritation. —TIn certain circumstances of the ceco- 
nomy, especially those which will be noticed 
hereafter, irritation gives rise to general vascular 
reaction, or to various consecutive and sympa- 
thetic effects, having a more or less obvious rela- 
tion to the state and grade of the primary affection. 
In most instances, the first effeet of irritation is 
displayed in the vessels of the part, in one or 
other of the modes deseribed above — in either 
inflammatory action or hemorrhage; but in 
some cases, the irritating cause, owing to its 
nature, or to the part irritated, or to the constitu- 
tion and diathesis of the individual, gives rise to 
very severe febrile commotion, or to various con- 
secutive phenomena of either ‘a painful, or a 
spasmodic or convulsive kind, without the local 
vascular disturbance being remarkable ; and these 
effects may be general as respects the ceconomy, 
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or more or less limited in extent, or may change . 
their seats and character, Chemical irritants, and 
various vegetable and animal poisons, produce 
these effects, which usually present a very marked 
speciality, their characters varying with the cause 
which produced them, and with the circumstances 
in which they are developed. Thus, the irritation — 
of the digestive mucous surface, or of some part 
of it, by worms, by acidity, by flatulence, by 
noxious ingesta, or by accumulated sordes, fre- 
quently is followed by spasmodic movements of 
the voluntary muscles, by painful affections of the 
joints, by neuralgic or rheumatic pains, by gout, 
and by various visceral affections of a painful or 
of a functional kind. 

42. The presence also of morbid elements in the 
blood, or the accumulation of those materials in it 
which require to be eliminated, will not only oc- 
casion irritation of some portion of the organic 
nervous system, but more especially of that por- 
tion which is supplied to or actuates the organs 
destined to the elimination of these materials, but 
will, at the same time, favour the rapid develop- 
ment of the reactive and sympathetic effects of the 
more local affection. Gout, erysipelas, and several 
other diseases, illustrate this principle; indeed, 
most of the disorders which are seated principally 
in the excreting organs furnish proofs of the truth 
of this view. \ From the foregoing it may be safely 
stated, that the sympathetic effects of local irn- - 
tation are to be traced by means— Ist, of the 
nervous system-of organic and animal life ;— 
2d, of the vascular system and blood; and, 3d, of 
the excreting viscera as influenced by the organic, 
nervous, and vascular systems. But the consider- 
ation of these, if further pushed, leads to the fol- 
lowing part of the subject, which is very inti- 
mately connected with the foregoing general 
views. 

43. v. Consritutionat Errscrs or ®krrration. 
—The principal and most serious effects of irri- 
tation are ascribable— lst, to the nature of the 
irritating cause ;—2d, to the state of organic, 
nervous, or vital power, especially as manifested 
by the irritability of contractile parts; —3d, to. 
the state of the circulating fluids, particularly as 
respects the accumulation of excrementitial or nox- 
ious materials in the blood ; — and, 4th, to the 
functions of eliminating and depurating organs, 
— a. Of the influence of the causes in determining 
the evolution as well as the kind of constitutional 
commotion produced by irritation, sufficient notice 
will be taken hereafter ; and I have already shown 
(§ 31.) that the effects of irritation are, ceteris 
paribus, more extensively, more rapidly, and more 
severely propagated throughout the frame, the more 
the organic nervous or vital power is depressed at 
the time when the irritating cause is in operation. 

44.6. When the circulating fluids are loaded with 
noxious elements or materials, in consequence 
either of interrupted excretion, or of the absorption 
of injurious matters, not only is the vascular system 
the more readily excited thereby to increased 
action, but the vital power is also greatly impaired 
at the same time ; and hence, although vascular 
action is augmented, power is diminished, and the 
sooner altogether exhausted. The impeded or 
interrupted action of depurating or excreting or- 
gans, in first causing a morbid state of the blood, 
exerts, according to the extent of this primary 
effect, a similar influence, in developing, acces — 
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lerating, and aggravating the constitutional ope- 
ration of local irritants ; and hence the necessity 
of bringing our means of cure to act upon these or- 
gans in all cases of local as well as of constitutional 
irritation. The influence apparently arising, in con- 
nection with irritation, from a superabundance or 
deficiency of blood, and from a too rich or a too 
poor or watery state of this fluid, has been already 
noticed, particularly with reference to the super- 
vention of inflammations, hemorrhages, and va. 
rious spasmodic and nervous affections ; but these 
conditions of the vascular system seldom give rise 
to so rapidly developed, so severe, or so dangerous 
commotions of the whole ceconomy, as when the 
blood is loaded with excrementitious materials, and 
when important emunctories are interrupted or 
impeded in their functions. It may be, therefore, 
inferred, as a pathological axiom, that, other cir- 
cumstances being the same, the constitutional 
effects of local irritants, will vary with, and be 
proportionate to, especially in the rapidity of their 
development and in the severity and acuteness of 


their characters, the grades of vital power, and of 


vascular purity, and the states of the several emunc- 
tories. In proportion as power is reduced, and the 
blocd is impure or changed from its healthy state, 
so the brain becomes oppressed, the soft solids 
, contaminated, the vital cohesion of the tissues 
weakened, and the depurating organs impeded ; 
effusions of serum, sero-sanguineous exudations, 
hemorrhages, and various structural changes ul- 
timately supervening, with more or less rapidity. 
Erysipelas, local irritants giving rise to diffusive 
inflammation of the cellular tissue, wounds or 
injuries, and punctures followed by severe dis- 
turbance, and many acute affections consequent 
upon irritating and morbid poisons, furnish suffi- 
cient illustration of these inferences. 

45, vi. Or rue Continuity, Perropicrty, Du- 
RATION, AND TERMINATIONS, OF THE ErrEcTs OF 
Irritation.—A. The effects of irritation areseldom 
continued, or of equa! severity throughout, unless 
they be aggravated by morbid conditions of the 
blood, or by impeded action of the emunctories. 
In such cases they may be progressively acute or 
severe, until they terminate. fatally, without any 
‘appreciable intermission or even remission. The 
blood may also be more or less contaminated, 
particularly by the absorption into it of morbid 
secretions, and yet the effects will still assume a 
periodic or remittent form, as in cases of hectic 
fever ; but very generally the constitutional effects 
of irritation are continued when the blood is much 
contaminated either by absorbed matters or by 
uneliminated elements, as shown by most of the 
forms of erysipelas, by the consequences of punc- 
tured, poisoned, or contaminated wounds, and by 
numerous irritating causes acting locally in these 
states of the vascular system. 

46. B. The effects of irritation, whether they 
be spasmodic, or neuralgic, or painful, or consti- 
tutional, are most commonly periodic, or recur 
after intervals, or become aggravated by pa- 
roxysms, if they do not cease altogether for a 
time. ‘The recurrence or aggravation of these 
effects generally observes no regular periods, 
unless intermittent and remittent fevers be con- 
sidered as constitutional manifestations of irritation 
of the organic or ganglial nervous system, in 
which point of view, indeed, I have chiefly con- 
templated them in their more simple states. As 


615 


long as irritation extends no further than. the 
nervous systems, and whilst the excreting organs 
and vascular system and blood are not greatly 
disturbed, it generally thus manifests itself more 
remarkably at one time than another. In many 
cases, the irritation seems to proceed or to exist in 
a latent form, or the irritating cause, seems to 
have ceased to produce any results after its more 
immediate action, until some adventitious circum- 
stance occurs, or some change takes place in the 
states of organic nervous or vital power, or of 
the excreting viscera, favourable to the develop- 
ment of its effects ; and these effects may either 
increase progressively or recur more frequently, 
or they may soon cease altogether, owing: either to 
exhaustion, or to the subsidence of the primary 
morbid condition. 

47. In:cases of neuralgic pains, the effects of 
irritation manifested in distant parts,» as above. 
shown, by either a direct or reflex sympathy, as 
well as in cases of spasmodic. or. convulsive 
movements similarly produced, we observe certain 
phenomena or circumstances of an important and 
practical kind;—JI1st, That these attacks are im- 
mediate, severe, and continued in proportion to 
the intensity of the irritating cause relatively to 
the grade of constitutional or vital power ;— 2d, 
That they are favoured and. aggravated by what- 
ever lowers the organic nervous energy and vital 
resistance, the intervals between them becoming 
shorter or less marked, and the seizures longer or 
more frequent, the more this power is reduced ;— 
3d, That these attacks. are similarly affected by 
impaired excretion and evacuation, and by impure 
or morbid states of the blood ;— and 4th, That 
they are influenced in the same way by mental 
depression, and by directing the mind either fre- 
quently or for a lengthened period to them. 

48, C. As to the cause of the periodicity, or of 
the recurrence of the effects of irritation, no 
further or more satisfactory information can ‘be 
given, than by assigning this character to a law of 
the animal ceconomy which is observed as long as 
these effects do not extend ‘much beyond the 
nervous systems, or implicate the more important 
emunctories and the blood and vascular system. If 
we attempt to proceed furtherin our research, we 
can infer only that all causes exciting or irritating 
the source of irritability and the sentient system 
produce their effects on sensibility and on mus- 
cular movements in a more or less remittent or 
paroxysmal manner, the intermissions being com- 
plete and prolonged in proportion to the slightness 
of the cause relatively to the susceptibility of the 
nervous system and state of vital power. Even 
the most violent of painful and spasmodic diseases, 
as neuralgia and tetanus, are characterized by 
exacerbations during the attack ; and these exacer- 
bations exhaust for a time the sensibility and 
irritability, which however are quickly restored 
under the influence of the causes which continue 
to excite them ; or in other words, irritation being 
once excited in any part of the source of irri- 
tability or of the sentient system, explodes itself in 
fits or shocks on those parts most immediately con- 
nected anatomically and physiologically with 
these sources; and when the cause of irritation 
continues in action, or when the irritation is in-— 
tense, although the cause which excited it may 
have been removed, the effects may continue 
until the vital energies are exhausted, or may even 
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increase with the vital exhaustion, until life is 
extinguished, unless some powerful agent be em- 
ployed capable of fortifying the nervous power 
and vital resistance, and thereby enabling them 
to overcome the morbid impression which has 
been produced, or to resist the operation of the 
causes which are present, until the parts become 
accustomed to their influence. 

49, D. The duration of irritation depends chiefly 
upon the same circumstances as have just been 
shown. to influence the character or type of its 
effects (§ 45.): these circumstances, however, 
tend more especially to render the disease more 
acute, and of shorter duration, than it would other- 
wise prove. In general, irritation is prolonged in 
proportion to its slightness relatively to the degree 
of vital or constitutional power; and it may con- 
tinue or recur for an indefinite period, as long as 
vascular action and the states of the blood, and of 
the emunctories, are not very materially affected 
by it. As these become deranged or remarkably 
diseased, so the duration of the resulting malady 
is equally short; and this is especially the case 
when muscular contractility is either inordinately 
excited, or very greatly impaired. Tetanus, ra- 
bies, poisoned wounds, &c., are illustrations of 
the short duration of the effects of irritation when 
its action is energetic, and when its consequences 
are extensive in respect of the nervous, vascular, 
and muscular systems. 

50. E. The terminations of irritation have been 
partly noticed (§ 23.) when remarking the effects 
or consequences of it upon the vascular and mus- 
cular systems, and upon the secretions and nu- 
trition. The effects of it on these parts of the 
ceconomy are often intermediate between an ad- 
vanced stage of its development and its termina- 
tion ; but still irritation may arise and subside, or 
terminate in health, without any of its more pal- 
pable consequences or strictly structural lesions 
having been produced ; sensibility and contract- 
ility having been only temporarily disturbed. — It 
may terminate in death in a very short time, owing 
to the intensity of its action, or to its violence, as 
expressed chiefly on the sensibility, or on the 
muscular and vascular systems, and previously to 
any very marked effect upon the organization, 
although generally the secreting and excreting 
functions, and the changes in the blood requisite 
to the continuance of life, are either impaired or 
arrested before death is occasioned. — Irritation 
may also produce various lesions, already alluded to 
(§ 27—29.), these lesions either superseding, extin- 
guishing, or merely masking the original mischief ; 
or then greatly increasing both it and its effects. 
Most frequently when irritation terminates fatally, 
this result is owing more to the changes, often 
numerous and consecutive, produced by it, than 
to the violence of this state, as expressed merely 
on the sensibility and irritability of the frame ; al- 
though the changes in these latter properties may 
either altogether, or only partly, produce this last 
result. 

51. Ill. Or rue Inrivence or tHE Acrnrs 
or Causes ON. THE STATES AND CHARACTERS OF 
Irriration.—1. Of predisposition to irritation. — 
An increased susceptibility of irritation may arise 
from a great variety of circumstances. ‘Che influ- 
ence, however, of several of these is not satis- 
factorily established, or rather, hardly admits. of 
proof. It appears very probable that the usual 
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causes of irritation act more readily, and with 
greater intensity ; —(a) On the irritable, nervous, 
and sanguineous, than on the phlegmatic, bilious, 
melancholic, and lymphatic temperaments ; —(b) 
On the scrofulous and gouty diathesis, and the 
delicate and enfeebled constitution, than on the 
sound and robust;—(c) On the young than on 
the old, and more particularly on infants and chil- 
dren;—(d) On the female than on the male 
sex. Besides these causes of predisposition, others 
may be enumerated, as hereditary or original con- 
stitution ; unwholesome diet, and insufficient food ; 
modes of living calculated to weaken and to im- 
pede the digestive, assimilative, and depurating 
functions ; confinement in-doors, insufficient ex- 
ercise, sedentary occupations, and deficient ven- 
tilation. Al] the depressing passions and emotions ; 
solitary confinement, suppressed feelings, and 
privation of light, sunshine, and fresh air; debi- 
lity and pre-existing disorder, more particularly 
torpor of the bowels, and of the excreting organs 
generally ; the superabundance of excrementitial 
matters in the blood, or the absorption ,into it of 
morbid secretions; and either too great fulness or 
extreme deficiency of the blood—or vital de- 
pression and vascular plethora, or inanition, or 
contamination, either individually or variously con- 
joined, favour the operation of the more immediate 
causes or agents of irritation on the frame. 

52. ti. The Exciting Causes. — The operation 
and nature of these, conjointly with the state of 
predisposition, influence and determine the form 
and character of irritation. —A. The nature and 
amount of external injury, especially in connection 
with the shock sustained by the ceconomy on the 
infliction of it, often produce irritation of a seri- 
ous kind, both locally and constitutionally ; and 
the particular nature and relations of this effect 
are often misunderstood, and. unsatisfactorily 
treated. Amongst these injuries, surgical opera- 
tions may be classed. The nature and character 
of the irritation also vary much with the nature of 
the tissue or part primarily affected or injured. 
Thus a puncture or laceration of a tendon, or of 
an aponeurotic expansion, will more readily in- 
duce tonic spasm or tetanusthan neuralgia; and 
the spasm will more readily be produced in a per- 
son predisposed by a combination of circumstances 
— by an irritable or nervous temperament, by de- 
pression of organic nervous and vital power, by 
accumulations of morbid secretions in the bowels, 
and by the depressing passions, than in a health 
individual. An irritating body, lodged either 
between the fibriles of a nerve, or upon its sheath, 
may so alter the sensibility of its sensitive fibriles 
as to occasion acute pain in their ramifications and 
terminations, even without affecting the motor 
nerves, or affecting them only slightly and oc- 
casionally, In many external injuries the cere- 
bro-spinal nerves may entirely escape, and yet 


the extent of mischief and the shock to the 


system may be great. In such cases, the other 
structures may be seriously injured, and especially 
the organic nerves: these latter affect the cir- 
culation in the vessels of the injured part, and 
consecutively the vascular system generally ; and 
thus extreme suffering, shock to the constitution, 


.and vascular reaction — unless the vital powers are 


entirely overwhelmed by the amount of. injury 
and the attendant shock, so as to prevent re- 
action— are successively produced.— In perusing 
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the numerous instances of surgical operations 
detailed in various works, the physiological pa- 
thologist will readily recognise, in many of the 
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serpents and insects both dissolves the vital co- 
hesion of the tissues to which it is applied, con- 
taminates them and the fluids, and remarkably 


phenomena attending these cases, the effects of| depresses the vital manifestations. 


uritation caused by the operation. A man is 
operated upon for axillary or subclavian aneurism, 
and the ligature placed upon the subclavian ar- 
tery necessarily produces not only a shock to the 
constitution, but also irritation as the shock’ sub- 
sides, owing chiefly to the circumstance of the 
organic nerves surrounding the vessel in a closely 
reticulated plexus being inclosed, strangulated, 
or irritated by the ligature. Hence the op- 
pressed breathing, general coldness, and sinking 
of the vital powers, followed by febrile commo- 
tion, and various painful spasmodic and sympa- 
thetic affections, according to the peculiar cir- 
cumstances of the case, so frequently consequent 
upon such operations. 

53. B. Numerous mechanical and chemical 
irritants produce not only great local, but also, 
consecutively, much constitutional irritation. 
These, however, are generally no further injurious, 
than by disordering or inflaming the parts to 
which they are applied, unless they are so ener- 
getic as to disorganize the structure, as concen- 
trated acids, alkalies, &c. Much of the local 
and constitutional irritation produced by these, 
unless they are thus energetic or are brought 
in contact with an extensive surface, is owing to 
‘the states of the system, and especially of the 
organic functions — deficient vital power, impure 
states of the circulating fluids, and impaired secre- 
tion and excretion, particularly favouring the ef- 
fects of these agents. 

54, C. Many substances combine, with much 
local irritation, a narcotic or alterative effect upon 
the nervous and vital properties. —a. These 
acro-narcotics exert a decidedly poisonous effect, 
characterized not merely by local and general 
irritation, but also by a specific condition of the 
vital functions. There are both a local irritation 
or inflammation produced by them, and a change 
in the states of, sensibility, of irritability, and of 
secretion and excretion, having a special reference 
to the agent or cause. Most of these substances 
are derived from the mineral and vegetable king- 
doms, and constitute, owing to their peculiar 
modes of action, the principal part of our means 
of curing disease, when judiciously employed, 

55. 6. Numerous animal substances occasion 
either local or general irritation, or both, or com- 
bine with this a contaminating or poisonous effect. 
In some instances their operation, locally and 
constitutionally, is chiefly of a septic nature, dis- 
solving the vital cohesion of the tissues, and con- 
taminating the circulating fluids ; in others, their 
action is more strictly irritant, in respect either of 
the organic or of the cerebro-spinal nervous sys- 
tem, or of both, but generally of the former 
especially ; and, again, in others, their influence 
is both septic, as regards the tissues and fluids, 
and depressing, as respects the vital endowment. 
Thus putrid animal matter acts principally in the 
' first of these modes, yet partly also as a local, 
and, through the medium of the blood and vascu- 
lar system, as a constitutional irritant. The virus 
of rabies affects chiefly the nervous systems, irri- 
tating, first, the part inoculated with it, and, 
consecutively, the organic nervous functions, and, 
lastly, the cerebro-spinal actions. The venom of 


56. c. Acid or excrementitious matters passed 
into, or accumulated in, the blood are more frequent 
causes of constitutional commotion or irritative 
fever, than is generally supposed. Various se- 
cretions and excretions, when accumulated or ree 
tained, are partially absorbed and render the blood 
impure (see art. Ansorption, § 15.) ; others, when 
interrupted or suppressed, are followed by a re- 
dundancy in the blood of the materials forming 
them, which materials are the causes of irritative 
fever, — of excessive action and greatly depressed 
vital power. Urinous fever or the constitutional 
commotion occasioned by suppressed or inter- 
rupted secretion and excretion of urine, is one of 
the forms of irritative fever caused by the accu- 
mulation of excrementitious or morbid matters in 
the blood. 

57. d. The passage also of morbid secretions 
into the circulation, is often productive of the 
worst forms of constitutional irritation. If these 
substances pass gradually, so that their elimina- 
tion from the blood is as rapid as their introduc- 
tion into it, the consequent irritative fever is 
comparatively slight, and generally assumes a 
hectic or remittent form ; but when it passes more 
abundantly and rapidly, as in cases of phlebitis 
and of diffusive inflammation of the cellular tissue, 
the constitutional disturbance is very much more 
serious and acute, and very closely resembles the 
worst forms of putro-adynamic fever, In lying-in 
hospitals, where the vital powers are reduced, 
first by the shock attending parturition, and 
secondly by the impure air of the ward, and when 
in consequence of these circumstances the uterus 
contracts imperfectly, or allows a considerable 
quantity of the bloody sanies escaping from the 
vessels on its inner surface to accumulate in it, 
a portion of this sanies is absorbed or imbibed 
by the veins into the circulation, and irritative 
fever or constitutional irritation of the worst and 
most rapidly fatal form is soon developed. In 
many of these cases, as I have proved by re- 
peated observation and post mortem research, the 
imbibition or absorption of the matter from the 
cavity of the uterus, and the consequent contami- 
nation of the blood, takes place without producing 
uterine phlebitis, or at least without occasioning 
that form of phlebitis which is attended by the 
production of coagulable lymph in the veins (see 
Veins, Inflam. of ) ; whilst in others, the uterine 
-and spermatic veins are inflamed, either primarily 
or coetaneously, owing to the irritation of the mat- 
ters retained in the uterus at the mouths of the 
veins or sinuses left exposed by the separation of 
the placenta, or as they pass along the veins, du- — 
ring the process of imbibition.. The most adynamic 
and rapidly fatal cases are of the former descrip- 
tion, the more inflammatory and prolonged in- 
stances are of the latter ; but this important subject 
is fully discussed in the article on Purrrnran 
DisEases AND Fevers, where the results of long 
and extensive experience are given. ‘The rapid. 
absorption of fluid effused into the cellular tissue, 
as in phlegmasia dolens, edematous erysipelas, dif- 


fusive inflammation of the cellular tisswe, and im 
cases of non-encysted abscesses, is generally fol- 
lowed by constitutional irritation of a most re- 
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markable kind, vascular action being excessive, 
but devoid of power or tone, and all the vital and 
nervous functions being remarkably depressed. In 
a case of phlegmasia dolens of both thighs under 
my care in 1832, the swellings very rapidly sub- 
sided, but were soon followed by all thesymptoms 
of adynamic or typhoid fever, requiring the free 
use of restoratives and antiseptics, which produced 
a most beneficial effect and rapid recovery. 

58. e. All the animal poisons, and all the ema- 
nations produced from dead and living organized 
bodies, seem to act first as local, and more or less 
rapidly as constitutional, irritants. The most re- 
markable of these is the virus or fluid sometimes 
inoculated when examining recently dead bodies. 
This poison produces excessive irritation of the 
nervous systems, locally and constitutionally, with 
extreme prostration, weakness, and rapidity of 
the heart’s action, &c. soon followed by fatal 
exhaustion. But, whilst these animal or morbid 
poisons irritate more or less the organic nervous 
and vascular systems, they likewise depress. their 
vital manifestations and contaminate the blood and 
secretions. They act asa kind of leaven which in- 
fects the whole ceconomy, and imparts to it the 
power of developing a poison, like itself in all re- 
spects, capable of producing the same effects, and 
thereby perpetuating itself. (See arts. Inrrcrion ; 
Porsons, Antmat, &ce.) 

59. f. Numerous substances irritate the sys- 
tem, when received into the stomach or bowels, 
or passed into the circulation, each producing an 
effect having a strict reference to its nature or 
peculiar properties, and to the quantity of it taken 
or introduced into the blood. Indeed the opera- 
tion of a large proportion of medicines depends 
upon this specific influence, modified, however, 
by a variety of circumstances, duly considered 
and taken advantage of by the observant and ex- 
perienced physician. In cases of irritation from 
these causes, the local and constitutional effects 
vary with the tissue or viscus upon which they indi- 
vidually act,with their absorption of non- absorption 
into the circulation, with the quantity of the sub- 
stance employed, and with their specific influences 
on the different emunctories. Substances which 
are absorbed, or which otherwise pass into the 
blood, exert, according to their nature or peculiar 
properties, more or less of irritation of the vaseu- 
lar system, and of the organs by which they are 
excreted from the blood, modifying at the same 
time the functions of the mucous and cutaneous 
surfaces, and the states of nervous influence. 
Owing to these circumstances, these agents pro- 
duce more or less constitutional commotion, or 
irritative fever, unless their influence is slight or is 
limited to some excretory organ or surface. 

60. g. The sensations when acutely excited are 
often causes of irritation, more especially of those 
parts of the cerebro-spinal nervous system with 
which they are in the most intimate correspond- 
ence. ‘Thus inordinate excitement or irritation of 
the organs of sense is often followed by inflam- 
matory excitement of the brain, or of its mem- 
branes; and of the nerves of sensation in the 
extremities, or in the general surface, by con- 
vulsions. Morbid sensation occasionally exerts a 
similar influence, or reacts upon and augments 
the primary irritation producing it. Acutely ex- 
cited sensation may occasion, by either a direct 
or reflex sympathy, morbid sensations in distant 
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parts, or spasmodie or convulsive movements, or, 
by exciting the vascular system, or impairing the 
excreting functions, constitutional disturbance of a 
more or less severe nature. Indeed this cause, 
particularly in connection with the excitement of 
a pleasurable feeling, as in sexual irritation, is a 
much more common source of the diseases of 
irritation, or at least of those which are thus 
characterized at their commencement, than is ge- 
nerally supposed ; and it is almost equally pre- 
valent and mischievous in both sexes. Its con- 
sequences are manifested both by direct and reflex 
sympathy, giving rise to disordered function, mor- 
bid sensation, disordered or uncontrollable mus- 
cular movements, and ultimately to constitutional 
disease. If we trace the progress of the mischief, 
we shall detect the effects, first, in the weakness of 
the various digestive functions, through the me- 
dium of the organic nervous system ; next, in the 
cerebro-spinal nervous system, as evinced by mor- 
bid sensibility of the spinal nerves, and weakness 
of the mental faculties, or by affections of the 
voluntary and involuntary muscles, or by con- 
vulsions ; and, lastly, in the augmented disorder 
of all these, in disease of the vascular system, in 
deficiency and poverty of the blood, and in various 
nervous, cachectic, and even structural changes, 
terminating in some instances in death. 

61. h. Various moral emotions and intellec- 


tual powers, when inordinately excited or exerted, - _ 


and especially the malevolent passions, anxiety, 
and some of the depressing feelings, excite more or 
less of irritation, disturb the circulation in the brain 
and disorder the actions of the heart. In addition 
to their more strictly local effects, particularly in 
respect of the nervous system, they may also pro- 
duce violent constitutional commotion, and de- 
range all the secreting, assimilating, and excreting 
functions, this latter effect increasing still further 
the vascular or febrile disturbance. The mental 
emotion may even irritate particular organs, ac- 
cording to its nature, as the heart, the urinary 
and genital organs ; and the physical effect may in 
its turn be a source of irritation to other parts. 
The mental emotion, also, may be of so violent a 
nature as to give rise to convulsions, or altered 
sensibility of remote parts, previously to vascular 
or other disorder of a general kind having been 
produced. 

62. In estimating the influence of moral or phy- 
sical] causesin exciting loca] or general irritation, too 
ereat importance should never be attached to one 
or even two causes only, without endeavouring to 
detect others, or comprising the various predis- 
posing circumstances in our pathological estimate. 
Every influence or occasion ought to be recognised 
and duly weighed ; for upon the evidence we ob- 
tain of each, must a principal part of our indi- 
cations of cure be founded. 

63, 1V.Trearment or Irriratron.— The in- 
dications, as well as the means, of cure or of allevia- 
tion, of both local and general irritation, must en- 
tirely depend upon the knowledge that is obtained 
of the causes, of their individual and conjoint in- 
fluence in producing the existing effect, and of the 
extent of functional or structural disease which 
has already resulted. It is manifest from these 
and other considerations, that the indications and 
means of cure of irritation must, in order to be 
appropriate and beneficial, have strict reference to 
the several predisposing and exciting causes, and 
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to the existins morbid conditions of each case. 
However closely observant, however experienced 
the writer may be, he cannot state these so as to 
apply to all the circumstances of such cases as 
they are daily occurring in practice. He can 
only assign those which are the most important 
and the most applicable to the more usual occur- 
rences, leaving the reader to modify them, or even 
to add to them, according to the emergencies or 
the variations presented by particular instances. 
64, There is no class of diseases in which the 
fundamental principle in therapeutics, of avoiding 
or removing, subduing or counteracting, the causes, 
is so necessary to be observed, or so difficult to be 


practised, as in this very important and numerous. 


class; and none which requires greater physiolo- 
gical knowledge, or a more sagacious recognition 
of healthy and morbid sympathies as this does. 
Thus impressed, I have been led into a fuller ex- 
position of the pathological relations and causes of 
uritation than may appear necessary to many. It 
seems, however, that this procedure was not the 
less necessary, that it was difficult, and either 
avoided by nearly all preceding writers, or treated 
of in a most empirical manner, or at least with a 
less strict reference to the early, the intimate, and 
the consecutive changes characterizing the dis- 
eased condition in question, —with a less revard 
to the actual procession of morbid phenomena, 
than the existing state of physiological knowledge 


‘warranted. In entering, therefore, upon the treat- 


ment of a case of local or constitutional irritation, 


it is necessary not only to ascertain fully, and to’ 


estimate justly, the predisposing and exciting 
causes, with the view of removing, or counter- 
acting them ; but also to trace the origin, the va- 
rious relations, and the obvious and probable 
effects, of this condition, and to consider them in 
connection with the states of vascular action and 
purity, and of vital power or resistance, and with 
the sympathies existing between distinct organs 
and distant parts. 

65. i. Treatment of Irritation with reference to 
removing, subduing, and counteracting the Causes.— 
Many of the causes admit of removal, others can 
be counteracted merely ; and where the former 
cannot be accomplished, the latter must be at- 
tempted. In many cases, certain only of the 
causes may be removed, and the others may be 
either counteracted or subdued —a circumstance 
which should not be overlooked in framing our 
plan of cure. The first part of this indication re- 
quires no remark, but the latter demands further 
notice. In order to subdue or to counteract irrita- 
tion, the means should be applied with strict re- 
ference to the nature of the causes, to the state 
of the ceconomy, and to the seat and state of irrita- 
tion. The means which are to be thus employed 
may be divided into two classes. Ist, Those which 
are strictly local or topical; and 2d, Those which 
act more or less constitwtionally, or upon one or 
more of the general systems of the frame. 


66. A. Of the means applicable to the seat of 


Irritation. — These consist chiefly of emollients, 


' anodynes or sedatives, and narcotics ; in some in- 


stances, of refrigerants, of stimulants or irritants, 
and of evacuants. ‘The former of these admit of 
being variously combined. Itis in comparatively 
few cases of irritation that these means can be ap- 
plied to the part primarily affected ; but where 


this may be done, it should never be neglected, — | 
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a, Under the head emollients may be comprized all 
the modes of employing moist heat, or of conjoining 
moderate warmth with humidity, as the use of 
fomentations, warm vapour, and poultices. — 
b. Anodynes and narcotics are indicated chiefly 
in connection with the former, the particular agent 
being suggested by the nature of the cause and 
the seat of affection. This combination exerts a 
more sedative influence on the local disorder than 
either would if employed singly. Thus, warm 
water, vapour, fomentations or poultices, with 
henbane, conium, belladonna, poppies, camphor, 
&ec., are more efficacious than those emollients 
used simply. It should not be overlooked, that 
protection from the action of the air aids many of 
these in their beneficial operation. —c. Refrigerants 
are much less efficacious than the foregoing in re- 
moving local irritation, although they act, like 
them, chiefly upon the sensibility of the part; and, 
in order to be useful, they should be constantly 
applied. Refrigerants are most beneficial when 
iritation is about to excite either hemorrhage or 
inflammation, and they may then especially be 
conjoined with various astringents and sedatives, 
as the preparations of lead, of zinc, of opium, &c. 

67. d. Stimulants, or even irritants, are some 
times useful in subduing local irritation, but it is 
often difficult to determine the particular cir- 
cumstances in which they should be resorted to. 
When the irritating cause is of a poisonous, 
septic, infectious, or contaminating or specific 
nature, then stimulants, or even the more power- 
ful irritants, are generally beneficial. Thus cam- 
phor, ammonia, the turpentines, the chlorides, the 
nitrate of silver, and numerous other vegetable and 
mineral substances are often of service, when ap-_ 
plied to a part irritated by any of these causes. In 
such cases, the artificial irritant, if sufficiently ener- 
getic, supersedes the action of the morbid one, 
especially if it be employed before the organiza- 
tion of the part and the vital powers have suffered, 
or before morbid sympathies have been deve- 
loped ; and even in these circumstances they may 
greatly aid the constitutional means of cure. The 
stimulus, even of dry heat, may be useful in re- 
lieving irritation when judiciously employed, or 
conjoined with other agents. When heat is indi- 
cated purely as a stimulant, or even as an anti- 
spasmodic and sedative, these will often be most 
useful when applied in a dry form. The com- 
bination of stimulants with narcotics is sometimes 
of use, even locally, in many cases of irritation, 
attended by pain or spasm, and it will be seen in 
the sequel that this combination is still more 
beneficial when prescribed internally or constitu- 
tionally. In most cases of irritation manifested 
chiefly in the nervous systems, this combination is 
especially indicated, and is often not less eflica- 
cious when topically than when constitutionally em- 
ployed. 

68. e. Evacuation of the vessels of the part affected, 
or of fluid effused in the areole of the tissue, is often 
of great service in an advanced period of irritation. 
In such cases, distension of the capillaries and of 
the tissues by the effused fluid, consequent upon 
the action of the irritant, perpetuates the morbid 
state, or even increases it; and in every instance 
it heightens the constitutional and sympathetic. 
effects of the local affection. This is more parti- 
cularly remarkable where joints, fibrous or sero- 
fibrous structures, or deep-seated parts, or tissues 
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bound down by aponeuroses, are so irritated as to 
give rise to capillary distension, or serous effusion. 
In cases of this description especially, the use of 
emollients, anodynes, and narcotics will often be- 
neficially follow the judicious local evacuation of 
the distended vessels, or of the effused serum. 

69. B. The constitutional or more general treat- 
ment of irritation consists chiefly of the use, — Ist, 
of agents calculated to lower or subdue, not only 
the local affection, but also its sympathetic and 
constitutional effects, by their direct or specific 
operation ; — 2d, of such means as will excite 
irritation in a particular part or viscus, and there- 
by supersede or reduce the primary affection ;— 
3d, of those medicines which stimulate, or im- 
part tone to, the nervous and vascular systems, 
and thereby either subdue the local morbid con- 
dition, or enable the constitutional powers to re- 
sist it, until it subsides either naturally, or from 
the disappearance of its causes, or from the in- 
fluence of local treatment ;—and 4th, of re- 
medies which remove injurious materials from 
the system, which promote the excretions, and 
preserve the circulating fluids in a state of purity. 
—It is obvious that, in the more severe and in- 
tense states of irritation especially, these several 
means require to be variously conjoined, and to be 
aided by the topical measures already advised. 

70. a. The means most useful.in reducing local, 
or sympathetic and constitutional irritation, are the 
usual antiphlogistic remedies ; as low diet, absti- 
nence, vascular depletions, refrigerants, sedatives, 
and physical and moral quietude. These are 
more particularly indicated when irritation affects 
the sanguine,the plethoric, and the robust, or 
when it has superinduced a state of sub-inflam- 
mation, or of active congestion, or of active he- 
morrhage, or of simple sanguineous determination 
to an important viscus. In opposite circumstances, 
especially in the debilitated ; in the nervous, me- 
Jancholic, lymphatic, and irritable temperaments ; 
in persons with a poor, or deficient or morbid 
state of the blood; and for those who have long 
suffered, or who are suffering, from depressing 
influences, the lowering measures now enumerated 
generally increase the local irritation, and even 
hasten and augment its sympathetic and consti- 
tutional effects. By lowering the constitutional 
powers, resistance to the extension of the disorder 
is equally weakened. In cases of this kind, the 
more restorative measures about to be noticed 
(§ 76.) are required. Where the remedies com- 
prised under this head are indicated, the choice of 
them must altogether depend upon the causes and 
nature of the case; but generally they should be 
cautiously prescribed, and they should be neither 
repeated nor persisted in, even when indicated, 
without being combined with narcotics, or with 
antispasmodies, according as morbid sensibility or 
spasm may be the consequence of irritation. In 
cases where want of sleep, or mental irritation, 
attends this affection, the state of circulation in 
the head should receive attention ; and if these 
symptoms are clearly not referable to increased 
vascular action in this quarter, then narcotics or 
anodynes, sometimes conjoined with alkalies, are 
of great service, and reduce both the local irrita- 
tion and the nervous affections consequent upon 
it. In cases of spasm, as well as of morbid sen- 
sation, anodynes and narcotics are nearly equally 
serviceable; but, in the former especially, a com- 
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bination of them with those stimulants,comnionly _ 
called antispasmodics, is productive of great be- 
nefit. When these symptoms are violent, without 
vascular determination to the brain, antiphlogistic 
and lowering means are generally prejudicial, the 
opposite measures about to be noticed being the 
more appropriate. In the circumstances just no- 
ticed, a recourse to alkalies or their sub-carbonates, 
with anodynes, is often of service, particularly 
when the urine is thick, deposits a sediment, is 
acid, and when the stools are offensive, and the 
skin foul. 

71. 6. Irritation artificially produced in an 
organ or purt remote from the primary seat of mor- 
bid irritation, sometimes supersedes this latter 
state. The principle of counter-irritation — of 
vascular derivation — of artificial irritation, &c., 
has been long recognised in medical practice, has 
been variously denominated, and various means 
have been used in carrying the principle into 
effect. It is, when judiciously prescribed, more 
serviceable in disorders of irritation than in any 
other class. The agents employed with this in- 
tention may be divided into, Ist, Those which 
irritate internal organs, and are serviceable in 
consequence chiefly of this mode of action. 2d, 
Those that are applied externally with this intention. 
—a. Of the former, (a) drastic purgatives are the 
most commonly used, and sometimes most bene- 
ficial. They not only give rise to an amount of 
irritation occasionally sufficient to supersede the 
original affection ; but they evacuate accumulated 
morbid secretions or fecal matters, which either 
predisposed to, or otherwise contributed to cause 
the disorder. Their good effects may partly, also, 
be imputed to the vascular determination to the 
digestive canal and consequent derivation from 
the seat of irritation produced by them. It is 
principally, however, when disorder is seated in 
parts intimately sympathising with the intestinal 
canal, that they are the most useful. If it is 
seated in the nervous centres, or if it affects sens- 
ation or muscular motion, cathartics energetically 
employed afford great relief, as shown in the 
articles on Neuraxcic Arrections, TETAnus, 
&e.— (b) Emetics are, upon the whole, less ser- 
viceable than cathartics; yet they are of much 
use for irritation of the respiratory organs, espe- 
cially for hooping cough, asthma, croup, and for 
all spasmodic affections of the larynx and bronchi 
consequent upon irritation of the nerves of these 
parts. Of cathartics and emetics, it may be re- 
marked, that a cautious recourse to them, — in 
some cases a frequent repetition of them,—is 
often necessary to the removal of the irritation 
produced by morbid secretions accumulated in 
the gall-ducts and bladder, or even in the cells of 
the colon, or in the cecum.—(c) The more 
irritating diuretics, as turpentine, cantharides, 
&e., are sometimes decidedly beneficial in many 
disorders of irritation; and according to my ex- 
perience, they are most so when the irritation 
gives rise to spasmodic or convulsive actions, as 
in trismus, convulsions, hooping cough, &c.; but 
in order to be thus useful, they should be given 
so as to produce a marked operation on the uri- 
nary passages. I have frequently seen a very 
manifest improvement of states of these diseases 
as soon as the urinary organs became irritated. — 
(d) Salivation may be considered as one of the 
modes of internal irritation and derivation, espe- 
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cially when maintained for a considerable period. 
Mercurial salivation is, however, more appro- 
priate to inflammatory diseases than to disorders 
depending upon irritation, unless indeed the latter 
tend to the former character, and affect the states 
of vascular action either generally or locally. 
Irritation also, when productive of hemorrhage, 
is often most successfully combatted by mercurial 
salivation, of a slight form, when it may be rea- 
dily produced, and without having recourse to a 
too free exhibition of this mineral. In the slight- 
est forms of irritation, especially those affecting 
parts about the face, mouth, &c., artificial excite- 
ment of the salivary glands by pyrethrum or 
other sialogogues may be of use. 

72. B. External derivation or irritations has 
always been prescribed for disease ; but, in recent 
times, it has been resorted to by empirics and im- 
postors, who have employed it injudiciously and 
often injuriously. It is appropriate in most cases 
of irritation in some form and mode or other; yet 
much discrimination is necessary to a beneficial 
recourse to it, in the choice both of the irritant 
and of the situation to which it should be applied. 
The stage of the disorder, in which it is most 
likely to be serviceable, and the other means of 
cure which should be prescribed in aid of it, also 
deserve consideration. In the more acute and 
' continued cases of disorder, and when it is de- 
sirable to produce an immediate effect, then the 
external irritants which are most energetic, as 
hot turpentine epithems and embrocations, mus- 
tard poultices, blisters, moxas, stinging by nettles, 
mustard pediluvia, &c., are also the most useful ; 
but, in the more chronic, remittent or intermit- 
tent states, it will be necessary either to repeat 


these applications oftener than once, or to have 


recourse to others which, although slower in their 
operation, are more permanent in their influence 
on the complaint, as setons, issues, and artificial 
eruptions produced by croton oil, by tartar eme- 
tic ointment, or by other means. Some of these 
modes of producing external irritation require a 
few remarks. 

73. a. Epithems of warm flannels soaked in spi- 
rits of turpentine, produce an almost immediate red- 
ness and a burning sensation of the part on which 
they are applied, and are especially beneficial in 
irritation of internal organs, in painful or spasmodic 
affections, and particularly when there is risk of 
inflammatory action or hemorrhage being in- 
» duced. They may be frequently repeated in some 
cases, and they then usually slightly vesicate or 
excoriate the surface of the part, the external in- 
flammation thus produced soon subsiding, and they 
often procure a copious perspiration.— Stinging by 
nettles was formerly much used, and is an imme- 
diate and often very efficacious mode of external 
derivation ; and is applicable to the cases for 
’ which mustard poultices are prescribed.— Mustard 
pediluvia, or mustard manuluvia, the water being 
as warm as it may be endured, and mustard poul- 
tices, are of service chiefly in cases of slight irrita- 
tion, and before vascular excitement has been 
produced, or after it has been in great measure 
subdued. These means are seldom of much ser- 
vice when vascular excitement is considerable. 

74. b. The external irritants which are slow in 
their action, are beneficial in consequence rather of 
their permanent influence, and the discharge they 
occasion, than of the amount of irritation or in- 
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flammatory action produced by them. This is espe- 
cially the case with setons and issues, in all the 
various forms in which they are made or kept in 
action. One of the best modes of forming an issue 
is by applying the decorticated bark of mezereon, 
previously moistened, over the part selected, and 
by renewing the application daily, or by placing 
the common issue-peas under the plaster covering 
the denuded or ulcerated part. When it is desirable 
to produce a free discharge and much artificial 
irritation at the same time, then open blisters, large 
issues, or the antimonial ointment, may be pre- 
scribed. Croton oil, employed so as to occasion free 
pustulation, and other applications calculated to 
excoriate the surface and to give rise to a free dis- 
charge from it, as various combinations of con- 
centrated acetic acid and oil of turpentine, or pre- 
parations of ammonia, are severally of use when 
judiciously prescribed and applied, and when 
aided by appropriate internal means. 

75. c. Most of these modes of producing ex- 
ternal irritation and derivation from the primary 
seat of disorder are indicated, either before vascular 
action has been excited by the primary affection, or 
after it has been subdued, or in a great measure 
subdued by suitable treatment. As long as inflam- 
matory action exists, or as long as the primary 
irritation may be gréater than the amount of ex- 
ternal irritation that can be prudently excited, but 
little benefit will result from the practice unless the 
discharge procured by its means assist its influ- 
ence, or compensate for the deficiency in the 
amount of irritation. In such instances the ar- 
tificial irritation is seldom productive of that 
amount of vascular afflux or determination capable 
of being decidedly beneficial. When, however, 
a copious discharge is produced and maintained, 
the internal affection will often be removed, if it 
does not amount to disorganization or serious 
structural change ; but when these changes have 
taken place, the amount of discharge will often 
only hasten the unfavourable progress of the 
malady, and sink the patient. In all such cases it 
is important to watch carefully the effects of this 
mode of treatment. When morbid irritation has 
given rise to increased vascular excitement, ex- 
ternal irritation and derivation are seldom success- 
fully procured. In these cases they only aug-- 
ment the morbid vascular action, and are pre- 
judicial, or at least inefficacious, in proportion to 
the degree in which the vascular system is ex- 
cited. 

76. C. The remedies which stimulate the nervous 
energy and impart tone to the vascular system,—a, 
are generally of service in diseases of irritation 
when the vascular system is not materially dis- 
turbed, or when it is excited to increased action, 
with a diminution of power, and with evidence of 
a morbid state of the blood. When irritation has’ 
been followed by great frequency of the heart’s 
action, irritability and muscular power being 
much impaired, and the pulse soft and open, or 
expansive, then the more energetic stimulants or 
tonics, selected with reference to the circum- 
stances of individual cases, and conjoined with 
means which may promote the action of the 
emunctories, and counteract morbid changes in 
the circulating fluids, are generally of the greatest 
service. They increase the vital resistance to the 
extension of the sympathetic effects of irritation, 
and enable the vital energies to overcome the 
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primary morbid condition, or to resist its injurious 
influence until it subsides under the local or 
other means of cure, or from other influences. 
The several preparations of cinchona, or of other 
tonic barks, quinine, camphor, ammonia, the 
chlorate of potash, the chlorides, the alkaline car- 
bonates, the hydro-chloric acid and ether, wine, 
opium, alcoholic preparations, the turpentines, 
Cayenne pepper, cajeput oil, &c., and the nume- 
rous remedies more particularly mentioned in the 
Treatment of Typnorp Frvers ($ 530.) and of 
Dirrustve Inrtammartions (¢$ 236.), are more 
especially indicated in this state of disease. 

77. b. When irritation gives rise to extreme 
pain —to the more violent forms of neuralgia, or to 
convulsive or spasmodic actions, the most energetic 
and permanent tonics, variously combined, accord- 
iug to the states of the excreting viscera, are also 
then more beneficial than a lowering treatment ; 
but these remedies should be aided by the most 
active narcotics, and by suitable local means. 
In such cases, brisk cathartics, followed by qui- 
nine, or the preparations of iron, or of arsenic, 
camphor, the alkalies, or alkaline carbonates in 
large doses, ammonia, &c.; and these aided by 
opium, morphia, henbane, colchicum, aconite, 
&ce.; prescribed either internally or externally, 
or endermically, according to circumstances, are 
the most efficacious remedies, particularly when 
judiciously combined with one another, or with 
other medicines. Whenever pain or convulsion 
is violent, inflammation is not present; but the 
irritating cause evidently acts most energetically 
upon the nervous system; and the means em- 
ployed to overcome or remove it should be equally 
energetic, and so selected and combined as to act 
upon the source and seat of irritation, and to re- 
move the morbid impression made by the cause 
of it. In some cases particularly those of ex- 
treme pain, always affecting the same nerve, 
treatment is not permanently efficacious, although 
it is generally of temporary service, because the 
affection depends upon mechanical or irremove- 
able irritation, near the origin or in the course of 
the nerve. In severe cases of spasm, or of con- 
vulsion, it is, upon the whole, not much more 
successful ; and is even almost equally hopeless 
when the complaint depends upon similar causes, 
or upon structural changes in the head, or spinal 
column. In all such cases, the means of cure 
should not be too weakening, and sanguineous 
evacuation should be cautiously practised, even 
although local plethora, or vascular determination 
to the nervous centres, may exist. Local de- 
pletions, or small bleedings, counter-irritation 
and derivation, both internal and external, tonics, 
anti-spasmodies, narcotics, &c. are more beneficial 
than other measures. Some years since, a gentle- 
man was sent to me from the country by his 
medical adviser on account of neuralgia of the 
occipital nerves ; I considered it, from the history 
of the case, to be dependent on a permanent causé 
of irritation about the base of the skull. External 
derivation, and the other means already advised, 
were prescribed, and he continued to improve for 
two or three years. During a visit to town, he 
“was exposed to several sources of disorder, and in 
the evening he was seized with violent convulsions. 
The surgeon called to him bled him to a very 
large amount; and on the following day when I 
saw him, his pulse was very quick, irritable, ex- 
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tremely compressible, and furnishing all the in- 
dications of much excitement, with defect of 
power. His manner and answers to questions 
were hurried, quick, and unusual. I expected a 
return of the seizure, or paralysis, or apoplexy, in 
the course of a few days; but he continued to 
improve slightly for some months, when hemi- 
plegia, followed by apoplexy, soon terminating 
life, took place. Numerous other illustrations of 
this principle might be adduced, if my limits could 
admit of them. 

78. D. Remedies which remove injurious matters, 
promote excretion, and correct morbid states of the 
blood. — Many of the substances that evacuate 
excrementitial irritating matters also exert a sa- 
lutary derivation, as respects the vascular afflux 
or determination. The old doctrine, “ ubi irri- 
tatio ibi fluxus,” is correct in all situations, and 
in every sense; and particularly when the irritant 
is applied to mucous surfaces, and acts upon ex- 
creting glands. During many states of irritation, 
particularly when vascular action is materially 
excited by it, absorption is remarkably active, 
and morbid secretions accumulated either in the 
biliary passages, or in the intestines, especially in 
the cells ofthe colon and cecum, are more rapidly, 
than in other circumstances, conveyed into the 
circulation, thereby either favouring the produc- 
tion of, or actually producing, constitutional dis- 
turbance of a serious nature consecutively upon 
the local irritation. The more stomachie, tonic, 
and alterative purgatives are essentially necessary 
in such circumstances, particularly combinations 
of the compound infusions of gentian and senna, 
with alkaline carbonates ; the spirits of turpentine, 
with or without castor oil; and other medicines 
which produce a restorative, as well as an evacuant 
effect. In all instances of impaired excretion, or 
of excrementitial accumulations in the circulating 
fluids, either contemporaneous with, or consequent 
upon, local or constitutional irritation, the ex- 
hibition of stomachic purgatives, and the alter- 
nation of the more powerful tonics, are extremely 
serviceable, In this state of actual disease, the 
chlorate of potash, the chlorides, hydrochloric 
ether, camphor, ammonia, the alkaline carbonates, 
and, when vascular action is excited, the nitrate 
of potash, the solution of the acetate of ammonia, 
and other stimulants, either separately, or prefer- 
ably in conjunction with quinine, or with tonic 
infusions or decoctions, or with one another, ac- 
cording to their several compatibilities, will be © 
found most beneficial, provided that the actions of 
the emunctories be at the same time duly promoted, 
and morbid accumulations evacuated. In cases 
where irritation is attended by accumulations of 
excrementitial matters in the blood, not only 
should the bowels be freely acted upon by the 
means just mentioned, but the kidneys ought to 
be excited by the more energetic diuretics, as the 
turpentines, the alkaline carbonates, the nitric or 
hydro-chloric ethers, &c. When local, or even 
constitutional irritation, is attended by deficiency 
of blood, or by a deficient proportion of hama- 
tosine, then the preparations of iron, with alkaline 
solutions, as the mistura ferri composita, or the 
ferriammonio-chioridium, the ferri potassio-tartras, 
&c. will be requisite, in addition to the other means 
which the circumstances of individual cases will 
sugcest. ' 

79, E. Alteratives and deobstruents, either 
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alone, or conjoined with gentle restoratives, or 
with mild tonics, or with laxatives or aperients, 
are of the greatest service in the more chronic 
and slight forms of irritation. The most useful 
of these are Plummer’s Pill, either alone or with 
soap and extract of taraxacum ; the hydrargyrum 
cum creta, similarly prescribed; the liquor po- 
tassee, or Brandish’s alkaline solution, with any 
of the concentrated preparations of sarsaparilla, or 
with taraxacum; and the solution of potash, 
with the hydriodate of potash. The sub-borate 
of soda, either alone or with the bitartrate of po- 
tash, or both these with taraxacum, are of service 
for irritations of the biliary organs. A combin- 
ation of several of the foregoing medicines with 
camphor, henbane, belladonna, or conium, or 
with any of the preparations of opium, according 
to the peculiarities of particular cases, is often 
beneficial, especially when irritation is attended 
by increased sensibility. When there is much 
irritation of the cutaneous surface, the alkalies 
and their carbonates, camphor, prussic acid, the 
narcotics just enumerated, with emollients, &c., 
employed both internally and externally,. should 
never be overlooked. 

80. F'. The diet and regimen of diseases of 
irritation require much attention. Whilst vascular 
action continues excited, the diet should be muci- 
_ laginous, or farinaceous ; light and cooling, and 
suited to the powers of digestion and assimilation. 
If, however, the vascular system be not materially 
affected, and the functions of the stomach are not 
much impaired, a small proportion of light animal 
food may be allowed. In the more serious states 
of constitutional irritation, especially where there 
is marked asthenia, and a disposition to changes 
in the state of the blood, wine and even alcoholic 
stimulants are often necessary, in aid of the means 
above recommended, in order to limit, or to pre- 
vent the extension of the mischief, by exciting the 
several vital endowments. In these cases, the diet 
should consist chiefly of such articles as are de- 
sired or relished by the patient, as being the most 
likely to be digested without disordering the sys- 
tem. 

81. Change of air: residence in a pure air, 
exercise taken regularly and short of fatigue, tra- 
velling, the use of those mineral waters, both in- 
ternally and externally, that contain the alkalies 
and alkaline carbonates and carbonic acid; the 
waters of Bath, Ems, &c., are usually beneficial ; 
* but mineral springs should be prescribed with a 
strict reference to the specific forms of these com- 
plaints, after a due experience of their operation, 
and without being influenced by prejudices, by 
fashion, by guide-books, or by local interests. In 
many diseases of irritation, the factitious mineral 
waters prepared at Brighton have proved of great 
benefit, even in the range of my own experience, 
having frequently prescribed them since 1824, 
In most cases, however, much discrimination is 
requisite to the procuring all the benefits they are 
calculated to afford. In most instances, the milder 
waters, as those of Ems, of Saratoga, or of Salz- 
brunnen, should be first prescribed ; and subse- 
quently the more tonic waters of Kissengen, Ma- 
rienbad and Carlsbad, or of Eger, Pyrmont, or 
Spa, having recourse occasionally to the waters of 
Seidschutz or Pulna, when the bowels are torpid, 
or the biliary functions impaired or obstructed. 
Several of these waters, also, may be procured in 
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London; and at Brighton their effects may be 
aided, in the cases that require it, by warm salt- 
water bathing. 
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ISCHURIA. See Urine. 

ITCH.—Syn. Psora, ¥dépa (from ¥aw, I rub or 
scratch), Scabies (from scabo, I scratch), 
Phiysis scabies, Young. Ecpyesis scabies, Good. 
Scabiola, Auct., Lat. Kriitze, jucken der haut, 
zaude, Germ. Gale, rogne, Fr. Rogna, Scab- 
bia, Ital. The Scab. ‘i 

Ciassir. — iv. Cluss, viii. Order, (Cullen). 
6th Class. 3. Order, (Good). III. Cxass, 
I. Ornper (Author in Preface). 

1, Derry. — An eruption of distinct, slightly 
acuminated vesicles, accompanied with constant 
itching, caused by contagion, the eruption being 
occasionally modified in character at its appearance, 
or during its progress, and unattended by consti- 
tutional disturbance. 

2. Recent writers have supposed that the erup- 
tion mentioned by Gaten, under the name of 
¥apa, was really the itch; but his description of 
it is more applicable to squamous than to vesicular 
eruptions. The description also which Crtsus 
has given of scabies is by no means distinctive of 
itch, and is more characteristic of prurigo than of 
it. Neither these writers nor Avicenna mention 
contagion as attending the eruption thus named by 
them. Guy pg Cuauttac, according to Rayer, 
was the first to point out this important feature of 
the disease. Subsequent writers have generally 
noticed it, although several of them have not dis. 
tinguished between itch and prurigenous affec- 
tions. More recently Witian, Bareman, Brerr, 
and Rayxg, have given the history of this erup- 
tion with much precision. 

3. The modifications occasionally presented 
by the itch, both on its appearance and during its 
progress, have led to some difference in the classi- 
fication of it. Thus it sometimes assumes from its 
commencement a papular form, and during its~ 
course a pustular character. Hence Witian 
and BaTEMaN arranged its varieties accordingly 
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and placed it among the pustular eruptions, the 
varieties being the Pupuliformis, Lymphatica, 
Purulanta, and Cacheticag MM. Bierr and 
Rayer, however, have more accurately classed 
it with vesicular eruptions, the vesicular form 
being its primitive and most common state ; still 
it sometimes appears as a papular eruption, and 
as such Dr. Pacer has arranged it. I shall here 
consider the disease as commonly vesicular, and 
the modificutions orv arieties presented by it as 
accidental or contingent upon the peculiarities or 
circumstances of individual cases. 

I. Descriprion.— This eruption generally ap- 
pears first on the hands, between the fingers, on 
the wrists, on the flexures of the joints, on the 
abdomen, and on the insides of the limbs. It is 
most commonly confined to a surface of no very 
great extent ; and, in some cases, consists only 
of a few vesicles dispersed between the fingers and 
over the wrists; but it may affect the skin very 
generally. It does not occur on the face orjon 
the scalp. It is essentially a contagious disease, 
and is neither epidemic nor endemic. 

A, Ist, Of its common vesicular form. — The 
eruption generally takes place in children at the 
end of four or five days from the period of conta- 
gion ; but this is uncertain, for in weak or delicate 
children it may be delayed beyond this period, 
whilst, in the plethoric and sanguine, it appears 
even earlier. It seldom occurs in adults before 
eight or ten days have elapsed, in spring and 
summer, or before fourteen or twenty days in 
winter. It is longer in appearing in the aged 
than in the young or middle-aged, and it attacks 
in preference the situations where the skin is most 
delicate. 

5. The eruption commences with itching, at 
first slight, of the parts which have been exposed 
to contagion. The itching is increased through 
the night by the warmth of the bed, by indul- 
gence in stimulating food, beverages, and spices, 
and by whatever heats or determines the blood to 
the surface. A number of small points or spots, 
very slightly elevated above the surface, now ap- 
pear, and present a pale rosy colour, with small 
acuminated vesicles on each point or spot. If 
the vesicles be few, they occasion but little puritus, 
and preserve longer their primitive form ; but if 
they be numerous, the skin between each partici- 
pates in the irritation, and the itching becomes 
urgent. The vesicles are then usually torn by 
the nails, and allow their viscid serous contents 
to escape, which concrete and form small thin 
scabs, slightly adherent to the skin. If the 
scratching has been violent, the scabs are black, 
and resemble those of prurigo. ; 

6. u. Varieties or modifications, — Owing to 
peculiarity of constitution, to the amount of in- 
flammatory action attending the eruption, to the 
depth to which it extends in the tissues com- 


posing the skin, and to the existing state of health. 


of the patient, itch presents certazn modifications 
which have been arranged into species by W1LLan 
and Barrman.— A. The variety enathinated by 
them the Scabies Papuliformis, or rank itch, is that 
in which the eruption is more papular and in- 
flamed at the base, but still presents a transpa- 
rent apex, indicating its vesicular character. 
When much irritated by scratching, long red 
lines are left here and there, and the fluid exuded 
from the abraded vesicles concretes into little 


oe 


ITCH — Description or, 


brown or blackish scabs. In sanguine tempera< 
ments, and when much irritated, a few of the ve- 
sicles assume a pustular form, from the fluid con- 
tained in them changing to’a purulent matter. 

7. B. The Scabies Lymphatica, or watery itch, 
differs from the foregoing chiefly in the absence 
of the papular character and of inflammatory 
redness, and in the larger size of the vesicles. 
When the vesicles are ruptured by scratching 
them, moist excoriations often form, and, after a 
time, dark scabs. This variety usually presents 
three stages; viz. the entire vesicle, the excori- 
ation consequent on its rupture, and the scab 
covering the excoriated part. It is not so fre- 
quently observed as the former variety on the 
trunk, but is most commonly found collected on 
the lower parts of the extremities, as the fingers, 
wrists, backs of the hands, and sometimes on the 
feet and toes. 

8. C. The Scabies Purulenta, or pocky itch, 
is more distinct than the other varieties. The 
round pustules into which scabies, in a few in- 
stances, forms itself, resemble the pustules of 
small-pox. They occur chiefly in children and 
young persons, who have been living on a heating 
diet, and who have been inattentive to cleanliness. 
These pustules are distinct, with an inflamed base, 
and considerably elevated; they maturate and 
break after a few days, having them often at- 
tained a diameter of two or three lines. The 
itching occasioned by them is attended by more 
tension and smarting than that of the other varie- 
ties. After they break they often leavea cracked 
excoriation or ulceration behind, or small fissures 
between the scabs, the stiffness and heat of which . 
cause considerable uneasiness. The pustules rarely 
appear on the trunk ; but usually on the hands, 
between the fingers, or near their flexures, more 
rarely on the feet and at the bends of the arms. 
They are largest on the hands and between the 
knuckles, especially between the index finger and 
thumb; they often coalesce, and in these situa- 
tions more especially, slight fissures or cracks 
form in the concretions covering the excoriations 
or seats of pustulation. This variety, in plethoric 
children, is sometimes attended by slight febrile 
commotion, 

9. D. The Scabies Cachectica, or scorbutic 
itch of WiLLan, is not, strictly, a variety, but 
merely an imprecise modification, produced by 
debility and general cacheetica, inconsequence of 
intemperance, poor living, and unwholesome 
food, that assumes no very distinct or unvarying 
eharacter. As may be expected, from the cir- 
cumstances in which it occurs, it is the most ag- 
gravated state of the eruption; and is more fre- 
quently than the true varieties, either form of 
which it may assume, complicated with other erup- 
tions, particularly with lichen, prurigo, ecthyma, 
and impetigo. When itch occurs in the dark 
races, it generally presents this state, and is severe 
and obstinate——is rank and extensive, spreading 
rapidly over the body. As thus met with, it has 
been noticed by Bonrtrus, and by Sauvaces, who 
called it Scabies Indica. 

10. E. The Complications of itch often render the 
diagnosis difficult. Ecthyma is sometimes asso- 
ciated with it, and more rarely eczema, but is 
chiefly cured by the use of stimulating washes. or 
ointments, Scabies is most frequently complicated 
with papular eruptions, particularly with lichen, in 
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the young, and when the vesicles are generally or | pears on the backs of the hands and on the external 


abundantly disseminated. Prurigo is often asso- 
ciated with itch in the more prolonged cases. 
Boils occasionally appear in the more severe in- 
stances. These complications, as well as a pus- 
tular state of the eruption, are favoured by living 
on salt, acrid, and fat meats, and by acrid appli- 
cations to the surface. Disorders of the digestive 
organs sometimes prevent the full evolution of 
itch ; or persons subject to these disorders, who 
have caught this affection, often readily recover 
from it, when such disorders are aggravated by 
errors of diet. Scrofula does not materially modify 
scabies. In very unhealthy or cachectic subjects, 
it sometimes assumes a livid hue; and, when its 
vesicles are crowded in any part, they are occa- 
sionally associated with ecthyma cachecticum. 

11. F. The duration of this eruption depends 
upon treatment. If left toitself it never gets well ; 
and may even continue through life when thus 
neglected. In southern climates, and ‘in spring 
and summer, and in young, plethoric, and robust 
persons, the vesicles of itch run rapidly through 
their successive changes when not broken by 
scratching; but their progress is much slower in 
the north, in winter and autumn, and in the bili- 
ous, melancholic, and cachectic, and in the aged 
and infirm, —in whom, also, it is longer in ap- 
pearing after. infection. When it is judiciously 
treated, and wiih strict attention to cleanliness 
and to the state of the linen and clothes, it may 
be cured, in very recent cases, in five or six days, 
and in the worst cases, in from ten to fourteen 

-days to three weeks ; but it may be protracted be- 

yond this period, in the old, infirm, and cachectic ; 
or when it has been long in appearing. In some 
rare instances, it disappears on an attack of an 
internal inflammatory disease, and‘ returns again 
when that disease is removed. This circumstance, 
however, has been doubted, some other eruption 
having been mistaken for the itch. In general 
this eruption exerts no influence upon internal 
complaints, nor do they produce any effect on it ; 
although an opposite opinion has been long held 
by pathologists, and is still entertained by a few. 

12. I. Diacnosis. Itis of importance, not only 
as respects the reputation of the practitioner, but 
as regards the speedy recovery of the patient, and 
the protection of the other members of the family 
to which he belongs, that a correct diagnosis be- 
tween this eruption and those which so closely 
resemble it should be made. — A. Prurigo is most 
frequently confounded with the itch ; but, inde- 
pincently of the former being papular, whilst the 

atter is vesicular, prurigo is usually seated on the 
back, shoulders, and on the outsides of the limbs, 
or on the surfaces of extension ; whilst the itch is 
observed chiefly on those of flexion, on the wrists, 
and between the fingers. Prurigo, also, occurs 
more frequently in adults and elderly persons than 
itch, its papula are flat, and when abraded, a black 
spot of blood concretes on their centres. The 
itching attending prurigo is more vehement than 
that of scabies, more stinging or smarting, and 
less pleasurable. The former, also, is not con- 
tagious. 

18. B. Lichen simplex most closely resembles 
the papuliform variety of itch. In the former no 
vesicles can be detected in the summits of the 
papulz, which pass away in a scurvy exfoliation ; 
and do not give rise to dark scabs. Lichen ap- 
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surface of the limbs, and hardly ever between the 
fingers. The itching attending it is not severe, 
and the papule preserve the tint of the skin, whilst 
the vesicles of scabies are of a pale pink ; the for- 
mer being generally crowded together, the latter 
being much more distinct. Lichen is commonly 
accompanied with some constitutional disturbance ; 
but it is not contagious. The lichen urticatus is 
more acute, and sometimes presents a few vesicles 
among the papule; but its inflamed wheal-like 
papul, and the deep tingling rather than itching, 
sufficiently distinguish it. 

14. C. Eczema, particularly C. Simplex, may be 
confounded with itch; but in the former the 
vesicles are flattened and agglomerated in greater 
or less numbers, whilst in the latter they are acu- 
minated and generally distinct. The itching of 
eczema is a kind of general smarting, or stinging, 
very different from those exacerbations character- 
ising itch. The former is usually produced by 
exciting or irritating causes, the latter by contagion 
only. 

15. The association of scabies-with other erup- 
tions is of importance in the diagnosis. Such 
complications may be merely accidental, but they 
occasionally arise from the irritation of scratching, 
and of applications to the eruption. Vesicles of 
itch, pustules of impetigo or of ecthyma, and 
furunculi are sometimes met with in the same pas 
tient. The papula of Lichen also may be either 
contemporaneous with itch, or consequent upon it. 
Scabies may even coexist with syphilis, without 
having its characters thereby modified, further 
than has been noticed when mentioning the va- 
riety called cachectica. These combinations gene-’ 
rally retard the cure, as well as often increase the 
difficulty of diagnosis. 

16. III. Cavusrs. The great, and perhaps only, 
cause of itch is contagion. The only questions 
are, whether it does, in any circumstances, arise 
spontaneously, and what is the nature of the in- 
fecting substance or body? These will be answered 
in the sequel, as far as the state of our knowledge 
admits of answers. Scabies is one of the most uni- 
versally disseminated contagious diseases, the mo- 
mentary contact of the fluid secreted by its vesicles 
being sufficient to communicate the infection. It 
occurs in every climate, in every season, in all 
ranks and ages; but is most common in the poor 
and wretched, in persons negligent of cleanliness ; 
in sailors, soldiers, in work-people, dealers in old 
clothes, in tailors; and especially in those crowded 
in jails, hulks, barracks, workhouses, and factories. 
It rarely is observed in tanners, in dyers, and 
blacksmiths, or in the families of the affuent. It 
always spreads in consequence of contact, imme- 
diate or mediate ; and of want of cleanliness. 

17. Several instances of itch transmitted from 
animals to the human species have been cited ; 
but most of the diseases thus named are inaccu- 
rately described, and are of a very doubtful cha- 
racter. M. Movronvat adduces cases of the 
communication of itch from the dog to man; but 
M. Rayer states that M. Lesranc showed MM, 
Sazatier, Lrrrrz, and himself, dogs labouring 
under a disease called itch, consisting of a num- 
ber of small acuminated vesicles, resembling those 
of scabies in the human subject ; and stated that ~ 
the man who attended them had not been infected 
by them, although they communicated the disease 
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to their own species. This however is no satis- 
factory proof of the non-communicability of the 
affection from the dog to man. Mr. Youarr, 
whose authority in this matter is the best possible, 
informed the author that the itch may be com- 
municated to the dog, and by the dog to man and 
other animals, but that it is never sporadic in the 
canine race. 

18. Avenzoar, and long subsequently IncrAs- 
_ gras and Jozert, hinted at the existence of an in- 
sect in the vesicles of itch: but Mourrer first men- 
tioned it in his Theatrum Insectorwm, in a particular 
manner. Several recent authors have described it 
under the name of Acarus scabiei. Hauptmann 
first published a figure of it, and represented it 
with six feet. Rep put the existence of this insect 
beyond doubt, and, aided by G. Lorenzo and 
H. Cesronr, examined. numbers of them, having 
removed them from the vesicles. Dr. Bonomo 
gave the following description of it. This insect 
moves with great vivacity; has six legs, and a 
pointed head, armed with two small horns or an- 
tennz at the extremity of the mouth. It is, he re- 
marks, difficult to distinguish these insects on the 
surface of the body, owing to their minuteness and 
to their colour resembling that of the skin. They 
first insinuate their pointed heads, and then move 
about gnawing and pushing until they have buried 
themselves under the cuticle, where they form a 
kind of covered way of communication between 
one point and another, so that the same insect ge- 
nerally causes several watery pustules. The above 
physicians also discovered the eggs of these insects, 
and even observed their-extrusion from the hinder 
part of the animal. The eggs are white, nearly 
quite transparent, and hardly visible. These in- 
sects, they remark, pass readily from one person to 
another by mere contact, for being very active, 
and often on the surface of the skin, they readily 
attach themselves to whatever they touch. 

19. Morcacnt, Linneus, De Grrr, Wicn- 
mann, Waurz, and others confirm the above de- 
scription ; but, nevertheless, the existence of these 
insects having been called in question, M. Gates 
took up the subject, and his investigations, which 
were witnessed by many members of the Institute, 
further confirmed the above statement. The cir- 
cumstance of Gatrorri, Curaruci, Brerr, Lv- 
cot, and Movronvat having failed in finding 
these insects, occasioned fresh doubts of their exist- 
ence; but their failure arose from having sought 
for them in the vesicles. Movurrrr had long 
before stated that they are not found in the pus- 
tules, but by their sides; Casat had made nearly 
a similar observation; and Dr. Apams remarks 
that they are not found in the vesicle, but ina 
reddish line going off from one of its sides, and in 
the reddish and firm elevation at the extremity of 
this line, and at a little distance from the vesicle. 
Mr. Ptumzz supposes that the insect is unable to 
live in the fluid of the vesicle, which is the result 
of the irritation it causes, and therefore escapes 
from it. Finally, M. Renvuccr, a medical student 
from Corsica, showed, in 1834, the physicians of 
Paris the mode of discovering this insect; which 
is the same as that formerly stated by Dr. Apams. 
Since this time, M. Raver remarks, the existence 
of the acarus of the itch has been placed beyond a 
doubt. MM. Lemeny, Gras, and Renucci-had 
each shown him the mode of detecting it, and he had 
‘himself extracted several. M. Raspatr has given 
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an excellent description and figures of it; and 
M.A. Gras has entered. into researches as to the 
share it has in producing this eruption. Although 
it has been proved that, in almost all who are 
affected with scabies, and who have not been 
subjected to treatment, a certain number of sub- 
epidermic furrows containing acari are to be dis- 
covered, it is also undoubted that the number of 
these furrows and of these insects bears no pro- 
portion to that of the vesicles, It is, further, 
rare to discover these insects on the abdomen and 
groins where the eruption is nevertheless very 
common and apparent; and, moreover, scabies 
is known to continue where no more acari are to 
be found. The experiments made to ascertain 
whether or not the acarus be the cause of the itch, 
or a parasite produced by it, are not altogether 
conclusive. 

20. 1V. Treatment. As theitch is never spon- 
taneously cured, but may continue even for many 
years, the treatment should be decided and un- 
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remitting. The experiments lately made by M. ~ 


Gras have thrown much light upon this subject. 
They prove that a concentrated solution of the 
hydriodate of potash kills the acarus of scabies in — 
the shortest time — in from four to six minutes; and ~ 
hé considers that an ointment, consisting of half a — 
drachm of’ this substance to an ounce of avunge, is. 
the best remedy for the itech. I have preseribed 
this ointment in several instances, and have found _ 
it the most speedily efficacious. This physician 
states that the itch-insect lives sixteen hours in 
the vapour of burnt sulphur; three hours in 
water; two hours in olive oil; one hour in the 
acetate of lead; one hour in pulverised brim- 
stone; three quarters of an hour in lime-water ; 
twenty minutes in vinegar and spirits of wine, and 
twelve minutesin a solution of sulphuret of potash. 

21. Where scabies is uncomplicated and re- — 

cent, its cure is readily accomplished by local 
applications, and without any preparatory or con- 
stitutional means ; but-where it is of old standing, 
and associated with other eruptions, or with an 
inflammatory state of the skin, and particularly 
if the patient be young and plethoric, a bleeding 
from the arm, soothing lotions and simple baths 
may be premised. Frictions with the sulphur 
ointment (sulph. sublim. loti Zviij. adipis prep. 
1bj.), or with either of the compound sulphur oint- 
ments (sulph. subl. 3ij. potasse subcarb. 3}. 
adipis %j., or sulphureti calcis 3j. adipis 3}.), 
usually cure scabies in ten or fourteen days. ‘The 
compound ‘sulphur ointment is the next to the 
ointment with hydriodate of potass in efficacy. M. 
Rayer advises the compound sulphur ointment 
in the quantity of two ounces daily, to be rubbed 
over all the parts affected, the patient’s skin hav- 
ing been well cleansed with soap and water. The 
rubbing should be continued diligently for about 
half an hour, morning, midday, and at night. If 
this be continued unremittingly, the eruption may 
be cured in six or seven days. Hrrmenricu pre- 
scribed four ounces of the compound sulphur oint- - 
ment to be assiduously rubbed on the parts af-— 
fected in the twenty-four hours; An ointment, 
consisting of sulph. sublim. loti Z1j... ammon. 
hydro-chlor, 3ij. adipis prepar. 3 xij. is also an 
eficacious application. M. Dernetms has found 
the solution of chloride of lime, 3}. in water Oj., 
and used twice or thrice daily, very efficient. 

/ 22. The plan of M. Pyuoret, to add half a 
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‘drachm of the sulphuret of lime to a little olive 
oil, and with this to rub the palms of the hands 
during a quarter of an hour night and morning, is 
also efficacious. Sulphureous washes, as that com- 
posed of potasse sulphureti %j., aque tb iij., of 
which an ounce is to be added to four ounces of 
warm water, and applied to the affected parts, also 
speedily effect a cure. These washes do not soil 
the clothes like ointments, but they often cause 
vesicular and papular eruptions, Should these 
eruptions appear or complicate the itch, irritating 
frictions and applications must be suspended, and 
tepid emollient baths prescribed. In all. cases of 
scabies, a few tepid baths should follow the re- 
moval of the eruption. 

23. Alcoholic saponaceous washes, acid oint- 
ments and washes, artificial sulphureous baths, sul- 
phureous fumigations, &c., and various other means 
have been recommended for the cure of itch; but 
they are less certain than the above, require a 
longer period, and are more expensive. Washes 
and ointments, the basis of which are nitric acid 
and mercury, have occasionally produced saliva- 
tion and disturbance of the digestive organs. The 
internal use of sulphur, or this conjoined with its 
external application, has been long employed in 
this country ; and is efficacious and well suited to 
, the purulent form of scabies, as met with in chil- 
dren. “Hellebore and tobacco have also been re- 
commended for the cure of itch, and are doubtless 
efficacious ; but they are hazardous substances, 
particularly where there is much excoriation, and 
when prescribed for children. 

24, Where itch is associated with general ca- 
chexia, and is modified by this circumstance, ajudi- 


cious internal treatment should be conjoined with | 


external applications, and with warm or tepid baths. 
In these cases the liquor potasse may be taken 
with sarsaparilla, or the alkaline carbonates may 
be given with mild tonics; and an alterative 
dose of a mild mercurial may be prescribed occa- 
sionally at bedtime. This treatment, in addition 
to the specific external measures already men- 
tioned, is also requisite when itch attacks the 
dark races, among whom it generally proves a 
much more severe and obstinate affection than in 
the white races. 

25. During the treatment, the diet should be 
digestible and in moderate quantity. All acrid, 
heating, and fat articles, as well as stimulating 
beverages, should be avoided. In order to pre- 
vent a return of the eruption, and its spreading in 
a family, the body and bed-clothes of the patient 
ought to be subjected to disinfecting processes, as 
the fumes of sulphurous acid gas. The linen 
should be changed frequently, and the greatest 
attention paid to cleanliness. 
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KIDNEYS. — Tut Diszasrs or, — 1. Our 
knowledge of the diseases of the kidneys has been 
recently very much advanced and rendered more 
precise by the researches of Drs. Bricur, Prout, 
Curistison, Grecory, Writs, Oszorne, 
Raver, and others. In the present article will 
be discussed the diseases of which these organs are 
the only or principal seats ; and, in that devoted to 
the consideration of the urine, those disorders in 
which the kidneys and other urinary organs are 
functionally disturbed. The great importance of 
an early attention to the disorders, and more 
especially to the actual diseases, of these organs, 
especially in relation to several consecutive ma- 
ladies, and to various pre-existing changes of the 
digestive and assimilative functions, and of the 
circulating fluids, has become very manifest since 
the researches of Dr. Bricur disclosed to us some 
of the most interesting, most common, and most 
fatal, of the lesions, to which the kidneys are 
hable. 

-2. The causes of diseases of these organs do 
not for the most part act immediately upon them. 
Intimately associated with the digestive and assi- 
milative viscera through the medium of the gan« 
glial or organic nerves, with the circulating ors 
gans by the states of the blood, and with the 
cerebro-spinal nervous system, by means of the 
spinal nerves communicating with the renal gan- 
glia and plexuses, the kidneys are liable to be 
deranged sympathetically, or indirectly, during 
the progress of the various disorders and maladies, 
by which these important parts of the human 
frame are affected. As the chief emunctories of 
effoete and hurtful materials, the ultimate pro- 
duct of assimilation, that are liable to accumulate 
in, and require to be carried out of, the circulating 
fluids, the kidneys are disturbed by the super- 
abundance and peculiarities of these materials, 
Eliminating these variouselements and substances 
existing in the blood circulating through them, by 
means of the nervous influence conferred on them, 
chiefly by the ganglia and plexuses which supply 
and endow them ; and combining these elements 
into new forms, frequently of an irritating and 
hurtful nature, they are lable to disorder from 
causes which may diminish, excite, or otherwise 
modify this influence, or interrupt the excretion 
of the fluid and saline matters, that they are 
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moreover, with the other organs eliminating from 
the circulating mass, materials of an irritating or 
otherwise hurtful tendency, they are liable to dis- 
order, sometimes of a vicarious character, from 
causes acting upon the organs thus associated with 
them in function, although in other respects re- 
motely connected with them, and from diseases 
affecting the organisation or functions of those 
parts: thus are the kidneys affected by causes 
acting upon the skin, lungs, liver, digestive canal, 
and generative organs; by diseases affecting the 
functions and organisation of those several viscera ; 
and by morbid conditions of the system in general, 
or of the nervous and vascular systems in par- 
ticular. 

3. These are circumstances calculated to ‘in- 
crease the difficulty of the study of the diseases of 
the kidneys ; and it should not be concealed that 
there are causes which add to this difficulty. 
Amongst these, the low degree of sensibility with 
which the internal structure of these organs is en- 
dowed : their situation — protected in one direction 
by a firm and unyielding mass of muscles, &c., and 
surrounded in all the rest by various viscera ; and 
the changes which their secretion undergoes in 
the parts through which it passes or accumulates, 
deserve due consideration ; and should impress the 
mind of the physician with the importance of a 
diligent investigation of the phenomena, and of 
caution in forming his opinion as to the nature, of 
the affections referrible to these organs, as the 
only guides by which the indications and the means 
of cure can be safely directed. 

4, It is, perhaps, owing to these causes of dif- 
ficulty that the disorders and morbid changes to 
which the kidneys are liable; the signs and symp- 
toms by which they are indicated ; and the means 
most efficacious in their removal, have made so 
little progress until recently; and still require, 
notwithstanding the advances which have been 
lately made, so much further elucidation. In the 
present consideration of the diseases of the kidneys, 
I shall first describe the inflammatory diseases, and 
their pathological and therapeutical relations ; 
and afterwards notice the changes, chiefly struc- 
tural, consequent upon these, and upon other dis- 
ordered states. 

J. InrLammation oF THE Kipneys.——Sywnon. 
— Nephritis.—Neppiric, Hipp., Galen, (from 
Neppoc, the kidney.) — Renwm Inflammatio, 
Sennert. Phlegmone renum, Prosper Alpinus. 
Cauma Nephritis, Young. Empresma Nephritis, 


Good. Inflammation des Reins, Nephrite, Fr. 
Nierenentstindung, entziindung der Nieren, 
Germ. Nefritico, Inflammaszione di reni, Ital. 


Crasstr. — 1. Class; 2. Order (Cullen). 
3. Class; 2. Order (Good). III. Cuass, 
IT. Orper (Author in Preface). 

_ 5. Drrix.— Pain in the lumbar region, often ex- 
tending anteriorly through the abdomen, or descend- 
ing to the groin and testes, with retraction of the 
latter, disordered state of the urinary secretion and 
everetion, febrile disturbance, sometimes numbness 
of the thigh, and nausea or vomiting. 

6. These symptoms are the most characteristic 
of inflammations of the kidneys ; yet they are not 
all present, unless in some of the more acute cases, 
or when the inflammation extends to the greater 
part of the tissues composing the organ ; and they 
may be attended by various contingent and much 
less constant phenomena. In the slighter and more 
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partial cases, particularly when the disease com- 
mences insidiously and proceeds slowly, any one, 
or more than one, of these symptoms may be 
absent ; a disordered state of the urinary secretion 
and excretion being the most constant. 

7. Until very recently, all the inflammatory and 
painful affections of the kidneys, whatever may 
have been the particular tissue affected, were 
comprised and confounded under the term ne- 
phritis. Late investigations have, however, shown 
that inflammations differ both as respects their 
seats in the particular tissues composing these 
organs, and as regards their natures, in re- 
lation to the states of the constitution, and the 
causes which produced them. I shall therefore 
describe: Ist, The inflammations seated in the 
cortical or vascular, and in the tubular structures 
of the organ, with the modifications and compli- 
cations and lesions usually presented by them ; 
2d, The inflammations seated in the calices and 
pelvis of the viscus, in connection with their modi- 
fications and complications ; and, 3d, Inflammation 
of the investing structures of the organ. 

8. i. INFLAMMATION OF THE VASCULAR AND 
TusuLar SrructurRe oF THE KipNEYs.—SyYNon. 
— Nephritis propria, Author.— Nephrite simple, 
Rayer. — Nephritis proper. 

9. A. Causes. —a. The predisposing causes 
of nephritis are, chiefly, hereditary conformation ; 


the middle, advanced, and matured periods of _ 


life; the male sex, sanguine temperament, and 
plethoric habit of body; indulgence, long at a 
time, in soft warm beds ; the use of much animal 
food, and of highly seasoned or spiced dishes, of 
too much food, and fermented liquors; addiction 
to venereal pleasures ; riding much on horseback, 
or in a carriage ; chronic disorders of the digestive 
organs ; sedentary occupations, indolence and a 
neglect of due exercise ; and the superabundance 
of excrementitious matters in the blood, more 
particularly of urea and its combinations. The 
calculous, gouty, rheumatic and scrofulous dia- 
theses, and diseases of the bladder, prostate gland, 
and urethra, whether these depend upon hereditary 
descent or upon acquired disposition and advanced 
age, especially predispose to nephritis, and modify 
more or less the characters and course of the dis- 
ease, the varieties and complications which result 
from their influence requiring a particular notice. 

10. 6. The exciting and concurrent causes of 
nephritis are injuries, blows, contusions, concus- 
sions, or wounds of the region, or in the vicinity 
of the kidneys, or of the spine ; sudden jerks ex- 
perienced on horseback, or in a carriage, or occa- 
sioned by missing a step on descending stairs ; 
falls on the back or thigh; too long retention of 
the urine ; the improper use of irritating diuretics, 
of emmenagogues, or of aphrodisiacs; too long a 
course, or too large doses, of the preparations of 
iodine, of nitre, &c.; indulgence in spirituous 
liquors ; venereal or other excesses ; the presence 
of calculi in the kidneys, or in the ureters ; calculi 
in, or inflammations of, the urinary bladder; the 
sudden suppression of the perspiration, especially 


when inordinately increased ; sleeping in the open _ 


air, or on the ground ; sleeping in damp beds or 
sheets ; cold and moisture applied to the loins, 
or lower extremities ; cold and humid states of 
the air; currents of cold air striking against 
the loins ; sitting with the back to a hot fire ; the 
sudden interruption of accustomed discharges, as 
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the hemorrhoids, catamenia, fluor albus, sudor 
pedum, &c.; the retropulsion and drying up of 
chronic eruptions, and old ulcers by external 
treatment ; the sudden transfer of morbid action 
from the urinary bladder, genital and sexual or- 
gans, from the psoz muscles, or from the organs 
of digestion and respiration, or interruptions to 
the healthy functions of those organs ; retrocession 
or misplacement of gout, metastasis of rheuma- 
tism ; paralytic affections, diseases and injuries of 
the spine or spinal column, and especially para- 
plegia; fevers characterised by a low state of the 
vital energies, and oppression of the nervous func- 
tions, with coma, &c.; the presence of animal 
poisons, purulent or sanious matters, or other 
hurtful excrementitial substances in the circula- 
- tion, however, introduced there, whether by ab- 
sorption, or from morbid changes in the chyle or 
blood, during the progress of other diseases. 

11. From the above enumeration of the causes 
of nephritis, it will be manifest, that this disease, in 
some one or other of its forms, will appear — Ist. As 
aprimary and simple affection, the result of causes 
influencing the vascular state of the kidney or 
kidneys, without any very manifest pre-existing 
lesion of this or any other organ, either in function 
or structure ;—2. As consecutively upon some other 
malady, affecting either this particular organ, or 
some other, or even the constitution generally ; as 
upon the formation of calculi in the kidney itself, 
upon inflammation of the bladder or testis, upon 
gout, or upon disease of the prostate gland or ure- 
thra, orduring the progress of fevers ;—3. When ap- 
pearing secondarily it may either form the chief or 
only lesion, or constitute one of a complicated state 
of disease; as when the nephritis is complicated 
with gout, rheumatism, or with other diseases of 
the urinary organs ;— 4. Whether occurring pri- 
marily or secondarily, it presents various grades of 
activity, from the most acute to the most chronic, 
and gives rise to changes, which have some rela- 
tion to the severity and duration of the attack ; the 
circumstance of one or both kidneys being affected ; 
the constitution and diathesis of the patient; the 
nature of the predisposing and exciting causes, and 
of the disorders which have preceded, or become 
associated with it, although such relation may not 
be obvious, nor admit of being traced with ease 
and certainty, numerous circumstances occurring 
and modifying the march and consequences of the 
disease. 

12. B. Descriptron.—T he symptoms of nephritis 
vary extremely, according to the severity of the at- 
tack and the particular part of the organ inflamed ; 
to the circumstance of one only, or ot both kidneys 
being affected; and to the mode of attack. In- 
flammation seizes on either one or both organs, ac- 
cording to the predisposition of the patient and the 
nature of the exciting causes: but in either case, 
it may appear with great severity and suddenness, 
or in a mild, slight and insidious manner ; or it 
may commence in this latter manner, and quickly 
pass into an acute and very severe form: on the 
other hand, a sudden and an acute attack may 
degenerate into a very obstinate and chronic form, 
notwithstanding the best efforts of the physician. 

13. Not only may inflammation of the vascular 
and tubular structures of the kidneys assume any 
_ grade of intensity, and hence be acute, sub-acute, 
or chronic ; but it may also be modified in character 
by the nature and combinations of its causes ; by 
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the diathesis, constitution, and age of the patient ; 
and by the states of the circulating fluids, I shall 
therefore consider, firstly, its simple form, and 
as usually observed in a previously healthy consti- 
tion: and, secondly, the modifications arising from 
those circumstances. 

14, a. The symptoms of simple nephritis—of prie 
mary or idiopathic nephritis —of inflammations of 
the vascular and tubular structure of the kidneys, 
which are independent of diathesis, of constitu- 
tional vice, or of animal poisons, vary with the 
severity of the attack, and with the age and irrita- 
bility of the patient.—«. The acute form of the 
disease is generally attended, at its invasion, with 
chills, horripilations, or distinct rigors, and one or 
other of them occasionally, sometimes daily, ap- 
pear during its course. A sense of heat, which’ 
augments rapidly, is at first felt in one or both 
lumbar regions. This soon is accompanied with 
pain, at first tensitive, afterwards lancinating and 
pulsating, in the same situation. The pain is at 
first not aggravated by pressure from behind, nor 
from before, unless it be applied firmly ; but it is 
generally increased upon a full inspiration, and on 
coughing or sneezing, particularly when pressure 
is made upon the abdomen at the same time. 
The pain is also momentarily aggravated by efforts 
to pass a costive stool or to expel the urine, and 
at the time.of turning suddenly around, or from 
side to side, and upon sitting down, especially 
upon a low seat. A very warm bed increases it, 
and a chill of the surface has generally a similar 
effect. The pain extends anteriorly through the 
abdomen; stretching in the course of the ureters 
and spermatic vessels and nerves, to the hypo- 
gastric region, often with extreme violence, to the 
testes, which are drawn closely to the abdominal 
ring, and descends to the extremity of the penis, 
which is small and retracted. Numbness is fre- 
quently felt in one or both thighs, according as 
one or both kidneys are affected ; and this feeling 
is sometimes accompanied with painful lancin- 
ations in the thighs, descending often as low as 
the knee. The pain, posteriorly, ascends as high 
as the shoulder-blades ; it is increased in the re- 
gion of the kidneys, and is attended by an aug- 
mented sense of heat and pain after lying for 
some time on the affected side, when one kidney 
only is inflamed, or on the back when both are 
affected, although these positions give at first 
slight ease. 

15. The wrineis generally passed frequently and 
with aggravation of the pain. It is at first limpid 
and colourless, but is much diminished in quantity, 
becomes deeper in colour, and is voided more 
frequently and with more pain as the disease in- 
creases in severity. In the most acute cases, 
particularly when both kidneys are affected, the 
urine is in very small quantity, is voided with the 
most painful efforts, sometimes only in drops, is 
of a reddish, or sanguineous, or brown colour, or 
with small brownish flocculi ; and itis often nearly, 
if not altogether, suppressed, so that the bladder 
is found empty upon the introduction of the 
catheter. ‘The chief changes presented by the 
urine in simple nephritis are— Ist, it contains 
some blood or albumen; 2d, it is but slightly 
acid, or neutral, or alkaline; 3d, it sometimes 
contains a little purulent matter, or muco-puriform_ 
matter, particularly when the inflammation ex- 
tends to the calices or pelves of the kidneys, or 
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when the disease is associated with inflammation 
of the mucous surface of the bladder, or of other 
parts of the urinary passages. Where nephritis 
is caused by cantharides, turpentine, or cold, the 
urine very commonly contains blood. In the 
simple form of nephritis, the presence of albumen 
in the urine is not constant, as is the case in the 
granular disease of the kidneys, or albwminous 
nephritis, as it is called by M. Rayer. 

16. Soon after the accession of rigors, at the 
invasion of the disease, nausea and vomiting are 
often present. In the most acute states, retching 
continues throughout, although nothmg may be 
rejected, and is renewed after taking fluids, so 
that the patient refuses every thing. He often 
complains, also, of severe colicky pains in the 
abdomen, which is sore upon firm pressure ; 
particularly towards the lateral and epigastric 
regions. There is generally constipation, fre- 
quently with repeated desires to go to stool, and 
occasionally with tenesmus; all these symptoms 
depending upon intimate consent of parts. The 
pulse is hard and frequent, and full during the re- 


missions of pain; but in the paroxysms or acces-— 


sions of pain, it is smaller and contracted. The 
skin is at first hot, dry, or burning ; but, as the 
disease advances, it becomes more moist, is par- 
tially and irregularly covered by a disagreeable 
perspiration, and, in cases characterised by a par- 
‘ tial or total suppression of urine, the perspiration 
has an urinous odour. 

17. When the disease extends to the investing 
membrane of the kidneys, the symptoms are: then 
very acute, the pain severe, the pulse hard and 
contracted, and the urine is less changed from 
the natural state, relatively to the severity of the 
pain and constitutional symptoms, then when the 
secreting structure is chiefly affected. But the 
disease 1s more rarely limited to one or other 
structure, although either may be its principal 
seat. When it commences in the secreting and 
more internal textures, or in the calices or pelvis 
of the organ, the urine contains much mucous or 
muco-puriform matter, and is very scanty; and 
the pulse is softer, the symptoms are milder, and 
the course of the disease slower than that above 
described, which is seldom prolonged beyond a 
fortnight, frequently not beyond six or seven days, 
without giving rise to some one of the changes or 
lesions which will be noticed in the sequel. When 
the attack is occasioned by the irritation of cal- 
culi in the kidney, there are commonly more 
numbness of the thigh and painful retractions of 
the testes, and severer pains, shooting at intervals 
to the hypogastrium or in the course of the ureters, 
than in the more primary and simple states of the 
disease, which states are of less frequent. occur- 
rence than this, and of shorter duration ; this par- 
ticular cause, and the complication produced by 
it being generally a chronic disease, liable, how- 
ever, to assume an acute or subacute form, as 
will be noticed hereafter. 

18. Acute and sub-acute nephritis most commonly 
implicates one kidney, both organs being more 
rarely affected, especially in the same degree, at 
the same time. Whilst total suppression of urine 
may be considered as distinctive of severe disease 
of both kidneys, yet both may be inflamed, and a 
scanty secretion take place, for a portion of either 
organ may be still enabled to perform its fune- 
tions. These states of nephritis commonly pre- 
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sent themselves as follow: Ist. Mild acute or 
sub-acute: —the pain in the loins slight; little 
diminution or change of the urine ; slight symp- 
tomatic fever, and speedy subsidence of the dis- 
ease under treatment, 2d. Simple acute and 
sthenic nephritis: — greater severity of the pain 
and of the other symptoms; inflammatory fever, 
preceded by rigors; marked diminution of the 
urine, with the morbid appearances and disorder 
attending the discharge of it, described above 
($15.). 3d. Acute nephritis, with ischuria, 
and disturbance of the cerebral functions : —sup- 
pression of urine altogether or nearly complete ; 
vomitings or retchings from the commencement ; 
pain in the loins, in some cases severe, in others 
obscure; lethargy, sopor, or coma, supervening 
in the worst attacks. 4th. Asthenic or malignant 
acute nephritis: —inflammation of the structure 
of the kidneys occurring during states of cachexia, 
or coincident with morbid states of the blood and 
depression of vital power, or appearing in the 
course of low fever or scarlatina, attended: by a 
lurid, dusky, and offensive odour of the surface of 
the body; little or no pain in the back or loins, 
unless firm pressure be made; the supine posture, 
in a state of stupor, or sopor, the patient answer- 
ing questions with difficulty and imperfectly ; 
suppressed, scanty, or involuntary excretion of 
urine; frequent occurrence of slight rigors; the 
tongue dry, loaded, and brown ; little or no thrist ; 
stupor, coma, and an offensive odour proceeding 
from the surface. 

19. @. Sub-acute nephritis. When inflammation 
of the secreting structure of the kidney takes 
place slowly, in a mild and sub-acute form, the 
patient complains of dull or shooting pains in the 
lumbar region, occurring at longer or shorter in-’ 
tervals, with disorder of the secretion and excre- 
tion of urine, aggravated by errors of diet and re- 
gimen. ‘These symptoms are connected with 
more or less disturbance of the system generally, 
and of the’functions of the digestive organs ; fre- 
quently presenting periods of aggravation and 
amelioration, and occasionally assuming suddenly, 
especially after the operation of one or more of 
the causes above enumerated (§ 10.), a very 
acute form. 

20. This state of the disease is of very uncer- 
tain duration. Sometimes it continues, with in- 
termissions, for several weeks or even months,: 
when it may assume a very acute or hypevr-acute 
form, or may subside into a less severe and more 
chronic state. 

21. When sub-acute nephritis passes into a 
hyper-acute state, the disease may reach its utmost 
severity in two or three days, and if circumstances 
favour its continuance, or insufficient means be 
adopted to subdue it, the symptoms assume, in 
one, two, three, or four days more, the most dan- 
gerous character. The pain becomes sometimes 
insupportable ; the pulse small, contracted, un- 
equal, or intermittent, frequently slow; the ex- 
tremities become cold, or are kept warm with 
dificulty ; the countenance assumes a leaden or 
murky hue, and the features are otherwise much 
changed ; hiccup supervenes, and a cold, feetid, 
or urinous perspiration covers the surface of the 
body. The urine, if any be voided, is usually: 
now very dark-coloured, filamentous, passed drop 
by drop, and of a cadaverous odour. The mus- 
cular foree sinks rapidly: famting delirium, cons 
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vulsions, stupor, and coma supervene, and the 
patient dies. 

22. y. Chronic Nephritis.— Inflammation of the 
substance of the kidney may exist: in either the 
acute or sub-acute form, and gradually lapse into 
the. chronic state. Or, inflammatory action may 
commence in a slight’ and mild form, proceed 
gradually and insidiously, and be so obscure as 
not to awaken the fears of the patient, and as to 
escape the observation or detection of the phy- 
sician. In.these cases, pain, if at all present, is 
often slight or obscure; disorder of the quantity 
and states of the urine ;.a diminution of acidity, 
anda neutral or alkaline state of it; disorder con- 
nected with the evacuation of it, a feeling of weak- 
ness, or of slight numbness in one or both lower 
extremities, are the symptoms most commonly 
observed. The urine is generally turbid, occa- 
sionally only albuminous, generally abounding 
with the phosphatic salts and with mucus, and 
often depositing sediments, or contaming more 
or less of gravelly matters. It is always voided 
frequently, but in’ very small quantity at a time. 
Pain in the loins is often not felt unless on firm 
pressure, and on taking a full inspiration. It 
sometimes extends in the course of the ureters ; 
but seldom to the testes. When itis not associated 
with disease of the bladder or prostate, there 
- generally is little or no fever, unless’ at night, or 
when the patient is heated by a warm bed. ‘This 
state of nephritis is often excited, or perpetuated by 
disease of the urethra, or prostate gland, or urinary 
bladder. In some cases this form of the disease 
approaches a succession of slight attacks of acute 
or subacute inflammation, each subsiding for a 
time or returning, or affecting circumscribed por- 
tions of the organ. When both kidneys are af- 
fected, the chief symptom may be the gradual de- 
terioration of the constitution, and development 
of cachexia, favouring the occurrence of other 
nialadies, especially dropsy. 

23. Many of the organic lesions found in the 
kidneys upon dissection, as well as the formation 
of calculi in the organ, proceed from this slight 
and slow state of inflammatory action of its secret- 
ing structure; and, whether passing into more 


active forms of disease, or giving rise to suppura-. 


tion, it frequently renders the future life of the 
patient irksome, especially when affecting old per- 
sons, even without producing the latter effect ; 
but when it occasions this, the ‘patient, particu- 
larly if he be advanced in life; but rarely escapes. 
The chronic, as well as the acute, forms of inflam- 
mation generally attack one kidney only, and 
more rarely both at the same time, or in the same 
. degree: hence the urine is very rarely suppressed, 
although it is often’ much diminished in quantity. 
Ricuter (Therapeia Specialis, t.i. p.534.) says 
that the left kidney is more frequently inflamed 
than the right; and a similar opinion has been 
stated by other pathologists ; but this is not satis- 
factorily proved. 

24. 9. Nephritis in the female is a less frequent 
and less dangerous disease than in the male, but 
itis often more difficult of detection in its chronic 
forms especially ; and it is liable to be mistaken 
for affections of the uterine organs, with which 
also it is occasionally complicated. The existence 
of pain in the lumbar region extending to the ab- 
domen, and shooting towards the bladder and 
groin. with numbness of the thigh and disorder of 
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the secretion and excretion of the urine, are, how- 
ever, sufficient to prove the existence of nephritis 
in this class of patients. Two cases of the disease 
in females have come before me which had been 
mistaken for disease of the colon, and one for 
inflammation of the bowels. This want of know- 
ledge of so very important a disease has evidently 
arisen from the very slight attention paid to diseases 
of the kidneys by systematic writers, and to the 
careless way in which the urinary secretion is ex- 
amined by too many practitioners. Nephritis is not 
infrequent among females recently confined, but is 
then commonly associated with inflammation of the 
veins of the uterus and ovaria, or with peritonitis. 
25. C. Terminations, &e.—a. When resolution 
takes place, the severe symptoms abate from about 
the fourth to the ninth day in the more acute cases ; 


and, in the swb-acute state, frequently not until the 


twelfth or fifteenth of the attack. When this change 
occurs the urine becomes more abundant, paler, is 
voided with less uneasiness, and deposits a sedi- 
ment: the pulse becomes more natural ; occasion- 
ally fuller, softer, and even quicker than previously, 
especially if it have been slower during the acute 
state ; a general perspiration breaks out, and 
critical discharges, particularly the hemorrhoidal 
and catamenial, sometimes appear, especially 
when the disease has arisen from suppression of 
these evacuations. In some cases, particularly in 
persons advancing in age, resolution is imperfect, 
the urine continuing scanty and albuminous, 
other symptoms remaining ina slight form. In 
these there is reason to suspect that slight depo- 
sitions of coagulable lymph have taken place, 
during the acute state of the disease, in the tissues 
composing the body of the organ, and are giving 
rise to granular degeneration. 

26. b. Suppuration or abscess does not so often 
occur during inflammation of the vascular and 
tubular structure of the kidney, than is supposed. 
The presence of purulent or muco-puriform matter 
in the urine is no proof of suppuration of these 
parts, but merely shows that the inflammation has 
extended to the calices and pelvis of the organ.— 
Abscess of the kidney may be the consequence of 
inflammation either unconnected with, or depend- 
ing upon, calculi in the tubular structure. It 
may also proceed from slight or chronic or sub- 
acute inflammation in scrofulous subjects, and 
more commonly it is in them unconnected with 
calculi, and assumes a more chronic character. — 
If the very acute form of nephritis continue, with- 
out material alleviation, beyond seven or eight 
days, or the sub-acute persist longer than fifteen 
days, the formation of matter may be dreaded, 
especially if, about this time, several of the follow- 
ing symptoms appear: when the disease passes 
from an acute into a more chronic state, or milder 
character, the pain and heat being abated, but 
still continuing ; when the pain becomes dull and 
pulsating, with a sense of weight or embarrass- 
ment in the lumbar region, and increased numb- 
ness of the thigh corresponding with the organ 
affected; when rigors occur irregularly or at 
different hours of the day ; and when perspirations 
become frequent and copious, the pulse small, 
weak, and soft, the symptomatic fever assuming 
an adynamic, and subsequently a typhoid cha- 
racter, cerebral symptoms supervening, we may- 
then conclude that an abscess has formed in the 
structure of the kidney. 
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27. Inthe more chronic or sub-acute cases ter- 
minating in abscess, an oedematous fulness or 
swelling, without change of colour, is sometimes 
observed. In several instances, firm pressure of 
the lumbar region occasions acute pain, extending 
to the groin ; and the urine contains either blood 
or gravelly matter, or a whitish purulent matter 
more or less intimately mixed with it, and render- 
ing it thick and turbid. In these more chronic 
states, the constitutional symptoms are nearly 
those of hectic fever. The symptoms may truly 
indicate the existence of abscess, and yet no pus 
be seen in the urine, which may even remain 
clear. But, after a considerable time, the matter 
finds its way into the pelvis of the kidney, anda 
large quantity of pus, with some blood, is eva- 
cuated with the urine, often occasioning, by its 
acrimony, much irritation of the bladder and 
urethra. In other cases little or no pus is evacu- 
ated in the urine, owing to. the passage along the 
ureter being obstructed, either at the pelvis of the 
kidney, or in some part of the ureter, by a large 
calculus, which most probably had induced the 
inflammatory action giving rise to abscess, and 
which now prevents the passage not only of the 
matter, but also of the urine to the bladder. In 
some of these cases, the abscess points externally 
in the back or loins, or even in the side or above 
the groin, the patient either sinking under the 
affection, or partially or altogether recovering. 
The abscess may burst internally into the peri- 
toneal cavity, and it then proves quickly fatal ; 
or it may open into the colon, and the patient 
either recover or sink. Of these occurrences, 
numerous instances are recorded in the works 
contained in the Bibliography to this article. 

28. In the greater number of cases of abscess, 
“the ureter remains more or less pervious, and 
the patient continues at intervals to discharge pus, 
and sometimes small calculi, blood, &c., with the 
urine for a long time” (Prour).— When the ab- 
scess opens externally, the aperture continues for 
a considerable time to evacuate purulent matter 
of an urinous odour, or pus mixed with urine, 
and sometimes urine only. When the abscess 
discharges pus merely without any urinous odour, 
or without any intermixture of urine at any 
period of the discharge, it is then very doubtful 
whether the abscess is connected with the kidney 
orno. It may proceed from caries of one of the 
vertebrz, from which: it is necessary to distinguish 
the abscess now under consideration. 

29. When the fistulous opening, leading from 
an abscess of the kidney, becomes obstructed 
either by granulations or by a calculus, the dis- 
charge ceases, and a pulsatory pain generally re- 
turns in the lumbar region, followed by increased 
heat of skin, accelerated pulse, or even delirium, 
which continue or increase until the obstruction 
gives way before the accumulated matter. When 
at last the external opening heals up, without 
the immediate return of the previous dangerous 
Symptoms, a relapse may take place at a more 
remote period, owing to the return of the inflam- 
mation, probably again induced by a calculus 
formed in the kidney. In the majority of cases, 
especially in the earlier stages, of abscess, one 
kidney is only affected; but this may be alto- 
gether destroyed by it. In protracted cases, par- 
ticularly in aged persons, the other kidney gene- 
rally participates in the disease, to a greater or 
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less extent, before the one first attacked is alto- 
gether disorganised. Although suppuration is a 
consequence of inflammation, whether unconnected 
or complicated with calculi in the kidney, yet the 
origin of the calculi is a matter of importance. 
It is very probable that they may be a result of 
slow inflammatory action of the tubular structure, 
and that, when they are formed, they heighten 
this action, and give rise to suppuration. (See 
Urine, &c.) 

30. When the chronic states of nephritis occurs 
in scrofulous persons, abscess often results, even 
independently of calculi, with which, however, 
the abscess may be associated. When abscess 
takes place in the strumous diathesis, the symp- 
toms attending its formation and maturation are 
much more obscure than in other constitutions, 
and the disorganisation of the kidney generally is 
more complete. In the latter stages of the dis- 
ease, and in the more chronic cases, Mr. Howsuipe 
has remarked that the patient refers his complaints 
more to the neck of the bladder than to the region 
of the kidney; but in recent. cases this is not so 
generally observed. Dr. Provr has met with 
instances, where the pain referred to the lumbar 
region, as in ordinary cases, and the urine was 
acid, and, abstracting the pus, not very unnatural. 
I agree with Dr. Provur in imputing the sufferings 
in the bladder, in the more chronic cases of this 
form of abscess, to the exceedingly foetid, acrid, 
and unnatural state of the urine, which is usually 
alkaline, and evidently of so irritating a nature as 
probably not to be retained in a healthy bladder 
for a moment, without producing great pain. Mr. 
Howsuir, however, mentions instances of this 


form of the disease, where the urine appeared | 


natural, and yet the pain was referred to the 
bladder nevertheless. But there was very pro- 
bably, in these cases, disease of the prostate 
gland, or inflammation of the parts in its vicinity, 
or of those adjoining the openings of the ureters, 
complicated with the disease of the kidney ; for I 
have observed such complications in cases which 
occurred in my practice, where the symptoms 
were chiefly referred to the bladder, and yet the 
urine seemed nearly natural. Dr. Prout remarks, 
that the cases of this scrofulous affection of the 
kidneys that he has seen, have also been at- 
tended with indolent tumour and abscess of the 
inguinal glands, and by occasional pain and 
swelling in the testicles. They were accompanied 
by great extenuation of the body, and derangement 
of the general health; and in all instances ulti- 
mately proved fatal. (On Diseases of the Urinary 

Organs, p.216.) 

» 31. c. The termination of nephritis in gangrene 
is very rare; the change actually taking place 
and often mistaken for gangrene, as sometimes 
approaching this state, is softening, more or less 
marked, of portions of the inflamed tissues, with 
purulent infiltration, in a greater or less number 
of points. If gangrene take place, it is indicated 
by the symptoms usually attending it in other 
organs, especially by sudden sinking of the vital 
powers, and cessation of pain; singultus, vomit- 
ings, anxiety, restlessness, coldness of the surface 
and extremities; small, thready, and weak pulse; 
wanderings of the intellects, and delirium. The 
urine also becomes altogether suppressed, or ree 
markably scanty and fostid. :; 

32. d. Some degree of either induration or soften- 
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_ ing may follow acute nephritis, particularly the 
former ; and the patient may either apparently re- 
cover, or the disease may assume a chronic form. 
Some degree of-induration of the substance of the 
organ consequent on the acute state of the dis- 
ease, may not be inconsistent with the discharge, 
to some extent, of its functions; and when one 
organ only is affected, the urine may not be ma- 
terially altered, or even not at all diminished. In 
these cases, the quantity secreted by the indu- 
rated organ cannot be ascertained, as the function 
of the healthy kidney is increased. The albu- 
minous state of the urine in these cases seems to 
indicate that the indurated kidney still performs 
some part of its functions. 

33. D. CHANGES OBSERVED AFTER DEATH from 
inflammation of the vascular and tubular structure 
of the kidney. a. At an early stage of the acute 
form of the disease, the volume of a part or of the 
whole of the organ, according as the affection is 
general or partial, is more or less increased. In 
a few cases the kidney may be increased to twice, 
or even thrice, its natural bulk. At this period, 
and before the parts inflamed become infiltrated 
with pus, they present a morbidly red tint, gene- 
rally a deep or dark red, and sometimes a brown- 
ish eechymosed appearance. The vessels of the 
cortical structure and the more superficial veins 
are enlarged and more than usually distinct. 
Besides these, M. Rayrr remarks that a number 
of small points of a lively red, not elevated above 
the surface, may be seen with the unassisted eye 
im the exterior of the organ. These small red 
points are also found in the first stage of granular 
disease or inflammation of the kidney —of the 
nephrite albumineuse, of this writer,—and are often 
imtermingled with black points and with small 
vesicles. These latter points are often surrounded 
by a very delicate network of vessels. On di- 
vision, the vascular or cortical tissue of the in- 
flamed kidney presents a similar congeries of red 
points, distinct from the orifices of divided vessels ; 
these points are disposed in lines or series, very 
rarely in groups, and are the glandules of Mat- 
prGHi—the corpora Malpighiana—highly injected. 
Sometimes these glandules, especially at the ex- 
terior of the organ, assume the appearance of dark 
or black spots, either isolated and distinct, or 
approaching each other in a. series or in groups. 
The surface of the organ, also, presents an irre- 
gularly red tint, with scattered spots of a livelier 
red than that of the surrounding tissue. ‘The 
substance inflamed is, moreover, dotted with true 
ecchymoses, disposed either in lines, or in bands, 
which probably become the bases of the purulent 
infiltrations observed at a further advanced stage. 

34. When the acutely inflamed kidney is aug- 
mented in volume and weight, it often also pre- 
sents a red induration of the vascular and tubular 
tissues. This induration and redness are com- 
monly general as respects both these tissues ; and 
the glandules of Maxricur are also highly in- 
jected and very apparent. Upon pressing the 
divided parts of an indurated, reddish brown 
kidney between the fingers, a larger quantity of 
blood escapes than in the healthy state ; but not 
with that facility observed in the passive conges- 
tions of the organ consequent upon intercepted 
circulation through the right side of the heart. 

35. In some states of simple acute nephritis, 
M. Rayer has observed portions of the organ in 
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a state of anemia interspersed between other 
parts which are morbidly red, and ecchymosed, or 
infiltrated with pus. This association of anzmia 
of some portions of the kidney with inflammatory 
injection &c. of other portions, is also often found 
in cases of chronic nephritis which have passed 
into the acute form previously to death. 

36. Purulent infiltration is more frequently re- 
marked in the vascular than in the tubular tissue 
of the organ; the former portion being more com- 
monly and severely inflamed than the other. The 
infiltrated pus appears in the form of grains of 
white sand, or of minute depots of the size of pins’ 
heads, surrounded by a brownish red tissue. In 
some cases, the purulent formations are much 
larger, although less numerous, being of the size 
of pustules, or of small peas, and, in rare in- 
stances, as large as nuts. It is comparatively rare 
to find abscesses, or purulent collections in the 
substance of the kidney larger than these, most of 
the cases of large abscess in this organ, being 
purulent collections of the calices and pelvis con- 
sequent upon inflammation of these parts, and 
obstruction of the ureter. These collections are 
surrounded by a deeper redness than that of the 
adjoining parts, even when the whole of the organ 
is inflamed. The small abscesses, seen at the sur- 
face of the kidney, penetrate more or less deeply 
into its substance, and often infiltrate the tissue im- 
mediately around them, so that drops of pus may 
be squeezed from it, by the point of the scalpel. 
Some parts of the organ are softened and infiltrated 
with pus, and are of a yellowish white colour, drops 
of pus being squeezed from them when divided ; 
these have not yet proceeded to the state just de- 
scribed, or are merely in the course of passing into 
that of small abscesses ; they are met with in the 
vascular as well asin the tubular structure. Gan- 
grenous softening is very rarely observed in these 
structures, and is characterised by its brownish 
hue, by their tomentose ‘aspect when they are 
plunged in water, and by the odour exhaled by 
them. 

37. b. The chronic forms of nephritis present va- 
rious changes; some of which are very opposite in 
their natures. When the whole of the organ has 
been chronically inflamed, atrophy of it is much 
more frequently observed than hypertrophy, which 
also occurs. In some instances the vascular tissue 
of the organ presents a species of hypertrophy oc- 
easioned by a deposition on it of lymph, which has 
assumed subsequently a fribro-cellular character. 
In others, patches of a yellowish colour are seen 
exteriorly, and are found to consist of a some- 
what similar substance, manifestly produced from 
coagulable lymph long previously thrown out, 
After the chronic states of inflammation, the sub- 
stance of the organ is more or less indurated, 
denser and specifically heavier than natural. The 
external surface is often granulated, or rugous, 
or it presents a variously coloured, or marbled ~ 
appearance. Deep redness is seldom observed, 
unless an acute state of inflammation has super- 
vened on the chronic shortly before death, and 
then it is seen both on the surface, and more or 
less through the substance of the organ. An 
anzmic condition, either partial or general, and 
commonly associated with induration or increased 
density of the textures, is one of the most frequent: 
jesions produced by chronic simple nephritis ; 
and is generally further associated with a granu- 
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lated and marbled state of the surface, and with 
atrophy. This anemic state commences in the 
vascular tissue, and extends to the tubular texture, 
both of which may become ultimately pale, in- 
durated, and atrophied in’a very remarkable 
manner. When atrophy takes place in several 
distinct points or parts of the organ, the external 
surface often presents an unequal, rugous, or 
mammalated appearance. The papille of the 
_cones or tubular structure undergo various changes 
consequent upon their induration, ‘Sometimes the 
cones are very acute, and of a whitish yellow 
colour. The papillae are occasionally eroded 
or infiltrated with pus, more rarely they are 
ulcerated. 

38. c. The membranes external to the organ often 
participate in the inflammation of the more internal 
textures, and present the usual consequences of 
this participation, especially vascular injection, 
exudation of coagulable lymph, and, in the chronic 
cases, thickening of the membranes and -increased 
adhesions of them over the parts inflamed. In 
some cases they also experience various changes 
of colour, chiefly of a brownish or blackish hue ; 
and occasionally they are changed, in places, to 
fibrous, fibro-cartilaginous, or even to a carti- 
laginous or osseous state. Besides these lesions, 
others hereafter to be described take place as.a 
consequence of inflammation ; and various in- 
flammatory changes are also observed in the 
calices and pelvis of the.organ, The veins of the 


kidneys are sometimes inflamed, but dependently 


of this form of nephritis. Renal phlebitis is more 
frequently associated with granular degeneration 
of the kidneys or albuminous nephritis. 


39. E. DiaGNnosis OF THE SIMPLE STATES OF NE=. 


purRitis.— a-The distinctions between these and the 
other forms of nephritis will be made more mani- 
fest when the latter come under consideration. I 
shall, therefore, merely remark very briefly that, 
in the gouty variety of nephritis, the urine depo- 
sits crystals of uric acid, which are never observed 
in the simple form of the disease; and that the 
granular degeneration of the kidney is always 
_ either accompanied with or followed by dropsy, 
and characterised by a constant and marked al- 
buminous state of the urine, this latter change 
being only accidental and evanescent, although 
sometimes recurring, in the simple forms of ne- 
phritis.. The inflammation of the substance of 
the kidneys, occurring in the course of low and 
exanthematous fevers, arises from the morbid 
poison in the blood, or rather from the accumu- 
lation of excremential matters, and the conse- 
quent alterations, in this fluid, in connection with 
the state of organic nervous power; and, from 
being thus a consecutive disease, and attended by 
certain features hereafter to be noticed, cannot be 
confounded with the primary and simple nephritis 
just described. 

40. b. It is often impossible to distinguish the 
acute form of simple nephritis from inflammation 
of the investing membranes of the kidneys on the 
one hand, or from inflammation of the pelves and 
calices of these organs, en the other ; because the 
disease is seldom limited altogether to either of 
these structures, although it be seated in one or 
other chiefly. When the urine contains much 
mucus, or a muco-puriform matter, the urethra 
and urinary bladder being sound, then the mor- 
bid ‘secretion can proceed only from the pelves 
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and ureters. But, in these cases, it is almost im- 
possible to say that the bladder is healthy. _How- 
ever, when inflammation of the pelves and calices 
is so severe as to produce an abundant secretion 
of mucus, it is very rare that the substance of 
the kidney does not participate in the inflamma- 
tion. When, in addition to this secretion, there is 
severe pain felt in the loins, attended by vomiting 
and other acute symptoms, it may be inferred that 
the disease extends to both the substance and the 
pelvis of the organ. It.is much more difficult to 
distinguish the chronic states of inflammation of 
the substance, from those of the pelvis, of the kid- 
ney, even although the morbid action be confined 
to either structure; but such limitation often does 
not exist, both parts being implicated, although 
one or other is more especially affected. Still, in 
the simple chronic nephritis, the quantity of muco- 
puriform matter in the urme is much less than 
when the calices and pelves are chronically in- 
flamed, and the phosphates are more frequently 
found in suspension. Most of the cases usually 
denominated abscess of the kidney are nothing 
more than accumulations of pus in the pelvis, 
owing to the obstruction caused by a calculus 
distending it and the surrounding parts, and trans- 
forming the organ into a large multilocular tu- 
mour, containing puriform matter. When the 
inflammation is seated chiefly in the ealices and 
pelvis of the organ, and especially when it is 
caused and perpetuated by calculi, then more 
irritation is felt in the bladder, especially about 
its neck, and more pain in the course of the 
urethra, than in other cases. The irritability of the 
bladder is sometimes so great, in these cases, as to 
almost amount to incontinence of urine. 

Al. c. Inflammation of the surrounding cellular 
tissue, or of the investing membranes of the kid- 


neys, very closely resemble acute nephritis ; but 


there is not such remarkable’ changes in the quan- 
tity and character of the urine, or such disorder 
connected with the excretion of it, correspondent 
with the acuteness of the local and constitutional 
symptoms, as are observed in true nephritis. 
When the membranes especially are inflamed, the 
sense of heat and the pain are very great, whilst 
the diminution of urme, and the difficulty of ex- 
creting, are not so remarkable. When the sur- 
rounding cellular tissue suppurates, and a con- 
siderable abscess is formed, the lumbar region 
becomes full and distinctly cedematous, and ulti- 
mately even fluctuation may be detected. In- 
flammation of the cellular tissue surrounding the 
psoas muscle— psoitis, or the commencement of 
lumbar abscess —— may be mistaken for nephritis ; 
but in the former disease the pain is much in- 
creased upon flexure of the thigh upon the trunk, 
whilst the secretion and evacuation of urine are 
either not disordered or but slightly disturbed. 

42. d. Nephritis is distinguished from the simple 
irtitation consequent upon the passage of a cal- 
culus along the ureter, chiefly by the fever which 
accompanies the pain of nephritis from its com- 
mencement, and -by the pain never being altoge- 
ther absent, although it is generally characterised 
by remissions:and exacerbations. Nephritis can 
hardly be confounded with nephralgia : this latter 
affection is very rare; the pains constituting it 
are much more violent than those of nephritis, 
are sudden in their accession and disappearance,. 
and are unattended by fever or heat of skin, 
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43, e. From acute rheumatism nephritis will be 
readily distinguished by the nausea, vomiting, 
colicky pains in the abdomen, the numbness of the 
thigh, the extension of the pain to the hypogas- 
trium and groins, and to the testes, with retrac- 
tion of them to the abdominal ring, and the dis- 
order of the secretion and excretion of urine 
which characterise the latter disease, but which 
do not attend the former, unless rheumatism 
attacks or extends to the investing membranes of 
the kidneys, as will be more particularly noticed 
hereafter. Lumbago can hardly be mistaken for 
nephritis, as, besides the absence of the above 
symptoms in the former disease, it is seldom 
attended by any febrile action; and the pain on 
bending the-back, upon rising from a seat, or 
exerting .the dorsal myscles is distinctive of the 
rheumatic nature of the affection. 

44, f. In females, nephritis is often distinguished 
with difficulty from colic, from inflammation of the 
psoz muscles, from enteritis, from obstruction and 
inflammation of the colon, and from inflammation 
of the internal iliac vein or artery. ». Numbness of 
the thigh, pain in the lumbar region, extending in 
the course of the uretus to the groins, insides of 
the thighs, and urinary bladder, and. being re- 
ferred more to the posterior regions. of the abdo- 
, men than to its anterior aspect, with: absence of 
tenderness upon slight pressure, and the disorder 
of the secretion and excretion of urine, are gene- 
rally sufficient to mark the natureof the disease. 

45. g. It is often more difficult to distinguish 
nephritis from wro-cystitis, than is generally sup- 
posed. It should, however, be recollected, that 
both diseases are often associated; and that both 
simple nephritis and inflammation of the pelvis of 
the organ, caused by the irritation of a calculus, 
may be attended. by more severe symptoms. re- 
ferred to the bladder and urethra than those felt 
in the lumbar region ; whilst uro-cystitis may be 
attended by pain in the loins, and various other 
symptoms of nephritis.. The great irritability of 
the bladder, the appéarance of the urine, the pain 
behind the pubis, and the absenée“of numbness 
of the thigh or of paim-and retraction of the 
testes, unless when the kidneys are also affected, 
will generally indicate the seat of the disease. 
But this subject will be noticed more particularly 
hereafter. 

46, ii. Moprrrep States or Neruritis.— In- 
flammation of the kidneys presents various modifi- 
cations or varieties proceeding from the diathesis of 
the patient, and the nature of the exciting causes. 

47, A. Of Gouty Nephritis—of Nephritis in the 
Gouty Diathesis. The fact of gout attacking the 
kidneys was first remarked by Arnr£vus, and more 
particularly by Weprer, Sprout, Syprenuam, 
Bonet, F. Horrmann, Morcacni, Dr Haren, 
Srott, Van Swireren, Cuopart, and by other 
practical writers of the ylast century. Modern 
authors, especially Bartuez, Home, Guirzerr, 
Provt, Scupamore, Bropiz, Rayer and others, 
have further shown that inflammations of the 
kidneys, either with or without gravelly and eal- 
culous formations, but most frequently in con- 
nection with them, are very liable to occur in 
gouty constitutions, or in connection with gouty 
_ attacks, and to assume peculiar features. 

48. a. Symptoms. — These vary remarkably 
according as the inflammation is associated with 
uric acid gravel in the yascular and tubular 
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structure, or with calculi in the pelvis or other 
parts of the organ, or with disease of the bladder 


or prostate gland. Gravel or some calculi may 


exist long in the substance of the kidney, without 
any of the symptoms of disease of the organ: being 
felt, or at least felt so as to attract particular 
notice. It is only when these produce irritation, 
or when various circumstances occasion vascular 
determination or congestion of the kidneys, or 
when a calculus is arrested in the ureters, that 
indications of disorder in this quarter present 
themselves. In these cases, the disease assumes 
features more particularly noticed.in the article 
Urrne, and gives rise to those painful affections 
usually called nephritic colic. When these pain- 
ful attacks occur in a gouty person, and are ac- 
companied by a frequent desire, especially during 
the night, to pass the urine, this fluid containing 
more or less albumen, and blood-globules, with 
acid, they probably depend upon caleuli in the 
pelvis of the kidney, or in the ureter; and this 
will be still more probably the case, if the pain 
exist in, or extend to the lumbar region, and is 
attended by great irritability of the bladder, by 
incontinence of the urine, by pain about the neck 
of the bladder and in the urethra, and by un- 
easiness, numbness, &c. in the thigh, testes, &e. 
Whenever the urine of a gouty person presents 
erystals of uric acid, sometimes with a little blood, 
or mucus, or muco-puriform matter, then the 
existence of calculi or gravel in the kidney may be 
suspected, although the symptoms referable to this 
organ itself may not be very severe or well marked. 
When these morbid states of the urine are more 
decidedly characterised, the existence of calculi 
may be inferred with much certainty, and is often 
proved by their escape with the urine at no very 
distant period. When calculi do not exist in the 
kidneys, pains in the lumbar region are not con« 
stant, or are merely passing. The circumstances, 
however, which more especially distinguish gouty 
nephritis, are the occurrence of the inflammation 
in the gouty habit, and in connection with gravel 
and calculi; the very acid state of the urine, 
which immediately presents or deposits crystals 
of uric acid, and the antecedent and attendant 
symptoms of gout in the system. On the other 
hand, in simple nephritis, the urine is most fre- 
quently neutral or alkaline, deposits an amorphous 
sediment, usually composed of the phosphate ‘of 
lime, or of the urates, or of the ammoniaco- 
magnesian phosphate. In proportion to the acute- 
ness of the attack, to the diminution and other 
changes of the urine, and to the predominance of 
the symptoms more strictly referable to the 
kidneys and bladder, is the constitutional or 
febrile disturbance usually great. When the 
urine is suppressed or nearly so, bloody, remark. 
ably scanty, or very dark-coloured, and the pains 
in the loins, &c. and the attendant fever severe, 
either inflammation, or extremely active congestion 
of the vascular and tubular structure, or obstruc- 
tion of the pelvis at the commencement of the 
ureters of both kidneys, has taken place. When 
this attack occurs somewhat suddenly, or upon 
the premature disappearance of gout from the 
lower extremities, or after the usual premonitory 
indications of gout, if it appear either as sup- 
pressed, or metastatic, or misplaced gout; then 
acute inflammation, or very active congestion, of 
the substance of the kidneys, may be inferred to 
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exist. I lately treated a case of gouty nephritis, 
in which the urine was of a black, inky tint, and 
remarkably scanty ; this colour baving arisen from 
the-action of the acid in the urine upon the blood 
exhaled from the inflamed organ. 

49. b. On dissection of fatal cases of gouty ne- 
phritis, numerous particles of crystallised uric acid 
may be detected at the surface, or in the substance, 
of the vascular structure of the kidney. This 
substance is generally more or less inflamed in 
parts, and aitered in structure, as already de- 
scribed when stating the lesions produced by 
simple chronic nephritis (§ 36.). Gravel or 
small calculi are also found in the papillary struc- 
tures, in the calices, and in the pelvis of the 
organ; those in the latter situations being com- 
monly larger than those found in the tubuli. The 
investing membranes of the kidney are rarely 
materially altered. 

50. B. Of rheumatic nephritis. — a. The occur- 
rence of nephritis in connection with rheumatism 
in different parts of the body, has been noticed by 
several writers ; and, in very recent times, also in 
connection with rheumatic pericarditis and endo- 
carditis, or antecedently or subsequently to these 
diseases. I have seen nephritis supervene upon 
rheumatism of the lower extremities, and upon 
rheumatism of the testes after sleeping in a damp 
bed; and I have observed in a female, rheuma- 
‘tism of the limbs, of the ovaria, and of the 
kidneys, nearly contemporaneous, owing to the 
same cause, the affection, however, of the former 
parts subsiding as that of the latter became more 
prominently developed. - This variety of nephritis 
is generally very obscure. Pains in one or both 
loins, in the limb of the same side, and in the 
testes, are very equivocal symptoms, particularly 
in a rheumatic subject, as they may be either 
simply rheumatic, or symptomatic of inflammation 
of the kidneys; but when they are attended by 
ischuria, or by a very marked diminution of the 
urine, whilst there is not a very copious per- 
spiration, and by an albuminous and acid state 
of the urine, which is voided frequently, and in 
small quantity, with increase of pain, and which 
is either very deep-coloured or deposits a rose- 
coloured sediment, it becomes probable that the 
kidneys are actively congested or inflamed, 

51. b. It is not infrequent to find extensive or- 
ganic changes in the kidneys of persons who have 
died of diseases of the heart, consequent upon 
rheumatism ; and who have recently, or at no 
very remote period, complained of disorder of the 
urinary functions or organs. These lesions have 
consisted chiefly of the infiltration of coagulable 
lymph, at several points of the vascular structure 
of the kidneys. These nearly solid deposits have 
given rise to marked unequal prominences on 
the external surface of the organ, where they 
appear as yellowish patches. ‘These deposits 
of lymph are of various sizes; sometimes sink- 
ing deeply into the vascular structure, and ap- 
proaching nearly the size of a nut or bean. 
Their limits are distinctly marked by a dark 
reddish tint of the surrounding tissue. The mem- 
branes external to the kidneys, particularly the 
portions of them corresponding with the deposits 
of lymph, are generally injected ; the calices and 
pelves are also inflamed, presenting numerous 
vascular arborisations and red points. Small 
collections of pus are sometimes observed in the 
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vascular and tubular structures ; and the organ is 
generally increased in weight and volume, and 
occasionally, also, more or less indurated. In 
the more chronic cases of this variety of nephritis, 
or when the nephritic disorder has preceded dis- 
solution a considerable time, eminences and irre- 
gularities of the external surface of the organ are 
observed: and what had manifestly been, in the 
acute stage, deposits of coagulable lymph, are now 
changed into a firm yellowish substance, of the 
consistence of condensed cellular tissue. In the 
pits or depressions on the external surface, the 
fibrous and cellular membranes of the kidneys 
are so firmly united with each other, and with the 
subjacent cortical substance, as not to be sepa- 
rated unless with the greatest difficulty. These 
membranes are sometimes thickened throughout, 
but much more frequently only in patches or 
partially ; where they are also much more opaque. 
Simple serous cysts are occasionally found in the 
vascular, and cartilaginous bodies in the tubular, 
structure. 

O2- C. Consecutive nephritis — symptomatic or 
secondary nephritis —asthenic nephritis. — Inflam- 
mation principally of the vascular and tubular 
structures of the kidneys often arise in the course 
of febrile and exanthematous maladies, especially 
those which assume an adynamic or malignant 
form, or in which the blood becomes more or less 
contaminated. In many of these cases, it is a 
state of active congestion of the organ rather than 
that of inflammatory action, which takes place ; 
or if it be the latter, it is inflammation of the 
asthenic kind described in the article InrLamma- 
TION (§ 54. et seg.) ; and is produced by the morbid | 
state of the blood, or by the superabundance in 
it of those injurious elements or materials which 
require elimination from it,and which are usually 
excreted by the kidneys. M. Rayer has de- 
scribed these consecutive diseases of the kidneys 
under the head of nephritis from morbid poisons : 
but the affection of these crgans is merely an 
accident or contingency occasionally occurring in 
the course of certain contaminating maladies, or 
rarely only in the course of others, and as fre- 
quently takes place during paraplegic diseases or 
after injuries of the spine, as during the progress 
of those maladies. 

53. a. During the continuance of adynamic 
or typhoid fevers, and particularly when the nerv- 
ous manifestations are prostrated or depressed, 
and where the blood becomes altered either by 
the accumulation in it of excrementitious matters, 
or from the insufficient supply of salutary elements, 
congestion, or asthenic inflammation, not infre- 
quently occurs in the kidneys. In these circum- 
stances both organs are generaily affected. The 
pain in the loins commonly compiained of during 
fevers, and attributed to other causes than to in- 
flammation, or to congestion of the kidneys, often 
misleads the physician, and, when really proceed- 
ing from the vascular condition of these organs, is 
not generally ascribed to it. In other cases the 
sensibility isso much impaired before this affection 
supervenes, that the state of the urine itself and 
the phenomena attending its evacuation, are the 
chief indications of its existenee. In these espe- 
cially, the suppression of the urine may be the 
first indication of it; and then it may be difficult 
to determine whether or not the suppression be 
the cause or the consequence of the inflammation ; 
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for it may beeither. The circumstance of its so 
being recognised by the physician, will gene- 
rally enable him to infer correctly the alternative ; 
—f the suppression of urine has been preceded 
- or attended by sopor or coma, or by the stpine 
posture and partial loss of sensibility, the inflam- 
mation of the kidneys probably has been conse- 
quent upon, or aggravated by it; the suppression 
being the consequence of congestion, which may 
pass into asthenic inflammation: but if this state 
of the urinary function has preceded sopor or in- 
sensibility, or is independent of this state of the 
nervous manifestations, then is it the consequence 
of inflammation of the kidneys, and not the cause. 
It is extremely rare, however, for the suppression 
or the nonsecretion of urine to precede those states 
of disease; more generally the urine is secreted, 
its retention or accumulation in its existing morbid 
condition being the cause of the affection of the 
kidneys. In all cases of fever, when the urine is 
retained in the bladder, for some time, or when 
this viscus becomes distended by it, the superven- 
tion of nephritis should be suspected. Whenever, 
in the course of low fevers, the urine is remark- 
ably seanty or of a dark brown colour; when it 
ceases or nearly ceases to be acid, or becomes 
alkaline ; when it-contains mucus, or blood-glo- 
_ bules, or albumen; and when the patient com- 
plains of pain or difficulty in voiding it, or of pain 
or of tenderness on firm pressure of the lumbar 
region, then disease of the kidneys may be in- 
ferred : and this inference will be the more likely 
to be correct, if suppression or retention of urine 
follow its alkaline character, and if sopor and the 
more malignant symptoms become more fully 
pronounced than previously. 

54. After death from this consecutive disease, or 
complication, both kidneys are found congested 
or inflamed, but one is often more affected than 
the other. They are always more vascular, redder 
and larger than natural. At the surface and in 
the vascular structure, numerous red points, in- 
termingled with purulent specks, are sometimes 
observed ; and the substance of the organ is of a 
deeper or darker hue than usual, and softened in 
parts, or torn with greater facility. 

55. 6. Consecutive Nephritis often proceeds 
from the absorption of purulent or sanious, or other 
morbid matters into the circulation. When these 
matters pass into the blood, and more especially 
when they are imbibed by the veins, they con- 
taminate this fluid; and the kidneys, being the 
most active organs in eliminating or excreting 
them from the system, are especially exposed to 
their injurious influence. Hence asthenic nephritis 
often occurs in the course of phlebitis, especially 
of uterine and traumatic phlebitis, of the more 
acute forms of tubercular consumption, of diffusive 
inflammations of the cellular substance and of 
diffusive abscesses, and after the rapid absorption 
of purulent matter from the more chronic ab- 
scesses, especially from abscesses of the liver.— In 
these cases, various changes in the urine have 
been observed. .It has been generally alkaline, 
often puriform or muco-puriform, thick, scanty, and 
ultimately suppressed ; a morbid state of the per- 
spiration, adynamic fever, sopor and coma, with 
other typhoid and malignant symptoms appearing 
towards the close of life. — In some cases a large 
quantity of pus, with some mucus, is voided in the 
urine, shortly before the affection of the kidneys 
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supervenes ; but as it becomes fully developed, 
so pain in the loins, scanty, painful, and frequent 
micturition, with the other symptoms of nephritis 
are observed, and precede the sopor and other 
typhoid symptoms, which are the consequence 
chiefly of the partial or total suppression of urine 
caused by the consecutive nephritis. —On dis- 
section the kidneys generally are found contain- 
ing, in their vascular and tubular structure, small 
collections of pus; the structure immediately 
surrounding these being softened, of a dark or 
brownish hue; or paler, especially in patches, and 
infiltrated with purulent matter. Occasionally 
the tubular structure seems filled with pus; and, 
in rarer instances, the renal veins have been 
found inflamed. 

56. d. Nephritis is often consequent upon the 
eruptive fevers, more particularly upon scarlatina 
and small-pox. Its connection with scurlatina is 
of two kinds : — Ist, it may appear in the course 
of this fever; and 2d, it may not take place until » 
the fever has subsided, or until the advanced 
progress of convalescence from it.— (a). When 
it occurs in the course of scarlatina, it generally 
assumes véty nearly the same features as have 
been noticed in connection with typhoid fevers 
($7.), and is extremely acute, the urine being 
either suppressed, or very scanty, dark-coloured, 
bloody, or abounding in blood-globules, albu- 
minous, and passed frequently, in drops merely, 
or in very small quantity and with much pain. 
These attacks of nephritis are either consequent 
upon a premature disappearance of the eruption, 
or on an imperfectly developed state of it; or it 
complicates the more malignant states of scars 
latina, and causes its rapid termination in coma, 
&c.— (b). Where nephritis appears during con- 
valescence from scarlet fever, it is more frequently 
of that particular kind, which has been called 
albuminous nephritis, or granular degeneration of 
the kidneys, and which I have viewed, since it 
was first described by Dr. Bricur, as a form of 
inflammation of these organs; and as such it has 
also been recently considered by M. Rayer. 
When this state of disease is discussed, then its 
connection with scarlatina will be fully noticed. 

57. (c). Asthenic nephritis also occurs during 
small-pox, particularly its confluent and malig- 
nant forms. In these cases, the urine is very 
scanty, alkaline, muco-puriform, or bloody and 
sometimes nearly black; or it is altogether sup- 
pressed. When this complication of small-pox 
takes place, all the characters of the disease as- 
sume an aggravated or more malignant character, 
coma and other typhoid symptoms supervening. 
After death, the kidneys are found congested, 
ecchymosed, partially softened, of a dark hue, 
and, in rare instances, infiltrated with purulent 
matter. 

58. e. Nephritis is often consecutive of para- 
plegia ; and the influence of this state of palsy in 
causing it, is remarkable, whether the paraplegia 
proceed from injuries or from diseases of the spine 
or spinal chord. Nephritis may also be conse- 
quent upon coma, especially in low fevers, as 
above mentioned ; whilst in these maladies, it 
more commonly produces or ageravates this and 
other adynamic symptoms than issupposed. When 
nephritis appears in these cases, it usually pro- 
ceeds from retention of urine, and the changes 
caused by this retention ; for it rarely takes place 
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when accumulations of urine are prevented. Pro- 
bably, however, the loss of that portion of nervous 
' power supplied to the urinary organs by the spinal 
chord, has some influence in predisposing to in- 
flammation of the kidneys; and injimparting an 
asthenie character to the disease, which, in these 
circumstances, is attended not only by retention 
of the secretion, but also by a very alkaline, 
offensive, or ammoniacal state of it, indicating the 
existence of disease of the bladder. Indeed the 
alkaline, or ammoniacal, or offensive odour of the 
urine in these cases, arises from the partial decom- 
position of the mucous and other animal matters 
in it, whilst the urine is retained in the pelvis of 
the kidney and in the bladder. In these cases the 
structural changes in the kidneys are nearly the 
same as are met with after other consecutive in- 
flammations of these organs, as already described. 

59. f. Nephritis is often consecutive of prolonged 
disease seated in the wrinary bladder, or in the 
prostate gland, or urethra. The frequent and 
continued irritation of the wrinary bladder from 
‘inflammatory action of its mucous membranes or 
of its mucous follicles, may occasion congestion or 
inflammatory action of the kidneys, owing to the 
intimate connection depending on function, and 
nervous communication. Disease of the prostate 
gland, when of long duration, or when it interrupts 
the discharge of urine, is also apt to be followed 
by inflammation of the kidneys either with or 
without calculous formations or gravel, these lat- 
ter more frequently occurring in the gouty dia- 
thesis in connection with the prostatic disease. The 
pressure also of stone in the bladder, by the irrita- 
tion it occasions in this viscus, and in the neck of 
the organ and prostate, in connection with the 
interruptions it produces to the free discharge 
of urine, often gives rise to inflammation of the 
substance, as well as of the pelvis of the kidney. 
In some of these diseases, the morbid action seems 
to extend from the bladder along the ureters to 
the kidney, as shown by the inflammatory action 
and its consequences observed in one or both 
these ducts. Strictures of the urethra, more espe- 

‘cially where they produce retention of urine, are 
not infrequently followed by acute or chronic 
nephritis. As respects all circumstances, in which 
the disease appears consecutively of disorder or 
structural change of some other portion of the 
urinary passages, it should be recollected. that it 
is often chronic, sub-acute, slow, and insidious in 
‘its progress; that it requires close and careful ex- 
amination of the physiological symptoms, and of 
the appearances and states of the urine, to detect 
it; and that its progress, as well as its accession, 
is often masked by the symptoms referred to the 
bladder, urethra, and perineum, where they are 
most severely felt, as well as by those attending 
the excretion of urine. When nephritis is thus 
superinduced, its indications are to be found chiefly 
in connection with the seats of primary disorder, 
with the powers of retaining the urine, with the 
frequency of passing it and the quantity passed, 
with appearances and characters, and with its 
partial or total suppression or retention. 

60. ili, Or THE INFLUENCE OF INFLAMMATION OF 
THE SUBSTANCE OF THE KIDNEYS IN PRODUCING 
orHER Matrapres.— This subject was imperfectly 
noticed until Dr. Bricur directed attention to it in 
his researches in the granular degeneration of these 
organs. The consequences which arise from this 
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particular state of disease will be stated hereafter. 
I shall confine myself chiefly at this place to the 
consideration of those which more immediately 
proceed from the states of nephritis already brought 
under consideration. It must be manifest that, 
where inflammation attacks those structures which 
are more especially concerned in the performance 
of the functions of the organ, that the discharge 
of these functions must be remarkably disturbed. 
It is well known that, like other glands, when ‘the 
kidneys become inflamed, they experience a re- 
markable impairment of their functions. The 
membranes which surround them and support 
them, have the effect of compressing them, espe- 
cially when their vessels are injected, congested, 
and inflamed, thereby increasing their incapability, 
arising from the inflammatory state, of performing 
their usual offices. The deposition, also, of coagu- 
lable lymph, either im considerable patches, or as 
an infiltration of the textures, further increases the 
pressure on the vascular and tubular structures, 
and otherwise interrupts the eliminating action of 
these organs. Whether, however, impairment, or 
interruption, or suppression of the functions of the 
kidneys be thus or otherwise produced, there can 
be no doubt of either the one or the otherof these 
being the consequence of developed inflammation 
of the proper structures of these organs. Owing 
to this change — to this interruption—the fluid 
and saline matters requiring elimination from the 
blood accumulate in it, and the vascular system 
experiences a state of excrementitial plethora, 
giving rise to impairment of vital energy, to con- 
gestions of other viscera, and to effusions into 
shut cavities and cellular parts. During the 
earlier stages of this vascular disorder, and before 
the blood becomes so impure and so watery as to 
overpower the tone and reactive energy of the 
vessels, and hence to occasion congestion and loss 
of function of vital organs, a vicarious elimination 
of a portion of the injurious materials accumulated 
in the blood, takes place by means of the skin and 
digestive mucous surface, and in the form of 
aqueous vapour from the surface of the bronchi 
and air-cells. At last, however, if the functions 
of the inflamed kidneys are not restored, the brain 
becomes congested and oppressed, and serum is 
effused in the ventricles, and between the mem- 
branes. _ Hence the sopor and coma which occur 
in the last state of unfavourable cases of nephritis, 
and which supervene the more‘ rapidly the more 
abundant and the more impure the blood has 
been previously to the occurrence of nephritis, as 
in the consecutive forms of the disease just con- 
sidered. 

61. Even when a vicarious action is exerted by 
the skin and mucous surfaces during inflammation 
of the kidneys, yet these are incapable of evacu- 
ating several or all of the elements or materials 
requiring excretion from the blood, and of com- 
bining them into those forms which facilitate their 
discharge. The blood, therefore, must become, 
not merely loaded with these materials, but fur- 
ther changed, and even rendered morbid or 
noxious, by the influence they exert upon the 
hzmatozine or principal constituents of this fluid. 
Hence a state of actual cachexia, of a most acute 
and malignant nature, particularly in respect of 
its consequences, is developed, the soft solids are 
ultimately universally contaminated, and the body 
experiences a rapid dissolution as. soon as’ life 
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departs. During the progress of these changes 
- In the blood, produced by the accumulation in it 
of aqueous and effoete matters, various local dis- 
eases may appear as consequences of this excre- 
mentitial plethora, and contribute to hasten a 
fatal result, or concur with others in producing 
it; or these consecutive maladies may subside, if 
they be not severe, upon the removal of the in- 
flammation, and restoration of the functions of the 
kidneys. Thus diseases of the digestive organs, 
particularly of the liver, asthenic inflammation of 
the lungs, of the brain, of the endocardium, and of 
the veins or arteries, and dropsical effusions, may 
appear as results of the action of the impure and 
morbid blood on these organs. Dropsy, however, 
unless the more acute states of it and sudden 
effusions of serum, does not appear as a conse- 
quence so frequently of the inflammations of the 
kidney already considered, as of the more chronic 
and peculiar form of disease first described by Dr. 
Bricur. 

62. Various other important consequences 
follow nephritis, and arise rather from the intimate 
connection subsisting between the kidneys and 
the parts consecutively affected, through the me- 
dium of nervous association and relations, con- 
tinnity of surface, and intimate consent and con- 
nection of function. Many other diseases of the 
urinary and sexual organs proceed from a pri- 
mary disorder of the kidney, more especially 
when such disorder is connected with the form- 
ation of gravelly and calculous substances, and 
with inflammatory irritation of the calices and 
pelvis of the organ; but to these a stricter refer- 
ence will be made in the sequel. As to the part 
performed by slight or partial inflammatory ac- 
tion in the substance of the organ, in giving rise 
to the formation of gravel and calculi in the kid- 
ney, it is difficult to decide. It is not improbable 
that it may favour these deposits by obstructing 
the free passage of the urine along the tubuli; 
but there is much more reason to infer that these 
deposits take place, independently of pre-existing 
inflammatory action, from the superabundance in 
the blood of the elements or materials constituting 
them ; and that when inflammation does occur, 
that it is rather a consequence than a cause of 
their formation, — that they proceed in the first 
place from impaired power of the digestive func- 
tions, in connection with an excessive supply of 
the articles of food abounding in the chief ele- 
ments of which they consist, and consecutively of 
impaired action of the kidneys, probably sometimes 
in connection with partial congestions or inflam- 
mations. 

63. iv. Comprications or Nepuritis.— It is 
obvious, even from what has already been ad- 
vanced, that inflammations of the vascular and 
tubular structures of the kidneys will both super- 
vene in the course of other maladies, being thus 
consecutive, and give rise, when it is primary, to 
various important changes in the economy, both 
of a local and of a constitutional kind. Owing to 
these circumstances, nephritis will often present 
itself in practice, as an associated or complicated 
malady — most frequently — 1st. With inflam- 
mation of the mucous membrane lining the calices 
and pelves of the kidneys ;— 2d. With gravel or 
calculi in the substance or pelvis of the organ ; — 
3d. With inflammation of a portion, or of most of 
the investing membranes ;=—4th: With disease of 
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and prostate gland ;—6th, with stone in the uri- 
nary bladder;— 7th, with stricture in. the ure- 
thra; and 8th, with any two or more of these. 
As already shown, the disease may be further com- 
plicated with one or other of the diseases, upon 
which it occasionally supervenes, or which it some- 
times produces or developes. It is obvious that 
these associations of nephritis cannot receive a 
more particular notice at this place. To several 
of them attention will be paid hereafter; and 
others of them are fully treated of in the article 
Urine, Urtwary Brapper, and Urinary Cat- 
CULT. 

64. v. Procnosis.— The prognosis entirely de- 
pends upon the progress that nephritis has made, 
upon the nature of the predisposing and exciting 
causes, upon its severity, upon the age. of the 
patient, and upon the circumstances of its being a 
primary and uncomplicated malady, or consecutive 
of, or complicated with, some other disease, either 
of the ‘urinary organs or of some other viscus. 
The simple states of nephritis, particularly when 
occasioned by cold and humidity, or by turpentine 
or cantharides, generally yield to judicious treat- 
ment; but when the disease is consequent upon 
other affections of the urinary organs, or upon 
operations on any of these organs, or when it 
occurs in aged persons, or when it is so severe as 
to be attended by suppression of urine, or by 
incontinence of it, the prognosis should be un- 
favourable, or at least be given with caution and 
reservation. The prognosis ought also to be ex- 
tremely unfavourable, when the disease occurs in 
the course of low, adynamic, and exanthematous 
fevers, or when it is productive of sopor or coma, 
or when any of the more important changes, 
either in the blood or in other organs, which it 
has been shown occasionally to cause, is unequi- 
vocally manifested. The occurrence of retention, 
or of suppression, of urine, in aged persons, who 
have been the subject of incontinence of it, or of 
the more chronic symptoms of urinary disease ; 
or the supervention of the acute attack, upon a 
slight or chronic state of the malady, is always 
most dangerous. In every instance, when the 
symptoms indicating the accession, or the presence, 
of suppuration, abscess, or of any other unfavour- 
able consequence of nephritis, are manifested ; or 
even when the disease has not yielded to a judicious 
treatment within the period assigned to the acute 
form of the malady; when the urine becomes. 
alkaline, offensive, and purulent, as well as scanty, 
and the perspirations are urinous and copious, the 
constitutional symptoms indicating depression of 
the powers of life, obscuration or oppression of 
the cerebral functions, and contamination of the 
circulating fluids; and when a severe attack of 
nephritis occurs in the advanced progress of dis- 
ease of some other organ, or of low or exanthe- 
matous fevers, then a most unfavourable prognosis 
of the result should be given. — ; 

65. When disease, also, of the bladder supervene 
on a chronic affection of the kidney, owing to the 
morbid state of the urine; and more especially if 
suppuration occur about the neck of the bladder, 
in consequence of irritation, inflammation, or other 
lesion of the kidney, a very dangerous state of dis- 
ease Is present, more particularly when it occurs in 
aged persons, or in those who have been subject 
previously to disorder-of the digestive or urinary 


640» 


organs. In these cases, the disease of the one 
organ reacts upon the other, and thus~both are 
ageravated to a most dangerous extent. 

¢ 66. vi. Trearment. The treatment of nephri- 
tis is subordinate to the causes, particular form, 
complication, and state of the disease, to the pro- 
gress it has made, and to the age and constitution 
and previous ailments of the patient. 

67. A. Treatment of primury and simple Ne- 
phritis.—a, When the disease proceeds from a con- | 
cussion, sudden jerk, contusion, injury, or wound, 
early and even repeated bloodletting ought to be 
then especially prescribed, and the patient should 
be restricted to an antiphlogistic regimen ; diluents 
and demulcents being allowed in small or moderate 
quantity. Of these, linseed tea,. barley water, 
the mucilages, the usual emulsions, &c., are the 
most appropriate. Anodyne or opiate /omentations 
or poultices may be placed upon the loins; and 
the patient may have recourse to a tepid, emollient, 
or slightly warm bath, on the following day. If 
the pain and other symptoms continue notwith- 
standing this treatment, or if they be only partially 
removed, or if symptomatic fever is still consider- 
able, more blood should be taken away ; and it 
may be taken by cupping or by leeches—the former 
being the preferable mode; but the quantity 
should be prescribed without reserve, for too 
copious vascular depletion is less injurious in this 
disease than in most others, and much less so 
than a too sparing recourse to this measure. The 
smallness or contraction of the pulse should not 
deter from copious bloodletting, especially if the 
local and symptomatic pains are severe, and if 
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retching or vomiting are frequent. In these cases, 
the pulse will become fuller and more developed 
by depletion. 

68. (b). M. Raver remarks, that, if the inflam- 
mation is caused by a wound of the kidneys, and 
the fever has been subdued, and the pain is incon- 
siderable ; and if the discharge of some pus in the 
urine indicate the supervention of suppuration, 
bloodletting should be abstained from, and a se- 
vere regimen and regular dressings of the wound 
prescribed. If the suppuration is prolonged, the 
diet ought to be more generous, as a certain de- 
gree of power is favourable to recovery ; whilst 
too great severity of regimen may retard recovery, 
and is only applicable when the injury or wound 
has extended to the peritoneum, or has compli- 
cated the nephritis with enteritis or peritonitis. — 

69. (c). When nephritis is caused by cantha- 
rides, by turpentine, by iodine, or by acrid diuretics, 
in too large doses, or too long employed, and the 
disease is slight, a moderate bloodletting, demul- 
cents, and tepid baths soon remove the disease. 
If the symptoms, however, persist, these means 
should be carried still further, according to the 
circumstances of the case. Camphor has been 
recommended when the disease has been caused 
by cantharides ; but it should not supersede blood- 
letting. It is an excelJent adjuvant of other 
means, particularly when conjoined with olea- 

_ ginous, mucilaginous, or demulcent substances, 
and given in small or moderate doses. 

70. (d). Nephritis, caused chiefly by cold and 
humidity, in strong, young, or plethoric persons, 
requires an active recourse to general and local 
bloodletting, and the antiphlogistic and emollient 
means above advised. If thesymptoms are merely 
abated, cupping, or a repetition of it, over the 


loins, must be prescribed, and demulcents taken _ 
by the mouth and administered in enemata. For . 
nephritis from this. cause, tepid or gently warm 
baths, and sudorifics conjoined with emulsions 
and anodynes, are especially indicated. In this, 
as well as in other states of the disease, the bowels 
should be kept in an open state; and, for this 
purpose, castor oil, or sweet oil, or both, may be | 
prescribed and administered in demulcent ve- 
hicles. In some cases, after the disease has been, 
even for some days, apparently subdued, chills or 
rigors return, followed by pain in the loins, febrile 
reaction, and other symptoms of a recurrence of © 
inflammation. When this is observed, a large 
bloodletting ought to be prescribed, unless the 
patient be far advanced in life ; and, in this case, 
cupping on the loins, and the abstraction of eight, 
ten, or twelve ounces of blood, may be sufficient. 
When the symptoms lead to the inference that the 
investing membranes are chiefly affected, then the 
depletions should be copious, and calomel, with 
antimonials, or with other-diaphoretics, ought to 
be freely prescribed. 

71. (e.) Sub-acute nephritis requires a similar 
treatment to that above advised ; but vascular de- 
pletions need not in general be carried so far as in 
the acute form. One large cupping over the loins 
may be sufficient; but it will often be necessary 
to repeat it; and, although this state of nephritis 
may not be so severe, it may be more obstinate 
than that already considered, and when both kid- 
neys are affected, the treatment should be more 
energetic. ‘The other means just mentioned are 
also appropriate in this state of the disease ; or the 
diet and regimen should not be materially dif- 
ferent from that directed for the acute form. The 
use of animal food, and of fermented and spirituous 
liquors, ought to be especially avoided. 

72. (f). Chronic nephritis is often removed 
with much more difficulty than the acute attack ; 
for, as it often has proceeded far before it has come _ 
under treatment, and is frequently caused and 
perpetuated by calculi in the kidney, the most 
judicious means may produce only temporary 
benefit. It is generally rendered more obstinate 
by the continuance of the habits and modes of 
living usually pursued by the patient during the 
treatment, notwithstanding the injunctions of the 
physician to the contrary. Generally one or two 
cuppings on the loins, with the antiphlogistic re- 
gimen, aided by a strict avoidance of animal 
food, and of exciting beverages, will remove the 
disease, or very remarkably ameliorate it, even 
when calculi have produced it; but farther mea- 
sures are often necessary, particularly when it 
proceeds from this cause. Having, in such cases, 
carried vascular depletions and other antiphlo- 
gistic means as far as may seem prudent, some 
permanent external derivative will be requisite, 
in order to supersede the irritation still existing 
in the kidneys. Issues or setons, in the loins, or 
in the insides of the thighs, kept freely discharging 
for a considerable time, and the internal use of 
the preparations of the divsma, or of the wva ursi, 
with demulcents, with alkalies, or with acids, espe- 
cially the muriatic or nitro-muriatic, according 
to the state of the urine, which ought always to be 
carefully and even chemically examined, are often 
the most beneficial means which can then be 
advised, particularly if they be aided by a suitable 
diet and regimen, 
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the disease suddenly assume an acute or hyper- 
acute form (§ 14—17.),—a circumstance by no 
means uncommon, —the means advised for acute 
nephritis (§ 67—70.), ought to be most promptly 
and energetically employed. 

74. B. The Treatment of the Modified and Con- 

_ secutive Nephritis (§46. et seg.) necessarily varies 
with the diathesis of the patient, and with the 
disorders or maladies occasioning it.—a. Nephritis 
in the Gouty Diathesis (§ 47.) is generally re- 
moved by cupping on the loins, and abstracting 
blood, according to the age, strength, and :habit 
of body of the patient; by derivatives applied to 
the lower extremities ; and by diluents or demul- 
cents containing some one of the alkalies or 
alkaline earths, and anodynes. Magnesia or 
soda, with colchicum, or these with cathartics or 
purgatives, a vegetable or bland diet, attention 
to the digestive functions, and avoidance of 
heating and exciting ingesta, are also of great 
service. 

75. In robust and plethoric persons general 
bloodletting is often necessary at the commence- 
ment of the treatment; and when the inflam- 
matory action is perpetuated by the irritation of 
calculi or of gravelly matter, local depletion 
should be repeated, and demulcents, combined as 
above, should be assiduously employed. When 
the disease passes into a chronic form, the treat- 
ment recommended for chronic nephritis (§ 72.) 
ought to be prescribed, and the infusion of Pa- 
reira Brava, or of the diosma crenata, aided by 
the alkaline mineral waters and external rube- 
facients, freely employed. When gravelly or 
chrystallised substances are voided, or when their 
presence in the tubuli uriniferi is inferred, these 
remedies and the means already advised should be 
persisted in for a considerable time. This form 
of nephritis is not readily removed when it assumes 
a chronic form in old gouty subjects, or when it 
has been neglected in an early stage or in previous 
attacks. In these cases more especially, much 
attention is requisite to diet and regimen, and to 
the state of the evacuations. The biliary secretions 
should be promoted, and the bowels kept freely 
open by stomachic purgatives and moderate doses 
of the milder preparations of colchicum. When 
the stomach is irritable and flatulent, or when 
nausea and vomiting occurs, creasote, with small 
doses of opium, and with magnesia or some al- 
kaline preparation, in demulcent and aromatic 
mixtures, is often extremely serviceable. 

76. b. Rheumatic nephritis (§ 50.) has been 
shown above to be so obscure in many cases, 
as to render it difficult to determine how far the 
kidneys are really affected. When, however, the 
symptoms particularised above are present, there 
can be little doubt of those organs being acutely, 
or sub-acutely, or chronically inflamed ; and still 
less of the propriety of having recourse to cupping 
on the loins, to demulcents and diluents; to the 
infusion of diosma or of Pareira, or to the decoc- 
tions of marsh-mallows, of guaiacum, of senega, 
&c., with alkalies, with colchicum, &c. When 

- the attack is severe and the patient is strong or 
plethoric, general bloodletting should precede the 
cupping on the loins, and external derivatives, 
particularly to parts previously the seat of rheu- 
matism, ought to be applied. The turpentine 
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embrocation may also be prescribed to the loins, 
and morbid secretions and fecal accumulations 
duly evacuated. 

77. If any dread of the occurrence of endocarditis 
or pericarditis be reasonably entertained, camphor 
may be given with mercurials and opium, or the 
decoction of senega or of guaiacum, may be taken 
with alkalies, anodynes, &c., and external deri- 
vation by means of open blisters, issues or setons, 
or by rubefacients, assiduously employed. 

78. c. For Secondary or Consecutive Nephritis 
(§ 52.), the treatment must depend chiefly upon 
the states of vital power, of vascular action, and 
of the circulating fluids. In proportion as the 
vital energy is depressed or sunk, and the blood 
contaminated, and as the disease consequently 
assumes an asthenic character, so should vascular 
depletion, even locally, be resorted to with caution, 
or be altogether withheld. In these cases, the 
capillary circulation of the kidneys is interrupted, 
the vessels are congested and incapable of re- 
acting upon their contents, and the secreting 
function is impeded or altogether suppressed. In 
these circumstances, although local depletion, es- 
pecially cupping on the loins, may partially un- 
load the weakened and congested vessels, yet it 
‘cannot restore the nervous or vital power of the 
kidneys so as to enable them to perform their 
functions. We often find in the more severe of 
these consecutive states of nephritis, the secretion 
of urine altogether suppressed and both organs af- 
fected, particularly when occurring in the course 
of continued or eruptive fevers, or after the ab- 
sorption of morbid secretions into the blood, or 
after injuries of the spine. When this is the case, 
but little benefit results from cupping on the 
loins or from other modes of vascular depletion, | 
unless means be used at the same time to rouse 
the action of these organs. The choice and ap- 
plication of these means are, however, amongst 
the most difficult things in practical medicine, 
Indeed the practice in these circumstances can 


only be experimental, endeavouring, however, to 


suit the remedies to the pathological states in- 
ferred to exist at the time of prescribing them, and 
to the sensible qualities of the urine. In most of 
these cases, especially when the disease is con- 
secutive of paraplegia (§ 58.), or coma, the urine 
is more or less alkaline, and is probably secreted 
in this state, although the partial decomposition 
or change of the mucus secreted by the urinary 
mucous passages may further increase it, The 
mineral acids, particularly the hydro-chloric, con- 
joined with hydro-chloric ether, and given in tonic, 
antiseptic, and restorative vehicles, seem to be the 
most appropriate medicines to these cases. Cumphor 
may also be tried in conjunction with nitre or the 
chlorate of petash; and embrocations containing 
this substance and the spirits of turpentine may 
be applied on the loins; or this latter may also 
be given internally in small doses, with the view 
of exciting the nervous energy of the kidneys and 
the action of the congested vessels. When, how- 
ever, the patient is plethoric or robust, and vas- 
cular action and tone are not remarkably reduced, 
the abstraction of blood from the loins by eupping 
should precede the use of the above remedies, 
and should be carried as far as the states of vital 
power and of the circulation may permit, When 
vascular depletion cannot be further prescribed, 
5 ok 
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dry-cupping on the loins may still be had re- 

course to. 

79. For the form of asthenic nephritis which 
sometimes occurs in the course of low fevers,‘or in 
consequence of the absorption of morbid secre- 
tions into the blood ($53—57.), the remedies now 
recommended may be tried, particularly dry-cup- 
ping, camphor, the chlorate of potash, the chlo- 
rides, hydro-chloric acid and ether, nitre and the 
spirits.of nitric ether, stimulant and rubefacient 
embrocations and blisters on the loins, or other 
derivatives ; but little dependence can be placed 
on medicines when this state of the disease is at- 
tended by a total suppression of the urine, as ob- 
served in the worst cases of it, and more especially 
if coma or convulsions have taken place. 

II. Cacnecric Nepuritis. —Syn. Granular dis- 
ease of the kidneys ; Renal disease accompanied 
with secretion of albwminous urine, Bright. Dis- 
eased state of the kidneys connected with albu- 
minous urine, J. Gregory. Granular degene- 
ration of the kidneys, Christison. | Albuminuria, 
Martin-Solon, Willis. . Morbus Brightii, Mala- 
die de Bright, Auct. var. Nephrite albumineuse, 
Rayer. Nephritis cachectica, N. sociata, Asso- 
ciated Nephritis, Nephritis from constitutional 
vice, Nephritis from a morbid state of the blood, 
Inflammation of the Malpighian corpuscles, 
Author. 

80. Derrn. — Uneasiness or pain in the loins, 
pallid or cachectic appearance of the countenance, 
disorder of the digestive functions, more frequent 
calls to void urine than natural, this fluid contain- 
ing albumen, and being of less specific gravity than 
usual, owing to a diminution of its salts and of 
wrea, dropsy or some visceral disease appearing in 
connection with the morbid states of the urine. 

81. Parnon. Cusract.— A morbid state of the 
blood, characterised chiefly by the presence of urea 
and deficiency of albumen, and of hematosine, in 
connection with lesion of the circulation, minute 
glandular bodies, and structure of the kidneys, with 
various organic changes in other viscera, and gene- 
rally with serous effusion into the cellular tissue and 
shut cavities. 

82. A general idea may be formed from the 
above definitions of the view I intend to take of 
this disease, which has attracted much attention 
since it was discovered by Dr. Bricut, yet not 
more attention than its real importance deserves. 
Although medical writers of high authority have 
fully investigated this malady, still certain topics 
connected with both its pathology and its treat- 
ment, the particular tissue of the kidneys prima- 
tily affected in it, require further elucidation. 
Indeed, the connections subsisting between it and 
morbid states of the blood, and between it and‘many 
visceral maladies, still require a full exposition, 
and to these topics further notice will be directed 
in the sequel. 

83. 1. Description.— Cachectic nephritis as- 
sumes two forms, the Acute and the Chronic, the 
one gradually passing into the other, although 
sometimes sufficiently distinct, in respect of the 
course of individual cases, to warrant this distinc- 
tion, which has been made by both Dr, Curisrr- 
son and M. Raver. The acute form is frequently 
febrile, or attended by marked vascular reaction ; 
the chronic is non-febrile, and although the pulse 
may be accelerated, it is usually compressible or 
soft, or even small and weak, The symptoms may 
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be acute at the commencement, but pass into those © 


of the chronic in the course of the disease; and 
after having thus assumed the chronic state, exa- 
cerbations of febrile states may occasionally take 
place: but in either form, especially in the chronic, 
it may present a variety of aspects—numerous 
modifications — according to the previous circum- 
stances, disorders, or predisposition of the patient, 
and to the various affections either associated with 
it at its commencement, or appearing in its progress. 

84. A. Symptoms of Acute Cachectic Nephritis.— 
This form of the disease is frequent among children 
after scarlatina, especially during certain epidemics, 


and also in adults after exposure to cold and. hu- | 


midity, and to sudden changes of temperature ; but 
is much less common than the chronic. It often 
is ushered in by shivering or chills, followed by 
the usual symptoms of fever, particularly a hard 
pulse, heat and dryness of the skin, and restless- 
ness. A dull aching or pain, or a sense of uneasi- 
ness or of weight, or of constriction, is always felt 
in the loins, sometimes more in one side than in 
the other: but M. Rayvzr believes that these feel- 
ings are never so severe as in simple nephritis ; 
nor are they attended by retraction of the: testes, 
nor by pains darting in the direction of the ureters. 
Dr, Curistison, however, has observed, in some 
cases, pain extending down the inside of the 
thighs and to the genitals. At the same time with 


the occurrence of these symptoms, the urine quickly ~ 


becomes scanty, occasionally nearly suppressed, 
highly albuminous, and occasionally even bloody, 
or of a reddish colour, resembling the washings of 
fresh meat. It is always acid ; and its specific 
gravity is often above, seldom below, that: of 
healthy urine, the proportion of urea and of the 
saline ingredient not being materially altered, ac- 
cording to M. Rayer; but such is the case only 
at the commencement of the disease. - When al- 
lowed to rest, the urine deposits a filamentous 
substance, apparently of a fibrinous nature. The 
odour of the urine is feebly urimous; but at the 
end of twenty-four hours it resembles that of beef- 
soup. When the albuminous and sanguinolent 
urine is first voided, it may be seen, by aid of the 
microscope, suspending a number of blood-glo- 
bules, also the globules of mucus and minute la- 
mellz of epithelium ; all which, with the fibrinous 
substance, forms a sediment when it is left some 
time at rest. There is frequently distress, or even 
pain, in voiding the urine, occasioned by sympa- 
thetic irritation of the bladder and urethra, in- 
creased by the difficult passage, in some cases, of 
the fibrinous substance along the urethra ; and the 
calls to pass it are more frequent than usual. The 
quantity of urine is much less than that of fluids 
taken. There is always more or less fever. The 
tongue is furred or loaded, and the bowels con- 
fined. Nausea and vomiting occur, sometimes 
with pain across the epigastrium, and cough is 
occasionally present. 

85. Very soon’ after these symptoms have been 
developed — generally within twenty-four or forty- 
eight hours—signs of dropsical effusion appear, and 
proceed with great rapidity, affecting first the eye- 
lids and whole face, or the limbs, and extending 
to the other parts of the body. ‘The skin is hot, 
end does not pit, unless after very firm pressure. 
If blood be drawn at this time, it is always buffy, 


— sometimes very remarkably so, and the serum is — 


occasionally milky. At the commencement of the 
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_ disease the serum coagulates nearly as in health, 
but ina very few days the coagulum furnished by 
the serum is much less firm, and this fluid be- 
comes specifically lighter. The greater the quan- 
tity of albumen in the urine, the lower is the spe- 
cific gravity of the serum; and as the albumen 
becomes less abundant in the urine, so the density 
of the serum increases. According to the re- 


searches of Dr. Curistison, urea may be detected ' 


at an early stage of the disease in the blood. 

86. The terminations of the acute form of the 
malady are—JIst, In restoration to health; 2d, 
In the chronic state ; 3d, In coma, or convulsions, 
or both; 4th, In pleurisy, or in inflammation of 
some other serous surface ; and in death, usually 
preceded by one or other of these more acute af- 
fections.—a, Recovery often takes place rapidly 
under judicious treatment, especially after scarla- 
tina or during pregnancy ; and is commonly indi- 
cated by profuse and general perspiration, by a 
copious discharge of urine, by a diminution of 
the albumen, and increase of the urea and salts in 
the urine, and by a subsidence of the febrile symp- 
toms and of the anasarcous swellings. —b. The 
chronic state is generally shown by the subsidence 
of the febrile and acute symptoms, and often of 
the anasarca; the urine, however, still continuing 
‘ albuminous.—c. The occurrence of coma, or con- 
vulsions, or of both, is generally a fatal indication. — 
d. The appearance of plewrisy, pnewmonia, or peri- 
carditis, or of any other visceral inflammation, or 
of effusions into shut cavities, is always a danger- 
ous circumstance, and even in their milder states 
renders recovery protracted or even doubtful, es- 
pecially if the urine still continue albuminous, 

87. B. Symptoms of Chronic Cachectic Nephritis. 
— This form of the disease is sometimes consequent 
upon the acute, but it is incomparably more fre- 
quent without any febrile or active stage — latent 
and obscure in its origin; and it is a very much 
more common malady than the acute. It gene- 
rally occurs in persons of an original or an ac- 
quired constitutional taint, or in those whose vital 
powers have been depressed or exhausted, and 
their assimijative functions and circulating fluids 
deteriorated, by previous disorder (§ 141.), or by 
exhausting, depressing, or other injurious circum- 
stances, as exposure to cold and humidity, insuf- 
ficient or unwholesome nourishment, &c. Fora 
long period, there is no disorder sufficiently severe 
_ to withdraw the patient from his usual occupa- 
tions, or even to attract particular notice, until 
gradually increasing debility, or an unhealthy or 
pallid countenance, alarms him or his friends, and 
then, if the medical adviser is alive to the nature 
and frequency of the malady, the urine is found 
specifically lighter and more or less albuminous, 
its solid ingredients being deficient. Not infre- 
quently, almost contemporaneously with, or ra- 
pidly consequent upon, debility, pallor of counte- 
nance, or still more manifest cachexia, some serious 
visceral disorder or disease is developed, and pro- 
ceeds pari passu with, or even outstrips, the renal 
malady and the symptoms by which it is indicated. 
Dr. Curisrison remarks, that, in cases apparently 
the most obscure in their origin, the urine has been 
very long scanty, or on the other hand too abun- 
dant, or occasionally of a cherry-red colour from 
a little blood, —or that it was passed frequently, 
and with difficulty or with pain, —or that there 


were frequent gnawing pains in the loins or flanks, | 


INFLAMMATION Of Titi. 643 


extending at times to the thighs or groins. He 
further remarks that no symptom is so invariable, 
or indicates so truly the commencement of the dis- 
ease, as the patient being regularly awakened once 
or oftener in the night by the call to pass water. 

88. The disease may thus advance in obscurity, 
particularly in scrofulous persons, for months or 
even for years, until either the state of the urine 
attracts attention, or some incidental cause aggra- 
vates the disease, or renders it more acute, or deve= 
lopes a partial or general anasarca, or some associ- 
ated or secondary malady. Itis, however, generally 
indicated by reduction of strength, slight emaci- 
ation, by pallor or sallowness of the countenance, 
by a dry state of the skin, and want of perspiration 
during exercise, a frequent tendency to drowsi- 
ness, various dyspeptic symptoms, or a weakness 
of digestion, and occasionally sickness or even 
vomiting in the morning or when first awakening 
from sleep, slight thirst, and the other symptoms 
above mentioned ({$ 87.).. The countenance pre- — 
sents an uniform paleness, or a pale dinyiness, 
which becomes more marked, and attended by 
manifest anemia, as the malady advances. The 
altered state of the urine and of the blood, the 
dropsical effusion, and the unhealthy complexion, 
are the most invariable and characteristic symp 
toms, and require a more particular notice. 

89. a. The urine when first passed is generally 
slightly acid, but in a few cases it is neutral, or 
even alkaline. It is always pale in the advanced 
or chronic stage, sometimes more or less opaque, 
or like whey, suspending small whitish flocculi. 
Its odour is faint, and very different from that of 
the healthy secretion: its specific gravity is gene- 
rally below, sometimes very considerably below, 
that of the urine in health. The want of trans- 
parency is occasionally owing to fatty matter held 
in suspension, which may be removed by means 
of sulphuric ether, when the urine becomes clear. 
Examined by the microscope, albuminous urine 
generally exhibits numerous small thin lamellz of 
a whitish colour, often blended with mucous 
matter, which is either amorphous or in the form of 
globules. A vessel containing this urine usually 
presents on its sides or on the surface of the fluid 
a number of bubbles; and when air is blown 
through a tube into it, a multitude of large bubbles 
are formed. The application of heat forms in it 
an albuminous coagulum, or small coagula, which 
are remarkable in proportion to the quantity of 
albumen. Nitric and other strong acids, and a 
solution of the bichloride of mercury, produce a 
similar effect. The yellow cyanuret of potassium 
and iron also coagulates albuminous urine, if it 
has been previously acidulated with acetic acid. 
A sediment sometimes forms after it has been 
passed, which is commonly lithic acid or the 
lithate of ammonia, and which is re-dissolved at a 
gentle heat, lower than what is required for the 
coaguiation of albumen. Besides containing al- 
bumen, the urine deviates from the healthy stan- 
dard in containing an unusually small quantity of 
its solid ingredients. This urine is also more prone, 
than healthy urine, to decay ; a decidedly ammo- 
niacal odour being occasionally soon developed 
after it has been discharged. 

90. Dr. Curistison remarks that this urine at~ 
the boiling point sometimes forms a gelatinous 
mass ; more frequently it becomes a soft pulp like 
thin custard ; often too, when the quantity of al- 
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bumen is less, there are distinct flakes in a separable 
fluid. The earlier the stage of the disease, the 
more is the urine loaded with these flakes, and the 
more does it form of a pulpy or gelatinous mass. 
Nitric acid acts in like manner; but it separates 
the albumen always in the form of flakes or pulp. 
It is advisable to use the tests both of heat and of 
nitric acid ; for, if the urine be ammoniacal, heat 
may fail of coagulating the albumen although the 
proportion of it be considerable ; and heat alone 
may occasion a flaky precipitate where there is no 
albumen, owing to the superabundance and con- 
sequent separation of earthy phosphates—a depo- 
‘sition which nitric acid will both prevent and re- 
move. Also, nitric acid alone may occasion a 
flaky precipitate of lithic acid, which, however, is 
re-dissolved by an elevation of temperature, whilst 
albumen remains insoluble. To avoid all sources 
of error, the urine should be tested before it decays 
or becomes ammoniacal. In the early stage of 
chronic cachectic nephritis, the chief characters of 
the urine are, a moderate reduction of its specific 
gravity, a strong albuminous impregnation, and a 
material diminution of the daily discharge of solid 
ingredients — of the urea and saline substances, 
91. As the disease proceeds, the albumen often 
is diminished in the urine, or even suddenly and 
for a time disappears. When it has made consi- 
derable progress, the quantity of urine is often 
but little reduced ; frequently it exceeds rather 
than falls short of the healthy ratio; and in some 
cases, the amount has continued for weeks as 
much as double or treble that of health. But the 
quantity may be diminished either when. the ex- 
citing causes develope an acute state of the disease 
in the course of the chronic, or when coma, 
stupor, or intercurrent inflammations take place, 
or when the granular degeneration has reached a 
certain or great extent. As disorganisation ad- 
vances, the density of the urine sinks from about 
1021 to 1026, which it usually presents at an 
early stage, to 1016, 1014, or 1012; and when it 
has proceeded far, the density is generally as low 
as 1010 to 1007, even although the quantity be 
rather under than over the natural standard. The 
lowest density which Dr. Curistison has ever 
noted, where the quantity was not in excess, was 
1004. A low density, he remarks, is an essential 
character of the urine in the middle and final 
stages, whether the quantity be great or small ; 
and the density goes on diminishing as the disease 
advances. When disorganisation of the kidneys 
has proceeded very far, the albumen very fre- 
quently, ifnot generally, disappears altogether, and 
may not reappear unless acute symptoms occur. 
Tn this stage the chief characters of the urine are 
a great reduction of its specific gravity and an 
equal reduction of the daily discharge of solids — 
of urea, lithic acid, and salts, frequently associated 
with the presence of albumen in small quantity. 
92.b. Dropsical effusion into the cellular tissue, 
or into shut cavities, or into both, generally takes 
place in the course of chronic as well as of acute 
eachectic nephritis; but the alterations of the 
urine described above may continue for many 
months before it appears, and without being 
attended by any disturbance besides debility, im- 
paired appetite, and an unhealthy appearance of 
the countenance, However, if the patient be not 
carried off by some casual disease, or by some of 
the attendant or contingent maladies which so 
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frequently complicate cachectic nephritis, he will 
certainly become dropsical sooner or later. Ana- 
sarca is the most common form of dropsy, the 
eyelids and face becoming puffy in the morning, 
and the ankles and feet oedematous in the evening. 
When cedema of the lower extremities is caused 
by this malady, it does not so readily or so en- 
tirely subside in the morning, as when it is pro- 
duced by disease of the heart. M. Rayer justly 
remarks that nephritic anasarca is more sensibly 
and rapidly aggravated by exposure to cold air, 
than any other form of anasarca; and I have ob- 


served the chronic form of the nephritic disease 
suddenly changed into the acute by this cause, 
with a rapid increase of the anasarca, and with 
effusion into the serous cavities, Ascites not in- — 
frequently supervenes, especially when disease of 
the heart or liver is associated with disorganisation 
of the kidneys. Effusion into the pleuritic and 
pericardiac cavities, sometimes also occurs in the 
advanced stage of this malady. Urea is gene- 
‘rally detected in the effused serum, besides al- 
bumen and the usual saline substances. 


93. c. The blood undergoes remarkable changes 
in this malady, especially in the advanced stage, 
as Dr.Curistison has very ably shown. I believe 
that this fluid is affected at an earlier period than 
is usually considered, and generally before any 
dropsical effusion takes place, if not before the 
urine itself, or even the kidneys, betray disease. 
This, however, cannot be readily determined ; for 
the state of symptoms does not always indicate 
the propriety of bloodletting, and the patient rarely 
has recourse to medical aid at so early a period. 
The questions are, whether or no the changes in 
the blood are consequent upon, and caused by, 
those of the kidneys, or whether the latter depend 
upon the former, or whether both proceed either 
coétaneously or successively from some other state 
of disorder. These must be adverted to here- 
after; at present I must note only the alterations 
which take place in the blood in connection with 
this malady. ‘The serum of the blood is reduced 
in density, has more or less of a milky appearance, 
and it contains less solid matters. The amount 
varies in different cases — from 1029 or 1031, the 
density of health, to 1022, 1020, or even 1019; 
and the solid contents being reduced from 100 or 
102 in one thousand to 68, 64, or even 61. The 
reduction is considered by Dr. Curistison to 
affect the albuminous equally with the saline 
ingredients. It occurs only where there is an 
abundant discharge of albumen with the urine ; 
but then invariably, owing to the loss of albumen, 
the serum coagulates loosely when heated. This 
physician established as early as 1829 an im- 
portant fact, which has since been confirmed by 
several writers, namely, the presence of a large 
quantity of urea in the blood. He states that 
urea is invariably found in the serum at all stages 
of the disease where the daily discharge of it by 
the urine is materially diminished, that is, to about 
one-third of the natural amount. Hence it may 
be discovered in the early stage if the quantity of 
urine have not been much increased by incidental 
causes beyond the common average at this period ; 
but if the urine be thus increased it may not be 
detected, or traces of it merely. 

94. The proportion of fibrine in the blood is com- 
monly increased in the early stage of the chronic 
malady, although not so greatly as in the acute 
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form. Dr, Curistison considers the quantity of 
dry fibrine to vary in healthy blood from 25 to 
52 parts in ten thousand; but in the acute state 
or stage of the disease, he has seen it as high as 
$2, and as low as 30 parts, the variation ap- 
parently depending upon the degree of general 
vascular reaction or local inflammation which is 
present. The proportion of hematosine or of co- 
louring matter he believes not to be materially af- 
fected at an early stage, when the patient has 
enjoyed good health previous to the attack; but 
such a state of health I consider rarely to exist just 
before cachectic nephritis is produced, — rarely 
before even the acute form of the disease ; many 
of the supposed cases of this form, occurring in 
healthy persons, being actually cases of simple 
nephritis, which also is often attended by a slightly 
albuminous state of the urine. I have never 
seen a case of this malady in a person who was 
quite healthy just before its commencement. All 
that is known of the state of the blood in the early 
stage is, that the serum is deficient in albumen, 
and that it generally contains more or less urea ; 
and that’ the proportion of fibrine is often in- 
creased. 

95.d. As the disease advances, the blood presents 
much greater changes than the above:— Ist. It 
separates into a less bulky clot relatively to the 
quantity of serum, which is generally not so lac- 
tescent as in the early stage. The coagulum is 
also not so frequently buffed or cupped as in this 
stage or in the acute state ; but it often assumes 
these appearances when general reaction or local 
inflammation supervenes. In many cases the clot 
is remarkably small and contracted, forming 
scarcely a fourth part of the whole weight of the 
blood. —2d. The density and solid contents of 
the serum, which were much reduced in the early 
stage, gradually return to the healthy standard or 
even exceed it at a more advanced period, unless 
when reaction occurs, and when the urine becomes 
highly coagulable. In the most advanced stage 
where there is very little coagulability of the 
urine, the density of the serum may amount to 
1030, and the proportion of the salts and al- 
bumen to the entire blood may be as high as 970 
in ten thousand, the healthy standard being 780 
to 800 according to Lecanu, and 816 to 853 ac- 
cording to Curistison. Where, however, re- 
action or inflammation has occurred in this stage, 
both the density of the serum and the proportion 
of the solids are greatly reduced. — 3d. The urea 
often disappears from the serum in the middle 
stage; but it commonly reappears in the most 
advanced stage, and is sometimes present towards 
the close in larger proportion than ever. This is 
owing chiefly to the quantity of urea and its 
combinations passed in the urine during the 
twenty-four hours, at these different periods of 
the disease. — 4th, The jfibrine is usually in na- 
tural proportion after the early stage is passed, 
and becomes abundant only when reaction is pro- 
duced and when the blood is decidedly buffy. 
Dr. Curistison states it to vary from 27 to 
43 parts in 10,000 as the malady proceeds, and 
from 56 to 85 parts where reaction or inflam- 
mation occurs, the clot being thickly buffed. — 
5th. During the progress of the disease, the co- 
louring matter, or hematosine, becomes gradually 
but rapidly reduced, and ultimately, if the patient 
be not carried off by some severe complication, it 
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forms less than a third of the healthy average, 
In some cases the reduction is partly owing to 
bloodletting, but it is quite as great where no 
vascular depletion has been practised. On exa- 
mining the blood with the microscope, the red 
globules are observed to be less numerous than in 
health, and. mixed with them are seen other glo- 
bules of a, white colour and of a larger size than 
they. Dr. Curisrison observes that there is no 
chronic disease which so closely approaches he- 
morrhage as this in impoverishing the blood. It 
thus appears that, in the advanced stage of chronic 
cachectic nephritis, the proportion of hematosine 
in the blood is invariably and greatly reduced : 
the other morbid changes are variable; the solids 
of the serum are most frequently defective, but 
sometimes in excess ; and often, especially if the 
disease be yery far advanced, the serum also 
contains urea. 

96. The leucophlegmatic or sallow and bloodless 
state of the countenance, characterising the pro- 
egress of the malady, is owing to the changes in 
the blood. A pale, transparent, waxy hue, is 
gradually induced ; or a peculiar dingy or brownish 
tint, which is most frequently observed in persons 
of a dark complexion, although sometimes also in 
those who are fair; and readily suggests the pro- 
bable existence of this malady when seen by the 
observing physician. 

97, Besides the above changes and symptoms, 
there are generally a marked diminution of the 
perspiration, and more or less dyspnoea. There 
are sometimes also vomiting and diarrhcea. How- 
ever profuse the latter may be, it rarely causes 
any sensible diminution of the dropsical effusion 
when this has taken place. The dyspnoea is ge- 
nerally owing either to bronchitis, to pulmonary 
oedema, or to hydrothorax, or to some other af- 
fection of the lungs or heart, which may have 
been antecedent to, contemporaneous with, or 
consequent upon, the renal disease. 

98. e. The duration of chronic cachectic nephri- 
tis varies from a few months to several years. The 
time of its commencement is always ascertained 
with great difficulty, as patients frequently do not 
apply for advice until dropsy appears. Once the 
characteristic change takes place in the urine, 
some form or other of dropsy, generally anasarca, 
may be expected to occur, with much confidence, 
unless some intercurrent disease carry off the 
patient. When effusion does take place, it is 
impossible to say truly how long he may survive. 
In most instances, the dropsy continues until 
death — presenting, like the disease of the kidneys, 
remissions and exacerbations at longer or shorter 
intervals, or perhaps occasional amendments so 
considerable and so durable that the patient is 
enabled to attend to his affairs without interruption 
for months or even years; and until the disease, 
assuming a more active form, confines him to bed, 
and then terminates fatally more or less rapidly, 
in consequence of some secondary malady, as- 
some cerebral affection, or pleurisy, pneumonia, 
pericarditis, gangrenous erysipelas, or obstinate 
diarrhoea, with or without vomiting and fever. 

99. C. Appearances of the kidneys after death._— 
These appearances have been very fully de- 
scribed by the authors already mentioned, and™ 
especially by Dr. Bricut, Dr. Curisrison, and 
M. Rayer. The last-named writer describes six 
forms of organic lesion — two more especially be- 
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longing to the acute, and four to the chronic 
disease — presenting features more or less distinct 
or peculiar. But these forms of lesion may be 
found united in the same case, when the disease 
has attacked, successively and at longer or shorter 
intervals, different portions of the two kidneys. 
In almost every instance, both kidneys are af- 
fected, although very often unequally. In one 
case only have I seen the one organ very slightly 
altered when the other was very remarkably 
diseased. 

100. First Form.—The size and weight of the kid- 
neysare very much increased —from 4 ounces, their 
ordinary weight, to 8 or even to 12 ounces. Their 
consistence is greater, but they are not indurated ; 
and their surface is morbidly red, and spotted 
over with a number of red points of a deeper 
colour than the rest of the organ. On dividing 
the kidney, the increase of bulk is found to be 
owing to tumefaction of its cortical substance, 
which exhibits numerous red spots similar to those 
visible on the surface, and which, according to 
M. Raver, correspond to the glands of Mat- 
PIGHI, highly injected with blood. I have found 
these glands not only injected, but their central 
cavities either obliterated or filled with a whitish 
or yellowish granular matter, which I have consi- 
dered to be albuminous inits nature. The tubular 
structure, compressed between the tumified pro- 
longations of the cortical or vascular substance 
and the enlarged or tumid Malpighian bodies, is 
of a duller red, and its strie are less apparent 
than in the healthy state. The mucous membrane 
of the calices and pelvis is ‘sometimes injected, 
and exhibits vascular arborizations on its surface. 
This first stage of the disease is rarely observed 
as it seldom proves fatal until ulterior changes 
have occurred. It should not be confounded 
with congestion consequent upon disease of the 
heart or upon other maladies, nor with simple 
nephritis,.in which latter the kidney is harder and 
redder, and almost always presents purulent points 
disseminated through its substance (§ 36.). 

101. Second Form.—The volume and weight 
of the kidneys are still increased ; but their con- 
sistence is not quite so great as in the first form. 
The lobules are more distinct thanin health. The 
special character of this form is the very remark- 
able commixture of anewmia and hyperemia, 
which gives a marbled appearance to the surface 
of the organs. On incision, the cortical structure 
is found still swollen, but it is now of a pale 
yellowish hue, spotted with red; and there is a 
marked line of demarcation between it and the 
tubular structure, the colour of which is reddish- 
brown. 

102. Third Form.—The kidneys are still larger 
and heavier than in health ; but they do not present 
any red patches or marbled appearances. The 
cortical substance, both on the surface and when 
divided, exhibits a tolerably uniform pale or 
whitish-red colour, passing into yellow; in some 
cases, it is still paler, and closely resembles the 
hue of the flesh of the eel. Minute vessels in- 
jected with blood appear here and there, and 
more rarely small brownish patches or large 
whitish granulations produced by an old depo- 
sition of lymph. The papilla of the tubular 
structure often present red indurations ; and the 
mucous membrane of the pelvis and calices is 
sometimes thickened and here and there injected ; 
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but these latter changes are also found in 
nephritis. 

108. Fourth Form.—This form is what has been 
designated by Dr. Bricut the granulated texture 
of the kidneys. The size and weight of these or- 
gans are still increased. Their external surfaces, 
usually of a yellowish colour, are dotted, and 
sometimes covered with minute spots of a milkye 
white with a yellowish hue, which are often elone 
gated, appearing as if small portions of milk curd 
had been irregularly spread over them. ‘These 
granulations are generally most numerous and 
distinct at the two ends of the organ: they are 
not prominent, the surfaces of the kidneys being 
quite smooth, but are imbedded in the cortical 
substance. On dividing the kidney from its con- 
vex to its concave side, its cortical structure ex- 
hibits, as in the second and third forms, a pale 
yellow colour, which contrasts strongly with the 
red line of the tubular substance. ‘The cortical 
structure is swollen,eand occupies a considerably 
larger space than in health, particularly in its 
prolongation between the cones. The milk-white 
spots, or granulations of Dr. Bricut, instead of 
being rounded and distinct from each other, as 
they usually are on the outer surface of the organ, 
now appear like irregular flocculent lines, which 
seem to be continuous with the divergent striz of 
the tubular cones. When the incision has been 
well made in the direction of these striz, this 
arrangement is very distinctly seen, especially at 
the periphery of the kidney and the base of the 
cones, where the granular degeneration is gene- 
rally most conspicuous. In some cases the gra- 
nulations, although very distinct on the surface of 
the organ, can hardly be observed in the sub- 
stance of the cortical structure; while in other 
cases they are scattered through every portion of. 
it, even to the small prolongations which pene- 
trate into the bases of the tubular cones. The 
granulations become distinct if the kidney has 
been macerated for some time in water; their 
dull white colour then stands out more obviously 
from the surrounding cortical structure. 

104. Fifth Form.—The kidneys are larger, hea- 
vier, and have their lobules more distinctly marked, 
than in the healthy state. They appear as if a 
great number of minute grains of the semolina 
were sprinkled on their surfaces under their proper 
investing cellular membrane. These minute 
grains are Malpighian glands enlarged by albu- 
minous infiltration, and are distinct from the yel- 
lowish particles sometimes observed in the cortical 
substance, which are also small granulations of 
lymph, accidentally met with in this and in other 
varieties of nephritis. This form of lesion is much 
more rare than the preceding; but, like them, are 
generally attended, during life, by dropsy. 

105. Sixth Form.—This corresponds with the 
third variety described by Dr. Bricutr, The 
kidneys are sometimes larger, but often smaller, 
than in the healthy state. They are hard, and 
more or less irregular and tuberculated. Few, 
or perhaps none at all, of the milky spots or gra- 
nulations are observed on their surfaces; but a 
certain number is always found when an incision 
is made into the cortical structure. The surfaces 
of the organs are indurated, corrugated, and ma- 
mallated ; but, although studded over with mi- 
nute asperities, they do not exhibit the genuine 
granulations of Bricut. In some éases, how- 


simple 


—. 


KIDNEYS — Cacurctic INFLAMMATION OF THE. 
ever, the anatomical characters of this form of 


the disease are so closely alike to those observed 
after simple chronic nephritis ($22.), that it 
would be scarcely possible to point out the dis- 
tinction between them, if the phenomena present 
during the life of the patient were not taken into 
the account. In this advanced stage of the dis- 
ease the investing membranes are almost always 
thickened, at least in several points, and strongly 
adherent. 

106. The other changes of structure sometimes 
observed in connection with the above forms of 
lesion are neither very remarkable nor necessarily 
connected with them, They may occur in any of 
the varieties of nephritis. Alterations of the ureters, 
urinary bladder, prostate and urethra, are merely 
coincidences, and are sometimes observed. But 
extensive changes of the lungs, heart, stomach, in- 
testines, liver, serous membranes, &c., are very 
often found in addition to those existing in the 
kidneys, and are either primary, or consecutive 
upon the renal malady, and in either case more or 
less intimately connected with it. To this subject, 
however, more particular attention will be directed 
hereafter. | Dropsical effusion most commonly 
exists either in the cellular tissue, or in the shut 
cavities, and much more rarely in the ventricles 
of the brain and in the spinal canal. The quan- 
tity of fluid effused is generally large. Sometimes 
the cellular tissue contains a gelatinous fluid in- 
stead of serum. 

107. The“above lesions, with the exception of 
those found in the first and fifth stages or forms of 
the disease, are nearly such as are described by 
M. Rayer. Besides these, however, there are 
various other alterations of the kidneys and urin- 
ary passages, which are occasionally seen in con- 
nection with them. Of these, the most important 


and intimately connected with the disease seem 


to be congestion or fibrinous concretions in the 
emulgent veins, and signs of inflammation or of 
its consequences in these veins: but these have 
not been observed either frequently or with re- 
quisite precision. The granular deposits and other 
changes described in the second and other forms 
of lesions above enumerated, are chiefly conse- 
quences of those described in the first form of 
the changes in the Malpighian bodies, and in the 
cortical structure generally, which, owing to the 
deposits of albuminous-like matter in them, present 
different appearances according to the amount of 
such deposits, and of the alterations of surrounding 
tissues occasioned by them. ‘These alterations 
have frequently reached their furthest limits be- 
fore death occurs, and before they come under 
observation. 

108. I have already stated (§ 100.) that the gra- 
nular deposits first noticed by Dr. Bricur in con- 
nection with dropsy, and described by him by the 
name of “granular degeneration of the kidneys,” 
appear to originate in the glandular bodies of 
Mauricut. Since the time of this anatomist, and 
more particularly by Ferrety, Bertin, Scuum- 
LANsKI, Eysenuarpt, and Mappszs, the Malpi- 
ghian glandules or bodies have been viewed as the 
structure more immediately concerned in the se- 
cretion of urine. As such they have been de- 
scribed by Mecxet, Cioquer, and others, who 
observe, that these bodies, glandules, or granula- 
tions, appear to consist of rounded corpuscles, 
visible to the unaided eye, in the form of very 
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small points, which are connected with the minute 
and ultimate ramifications of the bloodvessels. 
Under the microscope, these bodies appear not 
only to consist of a reticulum of these vessels, but 
also to give origin to minute, white, tortuous canals, 
the conduits of Ferrer, which*canals form a 
considerable portion of the cortical structure, and 
convey the urine from the corpuscles to the tubuli. 
Mecxet denominates these canals ‘the excretory 
canals of the Malpighian corpuscles.” (T. iil. 
p. 557.) 

109. From what has been stated above (§ 100.) 
T infer, that inflammation of the Malpighian cor- 
puscles takes place in cachectic nephritis; that an 
albuminous deposit forms in them, giving rise to a 
granular appearance ; and that, as the changes of 
these bodies and of the cortical structure advance, 
the other tissues are thereby altered more or less, 
until at last the tissues compressed by them be- 
come condensed or atrophied, and the substance 
of the organ further altered in consequence. 
These changes in the kidneys, which are nearly 
the same in both, especially the earliest changes, 
as the inflammatory state of the Malpighian cor- 
puscles, and the commencement of granular depo- 
sits in them, are excited by previous changes in the 
blood, as contended for hereafter (§ 141. et seq.) ; 
and the associated maladies arise chiefly from the 
same cause, and from further alterations in it, 
owing to the morbid state of this very important 
emunctory. 

110. ii. Dracnosis.—A. The acute form of ca~ 
chectic or albuminous nephritisis readily recognised. 
by the co-existence of an albuminous, and often a 
sanguinolent, state of the urine, with the rapid. 
development of anasarca, and occasionally of 
serous effusion into some internal cavity. In a 
few cases no dropsy takes place; but then the 
state of the urine, in connection with febrile irri- 
tation and derangement of the general health, will. 
sufficiently indicate the nature of the disease. It 
may, however, be mistaken for simple hematuria: 
but in this latter, pure blood passes mixed with the 
urine; and fibrinous concretions or filaments, or 
even small clots of blood, are voided ; whilst these 
circumstances do not occur in cachectic nephritis. 
In hematuria, moreover, one or both regions of 
the kidneys are more pained, and more tender on 
pressure, than in this disease. The urine also is 
rarely passed without pain, or having the same 
appearance at different hours of the day — cir- 
cumstances rarely existing in this form of nee 
phritis. In simple nephritis, and in some cases of 
the eruptive fevers, the urine contains albumen in 
a slight degree and for a brief period, but there is 
generally also a due proportion of urea, and the 
urates, and other saline matters, and hence the 
urine is not specifically lighter. 

Jil. B. The Diagnosis, of Chronic Cachectie 
Nephritis is more uncertain than that of the 
acute. When in a patient who experiences only. 
trifling, if indeed any, pain in the loins, the urine 
is found of a low specific gravity, and contains 
albumen with only a small proportion of urea and 
the urates, the existence of chronic cachectic or 
albuminous nephritis is almost certain, especially 
if he be free from disease of the heart. And even 
when there is disease of the heart, the chances of 
mistake are small; for, if the congestion of the 
kidneys consequent upon disease of the heart give 
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bules in the urine, the quantity is small, and only 
occasionally observed ; and the specific gravity of 
the urine, and the proportion of urea and urates, 
are not materially affected. The dropsical effusion 
also caused by disease of the heart usually com- 
mences in thelower extremities and extends up- 
wards, whereas that arising from disease of the 
kidneys is often first perceived in the face. 

112. M. Raver remarks, that when, after afew 
days’ indisposition, a patient is affected with se- 
rious cerebral symptoms, or with repeated attacks 
of vomiting, without dropsy, and when, at the 
same time, the urine is strongly charged with al- 
bumen and is of a low specific gravity, and if we 
cannot detect any disease of the heart, or of the 
bladder or urethra, the existence of chronic albu- 
minous nephritis may be regarded as more pro- 
bable than that of a primary cerebral affection. 
And if it be ascertained that the patient has been 
exposed to wet and cold, or addicted to the abuse 
of spirituous liquors, or affected with dropsy some 
months before, the presence of renal disease may 
be asserted with still greater confidence. The 
milky or whey-like appearance of the serum of 
the blood is no proof of the existence of the 
disease under consideration, for it has been seen 
very frequently by Hewson, Trait, Basrneron, 
myself, and others in various other diseases besides 
this; and urea has been found in the blood after 
simple nephritis and in atrophy of the kidneys, 
when the urine was not albuminous, 

113,11. Comptications anp Rexations or Ca- 
cuectic Nrpuritis To orHER Srares oF Disease. 
—I have already stated that cachectic nephritis 
rarely occurs without some previous disorder or 
even actual disease, and that such disorder is ge- 
nerally characterised by impaired organic nervous 
energy, by imperfect assimilation, and by the con- 
sequently morbid state of the blood. I have more- 
over contended (§ 141. et seq.), that the inflam- 
matory condition of the kidneys in the acute form, 
and the lesions of these organs in the chronic, are 
consequences of these antecedent *morbid con- 
ditions ; and that several of the affections which 
I now proceed to notice, in relation to cachectic 
nephritis, often exist in a slight degree, either pre- 
viously to, or coétaneously with, the development 
of this malady ; whilst others, or even the same 
affections in different cases, do not appear, or at 
least are not manifested, until consecutively upon 
the renal disease. 
that I view cachectic nephritis as a consecutive or 
secondary malady, and that the various affections 
with which itis more or less intimately connected 
are either pre-existent toit, or co-existent with it, 
or consequent upon it,— that they are all, in many 
instances, progressive manifestations of successive 
changes in the economy, affecting more especially 
the circulating, or the assimilating, or the excreting 
organs, according to their several predispositions 
to disorder, or to inflammatory action, or to struc- 
tural change, or to the influence of incidental 
causes and external agents; whilst in other cases, 
certain of them may occur as coincident effects of 
pathological causes—of pre-existing disorder, es- 
pecially of that already specified. It should be 
recollected that the associated affections or com- 
plications are rarely single, — that disease of se- 
veral viscera, besides the dropsical: effusion, ge- 
nerally appears in connection with the renal ma- 
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lady even in the same case; but this will be seen 
more fully in the sequel. 

114, A. Relations of Cachectic Nephritis to Dis- 
orders of the Digestive Organs. —a. The mouth and 
pharynx are rarely affected in connection with 
this disease unless consecutively upon it, when 
aphthe, and even ulceration of the pharynx, may 
occur at an advanced stage. It has been ob- 
served that mercurials more readily affect the 
mouth and salivary apparatus in the course of 
chronic cachectic nephritis than in most diseases.— 
b. The stomach is more or less disordered either 
previous to, or at an early stage of, this malady. 
At this early period the disorder of the stomach 
consists chiefly of the more severe symptoms of 
dyspepsia; but nausea and vomiting are frequently 
complained of, and generally occur early in the 
morning or when fasting, especially in persons 
addicted to intemperance. In these cases, sti- 
mulants and food relieve the symptoms, and often 
comparatively little loss of appetite is felt during 
the day. In the acute states of the renal disease, 
the disorder of the stomach is more or less severe ; 
whilst in the chronic form this disorder varies, — 
is sometimes slight, at other times severe, or con- 
sists chiefly of a sense of load or weight at the 
stomach, with eructations, acidity, and other symp- 
toms of indigestion. These disorders are gene- 
rally functional; but structural changes of the 
stomach are sometimes coincident with the ad- 
vanced progress of the renal disease, especially 
infammatory states and softening of the villous 
coat, — ulceration, with or without perforation, of 
the coats of the organ,— and fungous or encephaloid 
tumours. In these cases, particularly where ul- 
ceration or perforation has occurred, thickening or 
induration of the margins of the ulcerated part, 
and adhesions of the adjoining viscera, may have 
taken place. » 

115. c. The intestines are more or less affected 
in many cases of this malady; and most fre- 
quently in the form of diarrhea. Both Dr. 
Curistison and M. Rayer have noticed the 
frequency of this complication ; it having oc- 
curred in more than one half of their cases ; but Dr. 
Bricur and Dr, Prout have observed it less fre- 
quently. It is observed chiefly in the chronic dis- 
ease, and is sometimes preceded or attended by 
colicky pains in the abdomen, and occasionally by 
vomiting ; but, in this Jatter case, there is often also 
pericarditis complicating the malady, The diar- 
rhoea is generally consequent upon the renal disease, 
and it sometimes assumes a dysenteric character ; 
the stools containing blood, and more rarely a floc- 
culent whitish matter. However abundant or wa- 
tery the discharges, they have no influence in 
diminishing the attendant dropsy, which may even 
increase during the diarrhoea. After death, the 
intestines do not always present lesions co-ordinate 
with the amount of disorder during life. In many 
cases, little or no redness of the mucous surface is 
observed, In others, redness of this surface, with 
enlargement of the follicles, with or without ul- 
cerations, and often with anemia of other parts, 
is remarked. Frequently, although the diarrhoea 
has been great and obstinate during life, the 
mucous membrane, and, indeed, the intestinal 
canal, have been anemic throughout. Ulcerations 
are most common near the termination of the ileum 
and in the large intestines, Inthe former situa- 
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tion they are generally confluent ; in the latter, 
disseminated and small. 

116. d. Peritonitis in rare instances occurs 
consecutively upon cachectic nephritis. Cases of 
this complication are recorded by Dr. Bricur, 
Dr. Grecory, Dr. Curistison, M, Rayer, and 
others. In some instances the peritonitis is 
granular or tubercular ; in others, it is attended 
by considerable effusion of a sero-puriform fluid. 
The peritonitis may be consequent upon enteritis, 
with or without ulceration (see article Inrss- 
TINES); or it may arise without the intestinal 
disease having been manifest. It is generally 
caused by the influence of cold and humidity 
during the existence of the renal dropsy, and is 
often not the only affection complicating this 
latter ; both pleuritis and pericarditis, either singly 
' or conjoined, being also present. In these cases, 
the symptoms of peritonitis are more or less mani- 
fest, generally with vomiting, diarrhoea, &e.; but 
as frequently they are by no means decisive. 

117. e. Lesions of’ the liver are often found in 
connection with cachectic nephritis; but, in many 
cases, the lesion is slight. Dr. Bricur found the 
liver quite sound in 40 cases out of 100; the 
change was slight in 35, and serious in 18 cases. 
M. Rayzr states that this organ was more or 
less altered in about a third of the cases which 
he examined after death, in some throughout its 
whole extent, in others only in parts. It was 
enlarged ina small proportion of instances (one 
sixth), and chiefly in those cases where the 
heart was also diseased. Occasionally some por- 
tion of its peritoneal surface was adherent to ad- 
Joining parts. It was softer than natural in a few 
instances, but it was much oftener harder, or even 
indurated and diminished in bulk. In this latter 
case its surface was irregular, of a deeper co- 
lour than usual. When divided, its substance 
was found tuberculated, presenting the lesion 
which has been denominated cirrhosis, or the tu- 
bercular liver of drunkards. This particular lesion 
Seems to be more frequently associated with gra- 
nular kidney than any other alteration of the liver. 
In some cases the liver is enlarged, pale, and fat; 
a portion of its structure leaving an oily stain in 
paper. In a few instances, it contains large whit- 
ish tubercular masses. The bile is generally more 
or less changed from the healthy state. It is pro- 
bable that the advanced stages of these lesions are 
consequences of the renal malady ; but it is at 
least equally probable, that their early stages, or 
the functional disorders preceding- them, exist an- 
tecedently to the development of this malady. 
The nephritic disease and the attendant dropsy 
are not infrequently further associated with affec- 
tions of the lungs, or of the heart, or of the ali- 
mentary canal, or with chronic peritonitis. The 
complication with hepatic disease is often rendered 
manifest by the usual symptoms of chronic affec- 
tions of the liver, and attended by vomiting, diar- 
rhoea, and ascites. 

118. f. The Spleen and Pancreas are some- 
times diseased in cachectic nephritis. In all the 
cases in which the liver is affected, the spleen is 
also more or less altered, most frequently enlarged, 
and occasionally its substance is loaded with 
greyish granulations analogous to those found in 
the liver. (Rayer.) The structure of this organ 
is sometimes softened, occasionally firm or indur- 
ated. The pancreas has been found diseased only 
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in a few instances, and inaslight degree. The 
disease has in a few instances appeared in the 
course of pregnancy, and M. Rayer details some 
cases thus associated, 

119. As far as I have been able to observe the 

phenomena of the early stage of cachetic nephritis, 
and to learn the history of the patient’s previous 
ailments, there has been more or less manifest 
disorder of the digestive organs, generally 6f a 
functional kind, but probably advancing to struc- 
tural change in some cases, as the disease made 
progress. The influence of such disorder upon 
the state of the blood, and upon the processes of 
secretion and excretion, is sufficiently evident. In 
all these cases, and before dropsical effusion or 
vascular reaction had taken place, depression of 
the organic nervous energy, and consequent im- 
pairment of the functions of digestion, sanguifac- 
tion, and assimilation, were more or less remarkable. 
The vascular excitement, which sometimes appears 
at an early period of the disease, is the conse-: 
quence, as I have already shown, of the morbid 
state of the blood; and of its influence upon the 
ganglial and vascular systems. 
. 120. B. Relations of Cuchectic Nephritis to Dis- 
eases of the Respiratory Organs. — a. Inflamma- 
tion of the throat, extending to the pharynx and 
larynx, occurring in the course of scarlatina, 
sometimes is continued, with more or less severity, 
during the progress of the renal dropsy following 
this fever ; and when the larynx becomes affected, 
the disease of this part may be so remarkably 
severe as to be speedily fatal. This form of com- 
plication, however, is not so frequent as inflam- 
mation and ulceration of the larynx, trachea, and 
even of the larger bronchi, which so frequently 
occur in the course of phthisis, the pulmonary 
malady giving rise not only to the affection of the 
respiratory passages, but also to renal disease and 
its consequent anasarca. In two cases, in which 
there existed a venereal taint, the progress of which 
I closely watched, and where it was difficult to 
decide whether the laryngeal or the pulmonary 
disease was the primary one, renal dropsy appeared 
at early periods of their progress, advanced re- 
markably far, and accelerated the fatal issue. 

121. b. Bronchitis is one of the most frequent af- . 
fections consequent upon renal disease. M. Rayer 
states that he has observed it in seven eighths of 
the chronic form of this malady. ‘The bronchitis 
that occurs is rarely acute; it is almost always 
chronic ; and, whilst the respiration is very slightly 
affected in some cases, it is much accelerated, 
and very difficult in others, particularly at an ad- 
vanced period of this malady. The matter ex- 
pectorated is chiefly mucus, occasionally thick 
and yellowish, in some instances glairy, and in 
others very abundant. The bronchitis generally 
aggravates the disease, and is sometimes the more 
immediate cause of death. It frequently occurs 


-without any manifest cause ; is rapidly propagated 


throughout the bronchi; is little influenced by 
treatment, or ameliorated by depletions ; and often 
passes into oppletion of the minute ramifications 
and air-cells and extensive oedema of the lungs. Its 
more acute form is sometimes followed by lobular 
pneumonia. On dissection, the mucous membrane 
of the bronchi is found red throughout. 

122. c. Pneumonia sometimes occurs as a second- 
ary complication in the advanced stage of cachectic 


nephritis, and is more or less extensive and severe. 
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- The inflammation attacks sometimes several lobes, 
sometimes only the whole or part of a lobe, and 
occasionally it affects many lobules of the lungs. 
In this latter case, the inflamed points are dis- 
seminated and isolated in the substance of the 
organ, some of them being in the state of red 
hepatization, others of grey jhepatization, and 
closely resembling the lobular form of pneumonia, 
which occurs after morbid poisons, and some- 
times after surgical operations. One or both 
lungs may be affected, more frequently both. The 
symptoms and signs of this pneumonia are usually 
masked by the general cachexia, by the dropsical 
effusion, by affections of the heart, and by other 
pulmonary lesions. Even the stethoscopic signs 
are ascertained with great difficulty, or altogether 
absent. The expectoration also is seldom charac- 
teristic of the disease, being more frequently ca- 
tarrhal or bronchitic, than of the kind distinctive of 
pneumonia. jHence the inflammation is either 
latent, or not detected during life. In some cases, 
however, the sputa and the stethoscopic signs 
evince the existence of the disease. This compli- 
cation is most dangerous, owing to the state of the 
constitution, and to the inefficacy or even inju- 
rious effects of bloodletting, and of many other 
means of treatment. It is often associated with 
pleuritis, or with bronchitis, or even with both, 
when it occurs consecutively upon renal disease. 

123. d. Pleuritis is rare as a secondary disease 
in its simple form in connection with cachectic 
pleuritis, but associated with pneumonia, or with 
pulmonary tubercles, and with serous effusion in 
the’ pleuritic cavities, or with pericarditis, it is by 
no means unfrequent. It is generally latent or 
overlooked, or masked by dyspnoea or by bronchi- 
tis. It is sometimes chronic and occasionally acute 
and manifest. In some of the more chronic, 
masked, or latent cases, the disease assumes much 
of the character of hydrothorax, owing to the 
amount of fluid effused, and the slight grade of 
inflammatory action. 

124, e. Cdema of the Lungs, with or without 
bronchitis or bronchorrheea, is the next frequent 
secondary affection to bronchitis which occurs in 
the course of albuminous nephritis. Dr. Bricur 
and M. Rayer found this lesion in about one 
third of the fatal cases. Emphysema of the lungs 
occasionally occurs, and pulmonary apoplery more 
rarely, in the progress of the renal malady. 

125. f. Tubercular consumption is very frequently 
connected with cachectic nephritis, but the con- 
nection is most commonly of a different kind from 
that usually observed in the other pulmonary af- 
fections with which this malady often becomes 
complicated in its course ; the renal disease is 
almost always consequent upon the tubercular 
malady. M.Raver believes that, in rare in- 
stances, the latter may be secondary of the former ; 
but, although I have seen very many cases, since 
1828, of renal dropsy supervening in the course of 
phthisis, I have never met with one in which this 
order was reversed. ‘The renal malady may ap- 
pear during any period of the tubercular disease, 
and in every form of it; in the most acute and 
febrile, and in the most chronic and apyretic. 
Generally the urine becomes more or less albu- 

- minous before any signs of anasarea appear. Ina 
few cases the urine has been albuminous, and less 
dense than natural, in the advanced state of phthisis, 
and the kidneys have been found granular after 
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death, and yet anasarea had not occurred. This 
may have arisen from the continuance of the col- 
liquative perspirations, as these often cease upon 
the occurrence of the anasarca. Diarrhoea fre- 
quently continues during the renal disease, without 
diminishing the dropsical effusion. Bronchitis, 
pneumonia, pleuritis, laryngitis, pneumo-thorax, 
pleuritic effusion, or cedema of the lungs, or even 
two or more of these, may further complicate the 
tubercular malady and its consecutive renal dis- 
ease. 

126. C. Relations of Cachectic Nephritis to Dis- 
eases of the Vascular System. — a. Diseases of the 
Heart are.often associated with cachectic nephritis, 
but the connection between them is not altogether 
evident. In some cases the cardiac, in others 
the renal, disease seems to be primary. The fre- 
quency of this complication also is not fully as- 
certained. M. Rayer states, that it occurred in 
one fifth only of his cases, whilst Dr.Bricur found 
it in sixty-five cases out of a hundred. The car- 
diac affection may appear, in some instances, as 
the primary, in others as the consecutive, and in 
others as an accidental malady; and yet both it 
and the renal disease may only be the more or less 
remote effects of previous changes in the states of 
organic nervous power, and of the circulating 
fluids, either of which may precede the other in 
the order of succession or sensible manifestation, 
in different cases, or in different circumstances. 
This view of the subject, which is equally appli- 
cable to some other complications of this malady, 
has been unaccountably overlooked by those who, 
in most respects, have written well on the disease, 
and contributed greatly to its history and elucida- 
tion. The occurrence of this complication has 
great influence upon the production and increase 
of the dropsy generally consequent upon the renal 
malady, and usually causes the anasarca to com- 
mence in the lower extremities. Dr. Bricur and 
Dr. Curisrison think that the cardiac disease is 
most frequently secondary, whilst M. Rayer be- 
lieves that the kidneys are oftenest consecutively 
affected ; and I consider that interrupted circu- 
lation through the heart and lungs favours re~ 
markably the occurrence of the chronic states of 
this malady. ‘That the urine is often albuminous 
in persons affected with disease of the heart, when 
there is no serious affection of the kidneys, cannot 
be denied ; but if, along with this character, it is 
of a pale citrine colour, strongly coagulable, and 
of a low specific gravity, these are strong proofs of 
the presence of structural disease of the kidneys. 

127. b. The pericardium often contains a small . 
quantity of limpid serum, from four to five ounces, 
in fatal cases of cachectic nephritis ; but rarely so 
much as to constitute true pericarditis. Lesions of 
the pericardium may be either antecedent to, or 
consequent upon those of the kidneys. The re- 
lative dates of these lesions may be often inferred 
from the history of the case, in connection with 
their appearances upon dissection. There can be 
no doubt that, when the heart or its valves are 
diseased, the pericardium becomes more liable to 
inflammation, or to be the seat of effusion ; and 
that this liability, more especially to inflammatory 
action, is much increased by the renal disease and 
the morbid state of the blood. Hence old lesions 
of the pericardium, or recent changes in it, or even 


‘both, will occasionally be found after renal dropsy, 


although’ they may be detected with difficulty 
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during life, whether they be associated with other 
cardiac lesions or not. The remarks I offered 
above (§ 126), respecting the complication with 
cardiac disease, apply here : the pericardiac lesion 
may be either primary or secondary in appearance, 
and yet both it and the renal malady may be only 
the consecutive effects of anterior disorder, some 
exciting or concurring cause, as cold and humi- 
dity developing these two diseases as effects of 
this disorder, which may not have been manifested, 
especially in these organs, if such exciting or 
determining cause had not been in operation. 

128. c. Endocarditis is also sometimes associated 
with cachectic nephritis, and is most probably con- 
sequent upon the morbid state of the blood, in the 
advanced stage of the latter malady. It may be 
present either simply or complicated with pericar- 
ditis or other lesions of the heart. M. Rayrr 
thinks it not always possible to say which of the 
two affections is primary or secondary. He be- 
lieves them, in a very few cases, to be almost 
coétaneous ; but, in a much greater number, he 
considers the endocarditis to have preceded the 
renal malady. I think that the order of morbid 
procession is different from this in most instances. 

129. d. Various lesions of the heart, of its valves, 
' and of its orifices, are found in connection with 
albuminous nephritis ; and these morbid states may 

be further associated with alterations of the serous 
surfaces of the organ, or with disease in’ some 
other important viscus, as the lungs, the bronchi, 
&ec. Amongst these, lesions, hypertrophy, dilata- 
tion, &c., of some one of the chambers, dilatation 
of the orifices, insufficiency of the valves of the 
heart, &c., are not uncommon; but it is unneces- 
sary to specify the various combinations of disease 
which present themselves in this class of cases, as 
they vary much in different instances. These le- 
sions favour the supervention of the renal malady 
by causing congestion of the kidneys. 
' 1380. e. The blood-vessels sometimes present al- 
terations of structure in cachectic nephritis, con- 
sisting chiefly of atheromatous and ossific’ deposits, 
with or without dilatations, and varicose states of 
the veins; more rarely of aneurismal dilatations, 
and of the consequences of inflammation. ‘Dr. 
Bricut and M. Rayer have found evidence of 
pre-existent inflammation of the renal veins; and 
have remarked, that the arterial ramifications 
through the granular kidney were not so easily 
penetrated by an injection as those of a sound 
kidney. 
131. iv. Relations of Cachectic Nephritis to 
Cerebral Affections. — Cerebral affections some- 
‘times occur in the course of the renal malady, 
and chiefly in its far advanced stage, and in its 
more acute form. These affections consist of 
comatose, apoplectic, or convulsive seizures, and 
of more or less sudden death, with insensibility. 
In many of these cases there is little or no ap- 
preciable lesion of the brain ; but more frequently 
there is effusion of serum within the ventricles and 
under the arachnoid. All these affections are 
consequences of the renal malady, or rather of 
that change of the blood which is connected with, 
and augmented by, the renal disease. Ina few 
instances, lethargy or coma precedes death for a 
considerable period, from which the patient may 
be partially roused, but in which he immediately 
afterwards falls, the comatose state becoming gra- 
dually more profound, and passing into apoplexy, 
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with stertorous breathing, or into convulsions, or. 
into a mixed state of apoplexy and convulsions. 
The serum within the ventricles or under the 
arachnoid, in these cases, has been found by Dr. 
Bartow to contain urea. Extravasation of blood 
in various situations within the cranium, as in the 
substance of the brain, in the ventricles, or be- 
tween the membranes, — or true apoplexy, in the 
course of cachectic nephritis, — has been observed 
by Dr. Bricur, Dr. Curisrison, and M. Rayer, 
but this, probably, was only an accidental com- 
plication : it is of rare occurrence. 

132. D. Relations of Cachectic Nephritis to Dis- 
eases of the Skin and Cellular Tissue. — Chronic 
eruptions on the skin, indolent and gangrenous 
sores and ulcers of the extremities, erythema, and 
erysipelas, are sometimes associated with the renal 
malady. When they appear during the disten- 
sion occasioned by the dropsical effusion, both 
their occurrence and the unfavourable form they 
are apt to assume chiefly arise from this circum- 
stance. But in earlier periods of the disease they 
proceed in a great measure from the existing ca- 
chectic state of the constitution and the change in 
the blood, disposing any injury or irritation of the 
skin to pass into inflammation, which, owing to 
these states, often assumes an asthenic or spread- 
ing character. This form of complication is not 
infrequently further complicated with disease of 
one or more of the abdominal and thoracic viscera. 

133. E, Relations of Cachectic Nephritis to 
Eruptive and other Fevers.—The appearance of 
this disease, in connection with these fevers, has 
been almost confined to scarlatina. A case, how- 
ever, has been published by Dr. Grecory, in 
which it was consequent upon measles in a scro- 
fulous girl, The occurrence of dropsy, with 
scanty, bloody, or coagulable urine, subsequently 
to scarlatina, especially to the less severe forms 
of that disease, and in some epidemics more fre- 
quently than in others, has long engaged the at- 
tention of medical writers. Caxvo, Borstent, 
Storck, Pienciz, Rosensrern, WeELts, Biack- 
ALL, and Reir, have noticed the state of the urine, 
and the pecuhar character of the dropsy, after 
scarlet fever, but have not connected the disease 
with inflammation or other lesion of the kidneys ; 
and, until very recently, the dependence of this 
form of dropsy} chiefly upon an inflammatory 
state of the kidneys was not ascertained or even 
suspected. Dr, Fiscuer, in a Memoir on the 
Treatment of Scarlatina, published in HureLann’s 
and Ozann’s Journal (Feb. 1824, st. 53.), re« 
marks that the kidneys are often severely affected 
in the latter stages of scarlatina, —that they are in 
a state of congestion, which is readily converted 
into inflammation by diuretics, and especially by 
those which are stimulating and acid. He adds, 
that he long considered the vomiting, which fre- 
quently attends the accession of dropsy consecu- _ 
tively upon scarlet fever, to be caused by disease 
of the brain; but further observation and careful 
dissections proved to him, that it was symptomatic 
of disease of the kidneys. He subsequently en- 
deavoured to ascertain the symptoms which marked 
this affection of the kidneys at its commencement, 
and he found them in the urine, which became 
more scanty, of a deeper colour, sometimes tinged 
with blood, or even containing pure blood, when 
the vomiting appeared, Mr. Hamruron details a 
case in his account of an epidemic scarlatina, &c. 
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(Ed. Med, and Surg. Journ. vol. xxxix. p. 145.), 
in which the same appearances as are described 
under the first form of lesion ($ 100.) of the kid- 
neys were found in a patient who died from this 
consecutive disease. Respecting this connection 
of renal dropsy with scarlatina, M. Raver re- 
marks— 

134. 1st. That in certain cases of scarlet fever, 
particularly during the period of desquamation, 
the urine is more or less loaded with albumen, 
without dropsy occurring ; 
kidneys are congested with blood, or present 
lesions corresponding with those belonging to the 
first form, which is commonly produced by cold 
and humidity, or by the abuse of spirituous li- 
quors, 2d. That the dropsy sometimes observed 
after scarlatina, in its cwurse, and as respects its 
exciting or determining. cause (cold and hu- 
midity); in its general characters, and the alter- 
ation of the urine attending it; in its abdominal, 
thoracic, and cerebral complications ; 1n the struc- 
tural lesions observed after it; and as toits nature 
and treatment,—differsin no respect from the acute 
and chronic albuminous nephritis produced by 
other causes, and appearing under other circum- 
stances. . These inferences are fully supported by 
my own experience, and by the evidence recorded 
by Bricut, Woop, Srarx, Atison, Graves, 
Seymour, Guersent, Rayer, and others, 

135. When cachectic nephritis takes place after 
scarlatina, it commences about the close of the 
third, or beginning of the fourth, week from the 
appearance of the eruption. The patient, although 
he may have been previously recovered, becomes 
uneasy and somewhat feverish. His sleep is dis- 
turbed, his appetite is impaired, and sometimes 
nausea and vomiting are present. A few days 
afterwards a puffiness is noticed about the eyelids, 
gradually extending to the face and neck, and 
thence to the extremities and trunk. The coun- 
tenance at the same time becomes pale and ca- 
chectic. Sometimes the cedema appears suddenly, 
and almost simultaneously, over the whole surface 
of the body. The urine is commonly much dimi- 
nished in quantity, and voided frequently and 
with difficulty. It is of a deep reddish brown, 
and often contains a portion of blood mixed with 
it. Generally a flocculent whitish matter may be 
seen suspended in it, resembling unclarified whey, 
or, when there is any admixture of blood in the 
urine, like the water in which raw meat has been 
washed. Its specific gravity is more or less below 
the healthy standard. The action of the heart is 
frequently strong or tumultuous: the skin is hot, 
and the breathing is quickened and oppressed. In 
some cases the head, in others the chest, and in 
others the abdomen, is the chief seat of suffering. 
Such usually is the acute form of the disease as 
occurring consecutively upon scarlatina ; but it 
has occasionally appeared more suddenly, particu- 
Tarly when the patient has been exposed, at or 
soon after the period of desquamation, to cold 
and humidity, and it has then, in a few cases, 
terminated fatally in forty-eight hours after its ap- 
pearance, from the supervention of coma, or con- 
vulsions, or asphyxia. In the chronic state con- 
sequent upon scarlatina, there is commonly little 
or no fever, and the action of the heart is much 
less exerted. ‘The symptoms are less severe and 
more gradual in their appearance and progress. 
The urine is less deeply coloured, but always 


at the same time the. 
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albuminous, and of lower density than natu- 
ral, 

136. In the acute form of the disease con- 
sequent upon scarlatina, vomiting, dilatation of 
the pupils, slowness and irregularity of the pulse, 
stupor, coma, paralysis, convulsions, &c., some- 
times appear and indicate a most dangerous affec- 
tion of the brain, often with serous effusion within 
the ventricles, or under the arachnoid. Pulmonary 
complications are very common in the acute ca- 
chectic nephritis following scarlatina, These are 
either inflammation of the bronchi, or of the 
lungs, or of the pleura; or serous effusion in the 
cavities of the pleura or in the pericardium, or 
oedema of the lungs; these effusions being con- 
sequent upon an inflammatory or congested state 
of these parts, the vessels, owing to the cachectic 
condition of the constitution, and to the states of 
vital power and of the blocd, being incapable of 
throwing out coagulable lymph, but allowing a 
liberal discharge of serum. ‘hese inflammatory 
complications were frequently observed in the 
epidemic scarlatina which occurred in Florence in 
1717; and Borsieni remarks, that the Florentine 
physicians, ‘‘ Mortuorum cadavera secuerint, 
inveneruntque pulmones, pleuram, intercostales 
musculos, diaphragma, renes, et intestina plus 
minusque inflammatione correpta.” Cachectic 
inflammation of the kidneys may occur after scar- 
latina, the urine being albuminous, and yet no 
anasarca may take place. Generally in these 
cases there is either a very scanty secretion or an 
entire suppression of urime, and the patient is 


more or less suddenly carried off by internal con- - 


gestion, or inflammation, or serous effusion ; stupor, 
coma, paralysis, convulsions, or asphyxia, ushering 
in dissolution, The occurrence of this form of 
nephritis after other fevers, as typhoid, remittent, 
and intermittent fevers, has not hitherto been 
observed. 

137. F. Relations of Cachectic Nephritis to Scro« 
fula.— Most of the instances of this disease that 
I have observed have been in children and adults 
of the scrofulous diathesis ; and the experience of 
Bricut, Grecory, Curistison, Hamitton, and 
Rayer is to the same effect. Strumous children 
who.are insufficiently clothed and fed, and ex- 
posed to cold and humidity, are liable to be af- 
fected with this malady; and some of them 
possessed of this constitution become the subjects 
of this form of nephritis without being exposed to 
these exciting causes; and indeed all the patients 
who are attacked with it, independently of these 
causes or of intemperance, more especially those 
who are young, present more or less decided 
evidence of a scrofulous taint, which acts, as shown 
hereafter (§§ 148. 152.), both as a predisposing and 
as an exciting cause. In many of these cases, evi- 
dence of anterior scrofulous disease is manifest, 
whilst in others scrofulous abscesses or diseases of 
the bones coexist with chronic cachectic nephritis. 

138. G. The connection of this malady with the 
syphilitic taint has been pointed out by M. Rayer ; 
and it may be doubted whether or no this con- 
nection is owing to a syphilitic cachexia or to the 
means which had been employed to cure it, as a 
liberal or excessive use of mercury. Wetts and 
Bracxatt ascribed the appearance of dropsy with 
coagulable urine, in such cases, to this particular 
cause. In two cases, both professional but not 
medical men, this form of nephritis occurred during 
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an advanced stage of their maladies. They both 
had had severe secondary syphilitic symptoms, for 
which mercury had been employed, and soon af- 
terwards tubercular consumption manifested itself. 
During the treatment of this latter, the usual signs 
of cachectic nephritis appeared, and hastened 
death much sooner than it probably might other- 
wise have taken place. A similar instance is re- 
corded by M. Rayer. 

139. H. The connection of cachectie nephritis 
with rhewmatism has been insisted upon by Dr. 
Curtstison, who remarks that, in every instance of 
obstinate chronic rheumatism that comes under his 
care, he examines the state of the urine as to its 
coagulability and density. The rheumatic af- 
fection which is sometimes thus connected, is com- 
monly of the neuralgic kind, and precedes, rather 
than attends, the dropsical affection. This com- 
plication occurs chiefly in those who have been 
habitually exposed to cold and humidity. The 
connection of this form of nephritis with gout is 
comparatively rare. 

140. iv. Narurs or Cacuecric on ALBUMINOUS 
Neruritis.— From what I have already stated 
with reference to the causes, and the associations or 
complications of this malady, views as to its 
nature, and more especially the one entertained 
by the author, may be readily understood. Hi- 
therto, it has not been sufficiently considered as a 
merely secondary disease, all the phenomena in 
any way connected with it being considered rather 
as signs and symptoms of its pre-existence, in some 
one or other of the forms of lesion described above 
(§ 100 et seq.), thanas concomitant changes, many 
of which depend more upon antecedent disorder 
than upon the associated or otherwise related af- 
fection of the kidneys. The questions, therefore, 
are — Ist. In what does this primary disorder con- 
sist? 2d. In what manner does the renal malady 
arise consecutively upon it? and 3d. Wherefore 
is this consecutive disease so very generally asso- 
ciated with others, in some part of its course? 
What has already been advanced will render it 
unnecessary to enter upon lengthened details in 
answering these questions. 

141. Ist. The several circumstances connected 
with the origin of the malady —the predisposing 
and the concurring and exciting causes—the ex- 
istence and the character of antecedent disorder 
affecting either the general constitution or the 
functions of some vital organ,—all combine in 
evincing that the earlier morbid states are im- 
paired organic nervous power, and, consequently, 
insufficient sanguification and assimilation, with 
disordered secreting and excreting functions. It 
will necessarily follow, even from an early stage 
or from a slight grade of these morbid conditions, 
that the blood will be more or less affected, and 
that a change in the blood will, according to the 
nature of such change, affect also other organs. 

142, 2d. It is difficult to state with any degree 
of precision what are the changes which impaired 
organic nervous power, and consequently weak 
digestive and assimilative functions, will produce 
in the biood at early stages of their existence ; 
but, in more prolonged periods of their influence, 
the results are frequently remarkable to the senses, 
although not so precisely determined by chemical 

or physical analysis. It is probable, from the 
results of observation and of analysis as partially 
employed, and from analogy, that the chyle is not 
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fully elaborated in the first instance, and subse= 
quently changed into healthy blood; that the 
serum contains more oily or fatty matter than na- 
tural, the result of insufficient assimilation; and 
that the several constituents of the blood, in re- 
lation to each other and to the system in which 
they circulate, are held together by a weaker vital 
affinity. During this state of the organic nervous 
power and of the circulating fluids, the excretory 
functions necessarily become impaired ; and al- 
though those substances which are the ultimate 
results of assimilation may not be abundantly 
produced, certain of them, as urea, may be present 
in excess in the blood, owing. to insufficient ex- 
cretion, especially by the skin and kidneys. The 
resulting morbid condition of the blood will thus 
become an exciting cause of vascular disease of 
the kidneys progressively advancing to organic 
change; and, once these important eliminating 
organs are diseased, the blood will become more 
and more altered, and sanguification the more 
impeded or altogether arrested. In all cases, also, 
both kidneys will be affected, for as in other dis- 
eases, where the causes are constitutional, consist- 
ing of cachectic states, or of changes in the blood, 
double organs, or similarly constituted tissues, will 
experience similar or even identical changes. 

143. 3d. The chief reasons for the appearance 
of cachectic nephritis in connection with other 
maladies are apparent in the very condition or 
circumstances of the constitution, and of the 
health ,of persons in which it occurs. There is 
not only the pre-existing impairment of the di- 
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gestive and assimilating powers just insisted upon, 
but there are also, in many cases, other ante- 
cedent maladies, which are always attended by 
weakness of these functions, as phthisis, scrofula, 
scarlet fever, &c., and which readily give rise, 
especially in certain states of predisposition, to the 
renal malady as a secondary or more remote 
effect. In these cases, the associated or related 
disease is primary, and favours the production of 
that state of the blood which affects the circu- 
lation, and ultimately the structure of the kidneys. 
Other complications are either associated results 
of the previous disorder, — are equally with the 
renal malady effects of the previous changes in 
the states of organic nervous energy, and of the 
blood, — or they are consequences of the disease 
of the kidneys, through the medium of the blood, 
a morbid state of this fluid being much increased 
by the affection of these organs; and being suchas 
readily inflames or irritates parts which, from 
predisposition, former disease, or the influence of 
concurring causes, or prevailing influences, be- 
come more liable to those consecutive affections. 
144, The dropsy so generally attending this 
malady arises from more than one of the patho- 
logical states constituting it. In the acute or 
early state of the disease, and especially when it 
is consequent upon scarlatina, the anasarca is 
chiefly owing to the weakened vital affinity sub- 
sisting between the constituents of the blood, and 
to the weakened tone of the extreme capillaries. 
Probably something is also owing to the sup~ 
pressed functions of the skin: exhalation from the 
external surface of the integuments being inter- 
rupted, it becomes increased into the areolar. 
tissue. The action of the kidneys is also impaired 
in most of the acute states of the disease ; the 
watery parts of the blood become excessive ; ex- 
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crementitial plethora is thus produced ; and ef- 
fusion takes place from the overloaded vessels. 
In the chronic and far advanced states of the dis- 
ease, the dropsy is owing chiefly to the change in 
the blood itself—to its thin and impoverished 
condition, and to impairment of the vital affinity 
between its several constituents, and between it 
and the blood-vessels. That the dropsy is not 
owing to excess of serum, is shown by its co- 
existence with a free discharge of urine, and with 
diarrhoea, and with an anemic state of the vas- 
cular system,in many instances. It may, how- 
ever, be increased by the suppressed perspiratory 
functions of the skin. 

145..v. Procnosts.—The very serious and dan- 
gerous nature of this disease may be inferred from 
what has already been stated respecting it.— A. 
In the acute state, death sometimes takes place 
suddenly, owing to the rapid development of dis- 
ease in the brain, lungs, or pericardium. Hence 
the propriety of attending to the states of these 
organs as long as the urine continues to be albu- 
minous or sanguinolent. This form of the dis- 
ease is less dangerous when it occurs after scarla- 
tina, or during the early stage of pregnancy, than 
in other circumstances. The nature of the chief 
causes should always be considered before a pro- 
gnosis be given in any case: for when the malady 
proceeds chiefly from intemperance, the chance 
of associated visceral disease, although it may not 
be very manifest, and the danger, are always 
increased. . The prolonged influence of cold 
humidity, and of low or damp residences, gene- 
rally occasions a more dangerous malady than the 
temporary operation of these causes. 

146. B. In the chronic form, the prognosis is 
still more unfavourable than in the acute,—a fatal 
issue may be more remote, but it is more certain 
ultimately. As long as the urine is coagulable, 
and of diminished density, the patient is in a most 
precarious state, from the tendency in these cir- 
cumstances to dropsy, pleuritis, pericarditis, cere- 
bral affections, and to various other maladies, 
which assume the most dangerous forms when 
associated with renal disease. Any marked di- 
minution of the quantity of urine, when it is of 
morbid composition, should always be viewed 
with great suspicion, as often preceding the ma- 
ladies now mentioned. A still more remarkable 
diminution of the quantity of urine, or its entire 
suppression, is generally a precursor of a cerebral 
attack and of a fatal issue. The more manifest 
also the cachectic state of the constitution, and 
the more important the affection complicating the 
renal malady, the more unfavourable does the 
prognosis necessarily become, and still more so 
when these two circumstances are conjoined in 
the same case. 

147. An increase of the quantity of urine, re- 
latively to the amount of fluid taken, coincidently 
with a diminution of the dropsy and of the al- 
bumen in the urine, is generally a favourable 
omen ; but unfortunately it is not rare to see 
this change arrested suddenly in the course of a 
few days, and followed by an increase of all the 
symptoms. A return of the specific gravity of 
the urine to the natural state, owing to an in- 
crease of the urea and salts naturally existing in 
it, coincidently with a marked diminution of the 
albumen, is a very favourable circumstance; but 
it is very rarely observed in the chronic form of 
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the disease. The diminished density, on the other 


hand, of the urine is an unfavourable circum- 
stance, more particularly if the quantity voided 
be not augmented. Upon the whole. the prog- 
nosis in this form of the disease should depend 
upon the number and nature of the primary 
concomitant or consecutive affections complica- 
ting it, rather than upon its duration and history: 
Of these affections some are acute, as cerebral 
attacks, pneumonia, pericarditis, &c., and speedily 
fatal ; others are chronic, as scrofula, tubercular 
consumption, organic lesions of the stomach, or 
of the liver, or of the heart, the syphilitic ca- 
chexia, &c., and place the patient in equal, al- 
though not in so immediate, danger. 

148. vi. Remore Causzs. —A. The predisposing 
causes of cachectic nephritis are whatever de- 
presses vital power, and tends to render the sys- 
tem cachectic. The scrofulous diathesis and a 
syphilitic taint, the former especially, favour the 
operation of the more direct or exciting causes. 
This disease rarely attacks infants, or very aged 
persons ; but it is frequent in children, in the 
acute form, chiefly as a sequela of scarlatina, and 
occasionally in the chronic form in children of the 
scrofulous diathesis, both primarily and consecu- 
tively upon scarlatina, and upon febrile or other 
disorders. It is most prevalent in cold and humid 
countries, and in places where spirituous liquors 
are most indulged in. It occurs more frequently 
in males than in females, probably in consequence 
of the former being more exposed to its exciting 
causes ; and it is most prevalent between the 
ages of 20 and 50. My own observation fully 
confirms the following statement of Dr. Caris- 
tison. In the greater proportion of cases, he 
observes, —in almost all those of a chronic na- 
ture, as well as in a few of the acute, the disease 
appears to be formed gradually, without any ob- 
vious exciting cause, under the influence of some 
depraved state of the constitution. And even in 
many of the acute cases, arising apparently in 
decided exposure to cold, the malady has silently 
originated in some constitutional cause at an 
earlier period, recent exposure having merely su- 
peradded some acute secondary affection, or given 
an acute character to pre-existing essential symp- 
toms. It is clear, too, from the character of the 


‘disease in the generality of instances, as well as 


from the very peculiar nature of the morbid de- 
position in all, that there must always co-exist 
some constitutional infirmity, or otherwise some 
essential predisposing cause. ‘This circumstance, 
however, does not exclude from the disease the 
constitutions of the robust and athletic. Dr. 
Curtstison has several times witnessed it in per- 
sons of robust habit and powerful frame: and 
M. Soton makes the same remark as to his ex- 
perience. But a robust frame is not incompatible 
with infirmity of constitution in respect of morbid 
predisposition, as is familiarly exemplified by 
phthisis. 
149. In this country, that stateof constitution 
which results from habits of intemperance is the 
most influential in predisposing to the disease. 
Dr. Curistison remarks, that from three fourths 
to four fifths of the cases he has met with in 
Edinburgh have been in persons who were 
habitual drunkards; or who, without deserving 
this appellation, are in the constant practice of 


using ardent spirits several times in the:course of 
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the day, and of occasionally indulging to in- 
toxication. In these persons, this habit is both a 
predisposing and an exciting cause — no other re- 
mote cause concurring to develope the morbid 
conditions constituting the disease. In most of 
the cases that thus originate, we find both tuber- 
cular liver and granulated kidneys, and the re- 
semblance between both kinds of lesion is very 
close. In many, however, of the cases which 
appear thus to originate, it will be found upon a 
strict examination— upon inquiring into their pre- 
vious states of health, their hereditary predis- 
positions, their apparent diathesis, and the evi- 
dences of either external or internal pre-existent 
affections —that they present more or less con- 
clusive proofs of the scrofulous constitution ; 
habits of intemperance, and various other con- 
curring or exciting causes, chiefly aiding this 
condition in originating the disease. The fre- 
quency of its occurrence in persons who have 
had enlarged or inflamed glands, or have. pre- 
sented other evidence of scrofulous or tubercular 
affections in early life, and in persons labouring 


under tubercular consumption, is an additional 


proof of the truth of this inference. Amongst 
this class of causes, intemperance in sexual in- 
dulgence and manustupration may be added. 

150. Previous disease of the digestive, assimilating, 
and circulating organs of the stomach, liver, lungs, 
and heart, — tubercular formations, and continued 
and eruptive fevers, more especially scarlatina ,— 
favour more or less the occurrence of this mala- 
dy. In many instances, scarlet fever both pre- 
disposes to, and more directly occasions, it; no 
other causes but this being apparentley concerned 
in producing it. 

151. B. Exciting causes. —a. Exposure to cold 
and humidity, or to either singly, and whatever 
has the effect of suddenly checking perspiration, 
as drinking cold fluids when the skin is perspir- 
ing, are the most frequent causes of the acute 
state of the disease ; which most frequently occurs 
in persons who-are most exposed, by-occupation, 
to those causes and to vicissitudes of temperature, 
or who live in cold and damp cellars or loca- 
lities. These causes also often co-operate with 
others, not only in originating the malady, but 
also in producing relapses or exacerbations. They 
frequently, even in their slighter grades, are more 
or less influential in developing the disease after 
scarlatina, especially during or soon after the pe- 
riod of desquamation. 

152. b. The chronic form of the disease is gene- 
rally occasionéd either by intemperance, or by 
the prolonged influence of cold, humidity, and 
low damp residences, or by both classes of causes. 
M. Rayer considers cold and damp the most 
frequent cause of the disease in France. Poor, 
innutritious, or unwholesome food, physical mi- 
sery and destitution, are also influential in pro- 
ducing it. The inordinate or liberal use of mer- 
cury was considered by Dr. Weits and Dr. 
Briacxatt to be occasionally productive of al- 
buminous urine; but Dr. Rayer has met with no 
proof of this effect of mercury. He states that 
pregnancy seems to give rise to an albuminous 
state of the urine. I have seen two instances of 
this change in the urine in pregnant females, but 
had no opportunity of ascertaining the results in 
these cases. The pre-existing diseases which seem 
to be most influential in exciting, as well as in 
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predisposing to, cachectic nephritis, are scro- 
fula, scarlatina, disorder of the functions of di- 
gestion and assimilation, diseases of the lungs, of 
the heart, and of the liver, and the syphilitic 
taint. It appears in the advanced course of 
tubercular consumption in a very large propor- 
tion of cases, and is always the consecutive affec- 
tion, as remarked by M. Soon and Dr. Curis- 
TIson ; but this connection of the disease is more 
fully insisted upon above (§ 125.). . 

153. vi. TREATMENT.—The treatment of this diss 
ease should depend much upon the form it assumes, 
upon its stage or duration, upon the causes which 
have induced it, and upon the complications it 
presents.— A. In the acute form and early stage 
of the disease, the treatment should be de- 
cidedly antiphlogistic ; but yet with strict refer- 
ence to the predisposing and exciting causes. —a, 
Blood-letting, general or local, is always neces- 
sary, especially at the commencement of the dis« 
ease ; and it should be carried to an amount 
which the circumstances of the patient, and the 
degree of febrile action, will suggest. In the ma- 
jority of cases, cupping on the loins is the most 
appropriate method of vascular depletion; but, in 
the most acute states, and in more robust persons, 
a general blood-letting should be premised : and, 
in these, cupping on the loins may be even re- 
peated in some instances. In children, after 
scarlatina, cupping should be the chief or only 
mode of depletion. 

154, When the anasarea is great, venesection 
should be practised with caution, as respects this 
operation itself; for, although there is a necessity 
for blood-letting, there is a great tendency to 
inflammation of the vein, if the incision be im- 
perfectly closed, or exposed to the air. It is 
chiefly in the febrile, acute, and early stage of the 
disease, that vascular depletion can be employed 
with advantage, and especially when the disease 
is caused by exposure to cold and humidity. 
When acute or subacute symptoms appear in the 
course of the chronic form of the malady, even 
local depletions should be practised with caution ; 
the previous and present states of the disease, the 
complications, and the constitutional and vascular 
conditions, being the only guides by which the 
practice ought to be directed. In most cases, 


| cupping is a preferable mode of depletion to the 


application of leeches, inasmuch as the quantity 
and state of the blood drawn are more accurately 
ascertained by the former, and erysipelas is less 
likely to follow it, than the latter. 

155. b. In the acute and early stage of the ma- 
lady the warm or vapour bath may be employed, 
and be aided by warm bed-clothes, so as to pro- 
mote the cutaneous transpiration. Diaphoretics 
may also be prescribed ; and their operation may 
be assisted by warm diluents, demulcents, &c., 
containing small quantities of nitre, or the spirits 
of nitric ether. If the patient leave his bed, 
especially if the season be cold, the clothing 
should be warm, and he ought to wear flannel 
from head to foot, and avoid currents of cold air 
and stimulant beverages. 

156.c. Purgatives are always requisite, and the 
more so when the dropsical effusion is great. 
They ought to be exhibited at the commencement 
of the treatment, and instantly after the first 
blood-letting. The selection of purgatives should 
be guided by the complications, by the form and 
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amount of the dropsy, and by the state of the 
urine. The compound jalap powder, elaterium, 
gamboge, the more common purgative pills (see 
Appendix), the saline aperients, &c., may be pre- 
scribed according to circumstances, and to the 
states of the stomach and bowels. When vomiting, 
or much irritability of stomach, is present, blood- 
letting, as just advised, will often allay this symp- 
tom, and prepare for the exhibition of purgatives, 
which may be conjoined with colchicum ; but if 
this symptom continue, creasote or the hydro- 
cyanic acid will generally allay it. Dr. Prour 
remarks that, when the more active symptoms 
have subsided, the purgatives may be associated 
with diuretics: or the diuretics may be given 
alone, as the case may indicate. Of diuretics, the 
nitrate, tartrate, or super-tartrate of potash, con- 
joined with nitre and the spiritus ztheris nitrici, 
are amongst the best, and may constitute a part, 
at least, of the prescription. Blisters are doubtful 
remedies; though, if not kept applied too long, 
they may be sometimes useful. But strong mus- 
tard poultices, or other irritants, producing speedy 
and decided effects, are preferable. When diar- 
rhea accompanies this state or stage of the disease, 
warm baths, small doses of opium, or of Dover’s 
powder, and leeches applied to the perineum or 
anus, are the most beneficial remedies. 

157. When the urine has assumed its usual 
quantity and properties, we may conclude that 
the acute state has subsided; though the urine 
will be found to contain more or less serum for a 
considerable time subsequent to the attack, parti- 
cularly after meals. In the latter stages, purga- 
tives must be given with caution ; but diuretics are 
occasionally required to the last ; and warm baths 
are often of service, particularly when they are 
used by the bed-side of the patient, and shortly 
before the hour of repose. If, after a week or 
two, the quantity of albumen in the urine again 
become increased, and if other signs of a recru- 
descence of the renal disease be present, cupping 
on the loins should:be repeated,.and this may be 
followed by the application of external irritants, 
and these by emollient cataplasms in the same 
situation. During the acute stage of the disease, 
the diet and regimen should be antiphlogistic, M 
Raver states that he has found a milk diet, con- 
tinued for some days after the subsidence of the 
acute symptoms, of great service. 

158. B. Treatment of theChronicForm,—W hilst 
the treatment of the acute disease is simple, that 
of the chronic is difficult and complex; and whilst 
it is often efficacious in the former, it is generally 
ineffectual in the latter. In the majority of cases, 
all that we can hope to effect is to arrest or suspend 
the morbid action; a complete cure is hardly 
within our reach. The treatment, nevertheless, 
should embrace the various considerations sug- 
gested by the states of the urine and kidneys, by 
the attendant dropsy, by the constitution of the 
patient, and by the antecedent disorder and present 
complications. 


159.a. Whenever there is reason to suspect the 


existence of active congestion of the kidneys, 
either from a feverish state of the system or from 
local uneasiness, cupping on the loins may be re- 
sorted to; but we should be careful not to employ 
too large depletions, more especially when the 
renal malady has been prolonged and is far ad- 
vanced, or structural lesion very serious. Great 
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mischief will be done by lowering the powers of 
life in these circumstances, and the local change 
will be increased rather than diminished by the 
depletion. Unless at a very early stage of the 
chronic malady, the morbid state of the blood, and 
even its deficiency, forbid the abstraction of it 
unless in small or moderate quantity, when the 
supervention of acute or sub-acute symptoms, or 
of inflammatory attacks of other organs, as of the 
pleura or lungs, demands a recourse to this mea- 
sure ; for the occurrence of these attacks during 
the course of the renal disease is the consequence 
of the attendant state of the blood chiefly, and not 
of the lesion of the kidneys per se—a state of the 
blood which generally contra-indicates vascular 
depletion, although the nature of the complication 
may seem to require it. ‘The circumstances which 
more especially should suggest great caution in 
prescribing even local depletion, are, debility and 
a manifest cachectic appearance consequent upon 
previous ill-health, or a chronic continuance of the 
renal disease. The co-existence of chronic in- 
curable maladies, as tubercular phthisis, lesions of 
the heart and valves, particularly insufficiency 
of the valves, organic changes in the stomach, 
altogether contra-indicates a recourse to general or 
local blood-letting. 

160. b. In the chronic as well as in the acute form 
of the malady, warm or vapour baths, flannel 
clothing next the skin, and the avoidance of cold, 
humidity, spirituous liquors and other exciting 
causes, are requisite. IM. Raven states that he 
has found setons, issues, and other exutories in the 
loins very advantageous ; and that from four to 
twelve drops of the tincture of cantharides, given 
for a dose in some emulsion, have also been of 
service. I have given equal quantities of this 
tincture with the tincture of the sesqui-chloride of 
iron, with marked benefit, in a few instances. Io- 
duretted and mercurial ointments have been pre- 
scribed to the loins without any service; and the 
balsams have been taken internally with little or 
no advantage. 

161. c. Inthe more advanced states of the disease, 
the preparations of iron, judiciously chosen, and 
combined with other medicines, are often more or 
less beneficial. I have seen more advantage de- 
rived from them than from any other class of me- 
dicines. The circumstances of particular cases 
can alone suggest those preparations which should 
be selected. When the dropsical effusion indicates 
a recourse to hydrogogue cathartics or to diuretics, 
some preparation of iron should be added, parti- 
cularly when debility or cachexia is very manifest, 

162. d. Of all diuretics, M. Rayer prefers a de- 
coction of the wild horse-radish.. It may be made a 


vehicle for other medicines. He agrees, however, 


with Dr. Bricur in having little confidence in the 
most of diuretic remedies, and thinks that .-Dr. 
Curistison has over-rated their value. In this 
disease, many substances disorder the stomach, 
thereby further impair digestion and assimilation, 
and accelerate its unfavourable progress. Many 
diaphoretics, particularly when given in full doses, 
have this effect, as Dover’s and James’s powders, — 
The decoction or tincture of guaiacum is the best 
of this class of medicines, especially when the skin 
is cool as well as dry. Diaphoretics, diuretics, 
and purgatives or aperients, when clearly indicated, 
should be selected and conjoined with strict refer- 
ence to the states of the digestive organs, of the 
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vital powers, and of the circulating fluids, as 
shown in preceding sections. It is chiefly owing 
to a neglect of such reference that an injudicious 
recourse to punctures of the skin has been had in 
this disease, in order to allow the escape of effused 
fluid. he states of the system just alluded to 
favour the occurrence of inflammation and con- 
sequent gangrene of the punctured parts. Dr. 
Prout advises a recourse to a seton or issue in the 
region of the kidneys, and to the infusion of divsma 
with sarsapanila, As a diaphoretic he prefers the 
citrate of ammonia, and as the disease proceeds the 
pareira brava or the wva ursi, combined with other 
meuicines, according to the circumstances of the 
case. 

163. C. The Treatment of the Complications of 
cachectie nephritis is always difficult and often 
hopeless. When they assume an acute form, they 
must be proinptly met, and subdued or arrested 
within twenty-four hours from their appearance. 
If they are of a chronic kind, we can expect only 
to palliate the more urgent symptoms. — Of the 
diseases which ure associated with the renal malady, 
it will be necessary to notice the treatment only of 
a few; for the means which are appropriate to 
the rest are either so manifest, or depend so en- 
tirely upon the circumstances of individual cases, 
that the physician will readily perceive them, and 
apply them accordingly. 

164. a. In Relation to Diseases of the Digestive 
Organs (§ 114.), the treatment of cachectic ne- 
phritis requires the utmost attention to diet and 
regimen. ‘Lhe food should consist of articles 
which are the most readily assimilated, especially of 
the lighter kinds of animal food, and of milk boiled 
with farinaceous substances. ‘The bitter tonics, 
sarsaparilla with liquor potasse, or lime-water, 
or with Branoisu’s alkaline solution, and other 
restoratives, are especially necessary when the 
dyspeptic affection is attended by acidity and fla- 
tulence. In these as well as in other circum- 
stances, the preparations of iron, but especially 
the Mist. Ferri Composita, are also beneficial, and 
should be taken for a considerable time. When 
irritability of stomach or vomiting is present, crea- 
sote, with or without opium, is a valuable me- 
dicine. When the bowels are also irritable, opium 
or morphia may be combined with the creasote 
with advantage; but, in other cases, the latter 
may be given with bitters and aromatics. Hydro- 
eyunie acid may also be prescribed in similar com- 
binations. If diarrhea be present, opium, cre- 
taceous mixtures or powders, lime-water, and 
aromatics, are requisite. In either of these af- 
fections, also, embrocations or fomentations may 
be applied over the epigastrium and abdomen, 
consisting chiefly of rubefacient and discutient 
substances, as the turpentine embrocation, &c. 
In the more obstinate cases of diarrhoea, the sul- 
phate of zinc or of copper, or the mitrate of silver, 
or the acetate of lead, may be given with opium, 
&e. If peritonitis supervene, vascular depletion 
ought to be promptly prescribed; but with the 
knowledge, that in most states of the disease, and 
in the more advanced stages especially, the loss of 
blood is not attended by much advantage. This 
is particularly the case if the dropsical effusion is 
considerable, and leucophlegmasia or cachexia 
manifest. The peritonitis, in these circumstances, 
is most successfully combatted by fomentations 
with warm turpentine applied over the abdomen, 
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and by opium with camphor taken internally. 
Lesions of the liver or spleen, even when recog- 
nised, are hardly influenced by medicine, when 
associated with this malady. ‘lhe exact nature of 
the hepatic lesion frequently cannot be ascer- 
tained during life ; and, even if correctly inferred, 
the most appropriate treatment is neither manifest 
nor generally beneficial. In these, as well asin 
other unfavourable complications, the chief indi- 
Cation is to support the powers of life by attention 
to diet, by residing in a dry and warm air, by 
taking gentle restoratives with alteratives, and by 
attending to the alvine excretions. 

165. b. The Associations of this Disease with Af- 


fections of the Respiratory Passages and Lungs 


require the most cautious use of the remedies 
usually prescribed for either the former or the 
latter ; and those which are most serviceable for 
the one are most injurious for the other.—a. Bron- 
chitis is generally extended to both lungs; and, 
although it may be slight for a time, it may be 
suddenly aggravated so as speedily to terminate 
life. In most eases, the treatment advised for the 
more asthenie states of Broncuitis (§ 81. et seq.) 
should be prescribed.— 8. Pneumonia, also, when it 
occurs, generally affects both lungs, and is often 
of the kind usually denominated asthenic or 
nervous. Unless in the earlier stages of the nes 
phritic disease, and in the more robust subjects, 
vascular depletions are seldom beneficial in these 
complications. A free use of tartar-emetic, aided 
by external derivation, is much more deserving of 
confidence, especially in pneumonia, than. de- 
pletions ; but all means often fail in these cases, 
—vy. The same remarks are applicable to pleuritis, 
when it appears in the course of this malady, 
The disposition to effusion requires the prompt use 
of suitable means; but these means are not the 
same as are generally found serviceable in the 
early stages of common pleurisy. Blood-letting 
and mercury must be sparingly, cautiously, or 
not at all prescribed; whilst the repeated appli- 
cation of blisters, of the turpentine fomentation, 
&c., and a recourse to the hydriodate of potash 
internally, with other means suggested by circums - 
stances, are most to be depended upon.—d. When 
the nephritic malady arises in the course of phthisis 
(§ 125.), the latter is generally accelerated in its 
progress, whatever treatment may be adopted, 
As diarrheea still continues to be more or less dis« 
tressing, astringents, absorbents, and opiates are 
requisite, especially the sulphate of iron or of 
copper, with opium and creasote. The consecutive 
anasarca is commonly attended by a subsidence 
of the colliquative perspirations, and is sometimes 
diminished by a frequent recourse to the vapour- 
bath; but the benefit is never permanent. Indeed, 
no plan of treatment is found of lasting service in 
this complication. I have employed the Mistura 
Ferri Composita, or other preparations of iron, con- 
joined with other medicines suited to the circum- 
stances of the case, in this complicated state of 
disease ; and although in some instances benefit 
was manifestly derived from them for a time, an 
unfavourable issue ultimately occurred. 

166. c. The Associations of Cachectic Nephritis 
with Diseases of the Heart and Vascular System 
(§ 126.) are no less hopeless than those with 
maladies of the lungs. The lesions of both the 
kidneys and the heart are reciprocally aggravated 
by association with each other. Even when re- 
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cognised during early periods of the complication, 
treatment has little influence in arresting or in 
impeding the progress of either. Tie means most 
influential in producing the latter effect are those 
which promote digestion, assimilation, and free 
excretion, ‘To support the powers of life, and, 
at the same time, to procure the discharge, by the 
several emunctories, of unassimilated, effete, and 
injurious matters, are the chief intentions by 
which the treatment can be directed. These being 
recognised and. guiding our practice, the choice of 
means should altogether depend upon the features 
of individual cases. 

167.d. The Association of this Disease with 
Cerebral Affections (§ 131.) is chiefly. contingent 
upon the acute state of the former, and are then 
owing to imperfect assimilation and excretion, 
and to consequent excrementitious plethora; con- 
gestion or serous effusion being thereby much 
more frequently produced than organic lesion of 
the brain itself. In those more acute states of 
this complication, cupping over the mastoid pro- 
cesses, or on the nape of the neck, blisters in these 
Situations, active purging, stimulating embro- 
calions on the loins, and the other means advised 
for the agute form of this malady (§ 153.), are to 
be chiefly resorted to. When cerebral affections 
occur in the advanced course of the chronic state 
of cachectic nephritis, they depend almost entirely 
upon exhausted vital power, in connection with 
vascular inanition; coma or lethargy. being the 
most frequent forerunners of dissolution. 

168.e. Cachectic Nephritis consequent upon Scar- 
let Fever (§ 133.) is the most favourable form of 
this malady ; and when it assumes the acute state, 
the treatment should not materially differ from 
that advised above (§ 167.). General or local 
blood-letting, purgatives, vapour or warm baths, 
diaphoreties, diuretics, and warm demulcents, the 
warmth of bed, warm flannel clothing, and re- 
moval to a warm dry air, are the chief means of 
cure. If the disease be unattended by fever, if 
it become chronic, and the powers of life sink, sti- 
mulunts and restoratives, particularly the tincture 


of the sesqui-chloride of iron, with the tincture of. 


cantharides, warm medicated baths, embrocations, 
blisters, &c. over the loins, are then required. If 
complications appear in this state of the disease, 

_they must be treated conformably with the prin- 
ciples already insisted upon; but this subject is 
more fully discussed in the article on Scarter 
Fever. 

169. f. The Treatment of the other Associations 
of Cuchectic Nephritis mentioned above hardly re- 
quires further remark. When the disease is very 
obviousiy complicated with serofula, and parti- 
cularly with scrofulous abscesses or ulcerations, 
the Mistura Ferri Composita, liquor potasse with 
small doses of the iodide of potassium, sarsa- 
parilla, the iodide of iron, &c., and other restor- 
ative remedies, with change of air, or change to a 
dry and warm atmosphere, and attention to the 
digestive, assimilating, and excreting functions, are 
most deserving of attention. The frequent oc- 
currence of the disease in the scrofulous diathesis 
indicates the propriety of having recourse to the 
Same means as have been found most beneficial 
in scrofulous affections. — The appearance of ca- 
chectic nephritis during secondary syphilis (§188.), 
or consequent upon it, although occasionally ob- 
served, has not been satisfactorily elucidated ; inas- 
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much as it is not proved whether or not the renal 
disease is a consequence of syphilis, or of the inor- 
dinate use of mercury in the treatment of it. The 
two cases alluded to above (§ 138.) occurred in 
scrofulous constitutions ; mercury was largely em- 
ployed ; the secondary symptoms became aggra- 
vated, phthisis supervened, and in this state they 
came under my care. Hydriodate of potash with 
sarsaparilla was then prescribed, and, during the 
use of it, and in an advanced state of the pul- 
monary disease, albuminous urine and anasareca 
appeared. ‘These cases prove only the tendency 
of this disease to appear whenever a state of gene- 
ral cachexia is produced by Causes depressing vital 
power, and impairing the assimilating processes so 
as to overturn the healthy crasis or constitution of 
the blood.—I have never met with an instance of 
this disease connected with rheumatism, unless 
where the treatment has been of a lowering kind; 
and in this complication the preparations of iron, 
quinine, and camphor, have been generally pre- 
scribed with greater benefit than any other medi- 
cines, I have generally preferred the following, 
or similar combinations : — 

No. 283. R Ferri sulphatis : — Quinie sulphatis, 44, 
3j.: — Camphore rasz, 3ss.:— Extr. Aloés purif. 9j.:— 
Extr. Humuli (vel Extr. Hyoscyami), Sij.:— Mucilag. 


Acaciz q.s. — M. Contunde bene et divide in Pilulas 
XXXvj. quarum capiat duas vel tres, bis terve quotidie. 


170. III. Inrrammation oF THe Pgtvis anp 
Caticrs oF THE Kipney. —Synon.— Pyelitis 
(from mvedos, pelvis). — Pyelite, Raver.— Py- 
elitis, Prout. 

171. Inflammation of the mucous membrane 
lining the pelvis and calices of the kidneys is dis- 
tinct from the species of nephritis already de- 
scribed, not only in its seat, but also in its sym- 
ptoms and consequences. It sometimes assumes 
an acute form, but more frequently a sub-acute or 
chronic state. It may affect the pelvis and calices 
of only one kidney or of both; and it may be 
limited to a portion only of their surface, or ex- 
tended to several calices. 

172. 1. Symproms. — Pyelitis assumes varied 
states, according to its grade of activity, its causes, 
and other circumstances. It sometimes attends or 
supervenes upon catarrhus vesice, or inflammation 
of the mucous surface of the bladder; and it 
sometimes even follows gonorrhea, especially when 
suddenly checked by astringent injections, and 
retentions of urine from strictures or other causes. 
But it occurs in its most definite and best marked 
form when it proceeds from the irritation of sa- 
bulous or calculous matters in the excretory por- 
tion of the kidneys, or is connected with the oxalic 
acid diathesis. It is occasionally also connected 
with certain cutaneous affections remotely allied 
to syphilis. 

173. A. When pyelitis supervenes upon ca- 
tarrhus vesice, or upon gonorrhea, the symptoms 
are usually uneasiness, or more or less pain and 
sense of heat in the loins, attended by low febrile 
action, sympathetic irritation of the testicles, and 
sometimes by nausea, particularly when the se- 
cretion of mucus or muco-puriform matter is un- ~ 
usually large. If the inflammation of the mucous 
surface of the bladder still continue, the symptoms 
referable to this viscus predominate, and often 
mask those more immediately connected with the — 
kidneys. In all cases the symptoms should be ex- 
amined in connection with the states of the urine. — 
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_ 174. B. When pyelitis arises from the irri- 
tation of calculous or sabulous substances in the 
excretory portion of the kidneys, the symptoms 
vary with the constitution and age of the patient, 
and with the nature and form and situation of 
those substances. When a calculus or calculi are 
situated so as not to obstruct the passage of urine 
from the organ, the inflammation is frequently 
slight and limited in extent. But when it is 
large, and is situated at the outlet of the pelvis, or 
at or in the commencement of the ureter, so as to 
obstruct more or less, or entirely to close, this 
Opening, the parts above the obstruction generally 
become inflamed throughout, and distended by 
urine, mixed with mucus, and often with puriform 
matter and blood. In these cases, the kidney is 
greatly increased in bulk, and the local and gene- 
ral symptoms ageravated. 

175. Pyelitis, from calculi, may be slight, and 
not exceed a state of irritation not amounting 
to that grade of inflammation developing general 
febrile reaction, In such cases the gravelly matters 
pass from the calices into the pelvis, and thence, 

by the ureters, into the bladder, occasioning only 
- more or less pain in their transit. But when the 
calculi, from their size, sharpness, or roughness, 


irritate greatly these parts, or cannot readily pass. 


along them, inflammatory action, with more or 
less severe symptoms, is produced. 

176. a. In the more acute cases, a sharp, severe, 
or lancinating pain is felt in the region of either 
kidney, descending thence, in the course of the 
ureter, to the bladder, attended by chills or rigors 
more or less marked. The urine is scanty, voided 
by drops, with a sense of heat, sometimes with 
gravelly matter and a small quantity of blood. 
The pulse, at first small’ and oppressed, becomes 
developed and more frequent, and febrile action 
supervenes, especially after nausea and vomiting 
have occurred. If the calculus or gravel is not 
voided in the course of the following two or three 
days, the symptoms continue; and if it does not 
entirely shut up the passage to the bladder, and if 
only one kidney is thus affected, the urine always 
contains some mucus and blood. On cooling, the 
mucus appears in the urine in the form of floc- 
culi, which afterwards fall to the bottom of the 
vessel ; and the blood-globules, when present, 
form a slight layer on the surface of the sediment. 
All these symptoms may quickly cease when the 
calculus has passed into the bladder, and the 
‘urine becomes natural. 

177. 6. When calculi remain in the calices or 
pelvis for a considerable time, the inflammation 
becomes chronic, and the pain ceases to be acute. 
The patient complains chiefly of uneasiness or of 
weight in the region of either kidney ; but pain, 
sometimes obtuse, at other times sharp, occurs 
upon a sudden effort, or unusual movement of 
the trunk, or when riding either in a carriage or on 
horseback ; and the pain generally extends to the 
bladder and the course of the ureters, and to the 
testes and limb corresponding with the affected 
organ. Numbnessas well as pain of the limb is often 
also felt. Decubitus on the abdomen, or on the 
side opposite the affected organ, where one only is 
affected, straining at stool, coughing, sneezing, a 
deep inspiration, the warmth of bed, &c., gene- 
rally augment the pain; which, however, may be 
slight, although several calculi are contained in 
the pelvis and calices, These pains, thus varying 
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| in severity and character—being occasionally slight, 


sometimes colicky and severe — frequently are in- 
dependent of any febrile action; but they are 
usually attended by retraction of the testes, and 
by a reddish, scanty, and mucous state of the 
urine, which is slightly coagulable by heat. Some- 
times the urine is sanguineolent ; at other times it 
is perfectly transparent, particularly after diluents 
and demulcents have been freely used. These 
different states of the urine may be observed in 
the same person in the course of twenty-four hours. 
Upon cooling, uric acid, or the salts, are depos 
sited with the blood and mucus, these latter 
forming the surface of the sediment. 

178. When the gravel consists of uric acid, as 
is most frequently the case, the urine is acid, and 
the sediment contains rhomboidal crystals of a 
yellowish-red colour. When it consists of the 
phosphates, the urine is alkaline and turbid at the 
time of emission.. Dr. Provur observes, that when 
the concretion is lithic acid, the quantity of mucus 
in the urine, though considerable, is not so striking 
and characteristic as it sometimes is when it con- 
sists of the oxalate of lime. This arises, partly, 
perhaps, from the diminished quantity of mucus 
secreted, and partly from the quantity of lithate of 
ammonia and other matters usually present, which 
involve and conceal it. Where the calculus is 
oxalate of lime, the mucus is sometimes voided in 
large transparent greenish gelatinous masses of 
considerable tenacity, which occasionally, in pass- 
ing down the ureter, excite all the acute symp- 
toms. When the renal concretion consists of phos- 
phate of lime, the symptoms are much the same, 
and the mucus often contains the earthy matter 
intermixed with it in considerable quantity. 

179. c. At a more advanced stage of chronic 
pyelitis from calculous concretions, irregular 
chills or rigors occur, especially towards night or 
after a meal; and various morbid sensations are 
felt in the loins—as of pulsation, of tension, of 
numbness, and even of cold— which often extend 
down the corresponding thigh, The urine is some- 
times sanguineolent, but oftener turbid and whitish, 
allowing a puriform and white, or slightly green- 
ish-white, sediment to fall, consisting chiefly of pus 
and urinal salts. The discharge of blood in 
the urine is occasionally the first remarkable sym- 
ptom, especially when the pelves of both kidneys 
contain calculi. Subsequently the urine becomes 
turbid and puriform, and passes frequently and in 
small quantity, with or without sabulous matter in 
it. In the course of the disease, the patient expee 
riences exacerbations, characterised by more acute 
symptoms, by vomiting, and fever. 

180. The urine is usually bloody or purulent 
every time that it is voided, unless one kidney only 
is affected; and the secretion from the diseased 
one is partially or entirely interrupted. Great 
variations, however, both in the frequency of the 
ealls to pass the urine, and in the physical and 
chemical characters of it, are observable. When 
purulent urine coming from the inflamed pelvis of 
a kidney is retained only partially in its cavity, it 
is mixed in variable proportions with the urine 
from the other kidney, which may be then per- 
fectly healthy. Hence the urine may, in the 
course of the same day, be different in appearance 
at different times—it may be charged with pus or 
blood, or with both, at one hour, and be clear and 
healthy at another hour. The urine, therefore 
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should be frequently inspected. In some cases, 
M. Rayer states, the suspension for a time of the 
unhealthy urine is accompanied with an aggra- 
vation of the renal distress, and with a febrile 
state of the system ; probably in consequence of 
the ureter of the affected organ becoming ob- 
structed, and the urine therefore accumulating in 
its pelvis. The symptoms usually subside when 
the urine exhibits a purulent admixture. When 
this fluid is at a!] purulent, it is found also albu- 
minous; the amount, however, of the coagulum 
produced by-heat or nitric acid is by no means 
proportionate to the quantity of purulent matter 
in it. 

181. d. When chronic pyelitis has existed for a 
long time, and the excretion of urine along the 
ureter is much obstructed either by the presence 
of a calculus in it or in the pelvis, or by any other 
‘cause, a swelling may sometimes be distinctly felt 
in the lumbar region, the swelling occasionally 
evincing an obscure fluctuation, and appearing tr- 
regular or lobular on examination. This tumour 
is formed by the accumulation of puriform matter 
in the cavity of the pelvis and calices of the kid- 
ney ; and, when very large, is felt in the corre- 
sponding flank, where it may extend from the mar- 
gins of the ribs to the iliac fossa. M. Rayer has 
seen tumours formed by purulent maiter distend- 
ing the pelves and calices of the kidneys weighing 
as much as from ten to fifty pounds. Owing to 
the developement of such tumours, the lumbar 
region is more or less swollen, enlarged and de- 
formed on the affected side. On percussion, the 
swelling emits a dull sound behind, and generally 
also anteriorly, unless the colon, distended by air, 
pass before it. When, however, the tumour is 
jarge, the colon is generally pushed aside by it. 
The right kidney, when thus distended, sometimes 
adheres to the margin of the liver, and thus seems, 
on percussion and palpation, to form one struc- 
ture with this organ, and is often mistaken for a 
tumour, or for enlargement of it. Tumour thus 
formed of the left kidney is not so readily mis- 
taken for enlargement of the spleen, unless the 
examination is very superficial. When the tu- 
mour is very large, it generally seems knotted or 
lobulated, and fluctuation may be perceived in it. 
Pain is rarely acute in this state, although it may 
be produced by pressure or succussion of the 
trunk. 

182. e. In a few instances, the mucous mem- 
brane of the pelvis and calices of the kidney sur- 
rounding the calculus becomes thickened, indu- 
rated, so as to secrete little or no purulent matter ; 
and these parts form, with the atrophied sub- 
stance of the kidney, a sac or shell, more or less 
closely surrounding the calculus. If the opposite 
kidney is healthy, this.change may not be even 
suspected during life, the patient experiencing no 
pain, and the urine containing no pus; but if dis- 
ease, calculus, or obstruction affect the sound 
organ, suppression of urine and death soon take 
place. In the less severe and chronic cases of the 
disease, suppression of urine and death may also 
occur, especially when both organs are seriously 
affected, or when calculi obstruct both the pelvic 
outlets or ureters. 

183. These several states of pyelitis may be de- 
nominated nearly as M. Rayer has named them 
—lst, Pyelitis characterised by sharp pain, or 
nephritic colic, and suppressed or scanty urine 
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| ($176. a.) ; 2d, Pyelitis with mucous urine and 
occasional pain (§ 177. b.) ; 3d, Pyelitis with puru- 
lent urine, and without,renal tumours (§ 179. ¢.) ; 
4th, Pyelitis with purulent urine and with renal 
tumour (§ 181. d.) ; and Sth, Atrophy of the kid- 
ney, the urine being generally clear ($ 182. e.). 

184. ii. Diacnosis.— Pyelitis may be mistaken 
for several other diseases ; for a mucous or purus 
lent state of the urine attends inflammation of the 
bladder or urethra; and lumbar pain exists in 
rheumatism, nephralgia, &c. Tumour of the lum- 
bar region also proceeds from diseases connected 
with the kidney. —A.— a. Pain in acute simple 
nephrilis is sometimes as severe as in pyelitis, but 
seldom as severe or as sharp as in pyelitis caused 
by calculi. In this latter, the pain occurs in par- 
oxysms, or presents exacerbations, and is more 
disposed to shoot in the direction of the ureter, 
and to be attended by retraction of the testes of 
the corresponding side. The existence of mucus 
or purulent matter in the urine will also assist the 
diagnosis. —b. True Nephralgia may be confounded 
with calculous pyelitis; but generally the pain of 
the latter is more acute and cutting or lacerating 
than in the former, and is obviously connected 
with gravel, calculi, and other changes of the 
urine, above described ; whilst the former very 
rarely occurs, unless in connection with hysteria 
or with irritation of the uterus.— c. In lwmbago the 
pain commonly affects both sides alike and at 
the same time, instead of being felt chiefly or 
altogether in one side, as in pyelitis; is more 
continued, and does not extend, in the course of 
the ureter, to the bladder ; and it is exasperated 
by the movements of the trunk. Lumbago is ge- 
nerally without fever, and often preceded by rheu- 
matic pains in other parts. —d. Hydatids in the 
kidneys are seldom attended by much pain, unless 
they pass into the pelvis of the organ, and occasion 
inflammation there or in the calices; where the 
pains —although less acute—and the other sym- 
ptoms are nearly the same as in calculous pyelitis. 
The passage of hydatids with purulent urine will 
generally indicate their source in the kidneys, when 
pain is referred to the renal region: but not with 
certainty, for they may come from cysts con- 
nected with the bladder, but this is a very rare 
occurrence. —c. In some rare cases of suppression 
of urine the pain in the region of the kidneys has 
been severe, and the patient has been carried off 
by cerebral affection ; and yet all the structures 
of the kidneys have been found free from marks of 
inflammation. In some cases, very large calculi 
may lodge in the pelvis without causing either 
much inflammation or much pain. Occasionally, 
also, the pain has been felt in the situation of the 
opposite kidney to that which contained the 
calculus, or in some part still more remote 
from the irritated organ. Instances where very 
large calculi were formed in the kidneys without 
having produced any marked symptoms, or even 
much disorganization, are recorded by Bac ivi, 
Hovuier, Henrie, Borat, Pozz1, Morcacnt, 
De Haren, Van Swreren, Howsnip, and 
others. 

185. f. Caries of the veriebre is generally attend- 
ed by a dull pain, but it cannot be mistaken for 
pyelitis unless paraplegia, with retention of urine, 
and changes in this fluid, take place, and then 
pyelitis may actually supervene. The state of the 
vertebral column, and abscess appearing in 
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some one of its usual situations, will generally 
show the nature of the disease. — g. Psoitis is 
accompanied with pain, which is continued and 
often severe, extending from the lumbar re- 
gion to the pubis and top of the thigh, the trunk 
being bent forward, and to the affected side. 
Motion of the thigh is extremely painful, and 
cedema of the limb often occurs. If suppura- 
tion take place, the abscess increases the cede- 
ma, but its situation is lower, and more ante- 
riorly than that of the puriform collection in the 
pelvis of the kidney consequent upon pyelitis. If 
the abscess open into the bladder, the diagnosis 
will be more difficult, as in a case recorded by Mr. 
Howsurp. —h. Aneurism of the abdominal. aorta 
gives rise to pain, very much resembling nephritic 
colic, or the renal pain attending calculi in the 
kidney. The pulsation of the tumour, the evi- 
dence furnished by auscultation, and the state of 
the urine, will, however, indicate the disease. 
When tumour is inconsiderable or absent, the 
nature of the lesion is obscure, particularly in its 
early stages. — i. Inflammation of a portion of the 
colon in the vicinity of the kidney can hardly be 
mistaken for pyelitis, for the state of the bowels, 
and the appearance of the urine, will prevent 
them from being confounded with one another.—k. 
Hysterical pains in thé region of the kidneys are 
characterised by abundant, pale, and transparent 
urine, and by other indications of hysteria (see the 
article). Hysterical patients are, however, liable 
to disorder of the excretion of urine, but not to 
those characteristics of this fluid attending inflam- 
mations of the kidneys; and they are prone to at- 
tempt various deceptions connected with the per- 
formance of this function. 

186. B. The excretion of mucus and muco-pu- 
riform or purulent matter in the urine may take 
place in other diseases besides pyelitis, and expeci- 
ally from acute or chronic inflammation of the 
bladder, which may simulate disease of the kid- 
neys ; this latter also, in its turn, often simulating 
disease of the bladder. In all cases it is most 
diticult to determine, by the appearance of the 
urine only, whether the kidney or the bladder is in- 
flamed ; in some cases both are affected, although not 
equally. In most instances, the urine is glairy and 
viscid in cystitis, and there is pain or uneasiness 
in the bladder, but there is no pain or swelling 
in the loins, nor any of the sympathetic feelings 
depending upon pyelitis. ‘The urine is generally 
less puriform and opaque than in this latter dis- 
ease, the dysuria attending which being usually 
connected with the presence of pus. However, if 
the puriform urine of pyelitis be alkaline, it will 
become both glairy and viscid ; and the secretion 
from the inflamed surface of the bladder is not 
always glairy. The absence of pain in the region 
of the bladder, whilst severe or sharp pain is felt 
in either lumbar region, will also assist the dia- 
gnosis. 

187. C. The tumours consequent upon chronic 
pyelitis, with occlusion of the outlet of the pelvis or 
ureter, may be confounded with others, and it is 
sometimes of importance to form a correct diagnosis 
between them. —a. M. Rayer remarks thata col- 
lection of urine in the pelvis of the kidney, owing to 
obstruction of the ureter (hydronephrosis), causes a 
tumour or enlargement of the lumbar region, very 
closely resembling that produced by an accu- 
mulation of pus in the same situation; that both 
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are lobulated, dull on percussion, and evince fluc+ 
tuation; but that the latter is the seat of occa- 
sional pain, or becomes painful on pressure, and 
is attended by fever— phenomena which seldom 
accompany the collection of urine merely. Be- 
sides, when the passage from the kidney is not 
entirely obstructed in pyelitis, the urine is some- 
what puriform and opaque.—b. An abscess seated 
in the cellular tissue in the vicinity of the kidney 
may be mistaken for purulent collection in the 
pelvis of this organ. But, in the former, fluc- 
tuation is more superficial and manifest than in 
the latter, and there is generally cedema of the 
sub-cutaneous cellular tissue in the lumbar re- 
gion, an cedema never met with in the latter. 
Cases, however, may occur of an abscess forming 
externally to the kidney in connection with an ac- 
cumulation of purulent’ urine in the pelvis and 
calices; but these are rare, and occur chiefly 
when a fistulous opening is formed between the 
pelvis and the adjoining cellular tissue. Ulcers 
ation, caused by calculi, penetrating the pelvis 
may give rise to abscesses which may open either 
externally or into the colon, or even into some 
other viscus; and one or more renal calculi may 
be voided in these situations, either subsequently 
to, or along with, the discharge of pus. The 
origin of these fistulae is shown by the urinous 
odour of the discharge and by the presence of uric 
acid, or of the urinous salts, or of calculi: still 
these signs may be wanting for a time, although 
one or other of them may recur from time to 
time, 

188. c. Stercoraceous abscess may form in the 
vicinity of the kidney, owing to perforation by ul- 
ceration of a part of the colon. If such abscess 
point externally, the diagnosis will be easy; for 
the escape of faecal matters and of intestinal gases 
will show its nature. Abscess consequent upon 
caries of the vertebre, and abscess arising from 
psoitis, may be distinguished by the history of the 
case, by the antecedent symptoms, especially as 
regards the state of the vertebre and the move- 
ments of the thigh, and by the other phenomena 
already alluded ‘to (§ 185.), particularly those 
connected with the excretion and state of the 
urine, . 

189. d. Twmours, or swellings in the region of 
the kidney, may proceed from other diseases than 
the above, and render the diagnosis of distension of 
the pelvis and calices of this organ by puriform 
matter more or less difficult. These diseases are 
cysts in or near the kidney, containing hydatids ; 
simple, or serous, or urinous cysts of large size; 
tumours developed in the supra-renal capsules ; 
aneurisms of the abdominal aorta ; enlaryements of 
the spleen ; tumours or cysts connected with the 
right lobe of the liver ; enlargement of an ovary; 
accumulations of fecal matters in the cecum or 
colon ; and extra-uterine pregnancy. Of all these, 
it is unnecessary to take particular notice, The 
recollection that these may severally closely re- 
semble, in their situation and local signs, the con- 
sequences of chronic pyelitis now under consi- 
deration, and the attention to the existing phe- 
nomena which the recollection will excite; cannot 
fail of guiding the practitioner to a right con- 
clusion. The history of the case, the sympathetic 
pains, the states of the stomach and bowels, and, 
above all, the appearances of the urine, and the 
circumstances attending the excretion of it, will 
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receive from him the fullest consideration, and 
serve to point out the seat of disease. 

190.1. Procnosis. — Pyelitis in its first or more 
acute form (§176.), arising from urinary con- 
cretions, is generally not attended by danger when 
one kidney only is affected, But the second and 
more especially the third and fourth states of the 
chronic disease are always of more or less serious 
moment even when one kidney is implicated : if 
both organs are diseased, the prognosis is still more 
unfavourable, for the contingencies of ulceration 
of the pelvis of the kidneys, of atrophy of their 
structure, of suppression of urine and its conse- 
quences, and various other results of less frequent 
occurrence, are to be expected in a large pro- 
portion of such cases. Anticipations should be 
still more unfavourable if a puriform collection in 
the pelvis of the organ arise from obstruction at 
its outlet, and thus form a tumour in the loins, 
unless it opens externally: in this latter case, it 
often terminates favourably. The complications 
of chronic pyelitis with other lesions of the kidney 
or of the urinary organs, or with other maladies 
(§ 192. et seq.), render the prognosis extremely 
unfavourable. 

(191. In cases of tumour or abscess of the kid- 
ney consequent upon the obstruction of a cal- 
culus, as described above (§ 187.), suppuration 
and ulceration may proceed, as already mentioned ; 
and if the swelling point in the loins, the calculus 
or caleuk may escape in this situation, by the 
spontaneous or artificial opening of the abscess, 
and the patient recover. Proceeding upon the 
results of such cases, some physicians have recom- 
mended either that an incision should be made 
into this tumour at a proper period of its progress, 
or that caustic should be used in opening it. 
Each of these modes of procedure may be re- 
sorted to, and be successful in cases to which they 
are severally appropriate. It is most probable 
that, in the successful cases of these operations on 
record, the calculi had passed by ulceration from 
the pelvis of the kidney into the cellular tissue 
exterior to it, and that they had been extracted 
from an extra-renal abscess formed by it. 

192. iv. Comprications.—A. Inflammation of 
the pelvis and calices of the kidney occurs more 
frequently in connection with inflammation of the 
vascular and tubular structures than in a simple 
or uncomplicated state; or, in other words, pyelo- 
nephrilis 1s more common than either simple ne- 
phritis or simple pyelitis. —a. When pyelitis is the 
primary affection, nephritis often supervenes; and, 
as a consequence of the former, or of pyelo- 
nephritis, atrophy of the cortical and tubular struc- 
ture is the most frequent. Ulceration and perfo- 
ration of the pelvis of the kidney is less common 
than atrophy of the organ; but, when it takes 
place, abscess external to the kidney generally 
forms, with or without the escape of the calculus 
that caused it. Although only one kidney is af- 
fected, still functional disorder may at the same 
time be extended by sympathy to the other, 
Calculous pyelitis of both kidneys is not rare. 
M. Rayer refers to several instances of the double 
malady. In the more prolonged cases of chronic 


‘ pyelitis of one organ, the other either remains 


healthy or is hypertrophied consequently upon 
increased function. ° 

193. b. Pyelitis is often attended by hemorrhage 
from the kidney, particularly when caused by cal- 
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culi; and the hemorrhage may prove critical of 
pre-existing pyelo-nephritis, the inflammation of the 
substance of the organ being abated or altogether 
removed by the discharge. This association has 
been aptly named by M. Rayer Hemorrhagic 
pyelitis and Hemorrhagic pyelo-nephritis, and is 
certainly not of unfrequent occurrence in connec- 
tion especially with calculiin the kidney, although 
the sanguineous state of the urine constitutes appa-~ 
rently the chief, but actually the least important, 
part of the malady. 

194.c. Pyelitis, in any of its states, may be asso- 
ciated with disease of the prostate gland, or of the 
bladder, or of the urethra, or of all of them, and these 
affections may be further complicated with stone 
in the bladder. In the majority of such cases, 
the ureter or ureters are also affected, being either 
dilated or constricted, or both dilated and con- 
stricted in different or alternate parts. Sometimes 
the coats of the ureters are thickened; and occa- 
sionally a complete obliteration of the canal of 
one of them is found in some points, which are 
either occluded by a whitish firm albuminous de- 
posit, or are reduced to a fibrous chord. Mr, 
Coutson very ably remarks, that when an urinary 
vesical calculus has been formed for years, and has 
brought on severe symptoms, and especially when 
attended by stricture of the urethra, or enlarged 
prostate gland, the kidneys, though before healthy, 
become involved ; the severe dysury causes en- 
largement of the ureters from distension of the 
retained urine, and inflammation extends along 
them, even to the kidneys themselves. The 
pelvic cavities become altered in shape and en- 
larged, the infundibula extended or unfolded, and 
the internal membrane of all the cavities thus 
acted upon, from repeated attacks of inflammation, 
is thickened, and furnishes a catarrhal secretion. 
The parenchymatous substance of the kidney is 
more or less absorbed, the mammary. projections 
are obliterated, spurious hydatids occupy the cor- 
tical part, and all the serious evils, ulceration, 
contiguous abscess, or gangrene, are met with as 
sequele of vesical calculus. ; 

195. When pyelitis is associated with inflam- 
mation or other diseases of the bladder or prostate 
gland, the severity of the symptoms in these or- 
gans may render obscure or altogether mask the 
affection of the kidneys; and this is the more 
likely to be the case, inasmuch as pyelitis is com- 
monly the consecutive or superinduced malady : 
and it may even continue after the disease of the 
bladder has been removed. It is a more rare 
occurrence for pyelitis to propagate itself along 
the ureter, so as to occasion true cystitis, and it is 
met with chiefly when sabulous or gravelly mat- 
ters, occasioning pyelitis, pass into the bladder 
and inflame it or the urethra, or when purulent 
matter from the pelvis of the kidney produces the 
same effect, which, however, seldom arises unless 
this matter is retained for some time in the blad- 
der, or undergoes some degree of decomposition, 
or occasions an ammoniacal state of the urine, or 
unless the urine is more or less alkaline when it 
passes into this viscus. It should be recollected 
that, when great irritation is produced by calculi 
in the kidneys, severe symptomatic pains are some- 
times felt in the bladder, without any actual dis- 
ease existing in it; but it is much more common 
to find very serious lesions in the kidneys, al- 
though no pains in the loins had been complained 


of; disease of the bladder, 


the only apparent malady. Thus it has happened 
that able surgeons, before undertaking the oper- 
ation of lithotomy or of lithotrity, have examined 
attentively the regions of the kidneys, without de- 
tecting any sign of disease of these organs; and 
yet, after the operation has been performed, a 
violent rigor, or shiver, has taken place, followed 
by fever and death; and, upon dissection, not 
only have calculi and pus been found in the 
pelvis of the kidney, but also the substance of the 
organ has been more or less inflamed, or other- 
wise altered. These latent states of pyelitis occur 
not only in connection with vesical calculi, but 
also with other maladies of the bladder and pros- 
tate gland; and they are latent merely from want 
of due attention to, or due knowledge of, the 
states of the urine attending the renal disease, this 
fluid generally containing purulent matter, or 
pus globules, readily miscible with it, and very 
distinct from the glairy mucous sediment accom- 
panying chronic cystitis—the urine in pyelitis 
being puriform, that of cystitis being mucous and 
glairy : when, therefore, the one disease is com- 
plicated with the other, there is commonly a mix- 
ture of puriform matter with a mucous or a glairy 
substance ; and the one predominates over the 
other, according as the one disease is more severe 
than the other. Some modifications, however, of 
the urine in these diseases, and in their complica- 
tions, arise from the saline constituents or deposits, 
which often change the appearances of those 
morbid secretions, an alkaline state rendering 
purulent urine more glairy than its acid or neutral 
conditions. Moreover, it should be recollected 
that, in very chronic and prolonged cases of cys- 
titis, the urine is often more or less purulent, or 
contains pus globules mixed with mucus. 

196. Whenever disease of the bladder or of the 
excretory urinary canals is attended by retention 
of urine, there is a great risk of the supervention 
not only of pyelitis but also of nephritis, as a 
consequence of, and in connection with, pyelitis, 
—either this latter simply, or pyelo-nephritis, 
occurring as a result of the disease of the ex- 
cretory urinary apparatus ; and the malady, thus 
superinduced in the kidneys, may be acute or sub- 
acute in the one organ, and chronic in the other. 

197. d. Calculous pyelitis, in any of its forms, 
may be associated with pregnancy; for, when 
there are calculi in the kidneys, they are more 
likely to give rise to inflammatory irritation at this 
period than at any other; unless indeed, soon 
after delivery, when calculous pyelitis occasion- 
ally takes place. 

198. e. Pyelitis is sometimes complicated with 
other diseases; but it is unnecessary to describe 
fully the phenomena attending it when thus asso- 
ciated. A bare enumeration of the maladies with 
which it is most frequently connected will serve 
to direct attention to the subject, and will suggest 
to the physician when such complications may 
exist or supervene. fPyelitis may occur after in- 
juries or diseases of the spine ; and may be further 
associated with lesions of the bladder and prostate 
gland. In all such cases, especially when inter- 
ruption of the excretion of urine takes place, 
cerebral affections of a most dangerous kind are 
apt to appear. Disorders of the digestive organs, 
gout, diseases of the vascular system, and fevers, 
are not unfrequently connected with pyelitis ; in- 
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deed there is scarcely a’ malady which may not 
be complicated with it, particularly in persons far 
advanced in lite. 

199. B. PyeLo-nepuritis, or inflammation of 
the pelvis, calices,and substance of the kidneys, is the 
most important of the above complications, and 
occurs oftener than either nephritis or pyelitis 
simply. —a. In pyelo-nephritis, the inflammation 
generally commences in the pelvis and calices, and 
rarely in the substance of the organ. Hence it 
generally proceeds from the same causes as are 
productive of pyelitis, as the irritation of calculi, 
Interruptions to the excretion of urine, and inflam- 
mation propagated from the urethra, bladder, or 
ureters, &c. It is more prevalent in males than 
in females, and in persons advanced in age than 
in the young. In these respects, however, it 
agrees with the other forms and complications of 
nephritis, deaths from this disease, according to 
Mr. Farr’s letter to the Registrar-General ( Third 
Annual Report of Births, Deaths, &c.), being in 
the proportion of 21:20 males to 7°60 females, or 
nearly 3 to 1, in the years 1838 and 1839; and 
from diseases of the urinary organs generally being 
1275 in the former to 259 in the latter, or 12°750 
to 2°590, or about 6 to 1, in the same years. 

200. 6. Pyelo-nephritis may be either acute or 
chronic ; it may be limited to one kidney, or exe 
tended to both ; and it may be more or less acute 
and severe in one organ than in the other: it 
may, moreover, present the following states, ac- 
cording to its causes and prominent characters: 
it may be,— Ist, simple inflammation of the pel- 
vis, calices, and ‘proper structures of the organ 5 
2d, inflammation of these parts in connection with 
gravelly or calculous substances ; 3d, inflam- 
mation accompanied with hemorrhage, or hema- 
turia; and, 4th, inflammation with a disposition 
either to albuminous exudations or to gangrene, 
according to the state of constitution of the indi- 
vidual and intensity of the disease. Of these, the 
last is the most uncommon. 

201.c. Inthese forms of pyelo-nephritis, mucus 
and pus globules may be detected in the urine; 
but they will not be observed in simple nephritis, 
or when the inflammation does not extend to the 
calices and pelvis of the kidney. When pyelo- 
nephritis follows lesions of the urethra, prostate, 
or bladder, it commonly extends to both organs, 
but both do not present the same extent and grade 
of inflammation. When it proceeds from injury, 
or when the disease commences in the cortical 
and tubular structure — a comparatively rare cir- 
cumstance— and extends to the calices and pel- 
vis, or when it is caused by calculi, then only one 
kidney is generally affected. é. 

202. C. Peri-nerurtiris, orinflammation extend 
ing to the fibrous, cellular, and adipose tissues sur'- 
rounding the kidney, rarely occurs, unless after 
injuries or wounds implicating this organ and those 
tissues, and when calculous pyelitis is followed by 
ulceration and perforation of the pelvis of the 
kidney, and by renal fistula. It is chiefly in these 
circumstances that peri-nephritis is usually met 
with, and it is then associated either with nephritis, 
or with pyelitis, or pyelo-nephritis. 

203. a. Itrarely appears ina primary and simple 
form, and as rarely can be detected as such during 
life, or until it passes into abscess, when it assumes 
nearly the form of abscess consequent upon py-" 
elitis with perforation of the pelvis of ‘the kidney 
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(§ 187.). Instances, however, have been re- 
corded of primary inflammation of the cellulo- 
adipose substance surrounding the kidney after 
injuries, and the impression of cold; but it is 
more common as a consequence of the passage of 
purulent matter into the circulation, of severe 
‘fever or erysipelas, of ulcerative perforation of 
the colon; and in these circumstances it has been 
found chiefly upon examination after death. Peri- 
nephritis more frequently follows caries or frac- 
ture of the vertebree, and in these, as well as in 
other circumstances of its occurrence, generally 
gives rise to abscess of greater or less extent. 
When this takes place, fulness or swelling of 
the loin of the affected side, with obscure fluctu- 
ation and cedema of the sub-cutaneous cellular 
tissue over the part, is usually present. When 
abscesses form -in this situation, they may in- 
volve the kidneys, pelves, and ureters, more or 
less, and they may extend to and open in imme- 
diately adjoining viscera, or parts considerably 
remote. 

204. 6. When peri-nephritis is simple, or has not 
involved the kidney, pelvis, or ureter, and is in- 
dependent of disease of these parts, it is generally 
obscure. The urine does not present the cha- 
racters marking the presence of nephritis or pyelo- 
nephritis; but there is much tenderness of the 
loin and symptomatic fever, soon followed by 
cedema an swelling. As soon as purulent mat- 
ter forms, it increases, and accumulates between 
the peritoneum and lumbar muscles; and it may 
thence extend to the iliac fossa or crural arch ; or 
jt may open into the peritoneal cavity, or into the 
colon or rectum ; or it may make its way in other 
directions, as in the lumbar region, or at or near 
the angle formed by the spine and posterior part 
of the crest of the ilium, on either side of the 
lumbo-sacral or lumbo-iliac ligaments. When 
the abscess is opened early in these situations, 
particularly the latter, recovery may take place ; 
but this result will depend chiefly on the nature 
of the original disease, or of its causes and asso- 
clations, These abscesses have usually been 
denominated lumbar or psoas abscesses, and are 
more fully noticed in the article Axscrss. 

205. c. Gangrene is a much rarer termination of 
peri-nephritis than suppuration, In a remarkable 
case of the primary and simple form of this ma- 
lady — the inflammation apparently commencing 
in the cellulo-adipose tissue surrounding both kid- 
neys — recorded by Dr. Turner (Med. Trans. of 
Coll, Phys., vol.iv, p.226.), the disease followed 
exposure to a current of cold air after being over- 
heated by prolonged exercise on horseback. Se- 
vere pains were felt in the loins, and the sym- 
ptoms were altogether violent and obscure. ' ‘The 
urine was natural in quantity, and there were no 
unusual calls to pass it. Death speedily ensued. 
On examination, the cellulo-adipose tissue sur- 
rounding both kidneys was found quite gangren- 
ous: the capsules of both organs were inflamed ; 
but the substance of the kidneys was only slightly 
inflamed. 

206. d. Peri-nephritis may, therefore, arise from 
inflammation extending from the kidney to the sur- 
rounding cellulo-adipose tissue; but this rarely 
occurs, unless the pelvis of the kidney is perforated 
by ulceration, especially in calculous pyelitis, as 
shown above (§ 187.) ;,and when such perforation 

occurs, a renal fistula is often formed in conse- 
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quence of it. If peri-nephritis arise independently 
of disease of the kidney, it may be either primary 
and simple, or it may be consecutive of other mala- 
dies, especially of lesions of the parts in the vicinity 
and of constitutional disease, as alluded to above, 
and more fully in the article Anscess. . 

207. D. Renat Fisruta.-— Renal fistula may 
follow wounds implicating the kidneys, or their 
pelves or ureters; but they are more frequently 
the consequences of inflammation of the pelves 
and calices, which become di-tended by puriform 
matter, owing to obstructions to its passage to the 
bladder ; and these obstructions are commonly 
caused by the impaction of one or more calculi 
in the peives or ureters. The accumulated matter 
may find its way, by ulceration and distension, 
into the surrounding cellular tissue, and thence 
open either in the lumbar region, or near the 
crural arch, or in the colon or duodenum, or in 
the peritoneal cavity, or even in the corresponding 
pleural cavity or lung. These fistula’ commonly 
extend from the pelvis and calices into the cellular 
tissue upon which the posterior aspect of the kid- 
ney rests. In these cases, an extra-renal abscess, 
more or less extensive, forms, and proceeds in one 
or other of the directions just named. The most 
frequent and most favourable situations in which 
it points are the lumbar region and near the 
crural arch. In the other situations where a 
fistulous communication has been formed with the 
kidneys, examinations after death disclose the 
nature of the lesion, and, in some cases, prove the 
accuracy of the diagnosis which had been formed 
from the swelling in the region of the kidneys, and 
from the nature of the matters voided during the: 
life of the patient. 

208. v. Treatment oF Pyexitis.— A. In the 
early and acute state of pyelitis, the chief intention 
should be to diminish local vascular action, and to 
alleviate the more urgentsymptoms. Local blood- 
leiting by cupping over the loins, or the appli- 
cation of leeches to the perineum and around the 
anus; the warm bath, or the semicupium ; mu- 
cilaginous and emollient beverages; opium or 
other anodynes, with demulcents, &c., are the 
chief means by which this indication may be ful- 
filled. When pain is very acute, and is attended 
by suppression of urine, frequent vomiting, or 
spasmodic attacks, cupping on the loins should be 
decidedly employed and repeated, and be followed 
by the warm bath: pills, containing camphor, 
opium, or belladonna, may be taken : frictions or 
embrocations with any of the liniments prescribed 
in the Appendix, to which opium or the extract of 
belladonna has been added, may be applied to the 
loins orabdomen, and emollient and laxative ene- 
mata with henbane may be administered. The 
preparations of ether, or the spirits of nitric ether, 
with the compound tincture of camphor, the 
alkaline carbonates and anodynes, may likewise be 
prescribed, in mucilaginous mixtures, and in some 
cases with one or other of the preparations of 
colchicum. The more violent symptoms yenerally 
subside in a few hours, owing either to the change 
in the position of the calculus, to which they are 
generally owing, or to its passage into the blad- 
der. In some cases, the calculus or calculi, or 
gravelly matter, is passed with the urine, and relief 
is obtained. Inthese more severe attacks or pa- 
roxysms, and after the above means have been 
employed without relief, dry cupping on the peris 
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nheum, or over the course of the ureter, may be 


tried. © When a calculus is obstructing and irri- 
tating one of the ureters, as indicated by the seat 
of pain, and by the sympathetic phenomena, I 
have found this means sometimes successful. Pur- 
gatives, especially calomel, or calomel with opium, 
followed in a few hours by castor oil, or any suit- 
able purgative draught, or by emollient and -lax- 
ative enemata, are generally of service. Eme- 
tics, and standing with the feet on cold stones, 
sometimes advised in these circumstances, have 
appeared more injurious than beneficial; but ipe- 
eacuanha or emetic tartar conjoined with opium, 
and given so as to occasion more or less nausea 
for some considerable time, has occasionally been 
of service. When the acute symptoms indicating 
the presence of a calculus in the pelvis of the kid- 
ney, or in the ureter, have subsided, and the 
patient has not voided it, the urine still continu- 
ing to be charged with mucus, a catheter or sound 
should be passed into the bladder, in order to 
ascertain whether it is in this viscus or not, so that 
it may be removed by such medical or surgical 
means as may be deemed most appropriate. 

209. B. The second indication isto remove chronic 
inflammatory action in the kidney, and to counter- 
act the disposition to form calculi, or gradually to 


. dissolve them by physical means suited to the mor- 


bid disposition, and to the presumed nature of the 
urinary deposits. —a. This indication is more espe- 
cially appropriate to the chronic or second and 
third states of the disease (§$177—9.). The morbid 
condition of the urine,in most of these cases, is 
owing to the states of digestion and assimilation, 
in connection with excess in the quantity, and 
with inattention to the quality and congruity of 
the food. The chronic inflammatory action exist- 
ing in the kidneys is also thereby perpetuated, 
and in its turn assists in determining the seat and 
form of the urinary deposit. In these states of 
disorder, a restricted diet, or a diet suited to the 
states of constitutional power, and to the amount of 
exercise habitually taken; attention to the di- 
gestive, assimilative, and excreting functions ; re- 
gulated exercise in the open air; occasionally 
small cuppings on the loins, ora seton or issue in 
this situation, or a recourse to terebinthinate em- 
brocations applied on the lumbar region, and 
various remedies taken internally, may be pre- 


scribed. 


210. In this state of disease alkalies and the 
alkaline carbonates in various forms of combina- 
tion have been employed. But they are not 
suited to all cases, nor is a persistence in the use 
of them without inconvenience or even devoid of 
risk, Even in those cases for which they are most 
appropriate — where uric acid deposits are ob- 
served,— they may soim pair the digestive functions 
as to increase the evil they are employed to re- 
medy. In every case, the selection of internal 
remedies should be directed by the chemical state 
of the urine, and particularly by its acidity and 
alkalescence. 

211.6. When the urinary deposit indicates the 
presence of the lithic acid calculi in the kidney, — 
the most frequent form of concretion, especially 
in gouty and plethoric persons, — cupping freely 
on the loins, calome! with colchicum or. henbane, 
and brisk purgatives ; alkaline and gently diuretic 


Substances in mucilaginous mixtures; a farina- 


ceous or milk diet, simple diluents, and regular 
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exercise in the open air, are the most beneficial 
means, 

212. c. When we infer, from the nervous and 
the hypochondriacal state of the patient, and from 
characters of the urine, that the aftection of the 
kidneys is connected with the oxalate of’ lime con- 
cretion, depletions and evacuations are not so 
requisite as in the foregoing circumstances. The 
means which are most serviceable for removing 
this form of concretion are diuretic purgatives, or 
diuretics only ; and more especially the dilute 
nitro-muriatic acid, with either the nitrous ether, 
or the hydro-chloric ether. In addition to these, 
sedatives, as henbane, the compound tincture of 
camphor, the warm bath, regulated diet, consist- 
ing of animal food and the purest farinaceous arti- 
cles, attention to the digestive and excreting 
functions, and exercise in the open air, are gene- 
rally beneficial. 

213. d. When the affection of the kidneys is con- 
nected with the cystic oxide or phosphatic concre- 
tions, as caused by the cachectic, debilitated, or 
exhaustéd state of the constitution, and by the 
alkalescent condition of the urine and the come 
position of its deposits, a course of sarsaparilla ; 
warm rubefacient or terebinthinate embrocations 
and fomentations on the loins, or setons or issues 
in this situation; demulcents and sedatives, and 
the remedies just mentioned (§ 212.), may then 
be employed. 

214. e. During the descent of these or of other 
calculi, the means already advised (§ 208. et seq.), 
warm fomentations, warm diluents and sedatives ; 
emollient enemata; nauseating doses of ipeca- 
cuanha or of antimony ; the various kinds of soap, 
with opium, belladonna, or henbane; the infusion 
of diosma with medicines appropriate to the nature 
of the urinary concretion; and citrate of ammonia 
or nitre in demulcents, may be prescribed accord-- 
ing to circumstances, 

215. f. When the chronic states of pyelitis are 
characterised by a puriform state of the urine, the 
infusion of diosma, or the infusion, decoction, or ex- 
tract ofuva ursi or of pareira, may be prescribed, and 
be conjoined with anodynes when pain is complained 
of. If, in connection with this state, the uric acid 
gravel be formed, or if the urine be acid, and if 
the patient manifest a gouty diathesis, the alkalies 
or alkaline earths may be also given, or ammonia 
and camphor may be combined with these, and 
with narcotics, or, still more advantageously, with 
colchicum. ‘The balsamic and terebinthinate remes 
dies have been recommended in cases of chronie¢ 
pyelitis with puriform urine, and are often very 
serviceable ; and they may be exhibited in the 
combinations just mentioned, or consolidated to a 
pilular consistency by means of magnesia, when 
the urine is acid ; but their effects should be care- 
fully watched. As soon asthe urine becomes at 
all alkalescent, or even neutral, the nitric or hydro- 
chloric acid, or the nitro-hydro-chloric acid, con- 
joined with the ethers above mentioned (§ 212.), 
and with tonic restorative or alterative remedies, 
should be employed. Dr. Prour justly remarks, 
that when the affection of the kidney seems to be 
of a scrofulous character, the same general prin- 
ciples of treatment as have been developed with 
respect to the nature of the renal concretion should— 
be kept in view; but the tonic and restorative 
plan usually adopted in that form of cachexia 
should also be applied, as far as circumstances 
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often particularly advantageous. 
216. g. The diet should be easy of digestion, and 
free from all stimulating condiments. When a 
plethoric state of the abdominal viscera, or the 
gouty or lithic acid diathesis prevails, a milk or 
farinaceous diet is often beneficial. Hard waters 
are generally prejudicial, and increase the pain in 
the loins. Yet many of the milder effervescing 
alkaline and chalybeate mineral waters, as the 
Seltzer, Pyrmont, Ems, &c., are often of service, 
when judiciously taken. 

217. C. In that state of the disease characterised 

by accumulation of puriform matter in the pelvis 
and calices, so as to occasion swelling or tumour in 
the loins, the treatment is generally difficult, and 
the question of operation, recommended and per- 
formed by the older.as well as by modern surgeons, 
may in some cases be entertained. As long, how- 
ever, as a more or Jess copious discharge of pu- 
riform matter occasionally takes place in the 
urine, and if the tumour be partially diminished 
from time to time, or does not increase, whilst 
signs of inflammation of the adjoining viscera, or 
great tenderness of the tumour and surrounding 
‘parts on pressure, or hectic fever, or diarrhoea, 
is not observed, perfect repose, a regulated diet, 
a recourse to small local depletions as soon as 
exacerbations of inflammatory action occur, warm 
baths, fomentations, and the use of such me- 
dicines as have been already recommended to 
be taken internally, according to the prevailing 
diathesis and presumed nature of the obstruction 
or calculous concretion, are the means chiefly to 
be relied upon with the object of repressing ex- 
acerbations of inflammatory excitement, and of 
ultimately removing the interruption to the passage 
of the accumulated matter. 

218. When, however, the renal tumour forms in a 
person of previously good constitution, and is pain- 
ful, notwithstanding vascular depletion, mucilagi- 
nous drinks, and warm baths; if there be much 
symptomatic fever, with nocturnal. exacerbations ; 
if the stomach and bowels are irritable; if the 
tumour becomes more painful on exercise ; and 
if suppression of urine takes place, or if inflam- 
mation extend to adjoining viscera, the propriety 
of having recourse to the operation of nephro- 
tomy becomes more manifest; and still more so 
if fluctuation in the tumour is more superficial 
and extended, showing a large accumulation of 
pus to have formed in the cellular tissue between 
the kidney and lumbar muscles. The great 
depth of the abscess, and the slowness with which 
it makes its way to the external surface, as well 
as the risk of its opening internally, or changing 
its direction when left long to itself, are arguments 
in favour ofan early recourse to the operation. It 
should also be recollected that those collections, 
particularly when they involve, by perforation of 
the pelvis of the kidney, or otherwise, the cellular 
tissue on which the organ rests, are generally fatal 


if they open internally, or otherwise than in the. 


more favourable external situations, or when not 
aided by art. The circumstances of the case, and 
the progress of the tumour, will determine the 
surgeon whether or not the operation should be 
performed by incision only, or by incision and punc- 
ture, or by cauterisation and incision. M. Rayer, 
who is favourable to the performance of the opera- 
tion under the circumstances now alluded to, 


KIDNEYS —Orecanic Lestons oF THE. 
will permit. For these cases, warm sea-bathing is’ 


assigns the following states as not admitting of © 
having recourse to it, and surely no one could 
contemplate it in such cases: — Ist, When it is 
supposed, from the symptoms and history of the 
case, that both kidneys are affected, and probably 
contain ‘caleuli, and whilst extra-renal abscess 13 
not yet formed —an abscess, the opening of which 
should not be deferred ;— 2d, Whilst the puriform 
matter continues to pass off with the urine; whilst 
the renal swelling is but slight, and there appears 
to be no risk of the immediate perforation of the 
pelvis of the kidney; and whilst the kidney of 
the opposite side continues to discharge its duties, 
or performs an increased function ;— 3d, Whilst 
serious or dangerous lesion exists in the bladder 
or prostate gland, or in one or more of the other 
viscera. 

219. IV. Or various oreanic Lesions oF 
tHe Kipneys. —i. Of Hemorrhage in or from 
the Kidneys. — Hemorrhuge, generally to a small 
amount, often accompanies inflammations «and 
active congestions of the kidney, especially the 


acute form of cachectic nephritis, and pyelitis when 


caused by renal concretions. in these cases, the 


blood is mixed with the urine, in the form of 
blood-globules, sometimes with mucus, and occa- 
sionally with both mucus and pus globules. Renal 


Hemorrhage may take place :— 1st, from the ex- 


ternal surface of the kidney : 2d, into some part of 
its substance; and, 8d, from the interior of the 
calices and pelvis. 


220. A. Hemorrhage very rarely takes place from 


the external surfuce of the renal capsules, unless 
after wounds and other injuries. Blood sometimes 
is effused between the surface of the organ and its 
fibrous capsule, most frequently owing to injury, 


and, in rarer instances, to great congestion of the 
organ, either consequent upon inflammation of the 
emulgent veins, or upon interrupted circulation 
through the right side of the heart. 

221. B. Hemorrhage into the substance of the 
kidney occursin the form of petechie or ecchymoses, 
as in malignant and adynamic fevers, scurvy, and 
purpura hemorrhagica ; or of larger deposits or 
collections, as in cerebral apoplexy —the renal 
apoplecy of French pathologists —so as to form 
considerable clots. These latter are rare, and 
when the patient lives for some time alter their 
occurrence, the coagula are found to have under- 
gone similar changes to those manifested by them 
in other viscera. 

222. C. When blood exudes from the surface of 
the calices and pelvis, it may either accumulate 
there and in the ureter, or it may pass off more or 
less intimately mixed with the urine. The hee 
morrhage may proceed from injury, contusion, 
succussions of the trunk on horseback, or in a care 
riage, or on descending stairs; or from inflamma 
tion, congestion, or other diseases attended by ob- 
structed return of blood by the renal veins ; or from 
calculous pyelitis, When the hemorrhage in this 
situation occurs suddenly, and in considerable 
quantity, the blood may coagulate either in the pele 
vis or in the ureter, and thus occasion more or less 
obstruction to the passage of urine from the kidney 
to the bladder ; but such is not frequently the case, 
for the blood commonly passes along with the urine, 
presenting appearances varying with its quantity, 
with the state of constitution and of disease, with 
the nature of the secretions accompanying it, and 
with the duration of its retention in the bladder. © 


4 
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_. 223, Hemorrhage from the calices and pelves of 

the kidneys may be—Ist, Symptomatic of diseases 
of these organs ; especially of renal caleuli, of can- 
cer and fungus hematodes, and of those just enu- 

“merated (§ 220—-222.) ;.— 2d, Constitutional or 
essential, or dependent upon diseases characterised 
by depression of vital power, by weakened vita! co- 
hesion of the soft solids, and by a morbid state of 
the blood, as in malignant or adynamic continued 
and eruptive fevers, in purpura hemorrhagica, 
scurvy, &c.— 3d, Supplemental, or caused by sup- 
presston of accustomed or of periodic discharges, and 
become recurrent or periodic, as when it follows 
suppression of the hemorrhoidal discharge, of the 
catamenia, ofepistaxis, &c. ;—and, 4th, Endemic, 
which is rarely observed; but M. Rayer men- 
tions it amongst the endemics of the Isle-de- France. 
In the second of those varieties of hemorrhage 
from the kidneys, the blood is always very inti- 
mately mixed in the urine, is never coagulated, 
and generally imparts a dark colour to the fluid. 
In the others, it may be connected with fibrinous 
shreds in the urine, or with coagula, generally 
very small. - The quantity of blood varies from the 
slightest tinge, to a very copious admixture, or 
large proportion of it, in the fluid voided. The 
blood may flow from only one, or from both 
kidneys: it generally is exuded from both in 
the 2d, or the constitutional form of the above 
varieties. 

224. Persons subject to, or suffering renal he- 
morrhage, generally complain of pain, or of a 
sense of weight, in one or both loins, generally 
increased upon firm pressure; but these feelings 
may be wanting in the essential or constitutional 
form of the disease. Occasionally the pain: is 
acute, or is colicky, particularly when it proceeds 
from calculi in the kidney, or from fibrinous clots 
obstructing the pelvis or ureter. When it arises 
from vital depression and the state of the blood, 
the hemorrhage may be so great as to occasion 
general anzmia, a result rarely occurring in other 
circumstances. 

225. ul. Congestion, or hyperemia of the kidneys,. 
is sometimes found after death from diseases, when 
this state was scarcely expected to be seen. It is 
most frequently found in connection with diseases 
of the heart, particularly those attended by inter- 
rupted circulation through the right side of this 
organ ; and when the return of biood by the renal 
veins is impeded by any lesion either of them or 

_of related parts. Sometimes the engorgement is 
so great, that the blood gushes out when an incision 
is made in the kidneys. It may affect one or both 
kidneys, always both when the cause is constitu- 
tional, or when it depends on disease of the heart, 
and in diabetes. When the congestion is consi- 
derable, the kidneys present a chocolate colour, 
and are large or swollen. 

226. ili. Anemia of the kidneys also is occasion- 
ally observed after death from diseases in which 
this state of these organs could hardly be antici- 
pated. Itis observed chiefly in persons who have 
died of chronic maladies, as phthisis, cancer, chlo- 
rosis, uterine hemorrhages, and the advanced stages 
of granular degeneration of the kidneys, or chronic 
eachectic nephritis, in connection with dropsy and 
scanty urine. In some cases, the kidney is so pale 
as to contain scarcely a drop of blood; and this 
state may extend to all the organ, or may affect 
‘only, or chiefly, the cortical, or the tubular strue- 


KIDNEYS —Onrcanic Lesions oF THE. 


667 


ture. In other instances, the kidney is pale in 
patches, or natural or red in others, generally in 
the cortical substance. Occasionally it presents 
a yellow colour, which is either uniform or spotted 
with red or white ; the whole structure of the organ 
being remarkably diminished in vascularity. When 
they are thus bloodless, they are sometimes also 
soft and flaccid, but they are occasionally also sirm, 
and even indurated, and moreover atrophied. They 
are, however, more commonly granulated, as about 
to be noticed, and as described above (§ 103.). 
The functional derangements consequent upon 
this state are chiefly a serous, morbid, or defective 
state of the urine; dropsical effusions ; and a dis- 
eased or poor condition of the blood, or deficiency 
of its red globules. 

227. iv. The Nutrition of the Kidneys is some= 
times much altered.—a. Occasionally they are much 
larger than natural, without any lesion of struc- 
ture. This simple hypertrophy is often limited to 
one organ, particularly when the other is wanting, 
or is much smaller, or when it is destroyed by 
disease. Hypertrophy of one kidney has been ob- 
served where two renal arteries have been trans- 
mitted to it; and also where it received, besides 
its ordinary supply of nerves from the semilunar 
ganglion and lesser splanchnic, several branches — 
from the second lumbar ganglion. (Laur#.) Hy- 
pertrophy of both kidneys is often observed in 
cases of diabetes. ‘They are enlarged, or rather 
distended, by the augmented vascularity or con- 
gestion, and the granular deposits, of the early 
stages of cachectic nephritis, than strictly speaking 
hypertrophied. 

228. b. Atrophy of the Kidneys may be consequent 
upon anemia or granular deposits, or both, or it 
may be independent of both. It has been ob- 
served, in connection with smallness of the renal 
artery, with compression of the organ by large 
tumours in the vicinity or attached to the uterus, 
with calculi stopping up the pelvis or ureter, and 
with cancerous disease of remote parts. In rare 
instances, no cause by which it could be explained 
has been detected. Atrophy may be either general 
or partial, in respect of the anatomical constituents 
of the organ. General atrophy may affect one or 
both kidneys : it is characterised merely by the di- 
minution of volume, without any change of struc- 
ture. It is sometimes found on dissection of cases 
in which no marked disturbance of the urinary 
functions was observed during life. Partial 
atrophy of the structure of the kidneys is found 
chiefly in the advanced stages of chronic cachectic 
nephritis (§ 87.), when the enlarged Malpighian 
bodies, and the granular deposits in them, have 
pressed upon and atrophied the vascular and tu- 
bular structures, especially the former. Partial 
atrophy occurs more rarely without granular de- 
posits, and, in this case, the cortical or vascular 
tissue is chiefly altered, the bases of the tubular 
cones almost resting on the fibrous coat of the 
kidneys, or being separated from it only by a de- 
licate layer of the vascular substance. In some 
instances, there are evident depressions between 
the cones, arising from the loss of the vascular 
structure. 

229. c. Softening and Induration of the kidneys 
sometimes occur. ‘The former is often accompanied 
with increased vascularity oreongestion. ‘This as- 
sociation may be considered as conclusive evidence 
of inflammation, particularly when any of the con- 
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sequent changes described above (§ 38. et seq.), as 
being met with in proper nephritis, is also observed ; 
and is occasionally seen attending calculi in the 
kidneys, and various chronic alterations of the 
structure of the bladder, as thickening of its coats, 
and brownish coloration of its mucous membrane, 
enlargement of and puriform secretion from its fol- 
licles, &c. But softening of the kidneys may exist 
also independently of increased vascularity, the 
substance of the organ being remarkably pale, or 
of a peculiar grey tint. M.Anprat has observed 
this change where there had not been any sign of 
disease of the urinary passages. 

230. d. Induration, like softening of the kidney, is 
attended either by increased vascularity or by dimi- 
nished vascularity and blanching of its structure. 
The former state is generally accompanied with 
some degree of hypertrophy of the organ. When 
the induration is of the pale kind, it is rarely at- 
tended by enlargement, but commonly by general 
or partial atrophy. M.Awnprau remarks that the 
pale induration presents two grades: in the first, 
the kidney is firmer than usual, but it retains its 
natural structure ; in the second, a more advanced 
stage of the first, its tissue is so condensed, hard, 
and white, as nearly to resemble cartilage. This 
second grade of induration is sometimes partial, or 
confined to two or three of the tubular cones. 

231. v. Morbid Secretions and Formations in the 
substance of the kidney are— Ist, Serum, contained 
in small simple cysts, with serous parietes, which 
adhere but slightly to the surrounding tissue, is fre- 
quently met with in the cortical structure, and less 
frequently in the tubular. The serum is generally 
limpid and colourless, occasionally slightly yel- 
lowish or gelatinous. ‘hese cysts are frequently 
numerous, generally small, particularly in the tu- 
bular structure, but they are sometimes large in the 
cortical substance. They are more rarely met with 
in the cellular tissue surrounding the renal vessels ; 


but they occasionally acquire a very large size in | 


this situation, and cause proportionate wasting of 
the parenchyma of the organ. When the cysts 
are thus developed, their cavities are sometimes 
divided into several compartments by transverse 
septa. Serous cysts are found in the kidneys after 
death from various diseases. They are observed 
after the several forms of nephritis. I have seen 
them frequently in cases where death was caused 
by the more chronic diseases of the heart. 

232. 2d, Fatty matter is sometimes found in the 
cortical substance of the kidney. M.Anprathas 
observed it, particularly when this substance was 
pale or yellow, to evidently grease the scalpel. It 
is connected, he thinks, with a special predisposi- 
tion in the individual to the secretion of fatty 
matter. The existence of oil in the blood in con- 
siderable quantity, in some cases, particularly when 
digestion and assimilation are impaired, renders it 
by no means singular that the secreting structure 
of organs circulating so much blood through them 
as the kidneys should become imbued with this 
substance. 

233. dd, Purulent matter is often found in the 
kidneys. Abscesses sometimes form : occasionally 
they are very small, and the surrounding structure 
is scarcely altered; more rarely they are extremely 
large, the whole organ being converted into a 
purulent sac, which is generally divided into com- 
partments. ‘This sac may even surpass the size of 
the kidney so much as to produce a tumour dis- 
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tinguishable through the abdominal parietes. The 
bulk of this purulent sac is seldom less than that 
of the kidney, unless it be bound down by adhesions — 
proceeding from inflammation of the adjoining por- 
tions of the peritoneum, or be surrounded by a 
collection of pus in the cellular structure. The — 
septa dividing the compartments of the sac often 
consist of a hard, lardaceous substance. The 
matter thus formed in the kidney may pass off by 
the ureter, or it may find its way in various direc- 
tions, as explained above (§ 207.). 

234. In some instances the purulent matter, in- 
stead of existing in the form of a distinct abscess, 
is infiltrated through the substance of the kidney, 
giviny rise to a number of whitish specks from 
which it may be squeezed. M. Anprat thinks 
these whitish specks have been mistaken for, and 
described as, tubercles. This infiltration generally — 
co-exists with purulent formations in other organs, 
particularly in the veins: I have met with this 
purulent infiltration of the kidney in a fatal case 
of puerperal metritis, in which pus had formed in 
the sinuses of the uterus. M. Anprat has ob- 
served it after abscess in the right iliae fossa, and a 
similar case is recorded by M. Gruterte. (Journ, 
Hebdom., t. xi. p. 75.) 

235. 4th, Granular deposits, and their origin 
have been described above. They exist in the 
vascular or cortical structure, and sometimes are 
found also in this structure where it extends be- 
tween the tubular cones. They are shall whitish 
bodies of various sizes, somewhat firm, and of a— 
rounded form. In some cases they are few, in 
others they are very numerous and crowded to- 
gether, filling and distending the cortical structure, 
and even occupying the intervals between the cones 
of the tubular structure. In some instances they 
project beyond the surface of the organ, and are — 
distinguishable through its fibrous coat. In others 
they occupy chiefly the more deep-seated parts of 
the cortical structure. 

236. Sth, The deposition of ossific matter has been 
very rarely observed in the kidneys, and then chiefly 
or only in the fibrous capsules of the organs, and 
in the arteries ofaged persons. Cases are recorded 
by the older writers, in which portions of the sub- 
stance of the kidney are said to have been ossified ; 
but they are not detailed with any degree of pre- 
cision, and cannot be relied on, The external 
cysts of hydatids are sometimes partially ossified. 

237. 6th, Gelatinous matter has also been ob- 
served inthe kidney by MM. Anpravand Rayer, 
This substance resembled a strong gelly of a pale 
colour, ora solution of starch, into which the whole 
cortical structure of the organ was transformed, A 
case occurred to me some years since in a mulatto 
boy, where this substance existed in one of the 
kidneys. 

238. 7th, Melanosis of the kidneys is very rarely 
met with, and never affecting this organ alone. In 
the cases where the kidneys were affected by this 
malady, recorded by Carswett, Fawpincron, 
Perit, Rayer, and Cuomet, several other viscera 
were similarly diseased. (See art. Mrevancsis.) 

239. 8th, Encephaloid matter has been found in 
the kidney, either in small masses, occasioning no 
alteration of the size or form of the organ, or in 
considerable tumours, or in the form of fungus 
heématodes, and greatly increasing its bulk. Somes 
times the kidney is wholly transformed into this 
substance, and forms a very large tumour, which 
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may even be felt externally. It has been met with 
more frequently in young persons than in adults 
and those advanced in life. This matter may either 
form in the kidney, without appearing in any other 
organ, or it may coexist with similar productions 
in other parts. M.Awnprat states that it some- 
times seems deposited in the substance of the organ, 
and at other times lodged in its small vessels. It 
seldom is indicated during life, unless, when in con- 
nection with this disease in other parts, a tumour 
is detected in the region of the kidney, and a con- 
siderable quantity of blood is passed in the urine: 
its existence may be then suspected. Other forms 
of cancerous or malignant disease are very rarely 
found in the kidney, and then chiefly consecutively 
of its existence in some other part. 

240. 9th, Tubercles are not often found in the 
kidneys, and when they are met with in these or- 
gans they always exist also in scme other viscus, 
and do not differ from those of the lungs. They 
may be recognised by their dull white aspect, 
commonly with a slight greyish yellow tint, by 
their friability, and by theiramorphous appearance 
under the microscope. They are either distinct or 
confluent. They sometimes soften, and the softened 
matter finds its way into the pelvis of the organ, 
leaving renal caverns or fistule. In some cases 
only a few tubercular germs are observed ; in 
others, and when the degeneration is far advanced, 
it extends to both the cortical and tubular struc- 
tures, to the calices and pelvis, and even to the 
external membranes and ureters. They are often 
disseminated through the organ in the form of small 
grains the size of millet seeds.) When confluent 
or grouped, they appear as masses of considerable 
size, but when the mass is divided it is sure to be 
composed of a number of smaller tubercles. In 
some cases, they consist of small compact masses ; 
being the largest tubercles, which are most dis- 
posed to soften, and to occasion further disorganis- 
ation. ‘The tissue surrounding them may be either 
sound, or paler than usual, or more vascular. When 
they soften, the tissue around them is generally in- 
jected. In most cases, the organ is not materially 
increased in bulk by them ; in a few it is very con- 
siderably augmented. When they form in or be- 
neath the mucous membrane of the calices and 
pelvis, they are either distinct, rounded, and the 
size of the head of a pin, or they are grouped. 
In the former case, they render the surface rugous ; 
in the latter, they produce elevated patches, of 
variable form and extent. 

241. In sixteen cases of tubercles of the kidneys, 
M. Rayer found them 16 times in the coftical 
structure, 15 times in the tubular, 13 times in the 
mucous membrane of the calices, pelvis, and ure- 
ters, and twice in the capsules of the organ. He 
has seen this lesion twice in new-born infants, and 
considers it rare in aged persons. Of 16 cases, 
both kidneys were affected in 6; and of the 10 
cases of affection of a single organ, the left was 7 
times the seat of the disease. 

242. The symptoms of this change are seldom 
such as to indicate its existence. It is only when 
the tubercles soften and open into the pelvis of the 
organ, that the existence of the disease may be 
suspected, and then chiefly from the appearance of 
the matters contained inthe urine. The tubercular 
matter passing with the urine into the bladder 
generally excites inflammatory action in the mu- 
cous surface of this viscus, and the patient’s suffer- 
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ings are usually referred to it, and the original seat 
of disease thereby masked. 

243. 10th, Hydatids, or acephalocystis (the Ace- 
phalocystis socialis vel prolifer), are rarely found 
in the kidneys of men. They are generally nume- 
rous or multiplied, and contained in a mother cyst, 
which frequently acquires a large size, forming a 
tumour which may often be felt externally. They 
present the same appearance in this organ as de- 
scribed in the article Hypatips. The hydatidic 
cyst is developed in the substance of the organ, 
and, as it acquires a large size, it generally forms 
adhesions to the parietes of the calices or pelvis, 
and opens into the renal cavity by one or more 
openings, through which the smaller of the hy- 
datids, and the débris of the larger, with the 
serum which they contained, escape with the urine. 
The expulsion of the hydatids commonly oceasions 
pain in the region of the kidney, and sometimes 
retention of urine or diminution of it, owing to 
obstruction of the pelvis or ureter by one or more 
of them. These retentions, occasional, or ree 
peated, or more or less continued, may ultimately 
cause dilatation. of the ureters and of the pelvis, 
and various changes in the structures of the organ. 
The symptoms of hydatids in the kidneys are very 
equivocal.. They frequently occasion but little 
disturbance until the mother cyst acquires a large 
size. It is chiefly by their presence, or by their 
débris in the urine, that we can form a correct 
opinion as to their existence. In one case I thus 
recognised them: but the patient passed from my 
observation. 

244, 11th, Worms are very rarely found in the 
kidneys. The Strongylus gigus, the Dactylius acu- 
leatus, and the Spiroptera hominis, are the only 
worms found in this viscus. Their exact situation 
has not been fully determined. It is probable 
that they exist only in the pelvis of the organ, al- 
though they have been described in general terms 
as found in the kidneys. M. Raver has adduced 
many of the cases of this description on record, 
and, amongst others, those published by Messrs. 
Lawrence, Burnerr, and Curuinc, and to 
which reference is made in the Bibliography to 
this article. 

245. V. Mornip Cuances In THE CALices AND 
PELViIs, AND IN THE UreEtErs. The mucous mem- 
brane, or rather the submucous tissue of these parts, 
is often simply congested without any other lesion: 
and this has sometimes been the only alteration 
discoverable when the patient has been passing 
bloody urine, with pain in the region of the kidneys 
and course of the ureters. In some cases, minute 
ecchymosis may be observed, in addition to con- 
gestion of these parts. This membrane sometimes 
appears thickened, either in parts or throughout its 
whole extent, producing temporary, or even perma- 
nent obliteration of the ureters. Vegetations from 
this membrane, of a red, soft, fungous appearance, 
with a broad base, and varying from the size of a 
pea to that of a small walnut, have also been found 
in the pelvis of the kidney. M. Louts met with a 
case of great thickening of the walls of the calices, 
pelvis, and ureters, with increased capacity, the 
kidneys themselves being reduced to half their or- 
dinary dimensions. * The mucous membrane in 
this situation, as in other parts, often secretes pus, 
and more frequently without being ulcerated than’ 
when this lesion has taken place. M. Anprat 
has seen it covered by a false membrane resembling 
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that of croup. The submucous tissue of the pelvis 
and ureters has been, as noticed above ($ 240.), 
filled with a layer of tuberculous matter ; but in 
such cases this matter has existed also in the sub- 
stance of the kidneys as well as in the lungs. 

246. Dilatation of the calices, pelvis, and ure- 
ters, sometimes to a remarkable extent, frequently 
takes place when any obstacle exists to the free 
passage of the urine into the bladder. The ureters 
are often greatly dilated in various chronic affections 
of the uterus, particularly when tumours form in 
the uterus and press upon the bladder, diminishing 
its cavity, or ebstructing the outlets of the'ureters. 
When the obstacle to the passage of urine along 
the ureter is situated near the kidney, the portion 
of this duct below it frequently contracts, and be- 
comes even obliterated. Ulceration and perforation 
of the pelvis or ureter sometimes occur, occasion- 
ing extra-renal abcess and urinary fistula, as shown 
above (§ 187.). 

247. VI. ALrerations oF THE BLOOD-VESSELS 
OF THE Kipneys.—A.The renal arteries have been 
found variously diseased, in rare cases only. Aneu- 
rism of the emulgent artery has been recorded 
in only two or three cases, —by D. Neveu 
(Ephem. Nat. Curios., cent. ix. ob. 59. p. 142.), 
L. Rovpre (Nova Acta Phys. Med., t. iv. p.67. 
1770), and M. Doururn (Journ. de Chirurg. et 
de Méd., t. vil. ann. xii. p. 252.), I saw a pre- 
paration at the Medical Society of London, many 
years ago, which appeared to indicate a small 
aneurism of the emulgent artery. Cartilaginous 
and vssific deposits have been found in the renal 
arteries of very old persons. 

248. B. Inflammation of the emulgent veins 
sometimes occurs, generally in connection with 
some form or other of nephritis. In most of these 
cases the canal of the vein has been nearly filled 
with fibrinous or albuminous concretions. M. 
Rayer observes that he has seen, in several cases 
of albuminous nephritis, — the cachectic nephritis 
of the author, —the renal veins filled with fibrinous 
concretions, and the coats of the vessel thickened. 
Not only may inflammation of the renal veins be 
connected with nephritis or structural lesions of 
the kidneys, but it may be connected in other cases 
with inflammation of the vena cava or of the 
ovarian vein. I have seen several cases in which 
inflammation of the emulgent vein accompanied 
inflammation of the uterine and ovarian veins in 
the puerperal state. Similar instances have been 
observed by Dr. R. Lez, M. Ducss, and others. 

249, VIL. Arrecrions or THE NERVES OF THE 
Kroneys have been noticed by writers, but lesions 


of the structure of these nerves have not been ob- 


served, nor, indeed, can such lesions, although 
existing to some extent, readily admit of detection. 
Painful affections, referred to the nerves of the kid- 
ney under the term of Nephralgia, are generally 
owing to the irritation of calcul, either in the kid- 
neys or about to pass from the pelvis into the 
ureter; and is only a different name for what has 
been called nephritic colic, caused by renal calculi. 
Nephralgia may attend calculous pyelitis, as no- 
ticed above (§ 184.), or may be merely that grade 
or state of irritation which oecasions a manifesta- 
tion of morbid sensation in the renal nerves, with- 
out inducing, or being attended by, inflammation 
—the sensible expression of irritation produced 
by a mechanical cause. Nephralgia is some- 
times complained of in nervous or hysterical fe- 
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males, and is manifestly owing in them to irritation 
or excitement of the nerves of the uterus and 
ovaria, propagated thence to the nerves of the © 
kidneys, in consequence of the intimate connec- 
tion of the sexual and renal nerves (see Art. Inrt= _ 
TATION). That the sensibility of the renal nerves — 
should be morbidly excited in many casts of hy- 
steria is not surprising, when we consider the 
exaltation of function—the copious secretion of 
urine — which generally attends uterine excite- 
ment and hysteria. 

250. The Treatment of Nephralgia will entirely 
depend upon its pathological relations. If it pro- 
ceeds from calculous irritation, much of what has 
been advised for pyelitis depending upon this cause, 
and combining these with narcotic and external 
derivatives and rubefacients—with the diosma, 
camphor, henbane, opiates, alkalies, fomentations, 
warm baths, &c.,— may be prescribed. If the 
nephralgia be hysterical, or be connected with 
uterine irritation, the treatment advised for the 
other affections of this nature (see Hysrericat 
Arrrctions, § 22.) will generally remove. it, 
and attention to the means there recommended, 
with the view of restoring nervous tone (§ 84.), 
will prevent the recurrence of this affection. 

251. VIII. Avsence or THE Kipneys has been 
noticed by several pathologists. The entire absence 
of both kidneys has been observed in the foetus 
by Opuetius, Butrner, Everuarp, Grtiiert, ~ 
Hrvermann, Mayer, and others. Brciarp 
remarks that the kidneys are often wanting in 
acephalous foetuses, but that one or both exist when 
the whole or greater part of the spinal chord is 
present. Absence of one kidney has been met with 
on several occasions. Generally the existing kid- 
ney is much larger than usual, and sometimes 
double its ordinary weight; and it may be either 
placed naturally, or somewhat too high or too low. 
In two cases of this description which occurred to 
M. Anprat, one presented the supra-renal capsule 
of the side on which the kidney was altogether 
wanting fully developed, proving that the exist- 
ence of the former does not depend upon that of 
the latter. The other case was important, inas- 
much as the single kidney was ina state of disease, 
being studded with whitish granulations. The 
patient was dropsical, evidently from this state of 
the kidneys, the other internal viscera being sound. 
Sometimes when one kidney is supposed to be 
wanting, the other, instead of being in its natural 
situation, is placed in front of the vertebra. M. 
Anprat states, that in every case of this descrip- 
tion which he had examined, the kidney was only 
apparently single, being composed of the two 
united and confounded together at the median 
line. There may, apparently, be but one kidney, 
from the circumstance of the other being situated 
in the hypogastrium besidethe bladder, Anprat 
met with a case of this description. 

252. IX. Tnx Srrvation or THE Kipneys may 
be unnatural, or uncommon. In a few instances 
they have been found united and placid, in the 
form of a horse-shoe, across the spinal column, 
Numerous references to cases of this description © 
have been adduced by Provcauer and Rayer, 
One or both kidneys may be placed much lower 
than usual, and, in very rare instances, they may 
occupy the pelvis, or its brim: but only one of 
these organs has been found so low as to occupy — 
the pelvis, Cases of this unnatural position of — 
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one kidney have been referred to by the writers 
just named. Where this occurs in the female, 
the uterus is generally more or less displaced by 
- the kidney ; and, if the female thus circumstanced 
becomes pregnant, serious consequences may 
accrue. Instances of this kind have been recorded 
by M. Botner (Arch. Gen. de Med., t. vii. 1835, 
p- 348.), Dr. Hout (Bullet. de M. Furrvsac, 
t. xvi. p.3.), and Dr. Hevsincer (Ibid., t. xv. 
pelshs)e 

253. One or both kidneys—oneespecially—may 
be displaced by the pressure of an enlarged viscus, 
or by a tumour, abscess, or other cause. The 
displacement may be even so great as to constitute 
a hernia of the organ, asin the cases recorded by 
Haier, Monro, and Porrat. One or both 
kidneys may also be more or less moveuble, owing 
to the state of ‘the tissues surrounding and con- 
nected with them, and to structural lesions of their 
substance—especially calculi and abscesses. 
Generally, however, lesions of the organ itself are 
but little concerned in giving rise to its mobility, 
either in a vertical or horizontal direction, although 
insisted upon by Rioxan. Instances of this lesion 
have been noticed by Vextrrav, Grrpy, and 
Rayer; and several of them are detailed by the 
last-named writer. 

254. The symptoms in these cases consisted 
chiefly of pains in the abdomen or loins and cor- 
responding thigh ; of hypochondriacal and colicky 
affections ; of weakness or neuralgic pains of the 
limb, and sometimes of oedema of the thigh, or a 
moveable tumour detected in the abdomen. Most 
of the instances on record occurred in females ; 
and the right kidney was almost exclusvely thus 
affected. They appeared to arise from enlarge- 
ment of the liver, distension of the cecum, fre- 
quent pregnancies, muscular efforts, &c.; and, in 
some of them, peculiar dispositions of the perito- 

_neuin and of the blood-vessels of the organ were 
remarked. M. Rayer alludes to two physicians 
whose right kidneys were thus moveable, 

255. In cases of this description the patient 
should wear a suitable belt or support, as being 
the principal means of preventing, as well as of 
removing, the pains and other symptoms caused 
by this lesion. In some instances, the cold or 
tepid douche on the loins, and the horizontal 
position, may be advantageously recommended. 
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LACTATION.—Lactatus, Lactatio. Tadouxia. 
Lactation, allaitement, Fr. Sdugung, Germ. 
Allatamento, Ital. (Suckling). 

Cxassir.— General PaTuoLocy.—SPEciaL 
Parnotocy. — Ill. Cuass, I. Orper 
( Author.) 

1. Derin.— The function of secreting and ex- 
creting milk. 

2. It is justly observed by Dr. Lococx, that lac- 

tation in the human female, when naturally con- 
ducted, cannot be called a disease; but even 
under the most favourable aspect there are often 
circumstances which require attention and regu- 
lation, for the purposes both of alleviating pain 
and of preventing mischief. There are, also, fre- 
quent interruptions to this usually healthy pro- 
cess, and so many important questions connected 
with it, at various periods, that it becomes neces- 
sary to notice them, although briefly. 
_ 3. The intimate sympathy between the mamma 
and the uterus is evident even in the unimpreg- 
nated state. This is observed in connection with 
menstruation, and in some diseases of the womb. 
In pregnancy the alteration in the breasts is well- 
marked, and the quantity of milky serum secreted 
is sometimes very great, particularly towards the 
close of utero-gestation. Many women, however, 
have no appearance of milk before delivery, and 
yet have an abundance afterwards. 

' 4, I, Suicuter Disorpers or Lacration. — 

w. After parturition, the infant is usually ap- 

plied to the breast, as soon as the exhaustion more 

immediately consequent upon this process is 
partially removed, or generally within the first 
twenty-four hours, in order to draw out and form 
the nipple, before ‘the breasts become hard or dis- 
tended, and to encourage the flow of milk. There 
is seldom any quantity of milk secreted, with first 
children, before the third day ; but about that 
day, or one or two later, the breasts become 
swollen and hard, and often hot and painful; the 
pulse is accelerated ; and slight chills, febrile 
commotion, thirst, disturbed sleep, and occasionally 
slight disturbance of the sensorium, supervene, 
This constitutional excitement attending the esta- 
blishment of the function of lactation continues until 
the milk is at its height, as it is termed : the breasts 
are then extremely hard, knotted, loaded, and 
tender. The swelling may extend to the clavi- 
cles and axilla, the glands in this latter situa- 
tion being also enlarged; but a small quantity of 
milk will ooze out from the nipples, especially if 
the breasts be fomented or gently pressed. The 
act of suckling the infant is attended by great 
pain in the breast, but it is followed by relief; 
and as the milk flows, the hardness and 
swelling are diminished. After some hours, if the 
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milk be freely drawn off, the sensations become 
more comfortable, and the process of lactation is 
duly established. 

5. b. The above state of local and general dis- 
turbance ushering in this process may vary in 
grade from that described ; but, when it is at all 
considerable, means should be used to alleviate 
it. As soon as the febrile symptoms begin, a 
cooling saline purgative should be given, and 
repeated in twelve or twenty-four hours, according 
to. circumstances. In order to allay thirst, and 
to prevent the distension of the breasts which 
copious draughts would occasion, cooling saline 
diaphoretics, or effervescing draughts, ought tobe 
prescribed. When the infant cannot draw out the 
nipple of a hard or distended breast, or obtain the 
thick milk distending the ducts, an oider child 
may be applied, or a grown person should do this, 
or have recourse to artificial means, such as the 
breast-pump, &c. Natural or artificial suction, 
fomenting the breasts with hot water, warm poul- 
tices, &c., generally relieve the local disorder, 
and promote a free discharge of milk. 

6. c. The milk first drawn contains a consider- 
able quantity of what has been called colostrum, 
and has a purgative quality, thus serving to 
evacuate the meconium whieh loads the large 
intestines. When, therefore, the infant does not 
get the first draught of the breast, from being 
suckled by a wet-nurse, or from being brought 
up by hand, a gentle purgative should be 
given to it; as diarrhoea or convulsions may arise 
from the retained meconium. In other circum. 
stances, the exhibition of a purgative may be super« 
fluous; for, as Dr. R. Lee has shown, a quantity 
of highly nutritious albumen is found in the small 
intestines above the situation of the excremen- 
titial meconium, serving for the sustenance of the 
infant until lactation is fully established. A pur- 
gative, therefore, given before this process is fully 
commenced will carry off this substance. 

7.d. The milk varies much in its properties, and 
even in its sensible qualities and appearance, 
during the usual period of lactation, according to 
the diet, modes of living, state of mind, and bodily 
health of the nurse. At first the milk is thick, 
yellowish, and abounds with cream: but, after a 
few days, it assumes the usual appearance, and 
becomes thin, bluish, and sweet. The taste and 
qualities of the milk are altered by several articles 
of diet, by repletion, hot and close rooms, by 
medicines, and moral emotions, particularly those 
of a violent kind ; and the infant is more or less 
affected by the alteration. The milk may be so 
disordered as to have a saline, a bitter, or an 
otherwise unpleasant taste, the infant relinquishing 
the breast instantly upon tasting it. So remark. 
able an influence may medicines have upon the 
milk, and through it upon the child, that a purga- 
tive taken by the nurse may affect the former, 
without materially affecting the latter. Alkalies, 
mercury, various alteratives, and saline substances, 
often act ina similar way. The colour of milk 
may be changed somewhat, owing to an admix- 
ture of a little blood with it from the exterior or 
interior of the nipple. It is not infrequently 
altered by biliary disorders of the nurse. Dr. 
Lococx has seen four instances where it was of a 
golden yellow hue, and where, upon standing, a thick 
layer of bitter cream, as yellow as pure bile, 
floated on its surface. In neither of these cases 
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was the nurse jaundiced ; but, a very copious. 


flow of bile being procured -from the intestines by 
mercurial purges, the yellowness gradually dis- 
appeared ; the child till then having been much 
griped and affected with diarrhoea. Yet in no 
cases where the wet-nurses have been jaundiced 
has Dr. Lococx seen the milk yellow ; and it is 
not uncommon for them to become thus disordered, 
owing toa sudden transition from a scanty diet, to 
a full and luxurious mode of living, Milk may 
disorder the infant from merely being too rich, 
The remedy in this case is to purge the nurse, to 
cause her to take active exercise, and to abridge 
her diet. 

8. e. The properties of the milk are altered more 
or less by menstruation and pregnancy. Men- 
struation generally impairs both the quality and 
the duration of the milk. The infant often brings 
up the milk, becomes fretful and disordered in the 
bowels, the stools being watery, frequent, or of a 
spinach-colour. | When this form of disorder 
occurs, menstruation in the nurse should be sus- 
pected. The pregnancy of the nurse may not 
only cause the milk to be scanty, watery, &c., but 
may also variously disorder the infant. It is sup- 
posed by many that suckling will prevent impreg- 
nation ; and, owing to this notion, lactation is 
often continued for much too long a period, as 
respects the health both of the infant and of the 
nurse; but women very frequently do become 
pregnant when suckling, whilst some do-not. Mr. 
Roserton found that, in 160 cases, 81 had become 
pregnant once or oftener during this process. Dr. 
Locock is decidedly of opinion that those women 
who menstruate during lactation will more readily 
conceive than those who do not; and he has also 
remarked, as Dr. Hamitton has done, that. both 
these occurrences are more common with first 
children: hence women under these circumstances 
are not, ceteris paribus, so eligible as others for 
wet-nurses. 

9. Il. Mitx Frever.—a. This disorder is a mor- 
bidly aggravated form of the local and general 
excitement attending the commencement of lacta- 
tion, and noticed above (§ 4.). The febrile sym- 
ptoms are much more severe than in it, and are 
ushered in by chills or a marked rigor. There 
are severe pains and throbbing in the head, 
flushed face, intolerance of light and sound; ex- 
cessive thirst, a hot and dry skin; a rapid, full or 
hard pulse, furred or loaded tongue, costive bowels, 
scanty or high-coloured urine, and sometimes a 
diminution of the lochia. — 

10. These attacks are commonly caused by a 
stimulating diet, a heated or close apartment ; by 
over-exertion, disturbance, or mental agitation ; 
and exciting beverages. They were frequent 
occurrences, when brandy caudle, large fires, 
imperfect ventilation, and loads of bed-clothes, 
were generally adopted; and were often followed 
by inflammatory fevers, phrenitis, &c. 

1]. 6. The treatment of this disorder is very ma- 
nifest: cooling saline purgatives, cooling diapho- 
retics, due ventilation, and a moderate tempera- 
ture of the apartment ; the encouraging of a 
copious flow of milk, and the avoiding of mental 
emotions and excitement of the senses, are the most 
influential means of cure: and generally produce 
a remission of the symptoms in the course of a few 
hours, and a copious perspiration. If, however, 
injudicious means be employed, and either the 
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milk or the lochia, or both, be suppressed, very 
dangerous disease will supervene, and copious 
depletions will be requisite, with other remedies 
appropriate to the nature of the consequent mis- 
chief. 

12. Il]. Excessive Secretion or Mitx.—a. 
The secretion of milk may be excessive in reality, 
or only apparently. The former exists when the 
quantity secreted and excreted is inordinate, the 
breasts being distended, painful and knotted, 
although the discharge from them is free or even 
very copious: the latter obtains chiefly where 
there is deficient power of retaining the milk, a 
constant discharge taking place in the intervals 
between suckling. In most, however, of such 
cases, the quantity secreted is really augmented. 
In connection with this excessive secretion, there 
is generally more or less constitutional disorder ; 
for, as in the first instance, if the breasts be much 
swollen and painful,a species of chronic milk fever 
may attend this excessive function : and, ultimately 
in such eases, as well as in those characterised by 
deficient powers of retaining the milk, the frame 
of the nurse is exhausted by the inordinate dis- 
charge, and by the diversion of the nourishment 
from herself. .In such circumstances, similar 
disorders to those observed in females who have 
suckled too long, or in those who are constitu- 
tionally, or from previous health, incapable of 
suckling at all, soon manifest themselves, and the 
nurse sinks into a state of marasmus, or of hectic 
or of chronic debility, or becomes consumptive, 
or complains of dragging pains and weakness in 
the back or loins, &c., or presents the state occa- 
sioned by prolonged lactation about to be noticed. 

13. b. The treatment in these states of disordered 
lactation should depend much upon the form which 
it assumes, and the effects it has produced on the 
general health. In the first form (§ 12.), or 
when the secretion is very excessive, the breasts 
being swollen, hard, and tender, and the health 
not materially impaired, cooling diaphoretics, 
saline aperients, refringents, low or moderate 
diet, and avoiding sexual indulgence, are the most 
appropriate means. In the second form (§ 12.), 
or when there is an insufficient power of reten- 
tion, it has been proposed to have recourse to 
topical astringents, as lotions of alum, zinc, &e. ; 
but these are apt entirely to suppress the secretion 
of milk. Others again have advised the internal 
use of astringent tonics and the mineral acids ; but 
these remedies frequently disorder the bowels of 
the infant. The preparations of steel, or of cin- 
chona, or other vegetable tonics, the shower-bath, 
or cold salt-water bathing, and a cool state of the 
breasts, are the most beneficial remedies, 

14, IV. Uxnpve Lacration.—Lactation may be 
undue or improper as respects — Ist, The state of 
the nurse’s constitution or existing state of health ; 
and, 2d, The lengthened continuance of it.— 
Females of a nervous susceptible temperament, 
and weakened constitution ; those who are pre- 
disposed to pulmonary consumption, to puerperal 
mania, or to insanity in any form; and those 
who have been chlorotic and very hysterical before 
marriage, frequently are incapable of suckling for 
any considerable time, without exhibiting indica- 
tions of its injurious effects upon their constitu- 
tions, and even upon the infant also. These~ 
effects are usually the same as those which follow 
a too protracted Bee of lactation. 
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15. a. The duration of suckling should have 
strict reference to the health of the nurse and the 
state of the infant. Many begin, and continue 
to suckle for some time, with great success; but, 
owing to disturbed rest, insufficient food, and too 
frequent or too prolonged applications of the infant 
to the breast, the health of both nurse and infant 
ultimately suffers. Where lactation is judiciously 
regulated, and the health of the nurse is not im- 
paired thereby — whilst strength and nourishment 
are preserved by a suitable quantity of food and 
drink, and rest is not prevented by too frequent 
applications to the breast, —the period may be 
protracted without injury to either the nurse or 
infant. Butif the nurse menstruates, or becomes 
pregnant, the period should be terminated forth- 
with, such provision being made for the nourish- 
ment of the infant as its age, state of health, and 
its progress in the process of teething, will war- 
rant. 

16. b. The symptoms of undue lactation are such 
as naturally result from a protracted discharge or 
drain, beyond the assimilating powers and strength 
of the nurse. When the infant is at the breast, or 
a short time after its application, she feels a sense 
of dragging in the back or loins, and of sinking at 
the sternum and pit of the stomach, with a feeling 

_ of emptiness, which continues for some time. After 
these have been felt for a time, the appetite fails 
gradually; general lassitude is complained of ; 
the pulse becomes quick and feeble; alternate 
chills and flushes of heat come on; and the spirits 
sink, or are irritable or weak. Subsequently 
emaciation, costiveness, head-ache, weakness of 
sight, loss of memory, thirst, dry tongue at night, 
and night perspirations, supervene ; and in some 
cases pulmonary consumption, in others symptoms 
closely simulating consumption, or a chlorotic or 
anemic appearance of the surface, leucorrhea, 
neuralgic pains in various situations, or pleurody- 
nia, and not infrequently that form of puerperal 
mania which I have described (see Insanity, 
§ 534.) as occasionally following undue lactation, 
are thus caused. : 

17. c. The treatment should consist of the imme- 
diate removal ‘of the cause of the disorder. The 
infant should be weaned, and those disorders, if 
they have not made too great a progress, or gone 
on to organic lesion, will generally disappear 
before appropriate remedies. But unless lactation 
be terminated, such remedies will often fail of 
being serviceable. ‘This having been done, or 
being in progress, vegetable tonics, the compound 
steel mixture or the acetate or other preparations of 
iron, cold or sea-bathing, the shower-bath, change 
of air, and light nourishing food, in conjunction 
with such other means as the form of disorder thus 
caused will suggest, will generally restore the pa- 
tient to health. 

18. V. Suppression or rHE Mitx.—The milk 
may be suppressed, or suddenly disappear from the 
breasts, at any period of lactation, but more readily 
very soon after delivery. The suppression may be 
total, or only partial ; and it may be primary, or 
consecutive.—a, It may be considered as primary 
when milk does not appear at all in the breasts 
after delivery, and consecutive when a total or 
partial suppression follows the establishment of 
the process of lactation. The non-appearance of 
milk in the breasts is generally owing to some 
fault in the organization, or in the nervous energy 
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of these glands; to want of constitutional power, 
or of necessary nourishment ; to excessive dis- | 
charges, whether hemorrhagic, lochial, or leucor- 

rhoeal ; to the occurrence of acute or inflammatory 

diseases ; to the pre-existence of organic maladies ; 

to mental distress and anxiety ; to cold applica- 

tions and astringents to the breast ; and to various 

circumstances peculiar to individual cases. Fre- 

quently, instead of a total suppression, or non- 

appearance of milk in the breasts, there is merely 

an insufficient secretion—the quantity being 

much below that which is requisite to the health 

and growth of the infant. . 

19. b. The consecutive suppression of milk is gene- 
rally owing to fear, sudden terror or fright, anxiety 
of mind, unpleasant news suddenly or unexpect- 
edly communicated, grief, all the depressing pas- 
sions and emotions, startling noises, disappoint- 
ment, vexation, anger, &c. It may be occasioned 
also by severe attacks of disease, or by any of the 
causes enumerated above (§ 18.). Whilst the 
suppression of the lacteal secretion may proceed — 
from the developement of inflammatory or other 
acute diseases, these latter may also arise from 
the suppression of milk caused by mental emotion, 
or by other occurrences. In the former case, it — 
may be considered that the inflammation or san- — 
guineous aflux, constituting these diseases, creates _ 
a diversion of the vital current from that quarter 
where it is necessary for the continuance of the - 
lacteal secretion : in the latter case, either the 
passage of the milk from the breast into the mass 
of blood, or the accumulation in it of the consti- 
tuents requisite to the formation of this fluid, 
creates such a stateof vascular plethora, or affects 
the blood in such a manner as readily to kindle 
inflammation, or cause congestion, effusion of 
serum, or other changes in organs disposed to 
such maladies either by original conformation 
or by an acquired predisposition. Dr. Lococx 
states — and even more remarkable facts of a _ 
similar kind have been recorded by numerous ~ 
writers of high character —that he has observed, 
when bleeding has been had recourse to in inflam- 
matory diseases, with sudden suppression of milk, 
that the serum of the blood, when separated by 
rest, has been white, opaque, and bearing nearly 
all the characters of milk, excepting the formation 
of cream on its surface. It may also be observed, 
that, when the milk has been driven back by active 
purgatives, a large quantity of milk-like fluid may 
be seen in the motions. However, a milky state 
of the serum of the blood often attends the puer- 
peral states, independently of any suppression of 
milk ; and I have seen, in several cases, some years 
ago, in Queen Charlotte’s Lying-in Hospital, the 
serum effused in the peritoneal cavity, in fatal cases 
of complicated puerperal fever, present a milk-like 
appearance, with clots like the curds of milk; and 
yet the secretion of milk was not suppressed dur- 
ing the disease. The same appearances have also 
been observed in cases where a suppression of the 
milk had occurred. 

20. In rare instances, when the milk is sup- 
pressed, a vicarious discharge of it, or of a 
fluid very closely resembling it, takes place from 
various situations: this has been termed a trans. 
lation of the milk, and in many of such instances 
the general health has not materially suffered. The 
situations where this vicarious discharge has oc- 
curred are, the mucous surface of the intestines ; 


the fauces and throat, the kidneys, &c. 
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‘of the womb or vagina, in the form of leucorrhea ; 

21. c. The treatment, in cases of the non-ap- 
pearance or of the suppression of the milk 
must depend upon the causes producing it, the ex- 
tent to which it has been carried, and upon the 
effects it has occasioned. When it is desirable to 
restore the secretion, the infant should be kept to 
the breast, or the breasts ought to be regularly 
drawn ; and, if the suppression be partial, or ow- 
ing to insufficient nourishment, the removal of 
this cause will generally be sufficient to restore the 
secretion. Some females have an insufficient, and 


‘watery, or thin supply of milk, owing to the use 


of too much fluid, as weak tea, &c., and to a 
poor vegetable or watery diet, and living in low 
damp situations and dwellings. A due supply of 
light animal food, of richer beverages, and living 
in a dry pure air, will restore to these the healthy 
secretion of milk. If inflammatory or other dis- 
eases have resulted from the non-appearance or 
suppression of the milk, the treatment will neces- 
sarily depend upon the nature and character of 
such disease ; keeping, however, in recollection, 
this particular circumstance connected with their 
production. 

22. There are two facts connected with 
the non-appearance or suppression of the milk 
which should not be overlooked. Some women 
dissemble, and wish to make it appear that they 
have no milk, or an insufficiency of milk, in order 
that they may avoid suckling, A few of these 


~may have a fear of its effects upon their own 


health ; but much more frequently they dissemble 
with a view of avoiding the trouble and confine- 
ment connected with suckling, and of preserving 
the form of their breasts. Hired nurses, on the 
other hand, often pretend that their milk is abun- 
dant and healthy, when it is neither the one nor 
the other ; or even when it is nearly gone. When 
the milk is gone, and when, in most instances, it 
cannot be restored, it will be found that the breasts 
do not swell nor become firm after a considerable 
time from the last period at which the infant was 
applied to them. The infant seems hungry, even 
upon quitting the breast ; and is constantly seeking 
to be applied, but quits the nipple, after having 
taken it for a very short time, with impatience and 
with distressing cries. It passes very little urine, 
it sleeps little, and is rapidly emaciated. 

23. VI. Tue TerminaTION OF THE PERIOD OF 


‘Lactation becomes necessary when the infant is 


sufficiently old to be fed by many of the usual arti- 
cles of diet, when it is from eight or nine to fifteen 
months old, and when it has four or six teeth, or 
more. But there are other circumstances which 
indicate the propriety of terminating the period of 
lactation, before it be prolonged to the term now 
named, and to which attention is more especially 
directed above (§ 16.). Where these exist, or when 
the child is dead, the secretion of milk should be 
gradually suppressed. A sudden suppression of 
this function might endanger the occurrence of 
phrenitis, of fever, or of internal inflammations. 
The safest means of accomplishing this end, are 
the exhibition of saline purgatives, and of re- 
frigerants, alow and cooling diet, and a sparing 
use of fluids. If the breasts become hard or 
painful, a small quantity of milk may be drawn 
off, and stimulating liniments may be applied to 
them, They should also be rubbed gently with 
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warm oil. After a few days, but little incon- 
venience will be felt, and in a few more, the milk 
will have entirely disappeared. 

24. In weaning an infant, however, the gra- 
dual withdrawal of it from the breast, and the 
partial feeding it for some time previously to com- 
plete weaning, generally favours the dispersion or 
suppression of the milk, and prevents much dis- 
order or inconvenience being felt from the cessation 
of this function. Still the bowels ought to be 
kept very freely open, and purgatives should be 
given from time to time, or according to circum 
stances, otherwise loss of health, depression of 
spirits, disorder of the digestive organs, or some 
specific disease, to which a predisposition may ~ 
exist, may supervene. (See also, connected with this 
subject, the article Mamma.) ns 
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LARYNX AND TRACHEA.—Sywon. Aa- 
puyé, Larynx. Luftrohrenkopf, Germ, La- 
rynx, Fr. Laringe, Ital.— Trachea. Die 
Luftrohre, Germ. Trachée, Fr. Trachea,Ttal. 
Windpipe. 

1. I comprise under this head those affections 
which more especially interest the functions and 
organization of the larynx, epiglottis, and trachea. 
Those disorders which are sympathetic, nervous, or 
functional, are first considered ; and those diseases 
which are inflammatory, and are consequent upon 
inflammation, are next discussed. The physiology 
and connections of this part of the respiratory ap- 
paratus should be constantly kept in view when 
we discuss the causes, symptoms, nature, and 
treatment of its diseases. The circumstances of 
its being the portal through which air passes into 
and out of the lungs, and the chief part of the 
organ of voice or of human sounds, during the 
passage of this fluid from the lungs ; the exquisite 
sensibility with which it is endowed rendering it 
capable of preventing injurious matters of every 
grade of fluidity or consistency from entering into 
an organ which more immediately than any other 
interests the life of the individual; its intimate 
connection with the parts concerned in the pro- 
cess of deglutition, and the protection it receives 
from the epiglottis, cannot fail of suggesting im- 
portant considerations respecting the relations, 
consequences, and treatment of its disorders. 

2. 1. Nervous, FuncTIONAL, or SyMPATHETIC 
AFFECTIONS OF THE Lanynx.—As the exact ex- 
tent of function of the larynx has not been fully 
understood until recently, so the nature and cone 
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nections of the disorders of this organ have been 

very imperfectly known, and several of these dis- 

orders have been confounded with one another, 
or been referred to pathological conditions from 
-which they are altogether distinct and alien. 
Several of the sympathetic affections of the la- 
rynx hardly differ from each other in their pheno- 
mena, particularly as regards the disorder of the 
function of respiration, and yet they proceed from 
very different or even opposite pathological states: 
and some of these states do not admit of recog- 
nition during life. Others; again, may be dis- 
tinguished from one another, as respects both 
their individual characters and their morbid rela- 

tions. It becomes, therefore, a work of interest, 
but of no small labour, to point out those distinc- 
tions which actually exist between some, as well 
as the relations that subsist between others of 
these affections ; and the difficulty of doing this is 
much increased by the circumstance of the same 
names having been applied by several writers to 
very different morbid conditions ; and, in some in- 
stances, from one name having been made to com- 
prise more than one distinct form of disorder. This 
confusion has arisen from writers having described 
these disorders partly from the recollection of a 
few ill-observed phenomena, and,partly from im- 
perfect descriptions contained in books. Thus 
‘the affection which was correctly denominated 
“* Spasmodic Croup” by Wicumann, Micnasz.is, 
and Dovstr, and the ‘* Acute Asthma of Infants,” 
by Stmpson and Mitiar, and which I have de- 
scribed as a species of croup characterised by 
predominance of spasmodic or nervous symptoms, 
In connection with signs of inflammatory or ca- 
tarrhal irritation in the respiratory passages, has 
been confounded with the stridulous respiration 
with laryngic suffocation, which arises from a va- 
riety of pathological states, which is entirely un- 
connected with any affection of the respiratory 
passages, and which is very distinct from true 
spasmodic croup, which is always attended by 
signs of inflammatory, bronchial, or catarrhal irri- 
tation, as shown in the article Croup ($14. et 
seqg.). Again, to the affection which is charac- 
terised by stridulous respiration with laryngie 
suffocation, and which is aptly enough termed 
* Laryngismus stridulus,” Dr. Goon applies, 
with practical ignorance of the disorder, the de- 
scription truly belonging to the spasmodic croup of 
Wicumann, &c., or the acute asthma of infants of 
Mirxiar; thinking that this affection is identical 
with that noticed by Ciarxr, Curyne, Ley, 
Marsnu, and others. These distinct disorders have 
been confounded together by other writers also, and 
more recently by Dr. Joy.—I proceed to consider 
stridulous inspiration, or stridulous laryngic suffo- 
cation, of children. The affection most nearly re- 
sembling it, in this class of patients, is that to 
which I have now referred, and which I have de- 
scribed as a species of croup with predominance of 
spasmodic or nervous symptoms (see art. Croup, 
$14. et seq.) ; both these distinct affections having 
come frequently under my care, especially during 
the fifteen years that I was physician to the In- 
firmary for Children, both in that institution and 
in private practice, 

i, StripuLous Laryneic Surrocation in Curt- 
DREN. — SyNnon.— Spasm of the Larynx ; Spasm 
of the Glottis, Marsu. Laryngismus stridulus, 
Goop. Crowing Disease of Infants; Cerebral 
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Croup ; Spasme de la Glotte et du Thorax, Gar- 
pien. + Pseudo-Croup nerveux, GuERSENT. 
Asthma thymicum, Kopp and Frank. . 
Cuasstr.—II. Cuass ; II. Onprr (Author 
in Preface). 

3. Derin.— Crowing inspiration, with a sense 
of suffocation in the larynx, and a tumid and purple 
countenance, commencing suddenly and after irre- 
gular intervals ; the attacks being of very short du- 
ration, ceasing also suddenly, and not attended by 
cough, or other sign of irritation seated in the larynx 
itself. 

4, A. Symptoms.—The earliest accounts of this 
disease, distinct from the affections with which it 
was and still is confounded, have been furnished 
by Drs. Jonn Ciarxe, Monro, Goris, and 
Cueyne, who have described it nearly in the follow- 
ing terms: —The child is suddenly seized with a 
spasmodic inspiration, consisting of distinct at- 
tempts to fill the lungs, attended by a shrill noise : 
the eyes are staring, and the child is evidently in 
great distress, and seems threatened with sufto- 
cation. The face and extremities, if the paroxysm 
continues many seconds, become purple; the 
head is thrown back, and the spine bent: at 
length a strong inspiration takes place, a fit of 
crying generally succeeds, and the patient falls 
asleep. ‘The paroxysm may occur often in the 
course of the day ; but itis most apt to take place 
on first awaking, or on exposure to causes of irri- 
tation, or when vexed, about to cry, or startled by 
any cause. 

5. This affection may continue to recur for some 
months, if neglected, until, at last, the extremities 
are also affected by spasm, or convulsions become 
general. When it appears upon waking from or . 
during sleep, or upon rudely waking the child, 
there are a state of alarm and agitation, a struggle 
for breath, with crowing or shrill inspiration, 
which cease after the lapse of a few seconds. The 
attack may return after various intervals: at the 
commencement the child often continues. many 
days, or even some weeks, exempt from them ; 
but, if the morbid state on which they depend be 
not removed, they generally return more fre- 
quently, and at any period in the day or night, and 
are brought on by the most trivial circumstances, 
especially by surprise, fright, or any mental irri- 
tation or excitement. At last the child may be 
carried off by an attack, and with the usual signs 
of asphyxia. . 

6. In some cases, this affection of the glottis goes _ 
on, unassociated with spasm of any other part, 
beyond the attempts te inspire, which are gene- 
rally powerful and convulsive. But in severe or 
neglected cases, and, in some instances, from the 
very commencement, the muscles of the arms and 
legs are affected ; the thumbs are drawn firmly in 
upon the palms of the hands; the toes are bent 
downwards, and the wrists and ankle-joints are in- 
clined inwards, forming what has been named 
‘© carpo-pedal contractions.” The progress of the 
disease is not uniform: occasionally the attacks 
become less severe, less frequent, and less compli- 
cated, and again resume their former frequency 
and severity. They may be fatal in the simple 
laryngeal forms: or they may not prove so until 
they are attended by the carpo-pedal contractions, 
or pass into more general convulsions. I may, 
however, mention, that not only is the laryngeal 
affection sometimes simple, and unattended by 
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the carpo-pedal contractions, but that these con- 


_ tractions may be the only form of spasm, and may 
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entirely disappear with the morbid condition of 
which they are sympathetic, without, the larynx 
being affected ; in rare instances even, they may 
precede the affection of the glottis, and be associated 
with it. When convulsions or general spasms su- 
pervene, they are often very severe and tetanic. 

7. This affection of the larynx, either in its 
simple state, or when associated with the carpo- 
pedal contractions, or with more general spasm or 
convulsion, rarely presents itself without more or 
less evidence of disorder of the general health, in 
connection with more especial derangement of 
either the digestive organs or of the cerebral cir- 
culation or functions, or with dentition. In some 
cases, however, where the affection is connected 
with irritation near the base of the brain, the con- 
stitutional disorder may not be very manifest at 
first, the sleep being sound, the appetite good, and 
the countenance lively. But, if the state of the 
patient, while sleeping and waking, be very closely 
observed ; if the evacuations, the state of the ab- 
domen, and of the gums, the position in bed, 
the temper, the expression of the countenance, 
and the'state of the brows upon exposure to light, 
&c. be attentively examined, evidence of disorder 
will be found in either the brain, or in the diges- 
tive organs, or in the gums, or even in all of them 
in many cases, but most generally in the brain and 
digestive organs, sometimes in both ; and very 
rarely, and then merely accidentally, will there be 
found any affection of the respiratory passages, 
such as catarrhal, or bronchial, or tracheal irrita- 
tion. Although the early state of the affection 
may be connected with, or sympathetic of, the 
uritation of teething merely, or of disorder of the 
alimentary canal, still it may become, after its 
continuance, or in its more advanced states, very 
manifestly associated with disease within the cra- 
nium, such disease being more evident as this af- 
fection proceeds. 

8. B. The diagnosis of this affection has been 
well stated by Wicumann and Scumatz, and 
still better by Mr. Ryutanp. It can be con- 
founded only with the spasmodic form of croup, 
with which, as I have stated, it has been, even 
recently, confounded by some writers of preten- 
sion. It differs from spasmodic forms of croup, in 
its being excited by the passions of the mind, and 
causes of momentary irritation, and by the uri- 


tation of distant but related parts ; it occurs chiefly 


in those who are disposed to convulsive affections ; 
its attacks are intermittent, distant, and irregular, 
and are relieved chiefly by means which impress 
the nervous system; it has no precursory signs, 
but attacks suddenly and unexpectedly ; there is 
neither fever, cough, nor pain; catarrhal symptoms 
form no essential part of it, and it presents, after 
death, no traces of irritation in the respiratory pas- 
sages : whilst spasmodic croup depends upon cold, 
damp air, and sudden atmospheric vicissitudes ; 
and the fits of difficult breathing in it are attended 
by cough, the symptoms gradually subsiding, or 
being more quickly relieved by the accession of 
vomiting; it presents remission in the day, with 
exacerbations in the evening and night, and gene- 
rally terminates with a glairy expectoration, &c. 
(See Croup, § 14.) 

9. C. Causes. — The more remote causes are not 
very manifest. Infants and young children are 
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most disposed to it. Dr. Hamitton considers it 
peculiar to the period of cutting the deciduous 
teeth. Dr-Criarxe thinks that it seldom occurs 
after the third year. Mr. Norrn says that the 
earlier symptoms generally appear between the 
third and seventh month, and that the disease 
seldom occurs after the appearance of the teeth. 
I have rarely met with it after the third or fourth 
year. The numerous instances I have seen, and 
I have had as many as three cases under treatment 
at the same time, have been generally between 
the: third month and third year of age. It may 
doubtless occur at a more advanced age; but 
most of the cases which have been said to have 
occurred from four or five to ten or twelve years 
of age have been cases of the more spasmodic 
forms of croup. 

10. Children who are hereditarily predisposed 
to cerebral affections; who are of a scrofulous 
diathesis ; and who are insufficiently nourished, or 
live in a close or unwholesome air ; those brought 
up by hand, or who are delicate during the early 
months of existence, or are reared with difficulty 
— whose sutures are long in closing, and whose 
digestion and assimilating processes are weak and 
readily disordered, are the most prone to this af- 
fection. 

11. The pathological states of which it is most 
frequently sympathetic, or by which it is generally 
caused, are, functional disorders of the digestive 
organs, especially the alimentary canal and liver ; 
difficult or delayed dentition, generally with signs 
of irritation, tumefaction or inflammation of. the 


gums, or with the appearance of several teeth at 
the same time; inflammatory states of the mem- 
branes of the brain, changes in them or in the 
cerebral structure, or irritation about or. near the 
base of the brain, or effusion into the ventricles; ~ 
tubercular formations in the membranes, or within 
the cranium; enlargements of the glands, or. of 
the thymic gland ; and scrofulous enlargement or 
other disease of the cervical glands, or of the 
glands at the root of the lungs, whereby the re- 
current or other laryngeal nerves are irritated or 
pressed upon. 
12. D. Thenature of the disease has lately been 
the subject of much discussion. It has not been 
very recently disputed that the larynx itself is en- 
tirely free from lesion: that is-admitted. The 
questions are: is this an affection depending upon 
inflammatory irritation —or irritation of any kind 
—at the roots or origins of the laryngeal nerves, 
or communicated to, or existing in any portion of 
them, whereby the muscles which constrict or 
close the glottis are unduly contracted, — is it 
spasm of these muscles from direct or indirect irri- 
tation and sympathy; or is it owing to pressure 
upon the nerves which actuate the muscles which’ 
open the glottis, thereby paralysing them? . The 
crowing or shrill inspiration, with the struggles to 
inspire, dread of suffocation, &c. are unquestion- 
ably owing to a more or less complete closure of 
the glottis; but that the closure results from spasm 
of the constrictors, or that it proceeds from para- 
lysis of the dilators of the larynx, are the points 
requiring to be proved. The disease may be the 
result of either morbid condition — either may be 


considered as sufficient to cause it; and we may 
even admit that the one condition may produce it 
in some instances, and the other in different cases. 
| The former of these views — or the opinion that 
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the affection proceeds. from irritation at the origin 
of the nerves, or in the nerves themselves, which 
supply the muscles constricting the glottis, or from 
irritation in distant but related parts acting sympa- 
thetically upon these nerves,— was the one very 
generally entertained, until Dr. Ley proposed the 
opposite or latter view. 

- 13. There can be no doubt of the digestive 
organs or of the gums sometimes evincing disorder 
in connection with the first appearance of the 
laryngeal ‘affection, and without any sign of dis- 
order within the cranium; and there can be no 
doubt of the chief and primary indications of dis- 
order having manifested themselves occasionally 
in the head; and it is equally evident, that what- 
ever lesion, either during life or after death, ob- 
served in the brain, bas often been super-induced 
by, or has been the consequence of, previous dis- 
order, or of the repeated attacks of laryngeal suffo- 
cation and the consequent congestion of the brain. 
I have even seen cases in which the brain ap- 
peared either primarily or very early affected in 
connection with the stridulous respiration, and 
‘yet, after every disorder referable to the brain had 
been quite removed, both the suffocating inspi- 
ration and the carpo-pedal contractions continued, 
although in milder grades, and recurred until the 
digestive functions and secretions were brought to 
a healthy state, and the child had had the ad- 
vantage of change to a pure and healthy air. 
Views as to the nature of this affectioa should not 
be based upon the history of a few cases, but upon 
that of many, and upon post mortem examinations. 

-Some cases have appeared to proceed from den- 
tition only, others from disorders of the digestive 
organs merely, and others from disease of the 
brain ; and yet, upon examination after death, 
those cases which have: manifested even the least 
amount of cerebral disorder during life have pre- 
sented great congestion and vascular injection of 
the brain and its membranes, particularly about 
its base and near the medulla oblongata, sometimes 
with effusion of serum, in rare instances even of 
blood between the membranes, and in the ven- 
tricles, especially the fourth ventricle. In many 
‘of such cases, there can be no doubt of the lesion 
within the brain being the consequence of attacks 
‘of this affection, and more particularly of the 
paroxysm whiclt terminated the life of the patient. 
One argument in favour of the opinion that the 
lesions observed within the cranium are the con- 
sequences, rather than the causes, of this affection 
is, that the same state of parts in this situation is 
generally found unconnected with any obstruc- 
tion to respiration. In such cases, however, it is 
difficult to determine whether or no lesions appa- 
rently the same are actually so; and it should be 
kept in mind that, owing to the physical condi- 
tions of the parts inclosed by the cranium and 
spine, congestion or effusion will produce not only 
pressure in its immediate vicinity, but also counter- 
pressure in the most remote parts of those inclosed 
in them. 

14, Whilst Mr, Rytanp and Mr. Nortu be- 
lieve that the dependence of this affection upon 
disease within the cranium is not proved, and 
whilst Dr. Marsu seems to think that it may proceed 
from inflammation of or at the origin of the pneu- 
mogastric nerve, Dr. Ley imputes it to paralysis 

-of the muscles which open the glottis, in conse- 
‘quence of the pressure of enlarged glands upon the 
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recurrent nerves in some part of theircourse. The 
glands, to the enlargement of which he ascribes 
the crowing inspiration, are those at the roots of 
the lungs, both before and behind the bifurcation 
of the trachea, with others which lie upon the 
arch of the aorta, and not unfrequently between 
the carotids and the deep-seated chain of cervical 
glands, or glandule concatenate. That these 
glands are often enlarged in infants and young 
children, particularly those of a scrofulous consti- 
tution, cannot be denied; and that, when thus 
enlarged, they may occasionally press injuriously 
upon the recurrent nerves and produce this af» 
fection, may be the case; but that it always 
proceeds from this cause is not in accordance with 
my experience ; for I haveseen cases in which no 
evidence of enlarged glands was furnished either 
during life or after death ; and, besides, the affec- 
tion will often altogether cease, after having been 
present for a day or two, upon having recourse to 
means which could either but little affect the state 
of these glands, or not affect them in so short a 
time. The recent experiments, however, of Dr. 
Rerp (Ed. Med. and Surg. Journ., vol. xlix.) have 


‘shown that the superior laryngeal nerve is almost 


entirely a sensory nerve, and that the recurrent is 
almost exclusively motor, supplying both con- 
strictor and dilator muscles; and that severe 
dyspnoea, amounting to suffocation, may arise 
from irritation and compression of the inferior 
laryngeal nerves, or the trunks of the pneumo- 
gastrics. For when both or even one recur- 
rent nerve was irritated, the arytenoid cartilages 
were approximated, so as in some cases to shut 


completely the superior aperture of the glottis. - 


When the recurrents are cut and compressed, 
the arytenoid cartilages are no longer separated 
during inspiration, and their movements are so 
completely passive, that they are carried inwards 
by the current of entering air which they conse- 
quently impede, whilst they are separated again 
by the expiratory blast. 

15. My own observations of this disease lead 
me to infer: — Ist, that it may proceed [from 
direct or reflected irritation merely — the primary 
source and seat of such irritation being either 
in the gums or in the alimentary canal, or about 
the base of the brain or medulla oblongata ; 2d, 
that the frequent result of attacks of this affec- 
tion is to develope whatever disorder may pri- 
marily exist within the cranium, and to occasion 
inflammation, or congestion, or effusion in this 
situation ; 3d, that irritation commencing in either 
of the three quarters just assigned may be some- 
times propagated to the recurrent nerves, and ex- 
pressed through them in the muscles of the larynx ; 
4th, that the carpo-pedal contractions or more 
general convulsions are frequent complications or 
associations of this affection, are often merely con- 
tingent, and, although they may proceed from the 
same source, may nevertheless arise from different 
sources, of irritation; 5th, that when the laryngeal 
affection is thus associated, there is greater reason 
to believe that the parts about the base or centre 
of the brain are more especially implicated ; 6th, 
that, even in those cases where enlarged glands exist 
and press injuriously upon the recurrent or other 
nerves, it is quite as likely that they irritate as 
that they paralyse these nerves; 7th, that the 
effects observed to follow an enlarged thymus 
gland, about to be noticed, although illustrating 
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the influence of enlarged glands in producing this 
affection, do. not prove that the influence is more 

“that of pressure, than that of irritation, of the 
laryngeal nerves ; 8th, that enlargement of either 
thethymus, or the bronchial glands, or the glan- 
dule concatenate, may act injuriously by pressing 
on the veins, and thereby preventing the return 
of blood from the head; congestion, effusion, and 
pressure of parts within the cranium resulting 
therefrom, and giving rise to the affection of the 
larynx, by either irritating or paralysing the la- 
ryngeal nerves. 

16. E. Closure of the Larynx by enlarged Thymus 
Gland. —Thymic Asthma, of Korpr.— Mr. Hoop of 
Kilmarnock first directed attention to enlargement 
of the thymus gland, and its influence in producing 
morbid closure of the glottis, with suffocation, 
and pressure of the veins returning the blood from 
the brain. This memoir, although little attended 
to at the time of its publication, is one of the most 
important that has appeared in recent times, and 
contains the particulars of nine cases, in which 
the appearances were observed after death, with 
several important pathological inferences. (See 
Edinb. Journ. of Med. Science for Jan. 1827, 
p- 39.) More recently (1830) the subject was 
treated of by Kopp, Hirscu, and Dr. Monrco- 
mery. Still Mr. Hoop’s memoir is the most full 
and circumstantial which has hitherto appeared on 
the subject. A few cases of the disease have been 
seen by me since my attention was directed to it 
by this writer ; and three of them were examined 
afterdeath, the appearances being altogether the 
same as those described in Mr. Hoop’s paper. 
The enlargement of this gland is apparently of 
a scrofulous nature, as it is sometimes connected 
with scrofulous enlargement of other glands. It 
may, however, be the result of simple hypertrophy 
and inordinate distension of its substance by vas- 
cular congestion, favoured by constitutional pecu- 
liarity and over-feeding. Insome cases the gland 
is denser, redder, and more fleshy than natural. 
Occasionally it exudes a milky fluid when di- 
vided; and, according to Mr. Hoop, a cream- 
coloured.or puriform fluid. In two cases this 
writer found abscess and ulceration of this gland. 
In other instances it has contained tubercular mat- 
ter, or a substance resembling cheese. When the 
enlargement has induced a congested state of the 
brain, probably with some degree of serous effu- 
sion within the cranium, owing to its pressure on 
the veins in the top of the chest, it may be ex- 
pected that surprise, sudden excitement to cry, or 
bodily efforts will bring on attacks of this affection, 
by aggravating the morbid conditions upon which 
it depends. : 

_ 17.a, Mr. Hoop has noticed the following varie- 
ties of thisaffection. The first modification consists 
ofan enlargement of the gland without any obvious 
cause, and when the child apparently continues to 
enjoy perfect health. Most frequently slightinjury 
or sudden surprise is assigned as the cause of in- 
ducing an effort to cry, without the child being able 
to raise the voice, during which the face becomes 
livid, respiration is suspended, and strong con- 
vulsive struggles seem about to terminate its exist- 
ence. If now the child be able to make an 
inspiration, the functions are soon restored, and in 
a short time it recovers its wonted health and 
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promoting health, the child may never have a 
return of the complaint. In the second form, the 
child still retains its usual plumpness, but the 
flesh is soft and flabby, and the countenance 
somewhat pale, and, on crying, quickly becomes 
pale and livid. On awakening out of sleep, or 
beginning to cry, the infant seems incapable of 
making an inspiration, the face becomes livid, 
and there is an appearance of alarming convul- 
sions; but generally these symptoms suddenly 
cease on taking the child up.. The same kind 
of fits may be brought on by feeding, dressing, 
crying, &c., or by whatever excites or irritates 
it. At first the attacks are seldom, but they be- 
come frequent as the disease makes progress. 
Yet .it occasionally happens that the child im- 
proves in every respect for weeks or months, and 
yet it suddenly expires in an attack. In all such 
cases, the veins of the meninges are found after 
death loaded with blood, with more or less serous 
effusion between the membranes and in the ven- 
tricles. The veins of the neck! and top of the 
chest are much distended by the pressure of the 


enlarged gland, and the heart is void of blood or 


coagulum. In a.third class of cases which Mr. 
Hoop has noticed, the voice is altered just before 
and after the fit, and has a croupy sound, which is 
not heard during the height of the attack, for then 
respiration is altogether suspended. He considers 
the complaint to be much modified by derange- 
ment of the stomach, or by intestinal irritation, or 
by difficult or painful dentition. 

18. It is very difficult to distinguish these 
cases from those arising from other causes, as 
noticed above (§ 13—15.) ; and it is probable that 
many of those attacks which have been referred 
to disease within the cranium, or to dentition, dis-« 
order of the alimentary canal, and to scrofulous 
glands irritating the recurrent nerves, have been 
instances of the disease caused by enlargement of 
the thymus gland. The symptoms, particularly as 
respects the stridulous inspiration, the threatened 
suffocation, and the occasions and recurrence of 
the attacks, are very nearly the same ; and I know, 
that most of the cases which I have seen since the 
publication of Mr. Hoop’s paper would have 
been considered. eases of laryngeal affection from 
the more remote causes of irritation if that paper 
had not appeared ; which paper I believe to have 
originated the views of Ley, Korp, and others. 
Still all cases of laryngeal suffocation, appearing 
spontaneously in children, do not proceed from 
enlargement either of this gland or of any other, 
for undoubtedly some cases arise from the causes 
noticed above (§ 13. et seq.) ; and, in these, the 
glands of the neck and top of the chest are either 
unaffected or not materially affected. Indeed, it 
is not yet fully shown whether or not the symptoms 


are caused more by the pressure of the enlarged 


glands upon the veins, and the consequent con- 
gestion, pressure, or counter-pressure, of the parts 
at the origin of the laryngeal nerves, than by the 
direct effects of these glands upon the nerves in 
their course. If they proceed from the former 
condition, they are the consequences of the super- 
induced state of parts at the base of the brain, and 
they may appear whenever the same state of parts 
arise either primarilyy or from other causes. 

19. b. The diagnosis of enlarged thymus .gland — 


spirits. An attack of this kind is attended by |is a matter of importance, but of difficulty. It 
the utmost danger; yet, by adopting means for | may, however, be inferred to exist when the infant 
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is gross, pale, flabby, and scrofulous ; when the 
attacks are severe, suffocative, and unattended by 
any marked evidence of head-affection, or of dis- 
order of the alimentary canal; when there is dis- 
tension of the veins in the neck ; when the lower 
part of the neck, between the inferior attachments 
of the sterno-mastoid muscles, appears full or 
tumid ; when the top of the sternum seems elevated, 
or pushed out, and when there is dulness on per- 
cussion under the sternum, particularly its upper 
portion, and on each side of it. T'ulness of the 
veins about the head and neck, without any ob- 
vious cause, oran unusual increase of that fulness 
when the head is somewhat low, should excite a 
suspicion of the existence of this lesion. This 
form of the disease is most common in children 
from a few weeks old to the age of two or three 
years; but it not infrequently appears in those of 
. four or five years of age, and it may even occur 
in grown up or aged persons. 

20. F.The prognosis of stridulous affections of the 
larynx should be stated with much reservation 
and caution. A child that has once had an attack 
should be considered in a precarious state, as long 
as it evinces any sign of disorder, or until the period 
of first dentition has passed. The risk increases 
with the severity and frequency of the fits, and 
when they are associated with the carpo-pedal con- 
tractions or general convulsions. If the affection 
proceed from enlargement of the thymus or other 
glands, the danger is also greater than when it 
seems to depend upon dentition or disorder of the 
digestive organs only. If itappear in the course of 
disease within the cranium, particularly of menin- 
gitis and hydrocephalus, it is generally fatal, al- 
though I recently attended a case of thiskind which 


recovered. The most favourable circumstances- 


are a sound constitution, the attacks being slight 
and rare; the absence of affection of the brain, 
and of scrofulous disease of the thymus or other 
glands; and the ability to have change of air, 
especially to the sea-side. 

21. G. TREaATMENT.—The intentions with which 
the treatment of stridulous laryngeal affections 
should be conducted, are— 1st, To avoid the oc- 
casions or exciting causes of the paroxysms, — 2d, 
To remove the morbid conditions on which they 
depend ;—and 3d, To endeavour to prevent the 
paroxysm from being followed by dangerous or 
fatal results. —a. The propriety of avoiding the 
occasions and causes by which a return of the fit is 
produced is so obvious as to require only the most 
cursory notice. very source of excitement and 
irritation, both moral and physical, should be 
guarded against ; and efforts of all kinds, especially 
straining at stool, ought to be avoided. Sudden 
surprises, and disturbances from sleep, excitement 
of the temper and passions, as well as all muscular 
efforts, should be shunned; and all the secretions 
and excretions ought to be freely promoted, with- 
out exhausting the powers of life. 

22. b. The removal of the morbid conditions on 
which the paroxysms depend is obviously the most 
important indication, This should be attempted 
only after a careful examination of symptoms, es- 
pecially those connected with the head and scalp, 
with the gums, and with the stomach and boweis. 
Sources of irritation in the chest, particularly in 
the top of it, and in the neck, should be carefully 
inquired after—a. The frequent’connection of stri- 
dulous affections of the larynx with dentition ought | 
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always to suggest an instant examination of the 
state of the gums; and if fulness, redness, dry- — 
ness, or heat of them be present, or any other — 
indication of irritation, and especially if the sali- 
vary flux, which usually attends dentition, be sup- 
pressed or scanty, a free division of the gums in 
the situation of the advancing teeth, and a recourse 
to sialogogues of a mild kind, should not be 
delayed. | ; 

23. 8. If sions of disease within the cranium either 
have preceded or accompany the laryngeal affec- 
tion, the treatment must be directed with a strict 
regard to the nature and intensity of such disease. 
The accession of carpo-pedal contractions, of ge- 
neral convulsions, or of strabismus, does not prove 
the existence of inflammatory action of the brain, 
for the paroxysms of laryngeal suffocation, by in- 
terrupting the return of blood from the brain, may 
have occasioned congestion, irregular circulation, 
or even serous effusion within the cranium, so as 
to give rise tothese symptoms. However, inflam- 
mation may exist, and be accompanied with those 
and with other phenomena, especially in its ad- 
vanced. stages. Of thernselves, these symptoms, 
indicate the necessity of relieving the oppressed 
brain, and restoring the healthy balance of the 
circulation in this quarter ; but these ends cannot 
be attained by trusting to bleeding only or even 
chiefly, whereby the powers of life are often too 
far reduced without removing the morbid state of 
circulation in the brain. Bleeding, however, is 
generally required, but it must be resorted to ac- 
cording to the state of vascular fulnessand power, 
and be aided by purgatives, alteratives, diuretics, 
cold affusion on, or frequent cold sponging of, the 
head, and derivatives, according to the features of 
individual cases. * 

24. y. If the stomach and bowels are disordered, 
stomachic purgatives conjoined with alteratives, 
and given so as to-act regularly and moderately, 
are required. Flatulence and acidity, which com- 
monly are present in these cases, should be re- 
moved by prescribing alkalies or absorbents in 
conjunction with aperients and tonics. Small 
doses of calomel, or the hydrargyrum cum creta, 
may be given with calcined magnesia, or with the 
dried sub-carbonate of soda and rhubarb or jalap; 
and a mild tonic infusion may be prescribed, with 
a little of the sesqui-carbonate of ammonia, and of 
some carminative spirit. But chief reliance should 
be placed on change of air, on exercise out of 
doors, on cold sponging the head and general sur- 
face, and on cold salt water bathing when the 
patient can bear the shock of the bath, which 
should be cautiously and gradually tried. 

25. 3. The presence’of eruptions on the sealp, or of 
enlargementsof the glands of the neck, should lead to 
examination of the state of the lower part of the neck 
and of the top of thechest, particularly in scrofulous, 
cachectic, gross, and unhealthy-looking children ; 
and although in these disease may also exist, either 
in the digestive organs, or within the cranium, or in 
both these quarters, still enlargement or scrufulous 
changes of the more deep-seated glands, interrupt- 
ing the return of blood from the head, and irri- 
tating the recurrent nerves, may be a chief or a 
concurrent cause of the laryngeal affection. In 
such cases, as well as in those where the thymic 
gland is apparently enlarged, strict attention to 
the state of the secretions and excretions, the ex- 
hibition of mild and tonic aperients and alteratives, 
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small doses of the iodide of potassium, with liquor 
_ potasse, and sarsaparilla, change of air, especially 


to the sea side, an appropriate diet, and warm 
clothing, are the means chiefly deserving notice. 
An ointment with iodide of potassium may be 
employed externally, but the judicious use and 
combination of this substance, as an internal me- 
dicine, render it the most deserving of confidence 
in these cases. The preparations of quinine and 
of iron, especially the iodide of iron, and the 
compound steel mixture with liquor potassz, are 
also of service, especially in cachectic, flabby, and 
pallid children ; but as respects patients affected 
with any form of laryngeal affection in large 
towns, no means are so effectual as change to a 
pure, temperate, and dry air, especially in scro- 
fulous constitutions, and without such change 
all other remedies may fail. 

26. c. The removal of the attack seldom becomes 
the office of the physician ; for the fit is usually 
short, and if it were not so, death would generally 
very soon result. The child should be held up, 
and somewhat forwards; and if respiration does 
not instantly follow, cold water may be sprinkled 
over the face, or it may be affused over the head, 
whilst the lower part of the body is plunged in 
warm water. If these measures fail, the shoulders 
and back may be slapped with the open hand or 
with a wet napkin, and stimulating salts may be 
held near the nostrils ; but these are then rarely of 
avail. In those cases of laryngeal affection where 
the inspiration is made partially, and with a crow- 
ing and stridulous noise, and is not altogether 
prevented, and consequently where there is time 
to exhibit an emetic, one should be given forth- 
with, conjoined with a little camphor; and a warm 
bath, or the semicupium may likewise be resorted 
to. I have seen, however, the emetic fail to act 
in these cases, although it was given in a sufficiently 
large dose, owing to the oppression of the brain 
by the interruption to the return of blood from it ; 
but, upon resorting to the affusion of cold water 
upon the head, the emetic effect was produced. 

27. If none of the measures just proposed is 
attended with success, recourse to the operation of 
tracheotomy has been suggested by Mr. Porter 
and Mr. Ryztanp. It certainly, however, is not 
justifiable, as the former of these writers has 
stated, as Jong as respiration is carried on even 
with the greatest difficulty ; for in almost every 
case in which the rima glottidis remains so far 
open as to allow of a partial transmission of air, 
the affection is not very severe, and the child will 
struggle through it. ‘* But if,” he remarks, “ the 
child is to all appearance dead, and if the prac- 
titioner is called to him within any reasonable 
time, he should then, with the least possible delay, 
endeavour to inflate the lungs and restore anima- 
tion by whatever means appear to be the speediest, 
and of these perhaps the most preferable will be 
tracheotomy.” Dr. Maxsu states, that Dr. Joun- 
son had seen a child, in a state of asphyxia caused 
by this disease, recovered from apparent death, by 
the instantaneous application of artificial respir- 
ation. 

28. 1. SurrocativE LaryncEaL AFFECTION IN 
Apuuts.— Croup-like Respiration in. Adults. — 
Spasm of the Glottis in Adults. — This affection, 
as it occurs in grown-up persons, proceeds from 
three principal sources: — 1st, Tumours of any 
kind pressing upon or irritating the laryngeal 


nerves, or pressing upon the veins; 2d, Inflam- 
mation or uritation of adjoining parts, as of the 
pharynx, epiglottis, oesophagus, &c.; and, 3d, 
Sympathy with the state of more remote parts, as 
in cases of hysteria and of irritation of the sexual 
organs, or-spinal nerves. 

29, A. Tumowrs of various kinds, small ab- 
scesses, and scrofulous deposits in, or enlargement 
of glands, may form in the immediate vicinity of 
the larynx and trachea, or between them and the 
cesophagus, and occasion fits of suffocation or stri- 
dulous or croup-like respiration. Morcacenr, 
Rusu, and others have recorded instances of this 
kind, and I have observed them. Bronchocele, 
aneurisms of the arch of the aorta, or of the arteria 
innominata, and enlarged or scrofulous glands at 
the top of the chest, sometimes produce a similar 
effect. 

30. a. Bronchocele, particularly in nervous and 
hysterical females, is very frequently attended: by 
attacks of stridulous or croupy respiration, or fits 
of suffocation, especially upon mental emotion 
or physical efforts; and this is the more especially 
the case about the periods of menstruation, or when 
any irregularity of this discharge exists, as often 
observed in bronchocele affecting persons of this 
sex.— b. Scrofulous and suppurating glands, par- - 
ticularly those which are much enlarged, or con- 
tain purulent or scrofulous matters, in the vicinity 
of the trachea or larynx, act in the adult ina 
similar manner to that mentioned in cases of 
children ($14. et seq.).. In a case on which I was 
recently consulted, a cluster of glands at the root 
of the lungs were remarkably large and infiltrated 
with tubercular matter, so as to form a very con- 
sistent tumour, producing not only more or less 
dyspnoea, owing to its pressure on the trachea, but’ 
also fits of suffocation, in one of which the patient 
expired. This case closely simulated one of aneu- © 
rism of the arch of the aorta, owing tothe size of the 
tumour and to the pulsation of the aorta being com- 
municated toit. I have likewise seen the laryngeal 
affection caused by a fungoid tumour—a true 
fungus hematodes— attached to the posterior as- 
pect of the top of the sternum. —c. Of the influence 
of aneurismal tumours in producing attacks of this 
affection’no proof need be offered, as ‘such in- 
stances are of frequent occurrence, and instances 
of them have been published by Lawrence, 
FLercuer, and others. 

31. B. Inflammation of adjoining parts, as of 
the pharynx, or of the cesophagus at its upper 
part, sometimes is attended by spasm of the glottis, 
particularly in nervous persons and hysterical 
females. In these, even the irritation of the pha- 
rynx or of the epiglottis, caused by the ascent of 
acrid eructations in the course of indigestion, 
ov of the globus hystericus, or of flatulence in 
connection with hysteria, sometimes produce si- 
milar attacks. The irritation occasioned by an. 
elongated uvula, either upon the epiglottisor upon ~ 
the rima glottidis, has had the same effect in some 


cases. (See Turoat, Diseases of.) 

32. C. The irritation of the sexual organs, or 
of the spinal nerves, is occasionally connected 
with this affection, which then assumes the form 
of irregular hysteria, and in such circumstances 
an attack is often produced by cold, or slight in-_ 
flammatory action in the respiratory passages, 
which, from its severity and recurrence, may be 
mistaken for acute or chronic laryngitis, if the. 
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various nervous and hysterical symptoms attending 
it be overlooked. In cases of this kind, an attack 
may be brought on by violent mental emotions, 
especially if the digestive or respiratory organs be 
in an irritable state at the time; but it seldom 
occurs unless the uterine. functions be also: dis- 
turbed, as indicated. by either a disordered state 
of the catamenia or by leucorrhcea (see art. 
Hysrerts, §31.37.). It should, however, be al- 
ways kept in recollection, that cases in which 
there is some degree of. inflammatory action and 
much spasm are often met with in females, par- 
ticularly those liable to hysteria. I have seen 
several cases of this description, which required a 
treatment. appropriate to their mixed nature. 
Severe attacks of spasm of the glottis are very apt 
to occur in the course of hooping-cough or bron- 
chitis, when either of these occurs in nervous or 
hysterical females ; and will readily be aggravated 
by a too lowering treatment. 

33. D. TreatmEnt.—It is obvious that the treat. 
ment of these affections should depend entirely 
upon the pathological conditions producing them. 
— a. When proceeding from tumours of any kind, 
or from small abscesses, or scrofulous enlargements 
of glands, the iodide of potassium, and liquor 
potasse, taken with sarsaparilla, are the most effi- 
cient means which can be resorted to; and are 
especially useful when the affection is caused by 
bronchocele. If hysterical symptoms be present, 
the iodide of iron may be employed, or the fore- 
going medicines may be given with any of the pre- 

arations of valerian or of camphor. It is obvious 
that the dependence of this affection on anearism, or 
on malignant tumours, almost precludes any hope 
of cure, and admits only of temporary alleviation. 

34, b. Where inflammatory irritation of the pha- 
rynx, or upper part of the oesophagus, is attended 
with spasm of the glottis, means must be employed 
to remove the inflammation, and these will gene- 
rally also prevent the occurrence of the spasm. 
After such depletions as the nature of the case 
may require, much benefit will result from the use 
of a linctus containing, in a lubricating and an 
emollient vehicle, a small quantity of the nitrate 
of potash, or of the hydrochlorate of ammonia, 
with a little vinum ipecacuanhz, and any narcotic 
or sedative tincture or extract; and, if the spasms 
continue, a rubefacient embrocation may be ap- 
plied around the neck and throat. The following 
have been often prescribed by me with almost in- 
stant relief, the embrocation being applied around 
the throat on flannel, until much heat and redness 
of the skin are produced. 
~ No. 284. R Potasse Nitratis 3jss. (vel Ammonize 
Hydro-chloratis 3 ss.) ; — Mucilag. Acacia; Syrupi 
Tolutani, 44 3jss.; Vini Ipecacuanhe 3jss.; Tinct. 
Hyoscyami 3 ij; Cetacei, vel Pulv. Tragacanth. q.s. ut 
secundum artem fiat Linctus a quo pauxillum, urgente 
dyspnea, lambat ger. : 

No. 285. R Linimenti Camphore Comp.; Lini- 
menti Terebinthine, 4a 3 jss.: Olei Olive, 3 iij.; Olei 
Limonis, et Olei Cajuputi, 4a 3 j. M. Fiat Embrocatio, 
more dicto utenda. 

35. c. The Hysterical or nervous form of spasm 
of the glottis is almost instantly relieved by having 
recourse to the above linctus and embrocation. If 
these fail, which is rarely the case, camphor may 
be given with a narcotic, with the extract of bella- 
donna, of opium, of henbane, &c., or with a full 
dose of Dover’s powder. The preparations of va- 
lerian with ammonia are also of use. When the 
affection of the glottis is connected with infamma- 


tory irritation, either in the bronchi, or about the 
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pharynx, perseverance in the linctus and embro- — 


cation, varied according to circumstances, will 


generally remove both the one and the other. The — 


disorder of the uterine functions, or the morbid 

conditions connected more immediately with the 

hysterical affection, will next require attention, 
particularly with a view of preventing a return of 
it. (See Hyster1a —Treatment of.) 

iii,, Atrontc anp Paratytic STATES OF THE 
Lanynx.— Synon.  Agdwvia, Aphonia (from 
the privative a, and pwyh, voice, sound).— 
Loquela abolita, Defectus loquele, Dysphonia, 
Auct. var.— Raucedo paralytica, Darwin.— 
Sprachlosigkeit, Stwmmheit, Germ.— Aphonie, 
Fr:— Afonia, Ital. 

Cuiassirr.—IV. Crass; III. Orper (Author). 

36. Derin.—A partial or complete loss of voice 
and speech, owing to an atonic or paralytic state of 
the nerves of the laryna. 

37. This affection. is generally symptomatic, 
but. it-is occasionally, primary or idiopathic, as 
when it is caused by an exertion of the voice 
much beyond the power or tone of the parts: itis, 
however, then rarely or never complete. The 
term aphonia has often been employed synony- 
mously with mutitas or dumbness, with which loss 
of voice, or aphonia, has thus been.confounded. 
But in dumbness, or mutitas, the voice exists ; it 
only cannot, owing to the abolition of the sense 
of hearing, be modulated into articulate or certain 
sounds. In aphonia, the voice is either partially 
or totally lost, the power of articulating existing 
when the voice is partially retained. Jn rare in- 
stances, however, the partial loss of voice is at- 
tended by a loss of the power of articulation, and, 
in this case, the powers of deglutition are also more 
or less lost, Aphonia, in various grades, may 
arise from a great variety of circumstances, and of 
morbid conditions, which may be arranged under 
the three following heads — Ist, Functional or 
nervous loss of voice; —2d, Catarrhal aphonia ; 
—3d, Loss of voice from inflammations of the 
larynx and their consequences ;— 4th, Aphonia 
from tumours of various kinds in or near the la- 
rynx ;—and Sth, Aphonia from disease, or inju- 
ries, at the origin, in the course of, and affecting, 


the laryngeal nerves, so as to paralyse them. 


38. A. Functional or nervous loss of voice may 
be said to be a more or less complete abolition of 
nervous power in the muscles of the larynx, inde- 
pendent of inflammation, or of organic disease of 
adjoining or of related parts. The primary state 
of this form of aphonia is generally caused by de- 
bility, and excessive efforts of voice, or inordinate 
exertion of the vocal organs. It may likewise re- 
sult from overwhelming emotions of the mind, from 
sudden moral or physical shocks, from chills caused 
by sudden exposure to cold, or by drinking cold 
water, and from masticating narcotic plants in 
mistake. More frequently, however, it is merely 
one of the very numerous modes, in which hysteria 
in its irregular form manifests itself, and is then 
generally connected with irregular, difficult, or 
suppressed menstruation, with uterine irritation, 
&e. (See Hysrerra, § 37.) In these circum- 
stances the paralysed state of the muscles of the 
larynx may be attributed to an irregular distribu- 
tion of nervous energy, connected either with ex- 
haustion or with derivation to distant parts. This 
form of aphonia may be of very short or very 
protracted duration. It may recur frequently, or 
only at distant periods. It may also be only par- 
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tial, or altogether complete, and amongst the 
most difficult affections to remove. 

39. B. Catarrhal Aphonia is of frequent occur- 
rence, particularly in females. It is probably 
connected with congestion of the mucous mem- 
brane of the larynx and epiglottis, and impaired 
action of the laryngeal muscles. In its more com- 
plete and prolonged states, it is also partly owing 
to nervous or hysterical disorder, catarrh exciting 
and aggravating the functional affection. Catarrhal 
aphonia is usually accompanied with relaxation of 
the uvula, and catarrhal congestion of the pos- 
terior nares and pharynx, with an atonic condition 
of the adjoining parts, which is extended to the 
larynx. 

40. C. Inflammation, its consequences, and other 
organic changes, as tumours, &c. seated in or near 
the larynx, occasion, as shown in other places, 
more or less complete aphonia. In the purely 
inflammatory states, the injection, thickening, tu- 
mefaction from effusion of serum in the connecting 
cellular tissue ; and the impaired as well as em- 
barrassed action of the muscles, always attending 
inflammation of their surrounding and connecting 
tissues, sufficiently account for the hoarseness of 
voice, and aphonia which accompany them. When 
oedema of the larynx, or when ulceration, or any 
other of the consequences of common or of spe- 
cific inflammations, exists so as to injure or to de- 
stroy, more or less, the mechanism by which voice 
is produced, then no further agency is requisite to 
account for the phenomenon. The same organic 
lesions, which I have shown above (§ 28. et seq.) to 
be occasionally causes of spasm of the larynx, 
may also, particularly when they mechanically 
impede the motions of this part, or when they pa- 
ralyse its nerves, produce aphonia. Tumours of 
any kind, or abscesses, will have this effect, when 
situated so as to act in either way. 

41. D. Lesions within the Cranium, when they 
disorganize, press upon, or otherwise implicate the 
origins of the laryngeal nerves, or similarly affect 
them in their course, will cause complete aphonia, 
generally also with loss of the power of articu- 
lating, and sometimes also of deglutition. In 
these cases, congestion, effusion, or other changes 
of an organic or of a scrofulous kind have taken 
place at the base of the brain, near or in the 
medulla oblongata ; or counter-pressure caused 
by effusion of blood or of lymph, or by scrofu- 
lous or other tumours in the vicinity, or even 
lesions of: the dura mater or bones of the base 
of the cranium may have produced this effect. 
Aphonia from these changes either attends, fol- 
lows, or even precedes apoplectic, paralytic, or 
epileptic seizures; and may generally be con- 
sidered a very unfavourable circumstance, as 
patients thus affected rarely continue long exempt 
from a fatal seizure. 

42. Insome cases of this kind, inarticulate sounds 
may be uttered, the power of modulating the 
voice, and of articulating being lost. I was 
called upon some years ago to visit in consulta= 
tion a gentleman who several months previously 
had lost the power of articulating any sound, 
-however simple. The movements of the tongue 
were nearly abolished, and the power of deglu- 
tition, unless substances were conveyed over the 
root of the tongue, was lost. These were the 
only paralytic symptoms; and he was, in every 
other respect, in good health, and without any 
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sign of cerebral disease. ‘Treatment having 
proved inefficacious, my attendance after a time 
altogether ceased ; but I learnt that he died sud- 
denly, some months afterwards. Somewhat simi- 
lar cases of palsy, affecting only the muscles of 
the larynx, pharynx, and tongue, have been ob- 
served by me in children, but they have generally 
been preceded by some acute cerebral affection, 
or by convulsions. In every case death has 
taken place suddenly ; and, in those cases where 
inspection afterwards was allowed, organic lesions 
were found about the medulla oblongata, or at 
the base of the brain, and consisted either of those 
alluded to above (§ 41.), or of softening of the 
cerebral structure. 

43, E, Trearment.—The plan of cure should 
entirely depend upon the evidence furnished as to 
the existence of either of the morbid states to 
which aphonia has now been referred. —a. If the 
loss of voice result only from relaxation or atony 
of the vocal chords owing either to debility or to 
over-exertion, gargles containing capsicum, a warm 
rubefacient embrocation around the throat, and tonic 
decoctions or infusions, with mineral acids, or other 
tonics, will generally he of service. If it be con- 
nected with hysteria, the same means as now ad- 
vised, and the preparations of valerian, camphor, 
ammonia, iron, &¢., may severally be employed, 
according to the state of the uterine functions and 
constitution of the patient. In the more obstinate 
of the nervous and hysterical cases of aphonia, 
electricity has been advised ; and in these, I have 
found the pyrethrum, or other stimulating sub- 
stances, used perseveringly, as sialogogues of great 
benefit. Occasionally an active emetic, consiste 
ing of ipecacuanha, decoction of senega, and 
some preparations of squills, has proved of ser- 
vice, particularly when followed by a stomachie 
purgative, and the tonic and stimulant remedies 
just mentioned, 

44, b. When aphonia is catarrhal, the emetic 
and subsequently a stomachie purgative, diapho- 
retics, stimulating gargles, and embrocations, ap- 
plied to the throat or around the neck, are gener- 
ally of service. If it proceed from inflammation, 
oedema or ulceration of the larynx,— from de- 
struction of the cartilages, or from other conse- 
quences of inflammatory action or of syphilis, the 
means advised for these lesions when treating 
of the several forms of laryngitis are then re- 
quired, . 

45. c. If aphonia arise from scrofulous glands, 
tumours, or other lesions, paralysing the laryngeal 
nerves or mechanically obstructing the motions of 
the larynx, the internal use of iodine, of the 
iodide of potassium, with liquor potasse, or 
Branpisu's alkaline solution and _ sarsaparilla, 
may be tried, and aided by such other means as 
the peculiarities of the case will suggest, 

46. d. When aphonia proceeds from disease 
within or near the base of the cranium— when it 
appears to usher an attack of apoplexy or palsy, 
or attends upon, or follows an apoplectic or epi- 
leptic seizure-— when it seems to depend upon 
vascular congestion, effusion, or some organic 
lesion, the treatment must be remarkably varied, 
according to the nature and state of the disease 
of which it is a symptom. If it precede and 
seem to threaten an acute attack, vascular de- 

letions, purgatives, and derivatives are indicated, 
If it follows such an attack, the above alteratives, 
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permanent derivatives, and drains, &c., parti- 

cularly setons, issues, or open blisters, are re- 

quisite. 

II.. Inrrammarion or THE Larynx. — Syn. 
Laryngitis, Swediaur.— Cynanche Laryngea, 
Cullen, &c. . Angina interna, Angina Canina, 
Zacutus Lusitanus. Angina trachealis adul- 
torum, -Pinel. Cauma Laryngitis, 
Larungite, Angine laryngée, Fr. Entziindung 
des Luftrohrenkopfs, Germ. Laryngita, In- 
fiamazion di laringe, Ital. 

Cuasstr.—1. Class, 2. . Order (Cullen). 
1. Class, 2. Order (Good). Il]. Cass ; 
I. Orver (Author in Preface). 

47. Derin.— Pain, soreness, constriction, and 
tenderness in the region of the larynx ; epiglottis 
swollen and erect ; breathing shrill and suffocating ; 
voice hoarse, sharp, and lastly suppressed; short 
painful und convulsive cough; great anxiety and 
restlessness, with fever and occasional spasms of the 
glottis. 

48. This disease was first noticed with pre- 
cision by the second Monro, Home, and Curyne, 
and subsequently by Farr, Barrtey, Buane, 
and others. The varieties which it presents in 
practice have been particularized by Curyne, 
CruvEILHIER, BRETONNEAU, Bay Le, TRovssEau, 
Bettoc, Ryianp, and others: but we are still 
without a correct arrangement of these varieties, 
in relation either to each other or to the com- 
plications in which they are very often presented 
to our observation. Before I describe the va- 
rieties of laryngitis, I shall state the arrangement 
of them which I shall adopt. 

49, lst, Cararruau or s~icut LArynairis, 
which often attends common colds and sore 
throats, and is characterised chiefly by cough and 
hoarseness of the voice. It generally subsides in 
the course of a few days, and often without the 
aid of medicine; but, in faulty or cachectic con- 
stitutions, or in the highly inflammatory diathesis, 
it may pass into some one or other of the follow- 
ing varieties. 

50. 2d, Acure LaryNnciTIs may appear, as 
other inflammations, either primarily or con- 
secutively, and present certain forms depending 
upon diathesis, previous disorder, and epidemic 
influence. It may be sthenic, as when it occurs 
in a previously healthy constitution ; — or asthenic, 
when it affects weak or cachectic habits, or ap- 
pears in connection with some other malady.— 
A. Sthenic Acute Laryngitis may be —a. Primary 
and simple; commencing in, and limited chiefly 
to, the larynx and epiglottis, and attended by 
acute inflammatory fever. —b. It may be con- 
secutive, and complicated with inflammation of the 
fauces, tonsils, and pharynx; or of the trachea 
and larger bronchi, &e., as in sporadic and epi- 
demic croup (Diphthérite); albuminous exuda- 
tions forming on the inflamed surface, and the 
attendant fever being of an inflammatory or sub- 


* These forms or varieties of Laryngitis may be arranged as follows : — 

: generally associated with catarrhal sore throat, 
respiratory passages, &c. 

Primary and Sineple. 


Complicated. f wit 


I. CaATARRHAL LARYNGITIS, 


STHENIC. ; 
Il, Acute LARYNGITIs. 


Asmiaxic.4 

Simple and Primary. 
II], Curonic LaRyYNGITIs. | ; ss 

Syphilitic. 
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Young. | 


inflammatory character. —B. Asthenic Acute La-— 
ryngitis may be —a. primary and simple, with 
effusion of serum, or of a sero-puriform matter in 
the sub-mucous tissue of the larynx and epi- 
glottis, the attendant fever being more or less 
adynamic or malignant, and tie constitutional 
powers impaired. — b. Secondary and complicated, 
as when it occurs consecutively upon scarlatina, 
small-pox, erysipelas, or malignant sore throat, 
low fevers, &e. 

51. 3d, Curontc Larynaitis, which may be 
either primary or consecutive of the acute, or of 
disease of related parts.— a. Simple chronic luryn« 
gitis, limited chiefly to the larynx and epiglottis.— 
b. Complicated chronic laryngitis, associated with 
disease of the lungs, generally of a tubercular or 


'scrofulous nature, or with chronic bronchitis. 


—c. Specific or syphilitic laryngitis, attended by 
secondary syphilitic symptoms, or with the ve- 
nereal cachexia. These are the several forms of 
simple and complicated laryngitis.* =~ 

52. i. Description. — A. Cararruar La- 
RYNGITIS is generally slight, and often attends 
catarrh, particularly when the catarrhal irritation 
extends from the fauces to the pharynx. It may 
be viewed merely as an extension of the affection 
of the mucous surface of the throat, thence to the 
larynx, and frequently also to the trachea and 
bronchi on the one hand, and along the ceso- 
phagus, on the other. It is characterised by the 
usual catarrhal symptoms, by hoarseness or partial 
loss of voice, and cough, which is at first dry, but 
is attended by slight or more copious expectora- 
tion as the complaint proceeds. There is either 
little or no attendant fever, or fever of a slight 
remittent form. This variety may pass into the 
acute, but it much more frequently is followed by 
the simple or complicated states of chronic la- 
ryngitis. It morecommonly, however, disappears 
spontaneously or after treatment. 

53. B. Acurr Larynaitis is a most dangerous 
disease in all its forms; but more especially in the 
asthenic complicated form. The particular cha- 
racter or state which it may assume depends upon 
the habit of body, temperament, and previous 
health of the patient ; upon the existing epidemic 
influence, and upon the nature of the disease on 
which it is consequent, or with which it is asso- 
ciated. It is a formidable malady, as respects the 
suddenness of the attack, the alarming and dis- 
tressing nature of the symptoms, the rapidity of 
its progress, and the frequency of its fatal issue, 
Its occurrence in the course of other diseases, and 
the fact of its being the cause, in many instances, 
of the great danger and fatality of these, render it 
a subject of greatinterest. Viewing it in all its 
relations, it may be divided, as above (§$ 50.), into 
the sthenic or truly inflammatory, or as it affects 
a person in previous health, and the asthenic, as 
when it appears in the cachectic or in the course 
of other maladies. 


catarrhal, irritation of the 


tracheitis and bronchitis. 
with tonsillitis, pharyngitis, &c. . 


“Primary and Simple. 
Complicated f with eruptive and continued fevers. 


with erysipelas, sore throat, &c. 


Complicated, with disease of the lungs, &c. 
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54, a. Sthenic Acute Laryngitis may appear in 
various circumstances; it may be, —a. primary 


and simple throughout; or, 8. consecutive and 


complicated. It is of importance that it should be 
considered in each of these forms, and with due 
relation to the other affections by which it may 
be preceded, associated, or followed ; and _ this 
will become the more evident when the more 
complicated states of the disease come under con- 
sideration; for several maladies in which la- 
ryngitis often forms a most dangerous part have 
been frequently described without any reference to 


it, although the extension of disease to the larynx, 


in either a sthenic or an asthenic form, has con- 
stituted the chief interest and risk to the patient, 
attending them. 

05. a. Simple Acute Laryngitis occurring pri- 
marily, or in a constitution capable of manifesting 
the sthenic or true inflammatory state of vascular 
action, frequently appears with some degree of 
sore throat, difficulty of swallowing, chills or 
slight rigors, followed by symptomatic inflamma- 
tory fever. Soon after the commencement of the 
attack a dull pain or soreness is felt in the upper 
and interior part of the throat, with a sense of 
constriction, and tenderness when the larynx is 
pressed. ‘The voice is harsh, hoarse, or sharp, 
and there is a slight, frequent, short cough, with- 
out expectoration. ‘The fauces are generally red 
or inflamed, and when the tongue is pressed down- 
wards and forwards, the epiglottis may be seen 
erect, swollen, and red. At this stage of the dis- 
ease the attendant fever is strictly inflammatory, 
the pulse being full, quick, and strong ; the skin 
hot and dry, the face flushed, the tongue white 
and sometimes tumid, and thirst urgent. 

56. Ata more advanced stage, and as the tu- 
mefaction of the inflamed parts diminishes the 
aperture of the glottis, the voice becomes small, 
piping, whispering, and ultimately suppressed ; 
the breathing difficult, inspiration being sibilous, 
shrill, prolonged, and laborious; the larynx is 
drawn downwards with great force on each 
attempt to inflate the lungs. The cough is stri- 
dulous, convulsive or strangulating, and attended 
by scanty, viscid, and transparent expectoration, 
and by attacks of spasm of the glottis threatening 
suffocation, which are occasionally induced by 
difficulty of swallowing, owing to the imperfect 
closure of the glottis by the swollen and inefficient 
state of the epiglottis. The eyes almost start from 
their sockets. The countenance becomes pallid 
and anxious; the pulse feebler, quicker, and less 
uniform ; and the surface of the body cooler. 
The constitutional phenomena now indicate im- 
perfect aérification of the blood in the lungs, the 
lips assuming a more leaden or livid hue, and the 
tongue a darker colour. More or less fulness or 
swelling may be observed in some cases around 
the larynx and in the course of the trachea. The 
patient is now apprehensive, restless, sleepless, 
and desirous of embracing any means of relief, 
feeling that he is on the point of suffocation. 

57. In the last stage, respiration can hardly 
be performed ; the voice is gone; the pulse is 
weak, small, and intermitting; the lips are livid, 
the face pale and leaden ; and the surface cold or 
clammy. The patient sits upright with open 
mouth and out-stretched neck, grasping objects 
around him to assist the laboured inspirations. 


- In this stage, he sometimes dozes ; but soon starts 
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up in the utmost agitation, gasping: for breath, 
with convulsive struggles. Low delirium, drowsi- 
ness, sopor, or coma now sometimes appear; the 
pulse becomes more and more feeble, and the 
patient sinks in a state of gradual asphyxia, if he 
be not carried off in one of the spasmodic attacks 
of suffocation attending the cough, or following 
attempts at swallowing in the advanced stage of 
the malady. 

58. The course of the disease generally presents 
the three stages indicated above, when it is not in- 
terrupted by treatment. These stages may be viewed 
as the first, early or inflammatory stage ; the second, 
or developed stage ; and the third stage, or period of 
exhaustion and asphyxia. 'Vhe duration of this 
form of laryngitis varies from eight or twelve 
hours (Armstroxc and CuEynz) to several 
days. ‘The more usual duration, however, is from 
two to fivedays. It very rarely is longer than a 
few days, unless the disease pass into the chronic 
form. ‘The more completely acute laryngitis is 
limited to the larynx, the shorter, in general, is its 
duration, Cases are recorded by Rusu, Ta- 
CHERON, Porter, and others, in which the in- 
flammatory appearances were found limited to 
the larynx, and a fatal issue ensued within twenty- 
four hours from the commencement of the attack. 

59. B. Consecutive or Complicated Sthenic Laryn- 
gitis is characterised chiefly by the extension of the 
inflammation from the fauces, tonsils, and pharynx 
on the one hand, to the larynx ; and more rarely 
from the trachea upwards to the larynx on the 
other, as in sporadic cases of croup. In all such 
cases, the inflammatory action is chiefly superficial 
and is attended by an exudation of albuminous 
lymph on the inflamed surface. When the disease 
commences in the tonsils and fauces, and extends 
to the respiratory passages, it has been termed 
“ Diphihérite,” from dipGepa, pellis, exuvium, or 
“ Angine Couenneuse,” by M. Breronneav, who 
wrote on this subject, and confounded this form of 
angina, —the ‘* Angina Membranacea”’ of the 
oller writers — both with Cynanche Maligna, and 
with Sporadic Croup ; and in this he has been fol- 
lowed by several of his contemporaries. One part 
of this mistake has arisen from inattention to the 
characters of the attendant fever, and to the super- 
ficial manner in which the local affection has been 
viewed. Attention to the following facts will more 
fully explain the source of this very egregious mis- 
take,—a mistake fraught with danger as regards 
the appropriation of the means of cure. 

69. Inflammations of the throat frequently occur, 
both as sporadic and as epidemic diseases ; they 
may be simple, or they may be the chief complica- 
tion, and source of danger, in eruptive fevers. In 
many instances, and particularly when they are 
epidemic, they are accompanied with an exudation 
of lymph on the inflamed surface ; and whether the 
inflammation commences in the tonsils and soft 
palate, or in the pharynx, or whether it assumes a 
sthenic or an asthenie character, owing to the na- 
ture of the constitutional disease of which it is a 
part, and the circumsiances connected with the 
patient, it is more or less prone to extend itself 
through the various passages leading from the 
pharynx ; and when the larynx and epiglottis thus 
become affected, the disease then assumes a differ-_ 
ent and amuch more dangerous character, death 
sometimes taking place ina few hours. In all 
cases, when the inflammation extends from the 
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fauces, tonsils, and pharynx to'the respiratory pas- 
sages, the local appearances and the character of 
the attendant fever indicate the nature and ten- 
dency of the malady. In some epidemics, and 
in a few sporadic cases, both the local appear- 
ances and the constitutional affection indicate 
an acute and sthenic disease,—an albuminous 
exudation, or a firm and continuous coating of 
albuminous lymph, forming on the inflamed sur- 
face, and the attendant fever being inflammatory 
-or sub-inflammatory. 

61. In other epidemics, and even ina few sporadic 
_ eases, but more commonly when the affection of 
the throat accompanies the adynamic or putro- 
adynamic or malignant forms of eruptive fever, the 
inflamed parts present a dark red, approaching to 
a brown or livid hue, and the exudations, instead 
of being pellicular, firm, tenacious, and whitish or 
yellowish white, as in the sthenic form, and ad- 
hering firmly to the surface, are soft, broken into 
crusts of an ash colour, become darker after their 
formation, and are much more easily detached. In 
these latter cases, the vital powers are depressed, 
andthe circulating fluids deteriorated; hence their 
asthenic form and rapidly fatal tendency, as ob- 
served in the more adynamic and malignantstates 
of scarlatina, small-pox, measles, or in certain epi- 
demics, and in rare sporadic cases. (See § 68.) 

62. These forms of angina, which are thus dis- 
tinct from each other, whether appearing primarily 
or as a complication of exanthematous or of other 
diseases — whether limited to the throat only or 
extending to the respiratory passages — have been 
confounded together by several pathologists. All 
of them may occur in adults as well as in children, 
although the latter are most predisposed to them, 
and especially those of a delicate, scrofulous, and 
inflammatory constitution, When the inflamma- 
tion extends to the larynx, many of the symptoms 
of croup are present; and hence M. Louis de- 
scribed consecutive or complicated laryngitis as 
croup occurring in adults; and M. Breron- 
NEAU gave it the name of ‘* Diphthérite,” because 
of the albuminous exudation attending it, and 
without reference to the other local characters, 
and the form or state of the attending fever — 
matters of the utmost importance in describing 
the nature and treatment of anginous affections, 
particularly when complicating the eruptive fevers. 

63. Consecutive or complicated sthenic laryngitis 
generally commences as above indicated ; but the 
inflammation, instead of advancing from the pha- 
rynx to the larynx, may commence in the trachea 
and extend upwards to the larynx, as in some 
cases of croup; although this course is much 
more rare than the other. This form of laryn- 
gitis, as it appears either sporadically or epi- 
demically, or as a complication of the more 
sthenic eruptive fevers, commonly commences 
with pain in the throat, difficulty of swallowing, 
and. fever. The tonsils are swollen and red, 
and present on their surfaces patches of an 
“Opaque whitish concretion. If allowed to pro- 
‘ceed, the inflammation,and the membranous exu- 
‘dation spread continuously to the soft palate and 
pharynx ; the glands at the angles of the jaws 
‘begin to swell, and deglutition becomes more diffi- 
‘cult. Upon detaching the membranous concre- 
‘tion from the inflamed surface, the redness is in- 
‘creased in it, and a thicker concretion is produced 
on it, that adheres to it more tenaciously than the 
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former one. Frequently some days after the com- 
mencement of the attack, the disease becomes — 
milder, less disposed to spread, and sometimes — 
ceases altogether without reaching the larynx ; 
but, in most cases, laryngeal symptoms appear at 
the end of four or five days. A hoarse cough, — 
altered sound of the voice, difficult deglutition, 
and dyspnoea, supervene. The breathing soon 
afterwards becomes laborious, sonorous, and quick, 
inspiration being prolonged, and expiration short 
and hissing, and the voice extinct. The counte- 
nance is now pale, leaden, and often livid, parti-. 
cuJarly during the fits of suffocation which occur, 
and the pulse small and intermitting. ; 

64. The duration of the disease is various. The 
morbid action may continue in the tonsils, palate, 
and posterior part of the pharynx, for six or seven © 
days before it extend to the larynx ; but, after it 
has reached this part, death may take place in 
twenty-four or forty-eight hours, either from a 
paroxysm of suffocation, or in the slower mode of 
asphyxia noticed above (§ 57.) as often terminating 
the more simple form of the disease. In some 
cases, the laryngeal disease follows more rapidly 
upon the affection of the throat, and, in a few, it 
seems almost coetaneous with this affection. In 
these cases, especially, the inflammatory action 
extends not only to the trachea, but frequently 
also to the larger bronchi, as demonstrated by 
post mortem examinations, and as more fullyshown ~ 
in the article Croup (§ 13, 35.). 

65. Consecutive sthenic luryngitis is sometimes a 
complication of the more sthenic forms of scarla- 
tina, measles, and small-pox, particularly in cer- 
tain epidemics. But when it is thus’ complicated 
or associated, it generally assumes a less sthenic 
character, and approaches, in some cases at least, 
and especially in the constitutional affection, the 
asthenic or the next form to be noticed. In these 
associations the local affection varies considerably, 
particularly as respects the appearances of the 
albuminous exudation, which may be scanty, 
partial, or almost wanting. (See art. THroat, 
Diseases of.) 

66. b. Asthenic Acute Laryngitis. This may occur 
either as a primary and simple disease, or consecu- 
tively upon, or as a complication of, another malady. 
It is comparatively rare in its simple form ; but itis 
one of the most frequent and fatal complications of 
eruptive fever. It sometimes also occurs in the 
course of other maladies, as will be shown here- 
after. 

67. a. Simple Asthenic Laryngitis.— Edema of 
the Glottis.— Gidéme de la Glotte, BavtE.— In 
simple sthenic laryngitis there is generally more 
or less swelling of the margins of the larynx 
and epiglottis, owing to submucous infiltration of 
serum and lymph ; but in the consecutive form, 
or that attended by albuminous exudation, such 
infiltration takes place to a much less extent, this 
exudation not merely mechanically obstructing 
the passage, but also irritating and producing 
spasm of the glottis. In the form of laryngitis 
now to be considered, the chief alteration which 
takes place is an infiltration of serum, and, in 
some instances, of a sero-puriform fluid, not only 
in the submucous cellular tissue, but also in the 
adjoining cellular tissue, or in that at the base of 
the epiglottis and surrounding parts. The disease 
commences with a continued and an increasing 
impediment to respiration, and with a feeling of 
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fulness and constriction in the larynx, and as if the 
passage was closed by some foreign body. The 
voice is at first hoarse, then sharp, stridulous, and 
hissing, and afterwards croupal or extinguished. 
There is a dry, hoarse, and convulsive cough, with 
fits of suffocation, causing the utmost agitation 
and distress. Whilst inspiration is prolonged and 
difficult, expiration is comparatively easy. De- 
glutition is not materially impeded, and pain, sore- 
ness, or tenderness in the laryngeal region, are not 
much complained of. In some instances, however, 
these are all more manifest, and considerable ful- 
ness or swelling is observed in the region and 
vicinity of the larynx. The constitutional sym- 
ptoms are not acute or inflammatory, and fever 
may be slight or almost absent; but, as the dis- 
ease advances, the pulse becomes weak, soft, 
small, quick, and irregular, and the system betrays 
imperfect aérification of the blood. In some 
cases, the attendant disorder is still more decidedly 
adynamic. The patient makes numerous efforts 
to expel from the larynx by forcible expirations 
matters which he feels to be a source of uneasi- 
ness and of obstruction, and to remove them by 
frequent attempts at deglutition. The fits of 
cough and suffocation generally terminate by ex- 

elling a little glairy mucus, which affords only 
slight relief. As the disease proceeds, the dys- 
pnoea becomes more permanent, the fits of suffo- 
cation more frequent, and the cerebral functions 
disturbed. At last death takes place in the man- 
ner already described (§ 57.). 

68. B. Consecutive or Complicated Asthenic La- 
ryngitis occurs during the course of scarlatina, 
measles, small-pox, erysipelas, low or. adynamic 
fevers, and of diffusive inflammation of the cellular 
substance of the throat. Most commonly the la- 
ryngeal affection is merely an extension of that of 
the throat, which commences in the tonsils and 
fauces, extending to the pharynx and larynx, and 
often also to the other passages connected with the 
pharynx. The local changes vary much with the 
nature of the primary malady, and state of the 
patient. In some cases, especially in those con- 
sequent on angina maligna, there is not only much 
diffused swelling of the parts, but also an exudation 
of soft dark lymph, which concretes imperfectly into 
crusts, or patches, and these irritate the larynx and 
epiglottis, especially when they become partially 
detached. Infiltration of the submucous cellular 
tissue, with swelling and softening, also takes place, 
the infiltrated fluid being either serous, sero-puri- 
form, or sero-sanguinolent, or of a dark colour 
from the presence of blood-globules in it. The 
colour of the inflamed parts depends partly upon 
the character of the infiltrated fluid, upon the state 
of the lympth thrown out upon the diseased sur- 
face, and upon the grade of intensity or malignity 
marking the constitutional as well as the local 
malady. The affection of the throat, in these 
cases, particularly when it extends to the larynx, 
is attended by impaired vital cohesion of the mu- 
cous and submucous tissues, and by a soft or 
less tenacious state of the lymph, affused on the 
affected surface, which is, in some cases, mem- 
branous, but in others pultaceous, assuming a 
gangrenous-like appearance, from its colour and 
softness, and from the odourexhaled. Inthe more 
malignant cases, the crusts or patches of lymph 
become darker and more foul, owing to the ex- 


udation of dark blood, or of a bloody ichor from 
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the inflamed surface, when they are being de- 
tached from it. In this form of the disease, the 
states of vascular action and tone, and the condi- 
tion of the blood, which is always more or less 
altered, prevent the formation of a firm concretion 
on the inflamed surface, and give rise to the mor- 
bid and gangrenous-like exudations characterising 
it, as more fully shown in the articles ScarLeT 
Fever and Turoar. ; 

69. When the larynx is consecutively affected in 
these asthenic or malignant cases, the progress of 
the disease generally is fatally accelerated. The 
breathing becomes laborious or convulsive; the 
inspiration difficult and prolonged; the voice 
croupal, whispering, or suppressed; cough fre- 
quent, suffocative, and harsh ; the veins of the 
neck distended ; the throat and laryngeal region 
tumid or swollen externally, and tender to the 
touch. In this state, sunken eyes, pallid coun- 
tenance, dilatations of the nostrils, threatened 
suffocation, restlessness, anxiety, and distress, are 
rapidly followed by a leaden or livid countenance; 
by convulsions, especially in children, or b 
coma and death. In many of these cases, as well 
as in the more sthenic complications, the morbid 
action invades the trachea to a greater or less ex- 
tent, but generally in a much slighter degree. 
(See art. Croup, Complications of, §18.) = 

70. C. Curonic Larynertis.— Phthis’s Laryn- 
gea,— Under this head have been comprised a num- 
ber of chronic affections and alterationsofthe larynx, 
which are often associated with changes in either 
the epiglottis. or the trachea, or even in both. 
These affections are frequently complicated still 
further with other maladies, especially with those 
of the lungs, and with chronic constitutional dis- 
eases, They may be — Ist, primary, simple, or the 
chief ailment ; or 2d, consecutive and symptomatic. 
They are commonly inflammatory at their com- 
mencement ; although the character of the inflam- 
mation may be either catarrhal, or sthenic, or us- 
thenic, or specific. 

71. a. Primary and Simple Chronic Laryngitis. 
—A comparatively slight form of inflammation, 
or) rather a state of catarrhal irritation, may 
affect the mucous membrane of the larynx for 
several weeks, or even for many months, and 
produce merely hoarseness, a frequent husky 
cough, scanty mucous expectoration, and a sense 
of soreness at the top of the wind-pipe, This af- 
fection may be limited to the larynx, or be asso- 
ciated with relaxation of the uvula, or {with in- 
dications of a similar irritation in the fauces, 
pharynx, and trachea. It is most common in per- 
sons exposed to cold and wet, and in the intems 
perate ; and generally follows a neglected catarrh, 
or repeated catarrhal attacks. This form of chronic 
inflammatory action may exist for a considerable 
period without producing further change than 
thickening of the mucous membrane and submu- 
cous tissues; but it occasionally gives rise to 
further changes, especially to ulceration, to soften- 
ing, to serous or sero-puriform infiltration, and 
several other lesions about to be noticed. 

72. The more severe states of chronic laryngitis 
may commence in the above catarrhal form: they 
may even follow the acute attacks; but much 
more frequently they appear with hoarseness, and 
with a.dry husky cough ; and are considered as 
catarrhal only, until they are followed by dis- 
organization and serious constitutional disturb- 
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ance.. They are thus insidious, not only in their 
primary and simple forms, but also, as will be 
noticed hereafter, in their consecutive and com- 
plicated states.. The symptoms which require the 
closest observations are those connected with the 
voice, the cough, the respiration, the sensibility of 
the part, the physical signs referable to the chest, 
and the expectoration. — The voice is variously 
altered. At first, the defect of the voice is ap- 
parent only when speaking loud, or when varying 
the tone; but it generally becomes more and more 
cracked, until its healthy tone is quite -lost. 
Hoarseness is then always present, and is, in the 
more catarrhal and slight cases, loose, mucous, 
and deep ; but, in the more severe and prolonged 
instances, it is commonly stridulous, dry, and 
squeaking, or whispering. In the worst attacks, 
it is more and more affected until it is altogether 
lost.—The cough is, in the early stages, short, 
dry, and hacking ; but, in the latter stages, and 
when the glottis is incapable of being closed, it is 
loose, continuous, and hawking or peculiar, as 
noticed by MM. Trovussnav and Brtioc.—The 
respiration is usually affected sooner or later 
in the course of the malady. Difficulty of breath- 
ing frequently occurs in the night, and on any 

hysical exertion, and is characterised by spasm 
of the glottis. In proportion to the mechanical 
impediment to the passage of air, and to the 
degree of oedema of the glottis attending the 
disease, are the dyspnoea and the hissing and 
stridulous noises on respiration increased. - After 
the dyspnoea becomes permanent, or amounts to 
orthopneea, death generally takes place in fifteen 
or twenty days. — The sensibility of the larynx is 
seldom very acutely affected, although it is always 
slightly increased. In one half the cases, pain is 
not much complained of: still-it is felt, with a 
sense of soreness or tenderness, when the larynx 
is handled or pressed, or rubbed against the 
spine. The morbid sensibility of it is evinced 
chiefly by the effect of cold air upon it, and by 
the readiness with which cough is excited by this 
or by other causes. — . 

73. The expectoration is at first scanty and mu- 
cous; but, as the disease advances to disorganiza- 
tion, or becomes more intense or acute, it is 
muco-puriform, sanious, or streaked with blood, or 
even foetid ; occasionally it is adhesive and ropy. 
Purulent expectoration sometimes relieves the 
difficulty of breathing ; and when this is observed 
in connection with pain and soreness in coughing, 
and with hoarseness or loss of voice, ulceration 
may be inferred to have taken place. As the 
ulceration and disorganization proceed, dead or 
ossified portions of the arytenoid and cricoid car- 
tilages, or calcareous substances formed in the 
larynx, are sometimes expectorated, and more 
rarely they fall into the trachea and pass into the 


bronchi, causing irritation, and consequent in- | 


flammation in the parts where they lodge. 
74. Difficulty of swallowing is occasionally 


felt, particularly when the epiglottis is more or | 


less implicated, or when irritation extends to the 
pharynx. In these, paroxysms of cough and suffo- 
cation are induced by the attempts at deglutition, 
and by portions of the substances taken passing into 
the glottis —The physical signs indicating either the 
exemption of the bronchi and lungs from disease, 
or the existence of disease also in these parts, are 
much obscured by the impediment to the circu- 
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lation of air through the larynx ; and more depen- 
dence may generally be placed upon percussion 
than upon the respiratory murmurs in evincing 
this exemption. At almost any period of the 
progress of chronic laryngitis an acute state of 
inflammatory action may occur, generally with 
more or less oedema, or sero-mucous infiltration 
of the submucous tissues, and terminate the life 
of the patient in a very short period : and this may 
take place almost at any stage of the disease, 
either previously or subsequent to ulceration. 
In simple or idiopathic chronic laryngitis, death is 
occasioned either by this occurrence or by the 
paroxysms of orthopnoea, caused by spasm in 
addition to oedema; by disease of the cartilages 
and other Jesions, or by the suffocative paroxysms 
induced by the passage of matters into the diseased 
larynx. 

75. b. The Complicated and Consecutive States 
of Chronic Laryngitis are very much more common 
than the primary and simple. The most frequent 
of these complications is that with tubercular 
phthisis. M. Louris has remarked that upwards 
of one fourth of the cases of this malady were 
complicated with chronic laryngitis, this latter 
being the consecutive affection. It may also be 
associated with chronic tracheitis, with ulceration 
in the trachea and large bronchi, and with chro- 
nic inflammation of the pharynx; but the asso- 
ciation is rarely thus limited, being generally ex- 
tended also to the lungs. When chronic laryn- 
gitis extends to the trachea, or when chronic 
tracheitis extends to the larynx, and Laryngo- 
tracheitis is thus present in a chronic form, 
tenderness and soreness are often felt in the 
course of the trachea; and, in some instances, 
I have observed great swelling of the thruat 
along the whole tube; but in all these the lungs 
were also diseased. This swelling in the course 
of the trachea arises from the existence of ulcera- 
tion in the internal surface of the tube, and from 
the cedema or infiltration of the cellular ‘tissue 
external to the cartilaginous rings. 

76. The epiglottis may be inflamed and ul- 
cerated without the larynx itself being materially 
affected, although the epiglottis is often impli- 
cated when the larynx is diseased. M. Lovts 
states, that of eighteen cases of inflammation and 
ulceration of the epiglottis, the larynx and trachea 
were free from disease in six. Of these latter, 
pain, more or less severe, was felt by four in the 
superior part of the thyroid cartilage, or between 
this cartilage and the os hyoides. The pain was 
compared to that of a sore, to a pricking sensation, 
or to a heat of the part. In some cases it had 
lasted a month or two, but in others it had oc- 
curred but a few days before death. In these 
cases, although the pharynx was healthy, deglu 
tilion was difficult, fluids sometimes being thrown 
back through the nose. The twelve patients who 
had ulcerations at once in the epiglottis, larynx, and 
trachea, complained of dysphagia, pain, and occa- 
sionally reourgitation of fluids by the nose. 

77. It has been shown that simple chronic lu- 
ryngitis is generally attended by great mechanical 
obstruction and stridulous breathing ; but when the 
laryngeal affection is consequent upon, or compli- 
cated with, pulmonary disease, the obstruction in the 
larynx is commonly much less, and stridulous 
breathing is hardly remarked. This is owing to the 
circumstance of primary chronic laryngitis giving 
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rise to more cedema, or infiltration of the submucous 
tissues, than laryngitis consecutive upon pulmonary 
tubercles, In this latter the inflammatory irritation 
and the consequent ulceration is more superficial 
and less obstructive to respiration than the former. 
In both acute and chronic laryngitis, the vesicular 
murmur becomes feeble in proportion to the ob- 
struction, as shown first by Dr. Graves and 
Dr. Sroxzs ; and, in severe cases, it can hardly be 

"perceived, the feebleness or absence of this mur- 
mur being equal in all parts of the chest. In 
order to ascertain the presence of lesions of the 
lungs in cases of chronic laryngitis, more reliance 
may be placed on percussion than on the stetho- 
scope. Where the mechanical obstruction is but 
slight, as Dr. Sroxrs remarks, this instrument may 
be used with exactness ; but even in cases where 
the lung is fully and freely inflated, it will oc- 
casionally be next to impossible to determine whe- 
ther the symptoms proceed from laryngeal disease 
alone, or from its complication with an affection 
of the lung. 

78. The principal fact to be kept in recollec- 
tion in cases of chronic laryngitis, is the very fre- 
quent association of pulmonary disease with it, 
even when the larynx has been the part seemingly 
first attacked. There is no doubt that chronic 
laryngitis is in some cases first developed, and 
that the lungs become secondarily affected, par- 
ticularly where a predisposition to pulmonary 
disease exists; and in these especially the sus- 
ceptibility of the larynx to’causes of irritation is 
much increased; but both maladies may com- 
mence simultaneously, and even proceed pari 
passu, that of the larynx only being manifest, 
owing to the nature of its organization; and thus 
the pulmonary disease may seem to be consecu- 
tive, even whilst it is coétaneous with the laryngeal, 
or even primary. The obscuration of the physical 
signs of pulmonary-diseases by laryngeal affections 
is so great, that the former are generally masked 
by the latter from those who trust chiefly to these 
signs, to the neglect of those physiological and 
rational phenomena which generally accompany 
even the early stages of pulmonary consumption, 
and in which the closely observing physician con- 
fides more surely than in the proofs furnished by the 
stethoscope. It is only in the far advanced stages 
of pulmonary tubercles, that the physical signs are 
manifested, when they are complicated with chronic 
laryngitis, as shewn hereafter (§86). It may, how- 
ever, be concluded, that where there are laryngeal 
cough, muco-purulent or purulent expectoration, 
hoarseness or aphonia, semi-stridulous respiration, 
emaciation, and hectic fever, pulmonary tubercles 
exist in advanced stages, whether they are indi- 
cated by the physical signs or not ; and_this infer- 
ence is strengthened by the occurrence of night 
perspirations, irritability of the bowels, incurvation 
of the finger-nails, and various other symptoms. 

79. c. Syphilitic Chronic Laryngitis. — Chronic 
laryngitis sometimes occurs in the. course of se- 
condary syphilis, and it then assumes a specific 
form, soon passes into ulceration, the ulceration 
apparently extending from the tonsils and pha- 
rynx by continuity of surface to the laryngeal mu- 
‘cous membrane. Hence syphilitic chronic laryn- 
gitis is almost always associated with syphilitic in- 
flammation of the tonsils, fauces, and pharynx. Mr, 
Carmicuart considers venereal ulceration of the 
larynx as the consequence of the phagadenic vene- 
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real disease ; and he believes that the ulceration 
always propagates itself at its edges by continuity 
of surface from the fauces to the pharynx and 
thence to the larynx. 

80. ii, APPEARANCES arrER DEATH.—A. In the 
acute forms of laryngitis, the lesions observed on 
dissection vary with the character and compli- 
cations of the disease.—a. In the sthenic and 
simple forms the mucous and submucous tissues 
of the larynx are not only red and injected, 
but also ‘swollen or thickened ; and these appear- 
ances may be confined chiefly to the larynx, or 
extended to the upper part of the trachea. The 
epiglottis is very red, injected, thickened, or 
swollen and erect. The folds of the glottis, and 
the cellular tissue extending from the epiglottis to 
the glottis, are red and swollen from infiltration 
of serous lymph, or even of pure lymph, patches 
of which are sometimes found on the mucous 
surface of the larynx, and the inferior surface of 
the epiglottis. In cases which have not proved 
very rapidly fatal, a seroepuriform fluid, or“even 
pus, escapes when these parts are divided. Ul- 
ceration is more rarely observed. — In the compli- 
cated state of sthenic laryngitis, or when the dis- 
ease has been consequent upon inflammation of 
the throat, with albuminous exudations — or upon 
angina membranacea—a more or _less complete 
and consistent coating of albuminous lymph is 
found in the pharynx, the larynx, and to a greater 
or less extent along the trachea; and often, in 
some degree, also in the large bronchi. The 
exudation, however, is either scantier, or consists 
of a tenacious or semi-consistent matter in the 
lower part of the trachea and in the bronchi. 
Occasionally the false membrane formed in the 
larynx seems to have been partially detached, and 
is Joose and ragged, or is altogether removed. 
The mucous membrane and submucous tissues 
are red and injected, and frequently also more or 
less swollen. 

81. b. The asthenic form of laryngitis is attended 
by a serous infiltration of the submucous cellular 
tissues, causing great cedema and swelling of the 
parts, the mucous membrane itself being but 
slightly injected. In some cases, the folds of the 
glottis are so infiltrated with serous or sero-puri- 
form fluid as nearly to close its aperture. In 
many of these, the epiglottis is but slightly 
altered, but, in others, the part close below or at 
the root of the epiglottis and at the anterior and 
upper part of the larynx are most infiltrated, the 
former being in some instances separated from 
the latter by the effusion in this situation. — In 
the complicated states of asthenic laryngitis, parti- 
cularly in the associations with scarlet fever, 
measles, small pox, erysipelas, or with diffusive 
inflammation of the cellular tissue in the vicinity, 
the submucous tissues of the larynx and epi- 
glottis are often infiltrated with a dirty, sero- 
puriform matter, or with a foul serum and lymph, 
which fills the ventricles and surrounds the vocal 
ligaments, and sometimes extends to the cellular 
tissue at the root of the tongue and external to the 
larynx, and even to theadjoining parts. In these 
more malignant cases, all the tissues are more or 
less softened and discoloured ; and the alterations 
frequently extend tothe pharynx and fauces on 
the one hand, and to the trachea on the other. 

82, B. In chronic laryngitis the structural 
lesions are numerous:—1. The mucous mem- 
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brane is red in patches, and exhibits a granular 
appearance, even when it is not ulcerated, owing 
to enlargement of its follicles: it is also appa- 
rently thickened, but this change is seated chiefly 
in the submucous cellular tissue, and causes 
enlargement and imperfect mobility of the parts, 
with -partial obliteration or linear contraction of 
the ventricles of the Jarynx.—2. Serous, pu- 
riform, or tuberculous infiltrations of the cellular 
tissue, and of the internal laryngeal muscles, 
either with or without softening and atrophy 
of these muscles and of the ligaments, are often 
observed. —3. Wasting and fibrous degeneration 
of the muscles which move the cartilages of the 
larynx, and contractions of the ligaments, are fre- 
quently met with. These lesions account for the 
loss of voice in this disease. —4. Purulent col- 
lections, or small abscesses in the submucous 
cellular tissue, particularly in the ventricles and 
around the cricoid cartilage, are seen in a few 
cases. — 5. Ulcerations of the mucous and sub- 
mucous cellular tissues occur in various forms 
and situations, and are amongst the most frequent 
lesions in chronic laryngitis. ‘The ulcers sometimes 
are small and round, and penetrate only the mu- 
cous membrane ; occasionally they are large, irre- 
gular, and superficial, with purulent secretion on 
their surfaces. In some instances they are still 
more extensive, and, in the syphilitic laryngitis, 
accompanied with warty excrescences. Ulcers 
are not infrequently found in the ventricles, 
particularly in cases of phthisis, and are either 
rounded and superficial, or deep and irregular. 
The arytenoid and even portions of the other 
cartilages are occasionally destroyed by ulcera- 
tion, but chiefly in young subjects. In most 
instances, and in older persons, ossification takes 
place in the cartilages before the ulceration reaches 
them. Ulcers are most commonly seen between 
the vocal chords and the epiglottis, but} they are 
often found in. other parts of the larynx, and in 
_ the laryngeal surface and edges of the epiglottis, 
and more rarely at the lower part of the larynx 
and commencement of the trachea. — 6. In some 
cases, ulcerations varying in size, form,and depth, 
are found in the trachea, especially its upper 
part; and in one instance I found a fistulous 
opening into the cesophagus. The ulcers are 
chiefly in the musculo-membranous portion, es- 
pecially when the affection of the larynx and 
trachea is consequent upon disease of the 
lungs. — 7. Ossification of the cartilages is ge- 
nerally observed in the more prolonged cases. The 
osseous matter is irregularly deposited, generally 
on the surface of the cartilages. The cricoid and 
thyroid cartilages become naturally ossified in ad- 
vanced life; but MM. Trovusseau and BEettoc 
have shown that chronic laryngitis of two years’ 
duration produces the same change in young per- 
sons, irritation’ accelerating those changes to which 
the tissues are naturally liable in the course of time. 
8, Instances of necrosis of the arytenoid, cricoid, 
and even of the thyroid cartilages have been re- 
corded by Lawrencr, Porter, CRuVEILHIER, 
Otro, Rytanp, Anprat, and others. MM. 
Trovusseau and Bexroc found this lesion in more 
than one-half of the cases of laryngeal phthisis 
which they examined. They describe the carti- 
lages to be denuded of their perichondrium, and 
of a dull dirty hue. The sequestrum of dead car- 
tilage is not readily thrown off, and the cellular 
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tissue adjoining it is generally infiltrated with a 
fetid pus. These purulent collections often open 
and discharge their contents, sometimes with dead 
portions of the cartilages, or with ossific deposits, 
or with carious portions of the ossified cartilages, 
The opening and discharge of these matters usually 
take place in the larynx, but in rare instances they 
have occurred into the cesophagus, or outwardly 
through the integuments of the neck in still rarer 
cases. These mortified portions of the cartilages, 
as well as carious portions of the ossified cartilages, 
and phosphatic concretions in the diseased larynx, 
are sometimes discharged without any preceding or 


attendant abscess, and merely as a consequence ~ 


of ulceration. When their escape from the larynx 
is impeded or attended by much spasm, or when 
they cause much irritation on being detached, they 
act as foreign bodies, and occasionally produce suf- 
focation. They may even fall into the trachea, and 
produce effects such as are mentioned when treat- 
ing of foreign bodies in the larynx and trachea. — 
9. The epiglottis is often enlarged, thickened, or 
swollen: frequently, also, it is ulcerated, chiefly 
however in the inferior surface, and at the edges, 
in connexion with ulceration of the larynx and 
disease of the lungs. In the syphilitic form of the 
disease, the ulceration extends from the lingual to 
the laryngeal surface, and sometimes destroys the 
whole of the epiglottis. In less common cases, it 
is contracted and shrivelled, and more rarely ex- 
panded and thinned.—10. Besides the above, cau- 
liform vegetations, warty excrescences, tubercles, 
and more rarely cancer and hydatids of the larynx 
have been remarked, and some of these lesions 
have been seen extending to the epiglottis.—11.The 
trachea has been observed to contain morbid se- 
cretions proceeding from ulceration of its internal 
surface, or from disease of the bronchi or lungs. 
It is sometimes remarkably thickened from depo- 
sition of lymph in the submucous cellular tissue, 
and ina few instances a similar deposition is ob- 
served in the cellular tissue external to the carti- 
laginous rings, Redness and injection of the in- 
ternal surface of the trachea, and ulceration as 
above mentioned, are commonly associated with 
tubercular excavations in the lungs, and are most 
frequently observed in its posterior or membranous 
part. In some cases, these changes, ulceration 
particularly, are confined to, or most remarkable 
on one side of the trachea, which invariably cor- 
responds to the diseased lung; or; if both lungs 


be diseased, to that most affected.—12. Ina re=- 


markable instance which occurred to my friend 
Mr. Worrutncron, of Lowestoft, several of the 
rings of the trachea were absorbed, and in conse- 
quence of the fibrous structure being deprived of 
its antagonising power at that part, the canal 
was constricted so remarkably as hardly to admit a 
quill, and as to suffocate the patient— 13. Tumours 
of various kinds, abscesses, anewrisms, &c. have 
been found pressing upon the trachea, and even 
on the larynx, and causing not only permanent 
obstruction to respiration and spasm of the glottis, 


but also morbid secretions from the internal sur- _ 


face of these passages, and partial destruction or 
perforation of their parietes. . th 

83. The lesions just described, will, in the various 
stages and grades of their developement, suffici- 
ently explain the phenomena of acute and chronic 
laryngitis, When infiltration of the sub-mucous 


cellular tissue, obstructs the passage of air into the — 
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lungs, or when the exudation of albuminous 
lymph upon the surface of the larynx, produces 
the same effect, respiration, voice, and speech, are 
more or less impeded, and the various morbid phe- 
nomena connected with these functions are deve- 
loped. When a thickened granular, or'superficially 
ulcerated state of the mucous membrane of the 
larynx is present, the muscles and ligaments being 
uninjured, and the mobility of the parts of the 
vocal apparatus is not materially affected, by in- 
filtration of fluids or other lesions, respiration is not 
impeded, but hoarseness, and alteration of the tone 
of voice are present. When the muscles and liga- 
ments are diseased, and when the subordinate 
parts of the apparatus are incapable of the requi- 
site motions, aphonia is more or less complete. 

84. iii. Dracnosis.—A. Of the Acute, The stridu- 
lous hissing and difficult breathing ; the prolonged 
inspiration, the larynx being always drawn down- 
wards most forcibly during the act, as first pointed 
out by me in the article Croup, and the refer- 
ence made by the patient to the top of the wind- 
pipe as the source of his distress, are sufficiently 
distinctive of the nature of the disease.— Abscesses 
in the vicinity of the larynx may be mistaken 
for acute laryngitis; but examination of the 
upper part of the throat, and the partial or 
general swelling and tenderness observed exter- 
nally, the confined motion of the larynx, par- 
ticularly from side to side, and the difficulty of 
moving the jaw, will indicate the nature of the 
affection.—Spasm of the glottis may be mistaken 
for laryngitis; but it rarely affects adults, and 
only hysterical persons. In these, however, a 
slight form of laryngitis, as that sometimes con- 
sequent upon cold and common sore throat, is 
often attended by severe accessions of spasm, and 
may be erroneously viewed as hysterical spasm of 
the glottis merely. I have met with several in- 
stances of this association of inflammatory and 
nervous affections of the larynx, and the importance 
of recognising their exact nature has been made 
apparent in all of them. The previous catarrh, or 
sore throat, the existence of fever, the symptoms 
referrible to the larynx, especially the stridulous 
breathing, the hoarseness or aphonia, and the mere 
exasperation of the suffocative feelings by the 
nervous or hysterical state of the patient, will in- 
dicate the association here contended for; and 
which consists of a slight form of acute laryngitis 
presenting violent exacerbations owing to the 
nervous temperament of the patient. 

85. It has been remarked above (§ 59.) that 
laryngitis is sometimes complicated with tracheitis, 
the complication taking place in two or perhaps 
three ways : — Ist. The inflammation may advance 
upwards from the trachea to the larynx. 2nd. It 
may extend from the pharynx to the larynx and 
trachea. 3rd. It may attack both the larynx and 
the trachea at nearly the same time. In cases of 
primary or sporadic croup, the inflammation ap- 
pears in either the first or the third of these modes, 
and is generally at the commencement, or at an 
early period of its course, a Laryngo-tracheitis often 
extending, at an advanced stage, to the large bron- 
chi, as shown in the article Croup. On the other 
hand, that complication of laryngitis which is 
consecutive of or complicated with pharyngitis, and 
which has been called “croup in the adult,” 
“secondary croup,” ‘‘ epidemic croup,” &c., 
commences and extends always in the second of 
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these modes. Between these two kinds of croup ° 


as they have been denominated by several writers, 
or rather between these forms of complicated acute 
laryngitis, as I have termed them, the distinctions 
are of great practical importance. Yet they have 
not been made with sufficient precision. Dr. Sroxzs 
has pointed out many of the most important of 
them, but as some of them have not been con- 
sidered by him with reference to the characters of 
certain epidemics, I shall modify a few of the dis- 
tinctions he has adduced. 


Distinctions between the chief Forms of complicated 
Laryngitis. 


Tracheo-Laryngitis, Pharyngo-Laryngitis, 
or or 
Secondary Croup. 

1. The laryngeal affection 
consecutive of disease 
of the pharynx and 
fauces. 

2. The local disease oc- 
curring in the course 
generally of a consti- 
tutional, and most com- 
monly of a febrile ma- 


Primary Croup. 


1. The wind-pipe first at- 
tacked. 


2. The local disease the 
chief cause of the at- 
tendant fever. The 
fever symptomatic. 


lady. 
3. The fever inflamma- | 3. The fever sub-inflam- 
tory. matory, adynamic, or 
malignant. 
4, Children principally | 4, Both adults and chil- 
attacked. dren attacked. 


5, The disease sporadic, 


5. The malady frequently 
and in certain situations 


epidemic, and generally 


endemic ; but never in- infectious. 
fectious. . 
6. The exudation of | 6. The inflammation, and 


lymph spreading, from 
the trachea to the 
glottis, or from below 
upwards. 

7. The pharynx healthy. 

8. Dysphagia either ab- |. 
sent or very slight. 

9. Catarrhal symptoms 
often precursory to the 
laryngeal. 

10. Complication, with 
bronchial or pulmonary 
inflammation, frequent. 

11. Absence of any cha- 
racteristic odour of the 
breath. 

12. Necessity for antiphlo- 
gistic treatment, and 
the frequent success of | 
it. 


the exudation attending 
it, spreading from the 
throat, or from above 
downwards. : 

7. The pharynx diseased. 

8. Dysphagia common and 

severe, 

9. Laryngeal symptoms oc- 
curring without the pre- 
existence of catarrh. 

10. Complications with 
these diseases rare. 


11. The breath often cha- 
racteristically foetid. 


12. Antiphlogistic treat. 
ment very rarely re. 
quisite. Restorative, to- 


| nic, stimulating, and 
other remedies neces. 
i sary. 


86. B. Diagnosis of Chronic Laryngitis. — A 
peculiar laryngeal cough, a permanent change 
in the voice, difficult and sibillous breathing, 
and pain or tenderness. in the larynx, generally 
characterise chronic laryngitis. But difficulty of 
breathing and pain may be wanting in the early 
stages of the disease, or may occur only occa- 
sionally in the advanced periods. When the 
laryngeal swelling or constriction is considerable, 
the difficulty of respiring, and the peculiar sound 
attending it, are sufficiently indicative of the dis- 
easé ; and, when these are wanting, the stetho- 
scope will detect, as Dr. Stoxrs has shown, a 
harshness in the sound of the air passing through 
the larynx, suggesting the idea of a roughness of 
surface. When the laryngeal constriction and 
the laryngeal respiration are slight or altogether 
absent, disease of the larynx may yet be inferred 
as the cause of the cough and other symptoms by 
the negative indications of the thoracic organs, 
the sounds of percussion and of resp3-ation being 
good throughout the chest. In abscess and mor- 
tification of the cartilages of the'larynx there are 
laryngeal cough, foetid purulent expectoration and 
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even hectic, and there may be no disease in the 
chest ; but these cases differ from ordinary phthisis 
laryngea, particularly in the prominence and ra- 
pidity of the purely laryngeal symptoms. The 
difficulty of determining the complication of 
the disease with pulmonary tubercles in their 
earlier stages, or true phthisis laryngea, should lead 
toa careful investigation of the history of the case, 
with the view of ascertaining whether the laryngeal 
affection was primary or whether it supervened 
upon disease of the lungs. If it be found that 
the first symptoms were sore throat, relaxed 
uvula, difficulty of swallowing, and were followed 
by those of a laryngeal character, or that a sy- 

bylitic taint had existed, there is a great proba- 
bility that the first morbid action was manifested 
in the larynx, and that the lungs were unaffected. 
But if, on the other hand, as Dr. Sroxes observes, 
it is ascertained, that previously to any hoarse- 
ness, stridor, or dysphagia, there has been cough 
without the laryngeal character, particularly if it 
‘was at first dry; that the breath has been short, 
that there has been pain in the chest about the 
collar-bones or shoulders ; that hoemoptysis has 
occurred ; that hectic has been observed, although 
the expectoration continued mucous; and that 
the patient has emaciated, it is almost certain that 
the case is in reality one of pulmonary tubercles, 
in the course of which laryngeal disease has 
occurred. If, moreover, the patient is of a scro- 
fulous diathesis, or has already lost brothers, 
sisters, or a parent, by tubercular disease, we may 
be certain that this is the nature of the case, 
although we can detect no physical sign of pul- 
monary tubercles. In examining such cases, a 
careful comparison of the sounds emitted on per- 
cussion by corresponding opposite portions of the 
chest ; and an investigation by successive inves- 
tigations or at different periods, will show the 
state of the disease. If, co-existent with laryn- 
geal cough, muco-puruleut expectoration, semi- 
stridulous breathing, and hectic, we find a notable 
difference between the sounds of opposite corre- 
sponding portions of the chest, there is almost 
sufficient evidence of tubercular disease of the 
lungs. When there is copious muco-purulent 
expectoration of considerable continuance. we 
may infer the existence of suppurating tubercu- 
lous cavities in the lungs. When there are dull- 
ness On percussion or cavernous rhonchusin some 
part of the chest, particularly under a clavicle or 
scapular ridge, with copious expectoration, night 
sweats, emaciation, &c., an advanced period of 
the tubercular disease is present. 

87. iv. Procnosis.—A. In acute Laryngitis the 
prognosis is considered more unfavourable than in 
any other inflammatory disease by Drs. Curyne, 
Bayte, and others. Mr. Bay e states that of 
seventeen cases observed by him during six years, 
only one recovered ; but this is much below 
the average recoveries. Mr. Ryxanp refers to 
twenty-eight cases treated by different practitioners, 
and of these ten recovered ; but he believes. that 
this proportion conveys too favourable a view of 
the usual termination of the disease, a greater 
number of successful than of fatal cases having 
been recorded. There can be no doubt of the 
correctness of the opinion given by Dr. Wittiams, 
that the prognosis should be very unfavourable, 
and the more so, the more progressive the diffi- 
culty of breathing. When the face becomes 
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pallid and subsequently livid and the patient 
lethargic, the danger isextreme. The?complicated - 
and asthenic forms of acute laryngitis are especially 
fatal, particularly when they occur in an advanced 
stage of exanthematous, or epidemic, or malignant 
diseases. Hopes of recovery may be entertained in 
the milder forms or states of the malady, and when 
the breathing becomes less difficult, and is at- 
tended by a freer expectoration. The slight ca- 
tarrhal form is merely a state of catarrhal irritation 
of the glottis, to which no risk is attached, unless it 
pass into the acute or chronic inflammatory states. 
Mr. Ryxanp found that of the eighteen cases 
which terminated fatally, death occurred within 
the firsttwenty-four hours in four, on the second 
day in one, on the third day in four, on the fourth 
day in five, on the fifth day in one, on the sixth 
day in one, and on the eighth day in two instances. 

88. B. The prognosis of chronic laryngitis entirely 
depends upon the states in which it is presented to 
our observation. In its simple and mild forms, a 
favourable yet cautious opinion may be given; 
for although they will generally yield to judicious 
treatment, exacerbations, oedema, or even ulcera- 
tion, may take place. If, however, even these forms 
occur in a faulty or scrofulous constitution, a 
much more unfavourable opinion should be formed 
of the result. If, however, the disease has con- 
tinued for any time ; if it have not been amenable 
to treatment; if the expectoration has become 
abundant; and especially if the history and exist- 
ing state of the case, and the presence of the symp- 
toms noticed above (§ 86.), indicate its connection 
with pulmonary disease, a most unfavourable re- 
sult may with certainty be anticipated. Fetor of 
the breath and sputa indicate mortification of the 
cartilages, and is very unfavourabie ; but in simple 
laryngitis there is still a chance of the dead por- 
tions being thrown off, but there is no chance of 
laryngeal disease being cured when it is de- 
pendent upon tubercular excavationsin the lungs. 
In the syphilitic form of chronic laryngitis, if the 
general health has not suffered much, and if the 
lungs be sound, the patient may recover; but the 
chances will depend entirely upon the degree of 
local lesion and the general state of the frame. 

89. v. Causrs. — A. Acute Laryngitis may di- 
rectly follow exposure to cold, wet, and currents 
of air, continued or very great exertion of the 
voice, and accidental attempts to swallow acrid, 
corrosive, or scalding fluids. Mr. Porter observes, 
that when a person attempts to drink any of these 
by mistake, a convulsive action of the pharynx and 
upper portion of the oesophagus takes place, and 
throws the offending fluid out through the mouth 
and nostrils, under the epiglottis, thus uritating 
and inflaming this part and the rima glottidis, 
Drinking boiling water in thistake by children 
who have been accustomed to drink from the 
mouth of a tea-pot, as in the cases recorded by 
Dr. M. Hatt; the inhalation of very hot air, or 
of flame, as in some cases of burning as shown by 
Mr. Rytanp; and the inhalation of very acrid 
vapours, as the strong fumes of ammonia, or of 
iodine, or the chlorine gases, &c.; are also ex- 
citing causes of the disease. I attended a case 
many years ago with a practitioner, which was 
caused by swallowing a large quantity of mustard, 
in order to produce an emetic effect after poison- 
ing from opium. The man recovered, In the 
consecutive or secondary forms above described 
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(§ 68.) the disease occurs in the course of cynanche 
tonsillaris, of C. Pharyngea, and of C. Parotidea ; 
and in a decidedly asthenic form, in the course of 
scarlet fever, measles, small-pox, erysipelas, and 
typhoid fevers. It may be consequent even upon 
glossitis, and diffusive inflammation of the cellular 
tissue of the neck or throat. Mr. Lawrence and 
Dr. Wittiams have met with it in the course of 
aneurism in the arch of theaorta. Acute laryn- 
gitis also may supervene at any stage of the chronic 
state of the disease. 

90. The circumstances more especially predis- 
posing to an attack, are frequent or habitual oc- 
currences of sore throat; indigestion connected 
with biliary disorder, ‘or with accumulations of 
bile in the biliary organs, and of morbid secre- 
tions in the alimentary canal ; habitual intemper- 
ance, either in eating or drinking; particularly 
the latter ; severe or prolonged courses of mercury, 
and unusual exertions of the voice. When in- 
flammations of any kind attack the throat, or parts 
adjoining, their extension to the larynx is favoured 
by accumulations of morbid secretions and ex- 
cretions in the abdominal viscera, and by de- 
pressed states of the powers of life, —a fact of 
great practical importance, and hitherto insuf- 
ficiently attended to both in our pathological rea- 
soning and in our therapeutical indications. 

91. B. Chronic laryngitis may arise from the 
same causes as have been now enumerated; but 
it sometimes succeeds the acute disease, and much 
more commonly it follows the frequent recur- 
rence, or neglect, of the slight. or catarrhal state 
of irritation mentioned above (§ 52.).— Great or 
prolonged exertions of the voice, particularly by 
those addicted to the use of spirituous liquors, 
and the combination of neglected catarrh with 
intemperance, are the most common causes. 
Mercurial courses, the extension of syphilitic 
ulcers from the throat, dust or grosser foreign 
bodies inhaled or passing into the larynx, and 
injuries of the throat, also sometimes occasion 
chronic laryngitis. Persons of a scrofulous dia- 
thesis, — those liable to cutaneous eruptions, or 
who have been suffering-for a long time the more 
severe forms of indigestion, particularly cardialgia 
with acrid eructations, and all disposed to, or 
already affected by, tubercular disease of the 
lungs, are especially predisposed to this affection. 
Its dependence upon pulmonary consumption is 
most frequent and intimate. It is most common 
at the middle period of life, or probably some- 
what earlier, at least according to my experience; 
- and is nearly equally frequent in both sexes. 
MM. Trovussgav and Bettoc think that it affects 
males oftener than females; Mr. Ryianp that it 
more frequently attacks the males. 

92. vi. Treatment. — A. In the acute sthenic 
laryngitis, particularly in its primary and un- 
complicated form, the treatment should be prompt, 
early, and decided, in order to arrest the disease 
before effusion, in any form, or in any situation, 
takes place. The necessity for having a very 
early recourse to treatment is shown by the rapid 
fatality of some cases (§ 58.). — The intentions 
with which remedial means should be prescribed 
are— Ist. To reduce inflammatory action, and 
thereby to prevent or arrest those consequences 
of it usually productive of a fatal issue ;— 2nd. 
If effusion, or infiltration of the laryngeal tis- 
sues have taken place so as most dangerously 
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to obstruct respiration, to obviate such obstruction 
and its consequences ; — 38rd. To promote the 
removal of such lesions as have taken place. 

93. a. The first intention involves arecourse to 
bloodletting ; but a cure of the disease is not to 
be expected from this means alone, although it 
should be instantly and decidedly employed, and 
in the manner advised by me in the article Boop 
(§ 64.), so as to make a decided impression on 
the pulse without producing syncope, and within 
the first twelve or twenty-four hours from the ac- 
cession of the disease. After effusion or infiltration 
has taken place, so as to interfere with the purposes 
of respiration, bloodletting will be then too late to 
be of any service. A repetition of the bloodletting, 
and the quantity of blood taken, must depend 
upon the severity of the disease, the habit and 
constitution of the patient, and the effect produced 
by it. Cupping on the nape of the neck, after the 
first or second venesection, should not be neglected. 
By its means a very large or small, but always a 
definite quantity of blood may be taken, and with 
a derivative effect. A recourse to leeches is 
seldom so satisfactory as to cupping, in this 
disease. After the first blood-letting, a full dose 
of calomel — fivé or six grains, with three or 
four of Jamexs’s powder, and a third of a 
grain of opium, as advised by Dr. Cueyneg, 
should be given every third, fourth, or fifth hour, 
until the gums become affected. I have never 
seen any benefit derived from the application of 
blisters ; and I am sure that I have seen them in- 
jurious. Dr, Cuzyne properly objects to them. 
A recourse to strong liquor ammoniz, as sug- 
gested by Dr. J. Jounson, may be preferable ; 
still it acts only as a vesicant ; and, when applied 
over the throat, it is so near the seat of inflam~ 
matory action, as to excite its activity rather than 
to diminish it by derivation. Romperc, Camp- 
BELL, and others, advise the croton oil to be 
externally applied, but it is more appropriate in 
the chronic form of laryngitis. até 

94. For more than twenty years I have had re- 
course, immediately after blood-letting and the 
first dose of medicine, to the application of flannel, 
wrung out of hot water and freely sprinkled with 
spirits of turpentine, or with a combination of 
this substance with camphor, or with compound 
camphor liniment, around the whole neck and 
throat. This application, when duly managed 
and modified as respects its continuance and the 
combination of substances used, is the most effi- 
cient remedy in all the forms, simple and com- 
plicated, of acute laryngitis; and, as it does not 
vesicate, or at least very slightly, it is not in the 
way of the operation of tracheotomy, which will 
rarely be necessary when it has been early re- 
sorted to. It has a remarkable effect in restrain- 
ing inflammatory action in parts near those to 
which it is applied, and in preventing and arrest- 
ing the effusions and infiltrations consequent on 
inflammation. ‘The success of this application 
will entirely depend upon the decision with which 
itisemployed. Dr. Curyne objects to the use 
of tartar emetic in any way, lest it should excite 
vomiting, and by throwing matters against the 
erect and exposed spiglottis, and cause violent 
convulsive irritation ; and Dr. Wituiams, for a 
similar reason, argues against the propriety of ap- 
plying leeches on the tonsils, as proposed by Dr. 
Cueyne and Mr, Crampton. The irritation of 
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the bites, and of the blood proceeding from them, 
can hardly be supposed to be otherwise than 
injurious. The above measures may, although 
early resorted to, only delay the unfavourable 
progress of the disease — may fail in arresting the 
inflammation, and in preventing its consequences 
from dangerously or even fatally obstructing re- 
spiration. It is now that the second intention 
must be adopted; but the third should not be 
neglected from the commencement; for the re- 
moval of the lesions, or consequences of inflam- 
mation already produced, should be attempted 
forthwith; and the means best calculated to 
attain that end are also those best adapted to 
fulfil the first indication, more especially the free 
use of mercury, and the application of the embro- 
cation, already mentioned around the neck. 

95. b. The second intention must be resorted to as 
soon as the lesions consequent upon inflammation 
begin to obstruct respiration, so far as to prevent 
the necessary changes from taking place in the 
blood. If the strength fail, and pallor with 
lividity of the lips appear, blood-letting and the 
other means advised above will be of no avail, 
and tracheotomy is then indispensable. It ma 
have been even too long delayed ; for it should 
be performed before the blood is altered so far by 
the obstruction to respiration as to change its sen- 
sible qualities. Dr. Cureyne justly remarks that 
if the symptoms be such as to contra-indicate 
blood-ietting, and yet asphyxia is imminent, the 
operation should be instantly performed. As 
long as the complexion is good, and asphyxia not 
threatened, it may be delayed. Mr. Lawrence 
says that it should be resorted to as soon as the 
symptoms enable us to ascertain the nature of the 
disease ; and, although this may be too precipitate 
a recourse to a surgical operation in itself and 
consequences not without some risk, it is prefer- 
able to delaying it too long. The effect of treat- 
ment, particularly of blood-letting and of the 
application around the throat, which I have ad- 
vised, should be first observed; and if these do 
not give relief in a period varying from twelve to 
twenty-four hours, according to the urgency and 
peculiarities of the case, tracheotomy should be 
resorted to. But no precise time ought to be 
assigned before the operation is performed ; for 
the local symptoms, and the states of the vital 
functions caused by the laryngeal obstructions, 
should alone guide both physician and surgeon 
in respect of it. There are pathological cir- 
cumstances connected with too prolonged a 
delay of the operation which should not be 
overlooked, as they are the most powerful ar- 
guments against such delay. These are the in- 
creased disposition to bronchial and pulmonary 
congestion with obstruction to the respiratory 
function, and with interrupted change of the 
venous into arterial blood ; and the fact that these 
changes, when they reach a certain pitch, often 
lead to fatal results, although the obstruction to 
respiration may have been removed previously to 
the occurrence of any immediate risk of asphyxia. 
Still the operation may be tried even when 
asphyxia approaches; as a few instances have oc- 
curred of its success:at the last extremity ; but the 
engorged state of the lungs and congestion of the 
bronchial surfaces, which increase with the pro- 
gress of the local obstruction, generally pass 
into effusion or into an asthenic state of inflam- 
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matory action, when the respiratory actions are 
restored by the operation after having been too 
long delayed. An early recourse to the operation 
is particularly indicated when laryngitis has been 
caused by swallowing acrid or corrosive or boil- 
ing fluids, as the means of cure recommended do 
not act so rapidly in these cases as in many 
others, and an early opening into the trachea 
facilitates the treatment of the injured parts. 

96, After the operation, care should be taken 
not to insert too long a tube into the windpipe, 
as such an one will excite serious irritation ; and 
equal care should be observed that expectoration 
be not prevented by constantly expiring through 
this tube, otherwise the accumulation of mucous 
or muco-puriform matter in the trachea and 
bronchi will prevent all benefit from accruing 
from this measure. The tube, therefore, should 
frequently be closed after a full inspiration, and 
the patient be told to expire forcibly through the 
glottis, so as thereby forcibly to expel the accu- 
mulating matter. Until the obstruction in the 

lottis is removed by the mercurial treatment, 
which should be persisted in until its effects be- 
come manifest, active counter-irritants should be 
applied on the chest or between the shoulders, 
and the most efficient of these are terebinthinate 
embrocations and blisters.. These, and a recourse 
to cupping, or to dry-cupping on the chest, ac- 
cording to circumstances, will diminish or remove 
the congestion of the bronchial surfaces and lungs, 
and the disposition to inflammatory action in these 
parts, which often destroy patients after tracheo- 
tomy had apparently for a time saved them, and 
which generally arise in the manner just stated, 
and less frequently are propagated along the 
respiratory passages as the disease proceeds and 
the powers of life are reduced. 

97. B. The complicated forms of sthenic laryn- 
gitis require a different treatment from that ad- 
vised in the simple sthenic form. In that com- 
plication which is consequent upon, or coétaneous 
with, tracheitis, and which constitutes a very large 
proportion of the cases of croup, nothing can be 
added at this place to what has been fully ad- 
duced in that article, from a tolerably extensive 
experience. When laryngitis occurs from the ex- 
tension of inflammation with albuminous exuda- 
tion from the fauces and pharynx — is consequent 
upon angina membranacea—and when the local 
and constitutional symptoms indicate a more or 
less sthenic disease, the treatment should be such 
as may subdue increased vascular action, and be 
especially and early directed to the state of the 
fauces and pharynx, in order to prevent the ex- 
tension of the morbid action from them to the 
larynx. The means most beneficial in this form 
of disease are fully described in the article Turoar 
— diseases of. When the larynx becomes im- 
plicated, a vigorous recourse to calomel, and the 
application of the terebinthinate embrocation 
around the neck and throat, sometimes preceded 
by cupping on the nape of the neck, are chiefly — 
to be relied upon. Venesection is rarely indi- 
cated and as rarely beneficial in this disease, 
unless in its most sthenic states, and in plethoric 
and robust persons, where it should be employed 
with a careful observation of its effects; but the 
treatment will depend much upon the character 
of the epidemic. The topical applications of 
alum, in the form of a paste or otherwise, or of 
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nitrate of silver, or of muriatic acid, as advised for 
angina membranacea (see art. THROAT) are now 
generally of no avail; and if the former means 
are inefiicacious, tracheotomy must be resorted to, 
and should not be too long delayed, although a 
successful result from it is even less to be expected 
in this malady, than where it is performed in 
simple laryngitis; for there is a much greater dis- 
position of the morbid action to propagate itself 
from the larynx downwards, in the complicated, 
than in the simple disease, and patients are more 
likely to be carried off by the consecutive bron- 
chitis. 

b 98. C. In the Treatment of Acute Asthenic 
Laryngitis, blood-letting is inefficacious or injuri- 
ous, whether the disease appear in its simple 
- form (§ 67.) or in any of the complicated states 
(§ 68.) noticed above. The means which are most 
likely to be of any service in any of these forms of 
the malady are calomel conjoined with camphor 
and opium, in large and frequent doses, and the 
terebinthinate embrocation already prescribed, 
kept constantly applied around the neck, fauces, 
and throat. In the intervals between the doses of 
calomel, camphor and opium, stimulants, tonics, 
and antiseptics, are often required to support the 
powers of life, and prevent the progressive deteri- 
oration of the blood. In the complicated asthenic 
laryngitis attending cynunche maligna, or any of 
the more malignant forms of eruptive fevers, or 
erysipelas, calomel is not often of service, as the 
laryngeal affection generally terminates life before 
any constitutional effect can follow its exhibition. 
If, therefore, it be given at all, it should be pre- 
scribed with camphor, or with camphor and opium, 
either in the form of powder, or linctus, so that it 
may act upon the fauces and pharynx, and thence 
upon the larynx. Jn these complications, trache- 
otomy should be performed at an early period of 
the laryngeal disease, if performed at all; but at 
any period of these the chances of success from it 
are very few; for the constitutional disease, and 
the frequently attendant association of congestions, 
or asthenic inflammations of the bronchi or lungs, 
reduce these chances to almost the lowest calcu- 
lation. In the primary asthenic laryngitis ($ 67.) 
tracheotomy is more likely to succeed, when 
early performed, than in any of the complicated 
states, inasmuch as the infiltration of the submu- 
cous tissues is generally confined to the larynx. 
It should be kept in view, that this and the com- 
plicated states of the disease, being characterized 
originally by deficient vital power and a morbid 
condition of the blood, will rapidly become worse 
in both these respects ; and that, if this operation 
be not resorted to at a very early period, the con- 
sequences of delay pointed out above will the 
more readily supervene, and the chances of suc- 
cess from it be remarkably reduced. If purgatives 
be resorted to at any period of the asthenic forms 
‘of laryngitis, — and they will be required in many 
cases —they should be combined with warm, 
tonic, and stomachic substances, and their ope- 
ration be promoted by stimulating and antispas- 
modic enemata. Or enemata may, in many in- 
stances, be confided in chiefly, in order to evacuate 
the bowels. Spirits of turpentine with castor oil, 
— sometimes with common salt —or with camphor, 
assafoetida, &c., according to circumstances — ge- 
nerally are the most efficacious, and most appro- 
priate to the states of the disease. 
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99. D. Treatment of Chronic Laryngitis. The 
indications of cure in the primary form of chronic 
laryngitis are : — Ist.‘To remove the inflammatory 
action and its consequences in the larynx : — 2d. ° 
To improve the general health, and 3d. To relieve 
utgent symptoms.—a. In order that the first of 
these intentions should be the more readily ac- 
complished, as well as to prevent exacerbations of . 
the disease, or accessions of severe cough or 
spasm of the glottis, the patient should avoid ex- 
posure to cold air, and other causes of irritation, 
particularly dust, smoke, fumes, gases, and every 
exertion of voice or speech. He should rest the 
organ as much as possible, and speak only when 
it is necessary, and then in a whisper merely. 
M.M. Trovssgeav and Bettoc think, that speak- 
ing in a whisper is attended by no evil. The 
patient ought to have recourse to a respirator on 
all occasions of passing from a warm to a colder 
air; and he should pay attention to his diet and 
regimen, shunning every thing that is difficult of 
digestion, or that may offend the stomach or bow- 
els, or excite the circulation. 

100. General blood-letiing is sometimes required 
in this form of the disease, and chiefly in plethoric 
and robust persons at the commencement of the 
disease, or when the chronic symptoms become 
aggravated into a more acute state. Local deple- 
tion by cupping, or by leeches applied to the sides 
of the neck, below the level of the larynx, are 
however more frequently of use, particularly when 
pain or tenderness of the larynx is felt, and they 
should then be-employed with decision. If the 
disease has been consequent upon suppression of 
the menstrual or hemorrhoidal discharge, leeches 
should be applied to the tops of the thighs, or to 
the anus. 

101. External derivation or revulsion is more be« 
neficial than vascular depletions when the disease 
has been of some standing, a recourse to which 
should then be contingent only upon certain cir- 
cumstances. Various means of derivation have 
been advised, and each has been in vogue for a 
time. First the tartar-emetic ointment was em- 
ployed, especially in this country; and then 
moxas were recommended, on the Continent par- 
ticularly. Afterwards frictions with croton oil 
were advised, and various liniments and embro- 
cations containing liquid ammonia. Besides these, 
blisters, the liquor lytte, mustard cataplasms, &c., 
were resorted to; and there are few of these which © 
have not given temporary ease in a few cases, or 
have either been of no avail, or aggravated the ma- 
lady, in others. The general error was that they 
have been applied either over, or too near, the la- 
rynx — too close to the seat of irritation to derive 
from or subdue it; and hence from their proximity 
rather administering toits duration than arresting it, 
These, if employed at all, should be applied at a 
distance from the larynx, as on the sides or nape 
of the neck, or top of the sternum as advised by 
me in the article Croup (§ 46.). The only ap- 
plication that can be preseribed with advantage on 
the throat itself. is the terebinthinate embrocation 
mentioned above ; and the inhalation of the fumes 
from it, especial)y when their escape is moderated 
by a covering external to the flannel with which it 
is applied, is generally beneficial. A caustic, me- 
zereon, Or pea-issue, setons, or open blisters, or a 
pustular eruption produced by means of tartar- 
emetic ointment, and kept freely suppurating or 
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discharging in the nape or sides of the neck, or 
at the top of the sternum, are the most deserving 
notice, of the various modes of procuring a con- 
tinued purulent discharge. 

102. Most British physicians have recommended 
a mild mercurial course, in order to fulfil the first 
indication of cure; and in a few primary cases it 
has been successful, although a more severe 
course, and the contingencies connected with it, 
have in some instances even caused the disease, 
especially in those exposed to atmospheric vicis- 
situdes and in the intemperate. M.M.Trovusszau 
and Brtioc adduce several cases of the success 
of a general mercurial treatment, even when the 
disease was not of the syphilitic species ; and state 
that many cases truly desperate were cured by 
giving mercury to salivation. When the practice 
is determined upon, calomel may be given, tritu- 
rated with sugar, in small or moderate doses, and 
in the form of linctus or electuary, so that it may 
come in contact with the pharynx and spiglottis ; 
and its use should be persisted in until the mouth 
becomes slightly affected, or salivation is produced. 
A diminution of pain, or of constriction of the larynx; 
an improvement of the voice, and a looser and 
easier cough, indicate the good effects of this 
course. If it fail, or cease to be further beneficial, 
a recourse to appropriate medicines, prescribed in 
the form of linctus or electuary, or in similar semi- 
fluid vehicles, is occasionally of service. Those 
which are demulcent and cooling are commonly to 
be preferred ; and I have generally employed va- 
rious syrups and mucilages containing small doses 
of nitre, or of hydrochlorate of ammonia, and of 
camphor or of benzoin, with narcotics and se- 
datives, according to the peculiarities of the case; 
taking care not to offend the stomach, or to dis- 
order any of the several digestive processes. 
If these means do not afford decided benefit, 
the liquor potasse may be given, with small 
doses of a solution of the iodide of potassium, 
and with camphor and narcotics, either in the 
form of mixture or linctus. The inhalation of 
vapour or steam imbued with the fumes of 
camphor, turpentine, narcotics, balsams, &c., as 
already advised by me for the chronic forms cf 
BRONCHITIS (§ 98.), is sometimes of service, and 
is, as just remarked, one of the sources of the 
benefit afforded by the terebinthinate embrocations 
recommended to be applied to the neck and throat 
in this disease. Narcotics are generally useful 
in allaying irritation and cough. The extracts of 
belladonna and stramonium may be added to the 
warm fluids used for the purposes of the inhalation 
of their steam, or they may be applied by friction 
to the anterior part of the neck. The salts of 
morphia may also be employed endermically on the 
back or nape of the neck. 


103. The above treatment will generally re- 


move the primary form of chronic laryngitis, if it 
have been adopted before extensive ulceration or 
destruction of the cartilages has taken place; and 
will sometimes be successful even in the specific 
or syphilitic form of the disease ; but, when these 
lesions exist, ‘slight hopes can be entertained from 
any mode of cure. MM. Trovusseavu and Betioc 
have recommended a topical plan of treatment. 
They observe that whenever inflammation be- 
comes chronic, and affects only a circumscribed 
part of the economy, it commonly resists the 
most extensive and active general treatment; and 
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that, on the contrary, it is almost always modified 
by topical treatment, whatever be the means. 
This, to a certain extent, explains the difficulty 
with which internal local diseases are cured, com- 
| pared with those which are external. They con- 
sider it therefore obvious that, if by any means 
local applications could be made to the mucous 
membrane of the larynx without interrupting re- 
spiration, many cases might be cured which are 
considered incurable; and this they believe that 
they have done. 

104. The inspiration of dry or moist vapours 
has been recommended in phthisis laryngea and in 
other affections of the respiratory apparatus ; but 
those which have been employed — and often too 
empirically prescribed—have been either too acrid, 
stimulating and concentrated ; and not being con- 
fined in their operation to the larynx, but acting 
upon the respiratory surfaces generally, have 
proved more injurious than beneficial. The action 
of these cannot be limited; and hence those only 
which I have advised above, and in the article 
Broneutr (chronic inflammation of ), and which are 
balsamic, aromatic, emollient, and narcotic, and 
cannot injure the lungs, should only be employed. 
MM. Troussgrav and Betzoc confine themselves 
to those which I had advised in the above article, 
long before the publication of their work ; but they 
recommend still more active, and more strictly 
topical means consisting of both liquid and dry 
applications. 

105. The liquid applications used by these 
writers, consist of solutions of nitrate of silver, 
corrosive sublimate, sulphate of copper, and per- 


[nitrate of mercury. They prefer, however, the 


solution of nitrate of silver, from the application of 
which no inconvenience has arisen. ‘he solution 
of corrosive sublimate, of the strength of;from one 
to eight grains to the ounce of distilled water, they 
found to be very serviceable in some cases of sy- 
philitic ulceration. The solution of nitrate of 
silver, in the large proportion of from one to two 
parts, in four parts of distilled water, they apply 
to and behind the epiglottis, by a small roll of 
paper bent at its moistened end, or with a small 
piece of sponge fixed to a rod of whale-bone 
bent, at an inch from the sponge, at an angle of 
80 degrees. The. patient’s mouth being opened 
wide, and the tongue pressed down, the sponge is 
passed to the top of the pharynx; and as soon as 
it reaches it, a movement of deglutition is pro- 
duced, which carries the larynx upwards, at 
which movement the sponge is brought forward 
and squeezed under the epiglottis, and the solution 
freely enters the larynx. Convulsive cough and 
sometimes vomiting ensue; but the application 
causes no pain. MM. Troussgau and Betioc 
have another means of effecting their object. To 
a small syringe, like Aneu’s, a canula, at least 
five inches in length, and curved at its free extre- 
mity, is attached. The syringe is filled three- 
fourths with air, and one-fourth with a solution of 
the nitrate of silver, The canula is then intro- 
duced into the posterior fauces, opposite the 
larynx, and the piston being rapidly advanced, 
the liquid, mixed with the air in the syringe, falls 
in a fine shower on the superior part of the larynx . 
and oesophagus. The patient is immediately 
seized with a violent fit‘of cough, which, how- 
ever, need give no alarm. He is then imme- 
diately directed to gargle his throat with water 


LARYNX AND TRACHEA —Inriam™ations or— TREATMENT. 


acidulated with muriatic acid or with salt water, 
which decomposes that portion of the solution 
which is not combined with the tissues. 

106. Applications in the form of powder to the 
larynx, have likewise been recommended by 
MM. Trovssrav and Betioc. Among these may 
be mentioned, in an inverse ratio to their power,— 
the sub-nitrate of bismuth, alum, acetate of lead, 

sulphate of zinc, sulphate of copper. Calomel 
and red precipitate also produce remarkable results 
in cases of ulceration, whether syphilitic or not, 
of the mucous membrane of the larynx. All 
these, excepting the sub-nitrate of bismuth, which 
may be applied pure, ought to be mixed with 
finely powdered sugar or sugar-candy in variable 
proportions, according to their activity: calomel 
with twelve times its weight of sugar; red pre- 
cipitate, sulphate of zinc, and sulphate of copper, 
each with thirty-six times its weight; alum with 
twice its weight; and acetate of lead with seven 
times its weight of sugar; and nitrate of silver 
with twenty-two, thirty-six, or seventy-two times, 
its weight of sugar. The last is said to be most 
successful in erythematous laryngitis with erosions 
or ulcerations. The powders should be impal- 
pably fine; the least-roughness or perceptible 
fragment of a crystal occasions such cough as 
expels the powder. The powder is put into one 
end of a reed or glass tube, and the other is 
carried back as far as possible into the mouth. 
After a full expiration, the patient closes his lips 
around: the tube and inspires suddenly and forcibly 
through it, some of the powder being thereby 
carried into the larynx and trachea. The cough 
which the powder excites, is advised to be re- 
strained, as much as possible, so as to prevent a 
_ too speedy expulsion of it. This mode of ap- 
plying these powders may be resorted to twice or 
even oftener daily, according to the nature of the 
case ; but the mercurial powders should not, es- 
pecially at first, be applied oftener than twice or 
thrice a week. 

107. Applications to the pharynx are often be- 
neficial in chronic laryngitis; for it is well known 
that this disease often originates in the mucous 
membrane of the throat (see article Turoa7), es- 
pecially in the tonsils, fauces, &c., and extends to 
the pharynx and thence to the epiglottis and 
larynx; and that it is often caused by enlarge- 
ment or relaxation of the wvula, often in con- 
nection with other affections of the throat. Caries 
even of the teeth may affect the pharynx and 
larynx. In such cases, the treatment should be 
directed to the primary affection. An elongated 
uvula should be shortened, and suitable gargles 
prescribed. Brnnart extols gargles of alum and 
sulphate of zinc. MM. Trousszau and Betuoc 
prefer the nitrate of silver, and, when angina pha- 
ryngea coexists with chronic laryngitis, they 
touch, two or three times a week, the tonsils and 
arch of the palate with a pencil of nitrate of 
silver or a solution of the same; or they apply a 
powder consisting of six or eight grains of the salt 
to about a drachm of powdered sugar. A strong 
solution of corrosive sublimate or of sulphate of 
zine fulfils the same intention. Even when the 
mucous surface of the posterior fauces or pharynx 
is not affected with inflammatory irritation, the 
same means have been useful in chronic la- 
ryngitis. ' 

108. b. The second indication, yiz., to improve the 
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general health, is generally required, and without 
attention be paid to it, the local measures above 
advised may be employed in vain. The means 
which should be adopted in order to attain this 
end ought to vary with the circumstances, and 
especially with the origin and complications of 
individual cases. When indications of irritation 
are observed in the throat or pharynx, or when the 
uvula is elongated, the digestive functions will be 
rarely found undisordered. These should be im- 
proved by mild tonics and purgatives, and by 
stomachic aperients and alteratives. The com- 
pound steel mixture with liquor potasse, or the 
iodide of potassium with liquor potasse and sar- 
saparilla, are amongst the most suitable medicines 
that can be resorted to with this intention, after the 
secretions and excretions have been evacuated. A 
residence in a mild, equable and congenial climate, 
strict attention to diet and regimen, and the use of 
mild chalybeate and deobstruent mineral waters, 
will very materially assist other means of cure. 
When the laryngeal affection is dependent upon 
an early stage of pulmonary tubercles, these will 
be especially requisite, particularly change to a 
warm, mild and equable climate. 

109. In the syphilitic form of the disease, the 
constitutional cachexia must be removed as al- 
ready hinted at, by a mild mercurial course, or by 
a course of iodine and sarsaparilla. In this spe- 
cies, gargles or the local application to the larynx 
of solutions of corrosive sublimate, and the ex- 
hibition of this substance internally, in the form 
either of pills or of solution. until the system is 
affected, or conjoining it with tonics, sarsaparilla, 
&c., are sometimes very advantageous. 

110. c. The third indication— or the relief of 
urgent or dangerous symptoms, is often called for 
in the course of the disease. Several of the means 
already mentioned, and recommended to be con- 
joined with other remedies, intended to answer 
the jirst intention, as the internal and external use 
of narcotics, anodynes, and demulcents, particu- 
larly stramonium, belladonna, &c., (§ 99. et seq.)s 
will be required to fulfil this indication. Still, 
however skilful the treatment may be, these and 
other combinations of means may fail to prevent, 
or accidents may occur to produce, impending 
suffocation, In cases where the epiglottis is so 
ulcerated, or otherwise injured as not sufficiently 
to protect the rima glotiidis, articles of food or 
foreign bodies may become entangled in, or may 
pass, the larynx into the trachea; and these, or 
threatened suffocation from other circumstances, 
as from the sudden infiltration or abscess of the 
submucous tissues, may require tracheotomy. 
When this operation has been resorted to, and a 
canula of sufticient diameter introduced, the af- 
fection of the larynx should be treated in a suitable 
manner, care being taken, in the way above 
advised (§ 96.), not to allow secretions to ac- 
cumulate in the trachea so as to interrupt respi- 
ration, When the organ is capable of performing 
its functions, the canula may be withdrawn, and 
the wound will soon afterwards heal. If the 
disease of the larynx be of such a nature that the 
air cannot pass through the glottis, the canula 
must be continually worn. MM. Troussravu and 
Brroc adduce an instance of its having been 
worn for ten years, 

111. Females suffering under chronic laryn- 
gitis, often experience violent exacerbations and 
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laryngeal spasms sometimes threatening suffo- 
cation. In these cases, especially when oc- 
curring in hysterical temperaments, the application 
of the terebinthinate embrocation around the neck, 
or a belladonna plaster or ointment, and recourse 
to an enema of spirits of turpentine with castor 
oil, and sometimes with camphor or assafcetida, 
will generally remove the attack. 

112. IV. Forrtcn Bopres 1x THE Larynx oR 
Tracnea.—The consideration of this subject in 
connection with diseases of the windpipe, has been 
neglected by all writers on these diseases, ex- 
cepting Dr. Sroxrs and Mr. Ryxanp, although 
numerous instances of this accident,iand minute 
accounts of the consequences produced by it, are 
on record. A somewhat particular notice of this 
subject has, however, been taken by PELteEran, 
Lovts, and Porter. The situations in which the 
foreign body may remain, or into which it may 
pass, are —the rima glottidis itself; the ventricles 
of the larynx; the trachea; and the bronchial 
tubes, particularly the right. It may, from the 
efforts of coughing, be forced upwards into the 
trachea or larynx, thence to return again to its 
former position. The much greater frequency of 
the passage of the body into the right, than into 
the left bronchus has been imputed by Dr. Sroxzs, 
not to the greater diameter of the right than of the 
left tube, but to the manner in which the trachea 
divides to form these tubes, the septum at the 
bifurcation not being in the mesian line, but de- 
cidedly to the left of it, so that a body falling 
through the trachea, will most readily pass into 
the right division. 

113. When the body has passed {into the air- 
passages, various results are observed :—Ist. It 
may be expelled forcibly through the glottis, after 
a period of time varying from a few moments to 
many years: —2d. It may produce death by suf- 
focation, from its being impacted in the larynx. — 
3d. It may cause acute inflammation of the whole 
lung, owing to its lodgement in the principal 
bronchus, and the patient die before abscess is 
formed, or after an abscess has formed in the 
lung.—4th. It may occasion symptoms of eon- 
sumption, from which the patient may recover 
with the discharge of it, or from which he may 
die. These very different results arise chiefly 
from the various grades of organic sensibility of 
the bronchial tubes in different persons, from the 
state of predisposition to disease in the lungs, and 
from the size, nature, and form of the foreign 
body. In some eases, remarkable pain is pro- 
duced by it, in others, extensive disease takes place 
without any pain. 

114. It is remarked by Dr. Sroxrs that facts 
are wanting to throw light on the occurrence of 
pain, but that the chief cause of distress most 
probably will be found to reside in the degree of 
mechanical obstruction produced by the foreign 
body, the distress being always found to be great 
in proportion to the feebleness of murmur in the 
affected lung. Thus, if a smooth body, such as 
a bean, enters the bronchus, and so obstructs the 
tube as totally to prevent the entrance of air, the 
distress is extreme, the patient being suddenly de- 
prived of the use of half of his lungs; while, on 
the other hand, an irregular body, as a tooth, 
may exist long in the same situation, with com- 
paratively little distress, because, though to a 
certain extent obstructed, the tube is not imper- 
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meable. This writer observes that, in the great 
majority of cases in which chronic consumption 
was produced, the foreign body was of an irre- 
gular form. The patients escaped rapid death, 
because the air-passage was not completely ob- 
structed, and their disease proceeded from the 
long-continued irritation caused by this body. 

115. A. Diagnosis of Foreign Bodies in the Wind- 
pipe. — When any substance remains impacted in 
the larynx, the symptoms are at once most violent, 
distressing and strangulating, the breathing being 
croupy, pain in the larynx more or less severe, 
the cough incessant, and attended by paroxysms 
of suffocation. The violence of the symptoms 
will depend much upon the degree of mechanical 
obstruction and the nature of the body causing it. 
The foreign body may, owing to these circum- 
stances, produce almost instant death; or it may 
be expelled after a shorter or longer period ; or it 
may fall into the trachea or bronchus, and, after 
an interval of comparative ease, be succeeded 
either by a return of the laryngeal symptoms, or. 
by acute or chronic inflammation of the lung. 
Hence cases of this accident may be divided, — 
Ist. Into those in which the foreign body has re- 
mained, from the first, entangled in the larynx ;— 
2d. Into those in which having passed this part, 
into the trachea or into a bronchus, it is driven 
upwards from the trachea to be temporarily caught 
in the larynx, again to descend into the trachea or 
bronchial tubes, producing alternations of suffering 
and comparative ease ;—and 3d. Those in which 
the foreign body, having passed into the trachea 
or bronchus, produces either acute disease with 
severe suffering, or more chronic inflammation 
with slight or consumptive symptoms, 

116. a. In the first of these cases, the sufferings 
are those stated above (§ 115.) ; or they may be of 


'a less severe character, as when the body is lodged 


in the ventricles of the larynx, where it may re- 
main for a considerable period, but not without 
producing inflammation and its consequences. 
M. Petieran instances the occurrence of a but- 
ton-mould having fallen into the larynx, where it © 
caused severe cough, and occasional attacks of 
suffocation, ‘The trachea was opened, but, al- 
though the button was felt, it could not be ex- 
tracted, until the cricoid cartilage was divided, and 
then it was taken from the left ventricle of the 
larynx. A soldier after drinking water from a 
pool was suddenly seized with symptoms of suf- 
focation, and died whilst preparations were being 
made for tracheotomy. A leech was found in the 
right ventricle, and obstructing the glottis. The 
severity of the cough may occasion, in accidents 
of this nature, so great disturbance of the cerebral 
circulation as to produce apoplexy, or convulsions, 
according to the age of the patient; and death 
may follow from this circumstance, after the fo- 
reign body has been removed. 

117..b. In the second class of cases, or in those in 
which the body passes into the trachea or bronchus, 


and \is occasionally driven up, on expiration, 


against the larynx, or is caught in it, the greatest 
variety of symptoms may be produced, and in- 
tervals of ease may take place. When fever ap- 
pears, it is consecutive upon the Jocal irritation, 
and the paroxysms of suffering are induced either 
by the body being driven into the larynx, or by 
its being impacted into a principal bronchus so as 
to suddenly deprive the patient of one lung. From — 
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the secretion of mucus consequent upon the ir- 
ritation caused by it, a rattling takes place in the 
throat. As the disease proceeds respiration be- 
comes stridulous, but the sound, according to 
Mr. Porter, is never so loud or so harsh as in 
‘croup. M.Lovts has noticed the occurrence of 
~emphysema above the clavicles. M. Lrscure has 
adduced a case in which the lungs were emphy- 
sematous throughout. I have met with emphy- 
sema above the clavicles in one case of this kind, 
in a child about eight or nine years of age. Dr. 
Sroxes considers it a rare symptom. The follow- 
ing case by this physician is interesting and illus- 
trative of this subject. 

118. A gentleman, aged 20, in previous health, 
while conversing in the act of eating a piece of 
cheese after dinner, suddenly fell from his chair in 
a state of insensibility. A probang was speedily 
passed into the cesophagus on the supposition that 
a foreign body had lodged there, and in a few 
minutes he partially; recovered. The attack re- 
curred soon after with great violence; the face 
was congested, and the breathing spasmodic and 
stertorous. He was then freely bled, but no im- 
- provement followed. A loud rattling in the throat 
was heard, the patient tossed himself on the bed, 
‘and threw his arms about so as to expand the 
chest as much as possible. 
inspiration were in violent action, and the surface 
of the body became pale and cold. Suspicion of 
asphyxia from tracheal obstruction being enter- 
tained, a stethoscopic examination was made. 
The chest sounded every where clear; but the 
vesicular murmur could scarcely be perceived in 
any portion of the lungs, the feebleness being equal 
and universal, notwithstanding that the patient 
made the most violent efforts at inspiration, A 
loud’ sonoro-mucous rattle, every moment in- 
creasing, was heard in the trachea, while the slight 
dilatation of the chest compared with the respira- 
tory efforts clearly pointed out some obstruction 
in the windpipe. The failure of treatment cal- 
culated to relieve the brain, and the evident secre- 
tion into the trachea, as shown by the loud rattle 
at the top of the sternum, were strongly indicative 
of the symptoms not having been caused by spasm 
of the glottis, but by a morsel of food passed into 
the trachea. Tracheotomy was now performed, 
and a crucial incision made through the tube; 
and on the angular portions between the incisions 
being removed, a mass of pultaceous matter was 
forcibly ejected through the opening, with in- 
stantaneous and complete relief to the symptoms. 
Respiration became easy, the expansion of the 
lungs full and audible; the patient breathed 
through the glottis and quite recovered. 

119. It may be mentioned here, that substances 
may pass into the trachea, during deglutition, 
through an ulcerated fistulous opening between 
the trachea and cesophagus, generally in the 
membranous portion of the former. Of this I 
have met with one case; and similar instances 
have been recorded by Zevian1, Van Devenen, 
and others. In these cases, the ulceration, ter- 
minating in perforation, may commence in either 
canal, but generally in the trachea, and Is almost 

always preceded by tubercular cavities in the 
lungs. In these cases, the symptoms are not 
materially different from these just noticed, or to 
those about to be mentioned in connection with 
_the passage of foreign matters into the bronchi. 
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This occurrence takes place chiefly in the last 
stage of tubercular phthisis, complicated with 
ulceration of the trachea and larynx. 

120. c. In the third class of cases, or those in 
which the foreign body passes into a principal 
bronchus, and occasions either acute disease and 
severe suffering, or chronic consumptive symptoms 
(§ 115.), the particular lesions, as well as the phe- 
nomena which result, are very diversified. These 
are chiefly — Ist. Acute or chronic inflammation 
of the trachea, or of the trachea and larynx ; — 
2d. Acute inflammation of the bronchus in which 
the body is lodged ; —3d. Bronchitis with hemop- 
tysis;—4th. Acute pleuro-pneumonia ; — 5th. 
Abscess of the lungs; — 6th. Asthmatic symp- 
toms ;— 7th. Acute or chronic phthisis. 

121. When the foreign body is, thus situated, the 
consequences, and the symptoms attending them, 
are very diversified in different cases, according to 
its situation and form. The diagnosis depends on a 
careful examination of the history and symptoms 
and physical signs of the case. Generally, the 
sudden occurrence of irritation in a large bron- 
chus, commonly the right, in a patient who had 
presented no previous sign of thoracic disease, 
is evidence that a foreign body had passed 
into it. The situation of the foreign body is 
often pointed out by local pain, but not con- 
stantly, even when this body is of an irregular 
form and irritating nature. The physical signs 
depend upon — Ist, its situation ; — 2d, the degree 
of obstruction it presents to the entrance of air; 
— and, 3d, the amount of irritation. it occasions, 
If it remain in the trachea, these signs are more 
obscure than when it is lodged in one bronchus ; 
for, in the former case, the respiratory murmur is 
obscure in both lungs, but in the latter it is 
obscure in one lung only; he obscuration being 
in proportion to the degree in which it obstructs 
the passage through the bronchus. Hence the 
murmur is greatly lessened, or altogether extin- 
guished in the lung whose bronchus is thus ob- 
structed, whilst the sound on percussion remains 
the same, and the opposite lung presents the 
puerile respiration. If, however, the obstruction 
of the bronchus continue for a considerable time, 
without the foreign body being dislodged, or 
driven upwards into the trachea, congestion or 
inflammation of the obstructed lung may take 
place, the air in its cells be absorbed, ‘and that 
side of the chest become dull on percussion, 
especially when compared with the other side. 
Hence the suddenness of the irritation, the exist- 
ence of it before the appearance of constitutional 
disturbance, and the completeness of the bronchial 
obstruction in a whole lung, should be viewed as 
indicative of the occurrence in question, and lead 
to a more minute examination of the history and 
state of the case. ) 

122. B. Prognosis.—W hatever may be the effects 
produced by the foreign body,—and these will — 
depend not only upon the physical properties of 
this body, but also upon the peculiarities of the 
individual, —these effects do not always cease 
upon the removal of it. However, this cireum- 
stance ought not to prevent the institution of 
measures for removing it; as, when it is re- 
moved, the means, which the manifestations of 


‘the effects produced by it will suggest, will then 


more readily be followed by beneficial results. 
The issue, it is obvious, will depend upon nume- 
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rous circumstances — upon the various conse- 
quences noticed above,—upon the nature, size, 
and situation of the foreign body,—upon the 
local and constitutional disturbance produced, — 
and upon the removal or presence of this body ; 
it has, however, been unfavourable in a large pro- 
portion of cases. 

123. C. The treatment of this accident depends 
upon the bulk of the obstructing body. In most 
instances tracheotomy should be resorted to early ; 
particularly when the body is large, is lodged in 
the trachea or larynx, and when it is moveable 
from a bronchus into the trachea. If it be firmly 
lodged in a bronchus, and have caused the lesions 
usually consequent upon it when impacted in this 
part, little hopes can be entertained from the 
operation. Emetics have been recommended, but 
they rarely succeed unless the body be of a small 
size. If it be large, it may be forced upwards 
during vomiting and caught in the larynx, and 
produce suffocation. Owing to this reason, Dr. 
Sroxss argues against having recourse to emetics, 
and advises an early resort to tracheotomy. I 
believe, however, that there is less risk from the 
use of emetics, or of an emetic, than he infers; 
but I agree with him in advising a recourse to 
the operation early, and before inflammatory ac- 
tion is developed. — On this subject the reader 
will consult with advantage the works of Mr, 
Rywanp, Mr. Porter, and Dr. Sroxss, and the 
other writings referred to in the Bibliography and 
References. 

124. V. Or Tumours EXTERNAL TO, AND Com- 
PRESSING THE Wiunppirt. — Some notice has 
been taken of these, in connection with the pro- 
duction of spasm of the glottis (§ 28. et seq.) ; itis, 
therefore, unnecessary to add more on this subject 
than to enumerate the kinds of tumour that may 
affect either the trachea or larynx, particularly 
the former. The effects of tumours upon the 
windpipe may be mechanical only, or chiefly 
vital, or resulting from their influence -upon the 
nerves of the tube, or upon the circulation 
through the veins of the neck; or both mecha- 
nical and vital. The tumours may be injurious 
in these ways either with or without compression 
of the tube so as to diminish its calibre ; much of 
the effects produced by them depending upon 
their situations, their influence on the nerves and 
blood vessels, and the sensibility of the patient. 
When they are situated above the sternum or 
clavicles they are less likely to occasion injurious 
or urgent pressure on the trachea, than when they 
are developed under the sternum or upper portion 
of the chest. Those usually met with in the 
former situation are — abscess of the neck, — en- 
largements of the lymphatic glands, — Broncho- 
cele, — tumour consisting of aqueous cysts some- 
times developed in the vicinity of the thyroid 
‘gland but not affecting it, and described under 
the name of hydrocele of the neck, by Maunoir 
and O‘Brrrnr, — aneurism of the carotid or 
thyroid arteries, —and solid or malignant tumours 
of the neck. These may form without materially 
compressing or displacing the trachea, owing to 
the yielding nature of the parts external to them 
and the trachea. But those tumours which are 
formed under the sternum and are more deeply 
seated, are generally productive of more distress, 
by affecting the trachea in these modes in a 
severer manner. They not unfrequently rise 
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above the sternum, but their injurious effects — 
chiefly depend upon the unyielding state of the — 


parts external to them, and the consequent pres- 


sure therefrom resulting. In this latter class may _ 


be comprised, — aneurisms of the aorta and inno- 
minata— enlargement of the bronchial glands — 
hypertrophy, abscess or other lesions of the thy- 
mus gland —tuberculous or melanotic alterations 
of the bronchial glands — cancerous, or fungoid. 
tumours in the posterior mediastinum. 

125. In these different circumstances, it is very 
rare to find evidence of compression of the trachea, 
without signs of further disturbance, particularly 
great distension of the veins, dysphagia, and 
paroxysms of dyspnoea or of threatened sufto- 
cation; but dysphagia, in some cases, and stri- 
dulous breathing in others, may be the most pro- 
minent disorder. Of the various tumours now 
mentioned, producing pressure on the trachea, 
the aneurismal most frequently simulate laryngeal 
disease. This Dr. Sroxes explains by their 
greater frequency, their ascent in the neck, and 
their close relation to the windpipe. The stri- 
dulous breathing, caused by their pressure, like 


that of chronic laryngitis, is of variable intensity ; — 


and their influence on the recurrent nerve pro- 
duces either attacks of spasm or aphonia, thereby. 
more closely resembling laryngeal disease. The 
direction of the pressure produced by these tu- 
mours is most frequently lateral. | 

126. The diagnosis between laryngeal disease 
and the pressure of an aneurismal tumour on the 
trachea has been well stated by Dr. Sroxzs. 
The symptoms of the latter are, — Ist. Evidence 
of internal pressure, as signs of compression of 
one bronchus ; deep-seated dysphagia ; turgescence 
of oneor both jugular veins ; cedema of the neck ; 


signs of displacement of the Jung: —all] these are — 


not however generally present, but one or more of 


them are usually observed. 2d. Evidence of sos 


lidity in the upper portion of the chest ; as dullness 
on percussion of the upper sternal or either cla- 
vicular regions; bronchial or tracheal respiration, 
in the situation of the dullness; and loud resonance 
of the voice in the same situation. 3d. Proper 
signs of an aneurism: pulsation or bellows-murmur 
in the sternal or clavicular regions. And 4th. 
Difference of the radial pulse. — Attention to these 
points will prevent an aneurism from being con- 


founded with tracheal or laryngeal diseases. 
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p. 274. 
LEPROSY. — Synon.: Lepra Tuberculosa ; 

Lepra Hebreorum ; Lepra Agyptiaca ; L. Lea- 

ntina; L. Arabium; the Tsarath of Moses ; 

eAepartiacis, Areteus; Elephantiasis Gre- 
corum ; Elephantiasis, Good, Cullen, Sagar; 

Leontiasis; Lepra Nodosa; the Djuzam, or 

Iuzam of Arabian writers; Lepra Medii £vi, 

or Leprosy of Authors of the Middle Ages ; 

Lepre Tuberculeuse ; Mal Rouge de Cayenne, 

Fr.; Der Elefantenaussats, der Aussatz die 

Feldsucht, Germ.; Tubercular Leprosy; Ele- 

phantiasis of the Greeks. 

Cuassir.—3d Class., 3d Order (Cullen). 
— 3d Class; 4th Order (Good). — IV. 
Crass LV.; Orver (Author). 

1. Derin.— Dusky redor livid tubercles of various 
sizes on the face, ears, and extremities ; thickened 
or rugous state of the skin, a diminution of its 
sensibility, and falling off of the hair, excepting 
that of the scalp ; hoarse, nasal, or lost voice ; ozena ; 
ulcerations of the surface and extreme fetor. 

2. Considerable confusion has arisen from not 
distinguishing this disease from elephantia, or 
elephant-leg, on the one hand, and from the 
squamous lepra, or lepra Grecorum, on the other, 
— diseases perfectly distinct from each other. 
Indeed, most of the tuberculous and scaly dis- 
eases, especially the lepra and psoriasis of WiL- 
LAN, were deemed leprous and received into the 
lazarettoes. The circumstance of the description 
in the books of Moszs of several forms of cuta- 
neous disease as being leprous, and the appli- 


701 


cability of parts of that description to the above 
squamous affections, have contributed to this con- 
fusion. In order to simplify the subject, it will 
be preferable to consider the true leprosy of the 
middle ages entirely apart from the chronic scaly 
eruptions just mentioned; and to view the lepra 
of Winxan, as M.Scnuepet has done, as a species 
only of psoriasis, more especially as the appear- 
ance, nature, and treatment of both these squamous 
diseases are very nearly the same. I shall here 
briefly describe tubercular lepra, as it appears to 
have prevailed during the middle ages, and down 
to modern times in Europe, and as it is occasion- 
ally met with at the present day in some warm 
and eastern countries; and afterwards notice cer- 
tain modifications of it observed in various coun- 
tries. I have viewed the scaly lepra as a species of 
psoriasis. 

3. I. Description or Tusercurar Lrerpra.— 
Several writers state that physical and moral lan- 
guor and depression often precede the appearance 
of the disease in the skin, Occasionally the spots 
and tubercles characterizing the disease appear in 
the skin with febrile symptoms; but the attack 
is more commonly very gradual and_ slow. 
Patches of the integuments are generally changed 
in colour, and assume a darker hue before the 
developement of the tubercles. Thespots become 
even deeper in colour than the skin in the dark 
races ; and yellowish, or reddish, or livid, shining, 
and slightly elevated in whites. These spots 
are irregularly disseminated, and look as if they 
were full of oil, or covered with varnish (Apams). 
They are occasionally quite insensible, but more 
frequently feeling is not quite absent in them, 
although they may be compressed without pain. 
At first, sometimes, they are more sensible than 
the surrounding skin ; but this state, and the red- 
ness attending it, subside by degrees; the flush 
being followed by a tawny or bronze colour. The 
spots, after being stationary fora period of various 
duration, are always succeeded by tubercles, some 
of which are cutaneous, others are seated in the 
cellular tissue underneath. The cutaneous tu- 
bercles are small, soft, round, reddish, or livid, 
varying in size between that of a pea and an olive, 
They appear on every part of the face, particu- 
larly the nose and ears, and on the legs, but in 
rare instances they have occurred on the legs 
only. Commonly in a few years they spread over 
the whole body, although they are more numerous 
in some parts than in others ; and the malady be- 
comes more and more marked. Of all places, the 
face is most affected and most deformed by it. 
The visage is puffed; the skin of the forehead is 
beset with tubercles, and marked by numbers of 
deep transverse furrows. The superciliary ridges 
are swollen, furrowed with oblique lines, and 
covered by nipple-like projections. The hair of 
the eye-brows and the cilia are lost. The lips 
become thick and shining; the chin and concha 
of the ear enlarge, and are thickly covered with 
livid, tumours. ‘The lobe and ale of the nose are 
generally even more seriously altered than the rest 
of the face: the nostrils are irregularly dilated, and 
the cheeks are swollen. The whole of the features, 
enlarged and distorted by the puffing of the sub- 
cutaneous cellular tissue and by the tubercles, 
present a frightful deformity. 

4, Arrived at this’ stage, tuberculous lepra 
sometimes remains stationary for a very consider- 
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able period. The skin then seems principally 
implicated, the chief functions being but little 
disturbed. The time which elapses between the 
appearance of the first tubercles, and the de- 
velopement of those which succeed them, varies 
exceedingly. Frequently they are rapidly evolved ; 
but they never acquire a very large size. Sub- 
sequently, commonly after some years, the greater 
number of these tubercles inflame, and either 
suppurate or are resolved. Ulceration, according 
to M. Rayer, is preceded by an acute inflam- 
matory state, during which the tubercles and the 
surrounding integuments become hot and-red. 
The tubercles, which are ulcerated, soften and 
discharge a sanious pus, that dries up speedily, 
and forms adhering brown or blackish scabs, 
which rarely rise above the level of the skin. 
Sound cicatrices are formed under these scabs, 
in rare instances. 

5. When the disease appears before the age 
of puberty, the growth of the beard, and of the 
hair upon the genitals and axille, is often pre- 
vented or checked. In some, however, the beard 
only is wanting. In adults, the beard, and the 
axillary and pubic hair occasionally, but very 
rarely the hair of the head, are lost. Frequently 
the sensibility fof the skin is somewhat im- 
paired, sometimes it is at first increased, occa- 
sionally not changed. As the disease advances, it 
is often very much impaired in the extremities, 
especially the lower. ‘The tubercles on the upper 
extremities follow the same course as that above 
described. ‘They are less numerous than on the 
face; and appear chiefly on the outer and pos- 
terior surfaces of the fore-arm. The hand is 
swollen, but is rarely the seat of tubercles ; it is 
commonly livid, with less of the bronze cast than 
other parts of the body. The lower extremities 
and feet are similarly, but generally more severely 
affected. The hollow space of the sole is filled 
up by the swelling of the cellular substance, 
giving the feet a flat appearance. The tubercles 
of the buttocks are large, those of the soles are 
flattened. Ulceration of the tubercles of the legs 
‘is always slow of healing. The phalanges of the 
toes occasionally sphacelate, especially when the 
disease is complicated with serious internal lesion, 
and is tending to a fatal termination. The trunk 
of the body is seldom the seat of tubercles, 

6. The mouth, the fauces, uvula, tonsils, 
pharynx, and nasal fosse, are often studded with 
tubercles of a smaller size than those of the 
skin. A longitudinal band of tubercles fre- 
quently extends from the superior incisor teeth 
backwards, along the roof of the mouth to the 
uvula. ‘The lingual veins are sometimes varicose. 
The pituitary membrane is generally inflamed, 
and secretes a sero-purulent fluid, the infamma- 
tion occasioning pain of the frontal sinuses, and 
ultimately caries of the cartilages and turbinated 
bones of the nose. The voice becomes hoarse, 
nasal, and is finally lost. The external parts only of 
the ears are affected; but these are enlarged, 
deformed, livid, and studded with tubercles. The 
sense of smell is early impaired, and soon alto- 
gether lost; especially when the pituitary mem- 
brane ulcerates and discharges a profuse foetid 
secretion. The eyes are not materially affected, 
beyond the loss of the cilia. The sense of taste is 
not impaired. The pharynx becomes covered 


with tubercles, but the esophagus is seldom thus { distinct from it have been confounded with it, i 
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affected. The stomach and bowels generally — 


perform their functions regularly, unless they be 
disturbed by active medicines. ie 

7. The organs of locomotion are generally 
much enfeebled. If the disease has commenced 
before puberty, the patient continues weakly, and 
gradually becomes deformed ; but if manhood has 
been attained before its invasion, and the person 


is fully developed, the affection of the muscular » 


system approaches, and proceeds slowly and gra- 
dually with the progress of the disease. The 
influence of the malady upon the generative 
organs has not been precisely determined. Ac- 
cording to some writers the evolution of these 
organs is always arrested by it, when it occurs 
before puberty ; and it causes them to fall into a 
state of atrophy when it appears after this period. 
Patwas states that the Tartars affected with the 
malady show a distaste of sexual intercourse. All 
the patients M. Raver saw had the genital organs 
well developed ; and none of them was tormented 
by the libido inexplebilis, mentioned by some au- 
thors as a frequent concomitant of the disease. 
8. Terminations. — Tuberculous lepra is sel- 
dom seen in Europe; henee its morbid anatomy 
has been imperfectly studied. But the most ex- 
act accounts which have been furnished concur 
in showing that persons who are the subjects of it 


are almost always carried off by acute or chronic _ 


inflammations of the respiratory organs and pas- 
sages, and of the digestive viscera; and less fre- 
quently by low fever. : 

9. On Dissection, PeyEer’s glands have been 
found enlarged ; the intestinal tubercles ul- 
cerated, or about to become so; and the me. 
senterie glands enlarged and tubercular, in 
persons who have died of the disease. Small 
cicatrices have also been observed in the intes- 
tines. The liver and spleen have not been ma- 
terially altered. A thickened state of the mucous 
folds of the larynx, tubercles on the vocal chords, 
occasionally ulcers which had destroyed the liga- 
ments, &c., and small ulcers cf the mucous coat 
of the trachea, have been found after death, and 
account for the affection of the voice during life, 
The lungs generally contain crude or softened 
tubercles scattered through them. ‘Three patients 
examined by M. Rayer, had the lungs thus 
affected. Others who have died at an advanced 
period of the disease have shown distinct marks of 
pneumonia. The organs of circulation, and the 
nervous centres, present nothing remarkable. In 
a coloured man, which I saw examined after 
death from this disease, the heart was smaller and 
softer than natural. 

10. Il. Mauapres attieD TO TUBERCULAR 
Lrprosy.— The leprosy of Iceland, as described 
by Dr. Hottanp and others; that of the Faroe 
Isles, noticed by Desrs; the cases which oc- 
curred in the Shetland Isles, and mentioned by 
Drs. EpMonpston and Simpson ; those observed 
by Dr. Heserpren and Dr. Apams in Madeira, 
as well as those still met with in Africa and 


in the East and West Indies, are identical with - 


the disease now described— the leprosy of the 
middle ages. There can be no doubt of the 
disease being somewhat modified by endemic 
influences; and by modes of living and other 
circumstances proper to the individual, even 
in the same locality; but several maladies very 
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although its tubercular character offered a suffi- 
cient distinction between them, 

11. i. Lepra Taurica.—Leprosy of the Crimea. 
— L. of the Cossacks. Pattas, Gavrier, and 
Martius, have described this disease, which 
they say was introduced by the Russian troops 
engaged in the war against Persia, into the 
Crimea. The description given of it by Von 
Martius shows that it is identical in its acces- 
sion, course, progress, phenomena, and termina- 
tions with true tuberculous leprosy. It is there- 
fore unnecessary to occupy my space with an 
account of it. The same remark applies to the 
leprosy of Holstein, as described by Dr. Srruve. 

12.11, Lepra AnxstuEstaca.—This is supposed 
to be the Baras of Avicenna, and has been ob- 
served by Winrrrzotrom, Rosinson, and my- 
self. It is characterized chiefly by remarkable 
absence of sensibility not only from the extremi- 
ties, but also from the general surface; and by 
the comparative smoothness of the skin, and fre- 
quent absence of a tubercular state of the inte- 
guments, It is probable, however, that these are 
merely modified or extreme cases, in which the 
anesthesia, and ulceration of the extremities are 
the prominent phenomena, and the tubercular 
changes less manifestly produced, or at a more 
' advanced period of the malady. It is likewise 


very probable, that the several diseases, which’ 


were considered as leprous in remote ages, among 
the Jews, and in more recent times in Eastern and 
Inter-tropical countries, were more or less closely 
allied, and it is not unlikely that in these ages, 
and even in modern times, several squamous and 
cachectic maladies assumed a more inveterate and 
irremediable form, in consequence of the nature 
of the food used by their inhabitants, and that 
these maladies are not only remarkably modified 
from the states now presented by them in highly 
civilized countries, but, as respects some of them, 
are also thereby rendered specifically different. 

13. When we consider, that the use of salt was by 
no means general in some countries, during the 
early and middle ages, that ‘this substance was 
procured with difficulty in many countries, and is 
still searce and valuable in several, even at the 
present day; that all kinds of animal food, even 
the richest and coarsest, flesh-meats and fish, 
were often eaten in a rancid or semi-putrid state ; 
that they were rarely cured otherwise than by 
smoking, or by drying them in the air; that in 
many countries most of the food used during the 
greater part of the year was preserved in this 
manner, and that vegetable food was in most of 
them but little employed ; that periods of scarcity, 
or of want of vegetable substances or of grain, 
often heightened the injurious influence of un- 
wholesome animal food ; that the clothing worn 
next the skin was generally woollen, and reten- 
tive of the secretions from the surface, thereby 
irritating and contaminating it; and that habits of 
personal cleanliness were very imperfectly adopted, 
it will not appear surprising that chronic cachectic 
maladies were of frequent occurrence in the ages 
and countries thus circumstanced ; that they as- 
sumed various forms, with the nature and com- 
bination of the diversified causes producing them ; 
and that they have changed their forms with 
changes in the intensity and concurrence of these 
causes. 

14, The Lepra Anesthesiaca has been described 
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by Dr. Winterzorrom and by Mr. Rosrnson, and 
their accounts of it agree in many respects with 
what I have seen of it in Africa. It commences 
in spots or patches, which are of a somewhat 
lighter shade of colour than that of the adjoining 
surface in blacks, and of a tawny colour in whites. 
These patches appear first in the feet, hands, legs 
and arms, and seldom on the face and trunk until 
a more advanced period. They sometimes seem 
slightly prominent from thickening of the several 
tissues of the skin; and they are shining rough 
and apparently wrinkled, from minute indented - 
lines ; but the wrinkles do not run into the sur- - 
rounding skin, The hair—if any have previously 
existed in the seat of these patches, — fall out, or 
cease to growinthem. The patches areinsensible, 
and extend slowly over the legs and arms to the 
trunk, until the extremities, and sometimes also 
the greater part of the surface of the body is more 
or less affected, and deprived of feeling. The af- 
fected surface is unperspirable, but neither itchy, 
nor painful, nor swollen. As the disease advances, 
the pulse becomes slow and soft, and the bowels 
constipated. The toes and fingers are benumbed 
as if with cold, shining, slightly swollen, and stiff. 
The soles of the feet and palms of the hands pre- 
sent hard and dry chaps; and a furfuraceous 
matter is deposited below the nails, raising them 
and causing ulceration around them. The legs and 
fore-arms next swell, and the skin becomes rough 
and chapped. Ulcers form on the metacarpal and 
metatarsal articulations, in the lines of flexion ; 
and afterwards in the corresponding parts of the 
articulations of the larger joints. These ulcers 
enlarge and sphacelate, and the fingers and toes 
drop off. The lobes of the ears, the ale nasi 
and the lips are in some cases thickened and en- 
larged, and ultimately ulcerated, discharging a 
thick viscid matter. As the malady is proceeding 
to this stage, tubercles form in many instances in 
the skin of the limbs, face, and sometimes of the 
trunk. As the small joints are penetrated by ul- 
ceration and fall off, so they heal up, and others 
are attacked in succession, until the limbs are de- 
prived, one by one, of their extremities. The 
voice becomes hoarse and guttural, and ulceration 
sometimes attacks the throat, but in a less degree 
than in the more prominently tubercular form of 
the disease. Occasionally the extremities, cica- 
trised stumps, and portions of the skin, are thick- 
ened, tuberculated or ulcerated. Food is taken 
with an appetite and slowly digested. The intel- 
lectual as well as the vital functions are impaired 
and benumbed. The patient is apathetic and 
merely vegetates ; yet he often lives for many 
years in the slighter or earlier stage of the malady, 
or even in the state of mutilation characterizing 
the far advanced stage. At last he is carried off 
by diarrhoea or dysentery. 

15. The above account, which is chiefly from 


/my own notes, is somewhat different from that 


given by Dr. WinTERBortom, which, however, is 
confused and imperfect, and evidently owing to 
his having described as varieties, different stages 
merely of the same malady. Mr. Rozrnson has 
also, judging from my own observation, and from 
the accounts given by Dr. Arnstie, described as 
a distinct species what appears to be merely a mo- 
dification of the disease, in which the anesthesia, 
and the falling off of the fingers and toes, were 
the most prominent phenomena, He however 
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admits, that tubercular changes sometimes show 
themselves in the course of the Anesthetic variety. 
This is agreeable to my own observation. As the 
cases which I saw in several parts of Africa, were 
modified, according to the stages of the malady, 
some approaching more closely to the anesthesiac, 
others to the tubercular, I believe that the two 
forms of the disease insensibly pass into each other. 
Mr. Rozinson mentions the occasional occurrence 
of the chief characteristics of both varieties in the 
same patient; and Dr. Arnstiz remarks that he 
never met with a case of genuine leprosy which 
was not distinguished both by want of feeling in 
the extremities, and by tubercles. Both modifi- 
cations are equally prolonged, and both make more 
rapid progress in the poor, ill-fed, old, and debi- 
litatéd, than in the rich, well-fed, and young. 

“ Denique seepe hominem paullatim cernimus ire, 

Et membratim vitalem deperdere sensum: 
In pedibus primum digitos livescere et ungueis ; 
Inde pedes et crura mori; post inde per artus 
Tre alios tractim gelidi vestigia leti.”’ 
Lucretius, L. iii. 525. . 

16. i. Jewish Leprosy.— The. term Berat 
seems to have been applied by Mossgs generically, 
and to have included — Ist, Boak, a torm of the 
disease not rendering the person affected by it 
unclean ; 2d, Berat lebena, bright white berat ; 
and 3d, Berat cecha, dusky berat, spreading in the 
skin. The second and third species he describes 
as being called Tsorat, venom or malignity, and 
as contagious. The form of Berat, called Boak 
by the Hebrews, seems to agree with the lepra 
vulgaris of Wittan. Dr. Goon considers the 
third, or Berat cecha, to be the same with the 
lepra nigricans of Wituan and Bareman. It 
may be'so, but there is no further proof of this 
than of its being the tuberculous or true leprosy 
of the middle agés. The second variety, or the 
Berat lebena, is probably the Leuce, or Aevin, of 
the Greeks, and the third species of Vitiligo of 
Cetsus. ; 

17. The Jewish leprosy has been assimilated to 
other diseases. Banruoxinus, Lecrerc, and 
others associate it with tubercular elephantiasis, 
Hiixiary and Apams think that it was the Fram- 
besia of Africa. Lorry and seyeral others regard 
it asa distinct malady. It is impossible to form, 
from the scanty accounts furnished us, a just idea 
of the disease. It is, however, not unlikely that 
the term leprosy was applied by the Jewish priests 
to various cutaneous affections, particularly 
those which were of a chronic, self-contaminat- 
ing, or contagious nature ; and it is probable that 
Frrambesia was one of these, as well as other inve- 


terate cutaneous maladies arising from the modes | 


of living, the habits and circumstances of the Jews 
at that time, and of the Egyptians; and that these 
maladies have changed their characters, owing to 
changes in the nature and combinations of their 
exciting causes. 

18.iv. The Rapesyce, a disease very prevalent 
in Norway, has been considered by many as a 
variety of tuberculous leprosy, from its very close 
resemblance, in many of its symptoms, to that 
malady. But in the article on that disease I have 
shown it to be generically distinct — that its cha- 
racters, course, and terminationsare quite different 
from the leprosy of the middle ages. This is still 
more especially the case with Petracra (which 
see). . 

19, The spedalskhed, a disease prevalent in the 
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district of Bergen, in Norway, has been confounded 
with radesyge ; but, from recent researches, it is 
fully proved that it is identical with the leprosy of 
the middle ages, orelephantiasis of the Greeks — 
with the leprosy still existing in Norway and in 
eastern countries, and hence quite distinct from 
the radesyge. 

20. ILI. Dracnosis. A. —The termleprosy has 
been appliedindiscriminately to the elephantiasis of 
the Greeks, the lepra of the Arabians ; to the leuce of 
the Greeks, the beras of the Arabians, or the leprosy 
of the Jews; and to the slighter scaly affections to 
which the names lepra and psoriasis were given by 
the Greeks and moderns. Itseems extremely pro- 
bable that other diseases, perfectly distinct in their 
natures from one another, and from those alluded 
to, were often included under the generic appella- 
tion of leprosy, provided that they possessed the 
general characteristics of inveteracy, or a dispo- 
sition to self contamination, or to propagate them- 
selves by contact with the morbid matter secreted 
by them. This seems to have been the case, especi- 
ally among the Jews and eastern races, From 
the very precise accounts furnished by the writers of 
the middle ages, particularly those subsequent to 
the Crusades, the term leprosy was applied with 
tolerable precision tothe elephantiasis of the Greeks, 
— to the tubercular disease. The monk THeEopo- 
ric, Lanrranc, BERNHARD Gorpon, De Cuav- 
L1ac, Gi.bert, Joun or GADDESDEN, and several 
others have described this malady, as it occurred 
during the 14th century, with more precision and 
minuteness than any modern writer. As Dr. J. 
Y. Srupson remarks, in his very learned paper on 
leprosy and leper-hospitals, the details which they, 
and some other writers of that period, have given 
of the chief characters of the disease, are altogether 
similar ; and the symptoms are exactly those which 
distinguish the Greek elephantiasis. They also 
enter most minutely into all the local and consti- 
tutional symptoms, with the view of faithfully dis- 
tinguishing the disease; and they point out the 
mode in which a suspected person ought to be 
examined, before the existence of a malady which 
is to consign him to a leper-hospital should be 
decided upon. 

21. It seems, however, that the precision thus 
laudably cultivated by the earlier of the middle 
age medical writers was subsequently departed 
from ; for, during the fifteenth and sixteenth cen- 
turies, all cutaneous eruptions of an obstinate 
character, or attended by ulcerations, were deemed 
leprous and received into lazar-houses, which were 
extremely numerous throughout all Europe, par- 
ticularly in countries bordering on the Mediter- 
ranean. 

22. As recently as the times of Horstrvs 
and Forrsrus (the close of the sixteenth cen- 
tury) persons affected by elephantiasis, scabies, 
psoriasis, or psora, or the lepra of the Greeks, 
were treated as leprous and received into those 
asyla, Even Rirpuiy, as late as the close of the 
seventeenth century, remarks that the patients 
admitted into the Leper Hospital at Vienna pre- 
sented every species of cachectic disease, cha- 
racterized by affections of the skin, or ulceration 
and gangrene. At the present day the term leprous 
is restricted by the medical men of this country, 
particularly to those varieties of squamous affec- 
tions, which the Greeksdenominated lepra (Aempa) ; 


whilst, in Continental countries, and in the East — 
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more especially, it has been applied to the elephan- 


_ tiasis Grecorum, the tubercular leprosy, or lepra 


Arabum. Ihave already stated my reason for 
removing the scaly lepra, or the lepra of the 
Greeks, and of Wittan and Bareman, to the 
genus psoriasis, to which it properly belongs, and 
of restricting the term leprosy to the tubercular 
disease, the elephantiasis of the Greeks, the lepra 
of the Arabians, to which this term was strictly 
applied by the writers of the middle ages, and by 
most of the later writers, although several other 
cutaneous affections, besides the tubercular le- 
prosy, were received into the leper, or lazar-houses, 
in more modern times. It is probable, however, 
that the strictness of diagnosis observed during the 
thirteenth and fourteenth centuries depended on 
the circumstance of the seclusion of the leprous 
being enforced, whilst subsequently persons suf- 
fering under chronic maladies supposed to be 
allied to leprosy, were allowed to enter, for the ad- 
vantages of medical treatment, those leper insti- 
tutions possessing the characters of an_ hospital, 
and where medical treatment was resorted to. 

23. Guy pe Cuauttac, the celebrated surgeon 
of the fourteenth century, assigns the following 
sic symptoms as the most unequivocal of this 
malady : —‘‘ rotundity of the ears and eyes ; thick- 
ening and tuberosity of the eyebrows, with falling 
off of their hair; dilatation and disfiguration of 
the nostrils externally, with stricture of them with- 
in and foetidity of the lips; voice raucous and 
nasal ; foetidity of the breath and of the whole 
person, fixed and horrible satyr-like aspect.” Joun 
of GapprspENn remarks that ‘‘ no one is to be ad- 
judged a leper and.separated from mankind, until 
the figure and form of the face is actually changed. 
Hence, ulceration of the feet, or foul scabbing 
must not be considered as arguing the presence of 
leprosy, nor nodosities, unless they appear on the 
face and with the aforesaid conditions.’ Guan- 
VILLE, another English author, who wrote in the 
fourteenth century, ‘‘ De Proprietatibus Rerum,” 
states, according to the translation of the vicar of 
Barkeley, that leprous persons ‘“‘ have redde 
whelkes and pymples in the face, out of whom 
oftenne runne blood and matter; in such the 
noses swellen and ben grete; the virtue of smell- 
ing faileth, and the brethe stynkyth ryht fowle.” 
*** «The infectyd are unclene, spotyd, glemy, 
and guyttery; the nostryls ben stopyl, the wasen 
of the voys is rough, and the voys is horse, and 
the here falls.” No recent, or even modern, 
writer has distinguished this malady with greater 
precision than the above early authors. The De- 
Jinition of Sauvacss is perfectly diagnostic of the 
malady : —‘‘ Facies deformis twheribus callosis, 


osena, raucedo; cutis Elephantina, crassa, wne- 


tuosa ; in extremis artubus anesthesia.” 

24. B. The difference between it and Elephantia 
—the Elephantiasis of the Arabians,—is very wide. 
This latter is not a tubercular malady, and com- 
mences in the lymphatic veins and sub-cutaneous 
cellular tissue, and not in the skin itself ; this latter 
structure being only consecutively altered, (see 
art. Exeruantia, or Elephantiasis of the Ara- 
bians.) = 

25. C. The differences between tubercular leprosy 
and tubercular venereal affections are, chiefly, the 
appearance of leprosy in Europe very long before 


the venereal disease, and the characters which are 


peculiar to each. The blotches and tubercles of 
Vou. IT. 
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leprosy are of a shining brownish tint, of an oily 
look, soft, tawny, irregular, distinct, separated 
by fissures, and attended by a general puffiness, 
loss of hair, and océasionally by much insensibi- 
lity of theskin. The tubercles of syphilis are red 
or livid, hard, developed in the substance of the 
corion, clustered together, not insensible, gene- 
rally consequent upon venereal ulcers, and not 
attended by loss of the hair, of the parts which © 
they affect. 

26. IV. Causrs.—M. Rayer remarks that, first 
observed in Egypt, then in Italy during the time 
of Pomrry, leprosy subsequently extended, and 
has since been seen in the four quarters of the 
globe. It spread over the whole of Europe like 
an epidemic during the middle ages, especially 
about the period of the Crusades. Since the com- 
mencement of the 17th century, this malady has 
gradually disappeared from the countries of Eu- 
rope ; and is now confined to inter-tropical regions. 
It is more common among the poor than the rich ; 
in the indigent, and in strangers after residence in 
a warm country. It has been described by Po- 
COCKE as it occurred in Asia Minor; by Prosper 
Avpinus, Descenertes, and Larrey, in Egypt; 
by Bruce, in Abyssinia; Marspen, in Sumatra ; 
Marsuacu, in Ceylon; by Rostnson and Arn- 
siz, in India; by Bercrron, in Cayenne; and 
by various writers in St. Domingo, Martinique, 
New Orleans, the Isle of France, Coast of Af- 
rica, &c. From these localities enjoying a warm, 
humid, and variable climate, M. Rayer concludes 
that such a climate is favourable to the develope- 
ment of the malady.. But it was as prevalent in 
northern as in warm countries during the middle. 
ages; and, although it has almost entirely disap- 
peared from the former of these, it is probable 
that cases may still Jurk in some European locali- 
ties, the descendants of those who were subjects 
of the malady. The disease was prevalent in the 
Faroe Islands as late as 1676, when it was accu- 
rately described by Deses, and its causes assigned 
with greater truth than by any modern writer. It 
continued also to occur in the Hebrides and in the 
Shetland Isles, Jong after it had entirely disap- 
peared from the southern parts of Great Britain. 
Branp mentions his observing it in the Shetland 
Isles in 1700; and as late as 1742, the Island of 
Papastour continued to be the place assigned for 
the seclusion of those affected byit. In 1736 and 
37, this island contained five persons afflicted 
with this malady ; and an account of it was drawn 
up by the Rev. A. Fisxen at that time, and is in 
the possession of Mr. Barcray. It has been re- 
cently published by Dr. Simpson; and it contains 
an extremely accurate description of this disease, 
In 1772 and 76, there was one case in this island; 
and in the account furnished by Mr. Rawntz, Ses- 
sion-clerk, mention is made of a leprous woman 
in 1778, who died in,the fields before a house could 
be built for her; that about the same time there 
were leprous persons in the district of Watness ; 
and that the son and daughter of a man were in- 
fected and sent to the Hospital at Edinburgh. In 
1798, a young man, a native of these Isles, was 
a considerable time in that Hospital, affected with 
this malady ; and in 1809, Dr. A. Epmonpston 
met with a case of it. be i 

27. The exciting causes of this malady, once the 
most generally diffused, the most surely and 
slowly fatal, and the most permanent, of all those 
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which have prevailed, at any time in the human 

species, are veiled in obscurity. It appears to 

have been prevalent for several centuries ; and, 
although it may not have been, for a considerable 
portion of that time, so common as syphilis and 
scurvy, which followed it in succession, yet it was 
more certainly fatal and dangerous than they to 
the posterity of those who became the subjects of 
it. That it was believed to have been contagious, 
is proved by the strenuous efforts made to seclude 
the diseased, and prevent their communication 
with the healthy. In the account, above alluded 
to, of the Shetland lepers, it is mentioned that 
“the disease is found by experiment to be very 
infectious, and seems also to run in the blood, 
most people that have taken it without infection 
from another, having been related to three families 
in the isle. It affects any age or sex, and young 
persons bear it longer than those of a more ad- 
vanced age, some having lived ten years under it, 

- others only two, some four, some six, &c.; but 
none ever recover after the symptoms fully 
appear.” 

28. The Rev. L.J.Deses, whose curious and 
rare work is now before me, assigns what appears, 
as I have already hinted (§ 13.) to have been the 
chief causes of this malady. ‘‘ I find the cause of 
the leprosie to be the air and the dyet; for here is 
a pretty cold and moist air, which usually causeth 
the scurvy to those that lead a solitary life, and 
this hath a great affinity with leprosy. Besides the 
meat of all, specially of the poorer sort, is half 
rotten flesh or fish, all their nourishment in sum- 
mer being likewise fresh fish and sweet milk, 
without any salt; wherefore he that is not of a 
strong and good complexion, may easily have his 
blood corrupted, the sickness gnawing itself through 
the body before it breaketh out, and when any 
one is so infected, he may easily give it to another 
that is of the same complexion with the sick.” — 
‘* It has also been taken notice of, that two living 
together in marriage, though the one be found 
infected, they live together as before as long as 
one doth but murmur of it, till the magistrate doth 
separate them, and yet the sound remaineth un- 
infected, whereas another is often taken with the 
disease by a very little conversation.” —(pp. 312, 
313.) 
’ 29, Dr. Arnstre expresses a doubt of the con- 
tagious character of the disease ; but he ad- 
mits, with all others who have had opportunities 
of investigating the nature of the malady, that 
it is hereditary.’ On this subject Dr. A. Ep- 
MONDSTON remarks that this disease is hereditary, 
‘and has been transmitted to successive gene- 
rations, without-extending itself to individuals liv- 
ing under the same roof, or even to all the offspring 
of the same parents ; nor does it seem to propagate 
itself by infection, unless in those cases where a 
matter is generated and discharged from the sores, 
This is the certain medium of communication, and 


an inattention to this circumstance has given rise | 


to contradictory views of its nature.” —( Edin. Med. 
and Surg. Journ. vol.vi. p. 164.) I believe that 
there is much truth in the latter part of this quo- 
tation ;—I quite agree with this opinion of my late 
friend. He adds, at another part, ‘that it was 
propagated by contagion cannot admit of a doubt. 
We have seen that it prevailed very generally in 
the Shetland Isles about sixty-five years ago, and 


all the inhabitants were deeply impressed with a | size of a nutmeg twice daily. 


LEPROSY — Causes or — TREATMENT. 


conviction of its contagious nature; and the his- 
tory of the disease but too well confirms the ac- 
curacy of the opinion.” 

30. The investigations of Mr. Stewarr at 
Tranquebar, where tubercular. leprosy is very 
prevalent, has induced him to give the following 
as the results :—Ist. That women are less liable to 
this malady thanmen:—2nd. That it is hereditary : 
—3rd. Its being contagious is extremely problem- 
atical:——4th, That every leper, suffermg from 
an advanced stage of the malady, doubts whether 
he is capable of propagating his species :— 
5th. That a fish diet is found to render every 
symptom worse: —6th. That poor living, want of 
cleanliness, mendicant misery, and exposure to 
cold and damp, are but too constant attendants of 
this dreadful affliction. 

31. From my limited observation of this malady, 
chiefly in Africa, as welkas from other sources of in- 
formation, I believe that it owed its origin princi- 
pally to the use of smoked, wind-dried, and semi- 
putrid or rancid flesh meats and fish, and of rancid 
oils ; to the want or disuse of salt ; to the use of un- 
ripe, or spoiled, or mouldy grain; to the want of 
vegetable productions as articles of diet; to inatten- 
tion to personal cleanliness ; to the nature of the 
clothing; and to the contact of the matter dis- 
charged from the leprous sores, when the disease 
was far advanced, and when the matter came in 
contact with the skins of those who were already 
predisposed to it by the modes of living alluded 
to, and by want of cleanliness. 

32. V. Treatment. —Much good may be done 
by avoiding the presumed causes of the malady. 
The cure, when the disease is fully advanced, is 
hopeless; but in the early stages, it may be 
either entirely removed, particularly if it have 
recently commenced, or if the malady is confined 
to the extremities, or it may be arrested for many 
years in its progress. The Arabian physicians 
trusted chiefly tomercury. Dr. Hruiary avoided 
mercury and prescribed sarsaparilla. Dr. Towne 
thought that antimonials afforded the greatest re- 
lief, and that mercury aggravated the disease. 
I believe, however, that the bi-chloride of mer- 
cury, given with the compound tincture of bark 
or with the compound decoction of sarsaparilla, 
so as to produce both a tonic and an alterative 
effect, is really of great service in the early stage 
of the malady. Dr. Arsiz always endeavoured, 
first to improve the health by nourishing diet, 
cleanliness, and exercise; and afterwards to act 
upon the disease by a cautious use of the bi- 
chloride of. mercury and warm baths, supporting 
the frame at the same time by generous living. 
He also mentions the mineral acids and the com- 
bination of antimonials and aromatics with appro- 
bation. The Hindoo physicians consider the 
white oxide of arsenic as a powerful remedy for 
this disease ; but Dr. A1nstre was disappointed in 
his trials of it. Of all the alterative and deob- 
struent remedies, he adds, employed by the native 
practitioners of India, none is of equal repute 
with the concrete milky juice of the asclepias gi- 
gantea, given with sulphur and continued for some — 
weeks. Dr. HeBerpen states that he cured a 
patient in five months by means of a mixture of 
an ounce and a half of powdered cinchona, and 
half an ounce of powdered sassafras root, made 
into an electuary with syrup, the patient taking the 
M. Rayer sup- | 


I 


LEPROSY — TREATMENT OF. 


poses, however, that a recourse to these and other 
tonics, as arsenic, &c., is apt to kindle the internal 
inflammations which often carry off leprous pa- 
tients. 

33. Although I saw several cases of this disease 
in different parts of Africa,my residence in any one 
place did notexceed three or four months. I had not, 
im consequence, opportunities of observing the ef- 
fects of treatment. But a few years ago I was con- 
sulted by a physician who had resided for some 
years in a warm climate and treated cases of 
this malady in all its stages. He had had patches 
of a tawny colour on his extremities, with thick- 
ening of the corion, and enlargement of the hair- 
bulbs and follicles, and loss of the hair of the 
parts. The patches were slightly insensible ; and 
the sensibility of the toes and feet was somewhat 
impaired. When I saw him, he had been the 
subject of the affection during fifteen or sixteen 
years; and at an early part of the treatment, the 
patches in the upper extremities had nearly dis- 
appeared ; but those in the lower continued, the 
highest being situated in the flexures of, and 
little above, the knees. He attributed the dis- 
ease to contagion, and said that he fully recol- 
lected the occasion of his infection. The disease 
had retrograded by his attending to his general 
health, by his removal to atemperate and equable 
climate, and by the occasional use of the bi-chloride 
of mercury with sarsaparilla, or of small doses of 
Fow er’s arsenical solution, other alteratives and 
tonics having been employed in the intervals. 
He subsequently had recourse to sulphur fumi- 
gating baths, and to various medicated warm- 
baths. His pulse was slow, soft, and weak ; the 
impulse of the heart weak ; and the complexion 
pale and unhealthy. The patches in the lower 
extremities had been stationary for about ten years; 
but, during that time, a few tubercles had formed 
in them, had broken, and, after continuing to 


‘discharge an ichorous matter, had healed up. 


The nails of the toes and of the fingers were 
affected as above mentioned. He complained of 
dyspeptic symptoms. I first prescribed for him 
the chlorate of potash in decoction of bark ; and, 
subsequently, put him upon a course of iodide 
of potassium, with liquor potassa, in the com- 
pound decoction of sarsaparilla, After this course 
was continued about six weeks, the above symp- 
toms began to disappear, and within three months 
his skin and lower extremities were quite clean, 
Three years afterwards there was no return of the 
malady. This case was evidently one in which 
the anesthesia was the most prominent pheno- 
menon. Notwithstanding the success of these 
means, I believe, that, in the far advanced state of the 
malady, the prognosis of Hotter —‘‘ Confirmata 
elephantiasis non curatur” (De Morb. Inter. 
p- 64.) — may be viewed as just. 
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LEUCORRH@A. — Synon: — Fluor Albus ; 
—Aevkoppoia (from Aevkos, white, and pew, 
I flow) ; poos yuvaureos, Auct. Gree: — Flurio 
vulve, Pliny. — Ulcus Uteri, Sennert.— Ca- 
chevia Uterina ; Menorrhagia Decolor, Sauvages. 
-—Menorrhagia Alba,Cullen.—Blenorrhea Uteri 
vel Vagine ; Fluxio Vulve ; Fluer Muliebris ; 
Fluor Uterinus ; Menstrua Alba ; Catarrhus Ge- 
nitalium, C, Vagine et Uteri, Auct. Var. — 
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Hysterorrhea Mucosa, Swediaur; Medorrhwa 
Vagine et Uteri, Frank.— Fleurs Blanches, Ca- 
tarrhe Uterin ; Leucorrhée, Perte Blanche, Fr. 
— Das Weisse; Weisser Fluss, Germ.— Flusso 
Bianco, Ital. — Weakness, White Discharge, the 

Whites. 

Crassir: — 1. Class; 4. Order (Cullen) : 
— 5. Class; 1. Order (Good): II. Cuass 
I. Orver (Author) ' 

1. Derin.—A light-coloured discharge from 
the female genitals, varying in hue from a whitish or 
colourless, to a yellowish light green, or to a slightly 
red or brown ; in consistence, from a limpid serum, 
to a tenacious ropy substance ; and in quantity, 
from a slight increase of the healthy secretion to 
several ounces in the twenty-four hours. 

2. Various forms of this disease have been 
pointed out by writers, according to its presumed 
seat or source, and to the several circumstances con- 
nected with it. Most of the older writers treated 
it as a consequence of local relaxation, or of 
general debility. Dzwess viewed it as generally 
proceeding from local inflammatory excitement ; 
Pryex considered that it was sometimes acciden- 
tal, constitutional, and vicarious. Dr. CuurcutLy 
has described it with reference to its seat— as 
vaginal and uterine. Dr. Fercuson has divided 
it into acute and chronic; and Dr. AsHwe tu 
into the common, the inveterate and the symp- 
tomatic. Sir C. M. Criarxe arranged the va- 
rieties of leucorrhoea chiefly with reference to 
the character of the discharge, believing that the 
appearances presented by it are indicative not 
only of its source, but also of the state of vascular 
action and of structural lesion in that source. A 
somewhat similar mode was adopted by J. P. 
Franx ; but the arrangements of these two emi- 
nent physicians were formed more as a means of 
distinguishing the inflammatory and organic dis- 
eases of the female organs, than with reference to 
the functional disorders of these parts. 

3. Leucorrhcea, in every form, and in most of 
the circumstances in which it oceurs, is merely 
symptomatic, either of functional, inflammatory, 
or organic diseases of the female organs, or of 
disorder of the general health. It is unnecessary, 
therefore, at this place, to attempt to give a full 


account of the several states in which it appears. 


in practice, as its chief symptomatic forms are 
necessarily comprised in the articles on the prin- 
cipal diseases ot the vagina and wterus. 

4, Leucorrhcea may occur at any period of 
life — from earliest infancy to advanced old age ; 
but it is most frequent between the ages of 15 
and 650. In childhood and early infancy dis- 
charges from the vagina and vulva are not in- 
frequent, and are commonly the consequence of 
irritation or inflammatory action; the mucous 
membrane of the genitals partaking in the general 
disposition of mucous ‘membranes to be irritated 
or inflamed at this period of life, and to furnish 
a copious mucous or muco-puriform secretion. 
About 45 years of age the disease becomes less 
frequent; and after 50 it is seldom observed, 
unless as a symptom of organic lesions of the 
uterus. In childhood the discharge proceeds from 
the vagina and pudenda, and-is a simple and 
primary disease ; in old age it is chiefly from 
the uterus and os uteri, and is generally symp- 
tomatic. During the period of uterine activity, 
it proceeds from either the vagina, the os uteri, or 


LEUCORRHGA — Symrroms or. 


the internal surface of the uterus itself, or from 
any two, or all, of these situations ; and is more 
frequently a consequence of pre-existing disorder 
than a primary affection. Owing not only to the 
situation or source of the discharge, but also to 
the state of vascular action and vital tone of the 
vessels which yield it, various appearances are 
presented by it; and hence, in the difficulty at- 
tending the investigation of the exact states of 
disease producing it, the importance of determin- 
ing ‘the connection of its several appearances with 
the particular morbid conditions upon which they 
respectively depend. The accomplishment: of 
this object is not easy, nor probably can it be 
attained with great precision ; still, if reached 
with even tolerable accuracy, it furnishes an im- 
portant aid to the diagnosis, not only of the more 
primary states of this affection, but also of all the 
maladies of which this is symptomatic. Hence 
the attempts of J. P. Franx and of Sir C. M. 
CiarkeE to arrange uterine and vaginal diseases 
according to the appearances of the discharges 
attending them, have not been devoid of great 
practical utility. 

5. It is most evident that, to ascertain the par- 
ticular part or parts chiefly or solely furnishing 
the morbid secretion constituting leucorrhea, is 
of equal importance ‘with a knowledge of the 
state of vascular action and vital tonein that part ; 
and, consequently, that both these objects should 
be made the principal pathological points or facts 
to which medical treatment ought to be directed ; 
and, although both are attended with difficulties, 
still these difficulties should not prevent the ex- 
aminations requisite to the attainment of. satis- 
factory information. The seat or source of the 
discharge is therefore a matter of the first conside- 
ration, and hence becomes the most legitimate 
basis of an arrangement of its several forms. 
That the secretion is, in many instances, chiefly 
vaginal, is shown by the circumstance of preg- 
nant females being often the subjects of it; al- 


though, even in them, it may partly proceed from ~ 


the mucous follicles of the os or cervix uteri. 
That, again, the discharge may proceed from 
the inner surface of the uterus itself, is shown 
in some cases of prolapsus uteri, and by a 
variety of circumstances about to be noticed 
(§ 35.) ; and, as Dr. Fercuson observes, there 
is no reason for doubting that other causes of 


| irritation than those dependent on uterine disor- 


ganisation may likewise rouse the inner membrane 
of this: viscus to unhealthy secretion. In severe 
forms of leucorrhocea, whether chronic or acute, 
the cervix uteri is rarely unaffected, being gene- 
rally softer, larger, and moister, and not infre- 
quently more sensitive, than natural. The portion, 
too, of the lining membrane extending through 
the cervix into the orificium internum is especially 
formed for active secretion: the palme plicate 
which radiate on it, and which become greatly 
developed in the progress of utero-gestation, and 
which pour forth such a quantity of mucus in the 
progress of labour, prove that it can be the seat 
of active secretion, and therefore of deviation of 
its natural function, That the discharge may 
proceed not only from the cavity of the uterus, 
but also even from the interior of the Fallopian 
tubes, appears to be shown by the histories of some 
cases, as more particularly mentioned by Franx 
and others. In the following account of leu- 


 eorrhcea, Is hall describe its forms, with reference 
to their seats or sources, and to the grades of action 
characterising them. 

6. I. Levcorrua@a Vuivae — Leucorrhea In- 
fantilis—Infantile Leucorrhaa—i. Description.— 
A discharge occasionally proceeds from the vulva 
and orifice of the vagina. In children it pro- 
ceeds from the general surface of the external 
genitals, and morerarely from the vagina, unless in 
delicate and relaxed children, subject to catarrhal 
and bronchial affections, attended by a copious 
defluxion, when it assumes a catarrhal form, or in 
those affected with worms, or other causes of 
intestinal irritation. When this form oceurs in 
adults, its source is often more partial or limited. 
In both children and adults it may assume either 
an acute or swb-acute inflammatory character, or 
a chronic state. In the former state, its com- 
mencement is evinced by itching or local uneasi- 
ness, and by scalding in passing water ; and the 
surface of the vulva is somewhat swollen and red. 
This condition is soon followed by a colourless, 
thin, mucous discharge, which becomes: more and 
more copious, thicker, and of a white or yellow 
hue.. It is sometimes so acrid as to excoriate the 
surface, and even the skin at the margin of the 
vulva. There is little or no symptomatic fever. 
In delicate, sickly, and relaxed children, the 
symptoms are milder, and are more disposed to 
the chronic form, which, however, may supervene 
upon the acute or sub-acute attack. In chronic 
infantile leucorrhcea the discharge is more pro- 
fuse, milky, or puriform, and is attended. by less 
pain, smarting, or inconvenience. In cachectic, 
plethoric, and scrofulous children ; in those con- 
fined in hospitals, or in crowded, ill-ventilated, 
and low apartments; or in the ill-fed and dirty, 
the disease may assume a very serious and totally 
different form, or may give rise to a state of 
phagedenic ulceration or gangrene, which is no- 
ticed in the article Vutva. Occasionally in- 
fantile leucorrhocea presents a catarrhal form, and 
is then sometimes associated with slight bronchitic 
or catarrhal fever, or even with ozena. In these 
cases, the secretion from the mucous surfaces 
generally consists at first of a thin or watery mu- 
cus, and is thicker and more glutinous as the 
affection becomes more chronic. It is usually the 
result of irritation, and proceeds frequently from 

_ the vagina as well as from the vulva. 

7. ii. Treatment. If the irritation be considerable, 
the parts should be fomented with a decoction of 
marsh-mallow leaves, or with any other emollient 
decoction, three or four times a day. After each 
fomentation, the black-wash, or a weak solution 
of the sulphate of zine, or of the acetate of lead, 
may be applied. When the affection becomes 
chronic ot obstinate, a lotion of nitrate of. silver, 
of gr. vj to xij to the ounce of water, is the most 
efficacious. If the irritation extend up the vagina, 
a little of the lotion may be injected by means of 
a small syringe. The patient must be debarred 
from rubbing, or having recourse to friction of the 
parts, and be kept quiet. Care ought to. be taken 
that the urine be not retained too long from fear 


of the smarting felt when passing it; and when 


smarting is much complained of, the vulva may 
be fomented or bathed with warm water or poppy 
decoction after each evacuation. Cooling, diapho- 
retic and aperient medicines may be given occa- 
sionally. The diet should be light and chiefly 
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farinaceous, and the bed-clothes light. If there 
be any tendency to adhesion of the labia vulva, 
lint and alittle ointment may be placed between 
them. ‘The parts ought to be duly examined lest 
such adhesion should form. If they are early 
detected, they are readily destroyed by forcibly 
separating the labia. 

8. II. Levcorrua@a Vacina.—Vaginal Leucor- 
rhea.—i. Symptoms. This form of the disease is 
sometimes acute, and very frequently chronic.—A. 
In the acute form, it is simple vaginitis, or inflamma- 
tion of the mucous surface of the vagina; and, in the 
more severe forms, is with difficulty distinguished 
from specific inflammation of the vulva and vagina 
(see Vacina and Vutva, Gonorrheal Infiam- 
tion of ).—a. The earliest symptoms are a sense of 
heat or soreness in the vagina, often with itching of 
the external parts. To these are ‘subsequently 
added pain or smarting, with a sensation of tight- 
ness as if the vagina were swollen. If the attack 
extend along the vagina, there is sometimes a feel- 
ing of weight or bearing down ; or pains extending 
down the thighs. The discharge, eonsisting of a 
thin, acrid, and colourless fluid, appears soon after 
these symptoms—seldom later than a day or two ; 
but it soon becomes thicker, whiter, or yellowish, 
more purulent and resembling. cream. As the 
discharge increases, the uneasy: symptoms abate ; 
and it frequently continues varying in quantity 
and appearance, in a more chronic or sub-acute 
form. In the early part of the acute stage; the 
mucous membrane is swollen, and the canal of 
the vagina is diminished ; and it is hot and ten- 
der; but these soon subside, as the discharge 
becomes copious. There is no breach of surface, 
nor erosions-of the membrane. In some cases, the 
labia and vulva are swollen, and more rarely the 
glands in the groin are enlarged. When the 
complaint is. slighter, the local symptoms are less 
severe, and. little or no constitutienal disturbance 
may attend :it; but the more severe attacks are 
often accompanied with slight rigors or chills, 
followed by pain in the back and loins, by lan- 
guor, thirst; and quick pulse, and costiveness, 
with high-coloured urine, and smarting on passing 
it.—The terminations of this state of the complaint 
are:—1. In the gradual subsidence of the symp- 
toms and diminution of the discharge. — 2. More 
frequently in chronic disorder, characterised chiefly 
by the continuance of the discharge, and of the 
languor. ; 

9. B. The diagnosis of this state of leucorrhoea 
from gonorrhea is frequently difficult, particularly 
when the requisite examinations are not permitted. 
Sir C. M. Crarke seems to think it impossible 
in most cases. MM. Ricorp, however, states, that 
it is easily determined by the aid of the speculum 
uteri. Whenever the peculiar erosions or minute 
superficial ulcers of the mucous membrane cover- 
ing the cervix uteri, which have been noticed by 
M. Ricorp, are discovered, there can be no doubt 
of the gonorrhceal origin of the disease. These 
erosions and small ulcers are met with, he states, 
in nineteen out of twenty cases of the gonorrhoeal 
discharge. An urethral discharge is mueh more 
frequent in gonorrhoea than in simple acute leu- 
corrhoea. M. Ricorp states that, of two hundred 
cases of the former, eight in every twelve had the 
urethra affected. The glands of the groin are also 
much less frequently enlarged in leucorrhcea than 
in gonorrhcea. In Sea ie the symptoms are. 
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much more severe, the calls to pass water more 
frequent, and the pains attending it greater, the 
extension of the disease to the uterus much more 
common, with the symptoms indicative of such 
extension more acute, than in simple acute vaginal 
leucorrhcea (see art. Vacina, &c.). 

10. C. Chronic Leucorrhaa Vagine — chronic 
vaginitis of Dr, Caurcaiii —is a most common 
complaint. From the constitution and state of 
health of some females, and frequently owing to 
the continuance of the affection itself, it has been 
very generally viewed as a consequence of debility 
local or general --of local relaxation. But a 
closer attention will often show that the local 
affection is often the result either of simple or of 
inflammatory irritation, more especially at its 
commencement. In many cases also it com- 
mences in the acute form already noticed, and 
“passes into the chronic, the acute state being 
sometimes slight or of short duration, | 


11. a. The symptoms of this form of leucorroeha 


are chiefly, a more or less colourless or whitish 
and bland discharge from the vagina. In some 


cases, however, it is of a deeper hue, being green- 
ish, yellowish, or brownish, and occasionally so 
acrid as to excoriate the edges of the vulva, and 
in some cases the insides of the thighs. There 
is searcely any increase of heat, and little or no 
The inguinal glands are not 
enlarged. The patient often complains of weak- 
ness and of languor, or weariness after exertion, 
The 
countenance becomes pale, and, if the complaint 
be prolonged, weakness or aching of the loins, and 
When 
vaginal leucorrhcea is neglected, it may, especi- 
ally in its more acute states, extend to the os and 
cervix uteri, or even to the interior of the uterus. 
Ultimately it may be followed by prolapsus, or 


pain or tenderness. 


particularly if the discharge be profuse, 


various dyspeptic symptoms are felt. 


descent of the uterus, and increased constitutional 
disorder. 


12. 6. Diagnosis.—Chronic vaginal leucorrhoea 
is distinguished : —. Ist. From gonorrhea, by the 
local irritation being much less in the former than 
in the latter ; by the absence of sympathetic en- 
largement of the inguinal glands ; by the whitish 
by 
the 
and by 

From 


or colourless appearance of the discharge ; 
the absence of irritation or discharge from 
urethra, and of scalding on passing urine , 
the less frequent calls to pass it: —2d. 
uterine leucorrhea, by the absence of the more 
prominent and constant 


creased before or after the menstrual period; and 
by the much less severe constitutional disturb. 
ance, and much less marked sympathetic phe- 
nomena. 


13. D. Causes of the Acute and Chronic vaginal 
Leucorrhea.—a. The causes of the acute or 


inflammatory state of this complaint are, chiefly, 
cold, violence, excessive indulgence ;_ the cir- 
cumstances connected with the transition from 
the virgin to the married state, rape, exertion soon 
after delivery, inflammation extending from the 
vulva or labia; high or rich living, in connexion 
with habitually sitting on hot cushions ; sitting on 
very cold seats, on stones, or on the ground, 
especially if accustomed to warm seats ; irritation 
from foreign bodies or stimulating injections, or 
from inflammatory hemorrhoids, or other inflam- 
matory diseases of the rectum, This form of the 
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complaint is not frequent in unmarried and 
elderly females; and it is much favoured by the 


phenomena attending 
that form of the complaint, by its not being in- 


habits, modes of living, and disposition of the 


patient. 


14, b. The causes of the chronic form of the com- 


plaint are both local and constitutional or general. 


The local causes are the acute state of the disease ; 
irritations of various kinds, as of a pessary, or of 
excessive sexual excitement ; displacement of the 
womb ; frequent child-bearing, or abortions ; the 
irritation of worms in the rectum, hemorrhoidal or 
other affections of the rectum ; the local applica- 
tion of cold when unaccustomed to it, or warm or 
relaxing ablutions or fomentations; sitting and 
riding on warm cushions, and excessive indulgence 
in warm bathing. ‘The general and constitutional 
causes are chiefly full and rich living and ane- 
glect of exercise, favouring the determination of 
the circulating fluids to the genitals as duly in- 
sisted upon by Sir C. M. Crarxe; the influence 
of cold and vicissitudes of season and weather on 
the frame, but more especially of warm, humid, and 
miasmal climates, as evinced among Europeans 
residing in the East Indies, and in other warm and 
intertropical countries; the abuse of spirituous, 
and fermented liquors; previous debility and de- 
bilitating diseases ; the excitement connected with 
hot and crowded rooms, with music, dancing, and 
mental impressions. The period of female life, 
during which this form of the complaint is most 
common, is from the appearance to the termination 
of the menstrual epoch of life — the term of uterine 
activity. It may however occur either before or 
subsequently to this term. 

15, E. Treatment.—a, In the acute staie of vagi- 
nal leucorrhza, local or general vascular depletion, 
according to the age, habit of body and strength 
of the patient, may be prescribed. If the symp- 
toms be acutely inflammatory this will be the 
more requisite, and should be aided by foment- 
ations, by vaginal injections of warm water, and by 
hip-baths. Subsequently injections of a solution 
of acetate of lead, or of sulphate of zinc, may be 
resorted to. The patient should preserve the ho- 
rizontal position, and sleep on a cool mattress, with 
light bed-clothes; and the bowels ought to be 
kept gently open, by means of the cooling saline 
aperients. Refrigerant diaphoretics may also be 
prescribed, The diet should be light and spare ; 
and the beverages cooling. 

16. b. The chronic state of vaginal leucorrhcea 
very rarely requires even local depletion. Much 
more frequently tonics and astringents, either ve- 
getable or mineral, are found necessary, and, 
when the patient is debilitated or cachectic, they 
should not be neglected. The Balsams, especially 
copaiva balsam, have been recommended by many. 
I have often given, with much advantage, the 
copaiva and other balsams in the form of pills 
with magnesia; and if this combination acted 
upon the bowels, I have added either small doses 
of opium or of the compound Ipecacuanha powder, 
or of the compound storax pill, with increased 
benefit. Dr. Dewees has employed the tincture of 
cantharides ; I have had no experience of it in 
this complaint. It may probably be advantage- 
ously conjoined with the tincture of the sesqui- 


chloride of iron, which I have often prescribed with 


benefit in this disorder. Dr. BLuxpeEtt and others 


advise the cubebs in tincture or powder, and the 
compound tincture of benzoin. 


These, and other 
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‘tonics usually prescribed, are of great service when 

the complaint is limited to the vagina, and when 
there is irritation about the urethra ; for the cubebs, 
-benzoin, and even the balsams, operate chiefly 
upon the urinary passages. In many cases, how- 
ever, they are inferior to the preparations of cin- 
chona conjoined with mineral acids, or the sulphate 
of quinine. When there are marked debility, 
relaxation, and pailor, the combination of the 
sulphate of iron, quinine, camphor, &c., as in the 
following pills, is very beneficial : — 

No. 286. R. Camphore rase, Ferri Sulphatis, Qui- 
nine Sulphatis, aa, 9j.; Ext. Anthemidis, 9ij.; Balsami 
Peruviani, q. s. ut fiant Pilule XXXyj. ; quarum capiat 
duas vel tres, bis terve quotidie. 

17. Various local means have been resorted to 
with advantage ; and, when the uterus is altoge- 
ther unaffected, and the system is not predisposed 
to suffer from the sudden suppression of the dis- 
charge, they may be prescribed, but with more cau- 
tion than I have known them to have been prescribed 
by several practitioners. Of these the most gene- 
rally efficacious are the decoction of oak-bark, or of 
cinchona, or other astringent barks, with or with- 
out alum ; and solutions of the sulphate of zinc, or 
of alum, or of nitrate of silver, thrown up by means 
of a suitable female syringe. The strength of these 
astringent solutions, usually advised, is frequently 
too great at the commencement of the treatment. 
I believe it to be more beneficial, as itis safer, to 
prescribe at first only one drachm of the first, half 
a drachm: of the second, and a scruple of the 
third, of these salts to eight ounces of water, and 
gradually to increase the strength of the solution, 
according to circumstances. These injections 
should be employed at first tepid, and the tempe- 
rature may be gradually reduced. They should 
be administered slowly, whilst the patient is in the 
recumbent position, and twice daily. During the 
treatment, the cold shower-bath, or the cold 
douche on the loins and hips, will be of service. 
The patient ought to take gentle and regular exer- 
cise in the open air, and attend to diet and to the 
state of the bowels. 

18. Swelling and painful affections of the joints 
have been mentioned by Dr. JEwErt, as having 
sometimes appeared after the sudden suppression 
of leucorrhoea by injections. I have met with 
still more serious, and even fatal, consequences 
resulting from the use of strong injections, particu- 
larly when the uterus has been affected. Some 
years ago especially such occurrences were not 
infrequent, for the excellence of a practitioner was 
too often considered great, particularly by coarse 
or vulgar minds, in proportion to his boldness or 
temerity; and even now, when the individual 
organs and members of the body are taken under 
the especial protection of their respective phy- 
sicians--now, when there is a physician for the 
brain, another for the lungs, a third for the heart, 
a fourth for the liver, a fifth for the stomach, a 
sixth for the bowels, a seventh for the urinary 
organs, an eighth for the female organs, a ninth 
for the spine, and so on for every prominent 
viscus, feature, sense, and limb of the human 
microcosm, —now that the division of labour and 
the numerical calculations, which are applicable 
to mechanics, to political economy, and statistics 
have been transferred to medical practice by the 
small minds who are incapable of grasping any 
thing beyond a few palpable entities or obvious 
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truths, or of extending their views to the numerous 
connections, combinations, and successive states 
of morbid action, — now when the scientific phy- 
sician, who pursues his vocation with elevated 
ideas of its relations to all other branches of know- 
ledge, and of its tendencies and objects, finds the 
very circumstances which improve his intellects, 
enlarge his views, and extend his mental vision to 
the more comprehensive, remote, and influential 
agents, relations, and results of disease, the 
strongest barriers he has to surmount in pursuing 
a successful career of practice, —now when ig- 
norance, presumption, impertinence, absurdity, 
plausibility, and humbug play their several parts 
in forming the medical character, and in taking 
advantage of popular errors in the modes of exer- 
cising it, —and now when cant, rant, and quackery 
in religion, politics, government, and morals have 
infected the public mind, given currency to worth- 
less pretension, and extended its influence to 
medical science,— the reflecting will not be sur- 
prised, nor will the judicious be disappointed, when 
they find physicians, whose minds are duly imbued 
with literature and science, and who believe that 
the human economy, both in health and in 
disease, can be successfully studied only as a 
whole, and in all its parts, relations, and connec- 
tions, altogether overwhelmed by the crowd of 
noisy pretenders who obstruct the paths of science, 
knowledge, and honesty. 

19. LL]. Levcorrua@a rrom Inrtammatory IR- 
RITATION OF THE MUCOUS GLANDS OF THE Os AND 
Crrvix Urers.—This variety of leucorrhoea was 
first distinguished and connected with its source by 
Sir C. M. Crarxe. It is characterized by the 
white appearance of the discharge, by pain in 
the lowest part of the sacrum, and by the state 
of the os and cervix uteri. 

20. A. The symptoms are aching or pain at the 
lower part of the sacrum, or at the os cocygis, 
and behind the pubis, increased by coughing, or 
straining, or other actions of the abdominal 
muscles, and by sexual intercourse. The bladder 
and rectum are often irritable ; and menstruation 
isoccasionally difficult. The discharge, parti- 
cularly in the more acute cases or early stage, is 
opaque, white, and resembling in consistence a 
mixture of starch and water without heat, or thin 
cream. It is readily washed from the finger after 
an examination, and is capable of being diffused 
in water. It is often much thicker than cream, 
and very tenacious. In this case it does not flow 
off, but remains in the vagina until exertions to 
empty the rectum squeeze out at the same time 
the contents of the vagina. When it becomes 
more chronic it is often connected with some 
degree of vaginal discharge, by which it is ren- 
dered more fluid; and it may be associated with 
uterine leucorrhoea, when it will be attended by — 
the characteristic signs (¢ 27.), of that variety. 
‘An internal examination detects nothing unusual 
in the vagina, but the os and cervix uteri feel 
swollen and are very painful when pressed. 

21. Although irritation or inflammatory action 
of the glandular apparatus of these parts may 
generally be attended by a white discharge, still 
7: must be admitted that a similar discharge so me- 
times attends other sexual diseases, without the os 
and cervix uteri being materially affected. During 
the earlier stages of this affection, constitutional 
symptoms are either slight or absent; but, if the 
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complaint continue long, or if it be associated 
with discharge from the vagina or uterus, debility, 
pallor, and some degree of anemia, difficult or 
scanty menstruation, costiveness, and various 
dyspeptic symptoms, commonly result. Sir 
C. M. Cuarxe suspects that this state of disease, 
particularly when neglected, sometimes precedes 
the more serious organic or malignant lesions to 
which this part is liable. This is not improbable, 
especially when the disease occurs, and proceeds 
unchecked, in faulty constitutions, and where there 
is a tendency to malignant or structural changes. 
The character of the discharge in connection with 
the state of the parts just mentioned, forms the 
diagnosis of the complaint. 

22. B. The causes of this variety are those 
already mentioned (§ 13.), and more especially 
cold, irregular habits, excessive indulgences, es- 
pecially after marriage, great muscular exertions, 
the suppression of the catamenia, mental excite- 
ment, high-seasoned food, late hours, balls, the 
other forms of Leucorrhcea, &c. 

23. C. Treatment.— During an early stage of 
the complaint, cupping on the loins or sacrum, 
abstracting blood according to the severity of the 
symptoms and constitution, and habit of body of 
the patient, is generally requisite; and a repetition 
of it may be necessary. If the catamenia be 
difficult or scanty, a number of leeches should be 
applied below each groin a day or two before the 
expected return of this evacuation. 
bath, or fomentations to the lower parts of the 
abdomen and back, once or twice daily, will often 
afford additional relief, Injections of tepid water 
into the vagina three or ‘four times a-day, orof a 
tepid decoction of poppy-heads, if pain continue 
or if the bladder be irritable, and ‘the horizontal 
position, are generally beneficial. ‘The bowels 
should be kept open by gentle and cooling ape- 
rients, such as the tartrate of potash, ‘the super- 
tartrate of potash with confection of senna, or 
castor oil. Active purging, especially by resinous 
purgatives, ought to be avoided. 

24. When this complaint becomes chronic, its 
removal is difficult, particularly if it be associ- 
ated, as it often is, with uterine or vaginal leucor- 
rhoea. In these cases, the horizontal position ; 
frequent vaginal injections of tepid, anodyne, and 
gently astringent fluids; attention to the secre- 
tions and excretions, and particularly to the state 
of the bladder; regular, light, and spare diet, 
and alteratives suited to the peculiarities of the 
Case, are usually required. I have seen benefit 
arise from the super-tartrate of potass, with preci- 
pitated sulphur, and either with confection of 
senna, or with any aromatic syrup, taken every 
night, so as to procure one copious pultaceous 
€vacuation in the morning. If the bladder be 
irritable, demulcents, with the compound tincture 
of camphor and liquor potasse, will be service- 
able, particularly if aided by tepid anodyne in- 
jections. If tenesmus occur, a small cupping on 
the sacrum, and a starch enema, with a little 
syrup of poppies, will be of service. In other 
respects, the treatment may be much the same as 
that advised for-uterine leucorrhcea (§ 41.). > 
_ 25. IV. Urerine Leucorruaa.— It js some- 
times difficult to determine whether the discharge 
from the female organs proceeds from the vagina 
or from the uterus, or from both 3 stilla tolerably 
accurate inference may be drawn, and it is often 
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of consequence, as respects the treatment, that a 
correct opinion should be formed, as to this point. 
That the uterus often is the affected organ has 
been proved by the quantity of whitish or colour- 
less fluid found in it after death, the female having 
been subject to leucorrhoea during life. Brarrin 
states that, in nine cases out of twenty-four that 
he examined, the discharge proceeded from the 
uterus. The older writers believed that the uterus 
was the source of it in common with the vagina, 
without, however, stating the symptoms which 
are proper to the affection of this organ. Many 
modern authors entertain a similar opinion. Bac- 
Livi, Frirnp, Asrruc, Mawninc, and Lraxr 
consider that the discharge proceeds chiefly from 
the uterus. Denman, Burns, and Hamiiton 
distinguish, although briefly and imperfectly, the 
uterine and vaginal leucorrhcea.. Dr. Locock 
thinks it difficult to establish a distinction, and 
does not attempt it. Dr. Biunpert treats of 
vaginal leucorrhcea only ; whilst Garpren, Ca- 
PuRON, Ducés, Lisrranc, and Naucue consider 
the complaint as one chiefly of the uterus. Srr- 
BOLD, JorrG, and Cuurcuict have described the 
uterine variety at due length, and have insisted 
upon the importance of recognising the existence 
of the uterine affection. M. Marc v’Espryz has 
given the results of his examinations with the 
speculum in 193 cases, and they have been re- 
ferred to by some very recent writers, but without 
remarking that these examinations were entirely 
of patients in a venereal hospital —a circumstance 
that entirely vitiates his data, if made ‘the basis 
of inferences as to the female community in general. 
Bearing, however, in mind the description — of 
persons thus examined, the results may be worth 
recording. In 23 of 193 cases, the uterine 
orifice was found dry; in 40 there was only a 
drop of discharge in the orifice ; and in 130 the 
discharge was abundant. The orifice itself was 
in some quite healthy and pale ; in others, red, or 
deep red; and in some deep red, granulated, and 
bloody. The following table exhibits the charac- 
ter of the discharge, and the state of the uterine 
orifice in 111 cases. 


Orifice Orifice Orifice deep 
healthy. vreddish. wg ia 
granulated. 
Aqueous discharge 7 3 1 
Albuminous transp. disch. 30 6 6 
Albuminous semi-trans- 
parent disch: streaked ¢ 13 19 10 
blue, grey, or yellow 
Opaque disch. streaked 3 7 6 
53 35 23 


26. That it is important to explain the differ- 
ences in the local and constitutional symptoms 
characterising uterine and vaginal leucorrhcea 
cannot be questioned, and these have been well 
shown by Dr. Cuurcnitt., That the discharge 
may proceed from both the uterus and vagina, in 
the same case, must be admitted ; and that the 
vagina is seldom exempt when the uterus is af. 
fected, the discharge from the latter generally 
keeping up some degree of affection in the former, 
may also be conceded ; still, a knowledge of the 
symptoms attending the affection of the uterus 
aids us remarkably in determining whether or not 
this organ is the chief source of the complaint. 

27. A. Symptoms. Uterine leucorrhcea is a more 
or less profuse discharge of fluid from the internal 
surface of the uterus, varying in colour; and is 


, 
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, 7 oo 
et ; a 


i 
e. 


LEUCORRH@A— Urenine. 


neither accompanied nor followed, necessarily, by 
organic change. It may affect females of all ages, 
from the time of approaching puberty ; and it may 
assume acute, sub-acute, and chronic forms ; the 
first and second of these states occurring chiefly in 
the young, robust, or middle-aged. It may occur 
in every temperament and habit of body; but with 
varying local and constitutional phenomena. 

28. a. Acute uterine Leucorrhea is not so rare an 
affection as Dr. Cuurcurxi supposes. I have seen 
several cases of it; and, in some, the symptoms 
have been so severe as to amount to inflammatory 
action, the disease being rather hysteritis with co- 
pious discharge from the internal surface of the 
uterus, than simple uterine leucorrhoea. When 
gonorrhoea occurs in the female, it is very apt to 
extend to the uterus, and to simulate an extremely 
acute form of leucorrhcea, or to cause inflamma- 
tion of the uterus. Acute uterine leucorrhoea is 
attended by considerable local suffering and con- 
stitutional disturbance: more or less pain or un- 
easiness is felt between the sacrum and pubis, or 
in the hypogastrium, and is increased upon firm 
pressure in the latter situation. The uneasiness 
extends to the perineum and vulva; and the 
patient complains of dragging or uneasiness in 
the loins, sacrum, hips, and. thighs, sometimes 
with frequent desire to pass water, or with 
spasmodic retention of it. These symptoms are 
generally increased by standing, walking, or ex- 
ertion, and are often accompanied with hysterical 
symptoms, quickened pulse, and thirst. On exa- 
mination per vaginam, the cervix uteri is some- 
times tender to the touch, or slightly swollen. 
The discharge varies in quantity and appearance ; 
it sometimes is copious, and evacuated in consi- 
derable quantity, affording marked relief, when it 
becomes scanty or‘ceases for a time; and it after- 
wards re-accumulates, and is discharged more 
abundantly. In these cases, the local and consti- 
tutional symptoms, varying much with the severity 
of the disease, and the state of the patient, indicate 
inflammatory irritation of, or vascular determina- 
tion to, the internal surface of the uterus, with in- 
creased secretion in this situation. In some in- 


‘stances, the secretion seems to accumulate in the 


uterine cavity, and occasions an increase of the 
symptoms, especially of the uneasiness or pain in 
the vicinity of the uterus, and of the lassitude, ma- 
laise, and pains of the joints, before its discharge. 
In some instances, it has presented a puriform ap- 
pearance, but it varies in different cases, and 
even in the same case. 

29. b. The sub-acute stateis merely a milder form 
of the preceding, and differs from it only in the 
greater mildness of the symptoms. If either this 
or the more acute state be not cured, it gradually 
subsides into the chronic, presenting, however, 
several exacerbations in its progress, particularly 
before or after the menstrual period, which it may 
in some cases even replace, with so marked an 
ageravation of all the symptoms, as to amount to 
a form of inflammation of the uterus described in 
the article on that organ. 

30. c. Chronic uterine leucorrhcea is a very com- 
mon complaint; and, although it occasionally follows 
the preceding states, it much more frequently com- 


mences in slight disorder, or with a mild state of 


the symptoms above enumerated. As the com- 
plaint proceeds, languor, weakness in the loins, 
head-ache, aching in the joints after exertion, 
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pallor of the countenance, with a darker shade of 
colour under the eyes, and increased discharge 
from the genitals, especially at intervals, or shortly 
before or for some time after menstruation, are 
commonly present. When it has become persistent, 
or so chronic as to affect the general health, and 
especially if it have superseded the catamenial 
evacuation, the local and general symptoms are 


much more severe. A constant aching or pain is 
felt between the pubis and sacrum, with a sense of 


dragging in the loins, or of weight and occasion- 


ally of bearing down in the pelvis. 
31.The patient now often complains ofhead-ache, 
of languor, and indisposition to exertion, of exhaus- 
tion after slight exertion, and sometimes of vertigo 
and faintness, which, with the head-ache, are owing 
to debility, and insufficient circulation in the brain. 
Pain is occasionally felt in the spine, or in the 
back of the head, and is unattended by intoler- 
ance of light and noise. Sympathetic pains are 
often felt in different parts. The tongue is loaded, 
sometimes dry, yellowish, pale, sodden, or flabby, 
and often indented by the teeth. The appetite is 
impaired or capricious ; the bowels and liver be- 
come torpid or insufficiently active, the face pallid, 
the eyes sunken and surrounded by dark circles, 
and eruptions of acne punctata appear on the fore- 
head and face. At last the pulse is small, quick, 
and weak; the surface is flabby and pale, the 
ankles swell, and the countenance is waxy, yellow- 
ish, or chlorotic. i 
32. On examination per vaginam, the body of the 
uterus feels somewhat enlarged., The os uteri is a 
little more open than in the healthy state; but its 
sensibility is not materially increased. The French 
practitioners, and afew British, who delight in 
the parade of this mode of research, inform us that 
the speculum uteri shews the cervix uteri pale, 
slightly rose-colour, deep-red, or spotted; yet I 


suspect that few reflecting physicians, will consider 


himself much enlightened by the discovery, or 
will be induced to prescribe according to the shade 


of colour thus detected. Yet, the greater the fuss, 
parade, and seeming pains evinced, with the ap- 
parent object of getting at the truth, especially 


when it lies deep, is not without its influence upon - 


the mind of the patient ; and the knowledge sup- 


posed to be obtained thereby is considered great in 
proportion to the trouble and diffieulty of pro- 
curing it. , 
33. The discharge varies much in quantity. Itis 
sometimes profuse. In most instances it is colour- 
less and semi-transparent ; in others it is opaque, 


‘and presents either a yellowish, greenish, or brown- 


ish tinge. It varies in consistency, from a very 
thin or watery mucus, to a gelatinous mucus re- 
sembling the white of a raw egg, or to a curdled- 
like matterina few instances (Hamitton, Naucue, 
&c.). It is usually bland; but Dr. Cuurcuttr, 
has observed it’so acrid as to excoriate the labia 
and adjoining skin. I have observed this acridity 
in two instances of the complaint occurring in con- 
nection with the accession of the catamenia. 

34, Chronic uterine leucorrhoea may continue 
fora very long period, and prove inveterate, how- 
ever judicious the treatment may be. Its dwration 
will depend upon the constitution of the patient, 
and the causes which occasioned it. If those 
causes continue in operation during the treatment, 
as is very frequently the case, the complete re- 
moval of the complaint is not only difficult, but 
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nearly impossible, until a change takes place in 
the patient’s habits and feelings. 

35. B. Diagnosis. —a. The circumstances more 
especially diagnostic of uterine leucorrhcea, are, as 
Dr. Cavrcuitt has justly shown — 1. The occur- 
rence of the discharge in young delicate females 
at one, two, or three of the monthly periods 
preceding the evolution of the catamenia; these 
causes indicating incipient activity of the uterus, 
with deficient vascular determination. — 2. The 
discharge of whites during subsequent monthly 
periods, where menstruation has been suppressed. 
—3. An increased discharge during two or three 
days previous to menstruation, and immediately 
after it, in those cases where leucorrhcea is more 
persistent ; in these, the leucorrhcea may gra- 
dually diminish the catamenia, until it entirely 
Supersedes, or becomes vicarious of it.—4. The 
occurrence of menorrhagia in connection with 


leucorrhoea, the latter preceding or following, or 


both preceding and following the former, some- 
times in great abundance, and occasionally con- 
tinuing during the intervals between the menor- 
rhagia.—5. The discharge of whites about the 
cessation of the menses, and the substitution of it 
for the menstrual evacuation.—6. The appear- 
ance of leucorrhoea in place of the menses, in 
chlorotic females, as not infrequently observed. — 
7. The termination of abortions, or of the coloured 
discharge attending them, in leucorrhcea.— 8 A 
similar transition of the lochia, after delivery, into 
the colourless secretion. — 9. To these I may add, 
the cepious discharge of the morbid secretions at 
intervals, and sometimes after an exacerbation of 
the local symptoms;—and 10. The’ local and 
constitutional symptoms characterising this form 
of the complaint as above described. It should, 
however, be kept in recollection, that wterine and 
vaginal leucorrhoea both often coexist in the 
same case; that the glandular irritation of the 
os and cervix uteri (§ 19.), may be associated 
with either or with both; and that, although 
vaginal leucorrhcea may often exist alone, 
uterine leucorrhoea, especially in a chronic form, 
and when the fluid is at all acrid, will be aecom- 
_ panied with a discharge from the vagina, and oc- 
casionally even from the vulva also. 

36. b, This variety is with difficulty distin- 
guished from uterine gonorrhea, unless the super- 
ficial erosions, described by M. Ricorp, be present. 
Sull attention to the history of the case, and 
the greater severity of the symptoms than 
even in the acute state of the complaint, will 
indicate its nature. In two cases of uterine 
gonorrhcea, which were treated by me in 1839 
and 1841, and which occurred in recently mar- 
ried ladies, the symptoms were still more acute 
than these above described, and were consequent 
upon the affection of the vulva, urethra, and 
vagina. There were much heat, swelling, and 
pain in the parts, and in the region of the 
uterus ; the uterine symptoms being exacerbated 
at intervals, and followed by a copious discharge 
of yellowish, opaque, puriform matter, occasion- 
ally coloured with blood, and generally increased 
immediately ‘after the exacerbations. The dis- 
charge assumed a greenish hue after a time ; 
and the disease subsequently appeared in the 
usual form of chronic uterine leucorrhoea, pre- 
senting many of the features of gleet in the male. 
The severity, character, and history of the case, 


say uw on ay 
> al . “he = 
: as aA 
’ Sa F 
a ‘ 
* 


LEUCORRHGA — Urerine— Dracnosis. 


and what has already been advanced on the sub- . 
ject, will generally disclose the nature of the com- 
plaint. 

37. c. Inflammatory irritation of the glandular 
apparatus of the os and cervix uteri is distinguished 
from uterine leucorrhcea, by the regular white pu- 
riform discharge, and the tenderness of the part on 
pressure, these characteristics being only occasional 
or accidental in the latter. The slightest attention 
to the history of the case will prevent the discharge 
of the contents of an abscess of the uterus, ovary, 
ceilular tissue, or adjoining parts, by the vagina, 
from being mistaken for this complaint. 

38. C, The causes of uterine leucorrhcea are diyer- 
sified, and are oftener inferred from various circum- 
stances, than from direct testimony or satisfactory 
proofs. ‘They are constitutional, jocal, and men- 


tal; and individual causes belonging to these 


classes of influences may be variously combined in 
their operations in different cases. Delicate, sus- 
ceptible, and scrofulous persons seem most pre- 


disposed to this complaint; and the inordinate 
indulgence of the emotions, especially of the de- 
sires, often concurs with othercauses in producing 


it. Local excitement, venereal excesses, mastur- 
bation, and sedentary habits, or indolence, are 


certainly influential agents in developing it. Fatigue, 
over-exertion, cold, humid, and miasmatous lo- 
calities, sedentary occupations, frequent abortions 
or child-bearing, undue or prolonged suckling, the 


use of emmenagogues, or of stimulating injections, 
or of pessaries; a too rich, stimulating, full or 
heating diet and regimen; the suppression of other 


discharges ; the too frequent use of resinous pur- 


gatives; and the irritation of intestinal worms, 
may severally, or in various combinations, be con- 
cerned in producing this form of leucorrhcea. 

39. D. The nature of uterine leucorrhcea can 
hardly be mistaken. The concomitant signs of de- 
bility lead many to infer, that it is a disease of 
debility, and proceeds entirely from relaxation 
of the internal surface and parietes of the uterus, 
This may be the case, in some degree, especially 
after the complaint has continued for a consider. 
able time. Others again believe, that the discharge 
is altogether owing to acute, sub-acute, or chronic 
inflammation of the internal surface of the womb, 
according to the forms it assumes; and that the 
local and constitutional symptoms are owing to 
these states of vascular action in the organ. Pro- 
bably there are many cases, in which inflamma- 
tory action truly exists; and others in which de- 
bility, as respects the states of both the internal 
surface, and of the parietes of the organ, performs 
its part. Still I believe, that too much is im: 
puted exclusively to the one or the other; and that 
a third state, not necessarily connected with either, 
although sometimes associated with one or the 
other, is most frequently concerned in producing 
the discharge. If the circumstances connected 
with the occurrence of the complaint be duly con- 
sidered, there is much reason to infer that it is 
often owing to the vascular determination to the 
uterus and female organs, generally consequent 
upon the excitement or irritation of the nerves sup- 
plying these organs or parts ; and that such excite- 
ment, and the vascular determination consequent 
upon it, are in some cases carried almost to the pitch 
of inflammatory action, as in the acute states ; 
whilst in others, as in the more chronic, it is at- 
tended by impaired tone of the extreme vessels in 
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also, in some instances, with deficient tone of the 
parietes of the organ itself. The importance of 
entertaining correct views as to the nature of the 
individual cases occurring in practice is manifest ; 


' for upon these views must the treatment be alto- 


gether based. 

40. E. Terminations. — When uterine leucor- 
rhea is neglected, it may give rise to very serious 
diseases, both local and constitutional. Amenor- 
rhoea, anemia, chlorosis, sterility, phthisis, and 
even dropsy, ate occasionally consequent upon 
neglected or protracted states of this affection. 
These contingencies should influence our prognosis 
in many instances; but generally a favourable re- 
sult may be expected in the less protracted cases, 
and when the exciting causes are avoided. 

41. F. Treatment. — On this subject, the obser- 
vations of Dr. Cuurcuiti are extremely just, 
especially as regards the use of astringent injec- 
tions, and agree with those which I have promul- 
gated for many years.—a. In the acute and 
sub-acute states of the complaint, the local abstrac- 
tion of blood by cupping on the sacrum or loins, 
or by applying a number of leeches below both 
groins, or to the vulva, when the catamenia are 
scanty or suppressed, is generally requisite ; and, in 
some cases, a repetition of the depletion is neces- 
sary. The hip-bath, andinjections of warm water 
per vaginam, are subsequently of service. The 
bowels should be kept gently open by means of 
cooling aperients and laxatives, such as those 
mentioned above (§ 23.) ; and small doses of cam- 
phor, of the liquor ammonia acetatis and spiri- 
tus etheris nitrici, to which small quantities either 
of the vinum ipecacuanhe or of the liquor anti- 
monii tartarisati, may be added according to cir- 
cumstances, should be given every four or five 
hours. After the more acute symptoms have been 
removed by these remedies, the application of a 
blister on the sacrum, as advised by Dr. Leaxr 
and Dr. Cuurcuttt, and the repetition of it oftener 
than once, if the case be obstinate, will be found of 
great service ; or either of the liniments (No. 296. 
298. 311.) in the Appenp1x may be kept applied, 
on two or three folds of flannel, as an embrocation. 

42. b. Inthe chronic state of uterine leucorrhcea 
blisters on the sacrum, or the terebinthinated em- 
brocation on the sacrum or loins, or on both; the 
occasional recourse to an enema with about an 
ounce of the spirits of turpentine ; and the sulphate 
of quinine, with camphor and capsicum, in doses 
of about two or three grains of each, taken twice 
or thrice daily, are the means which I have found 
most beneficial. Dr. Cuurcurtz states that the me- 
dicines which he has found most useful are— Ist, 
The balsam of copaiba, in pills or otherwise, in- 
creasing the dose from fifteen minims; 2d, The 
sulphate of iron with blue pill, or the compound 
rhubarb pill; 3d, Decoction of logwood ; and 
4th. The ergot of rye, in doses of five grains, three 
or four times a day. 

43. The tincture of the sesquichloride of iron 
with tincture of cantharides ; the sulphate of iron 
with camphor and rhubarb; and the sulphate of 
zine with aromatics, &c., have severally been pre- 
scribed by-me’ with advantage. Iodine has been 
advised by Brera, GIMELLE, and SaBLaIROLues, 
especially in very chronic and obstinate cases. My 


experience of this medicine leads me to recom- 


mend a trial of it when the disease is associated 
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with scanty or difficult menstruation, and when 
the system presents a pallid, anemic or chlorotic 
appearance, and then the iodide of iron*, and 
the preparations of guaiacum, will often be of ser- 
vice. — The ergot of rye has been recommended 
by Rocusz, Durrenois, Necri, Ryan, and 
Cuurcuitt, and may be given in larger doses than 
those prescribed by the last of these writers, con- 
joined with some aromatic powder or spice. Itis 
most serviceable in those cases which are connect- 
ed with menorrhagia or excessive menstrual dis- 
charge, in which cases I have found the arsenical 
solution also productive of great benefit. Besides 
these, the ammonio-citrate, or the ammonio-tartrate 
of iron, the preparations of krameria or of uva 
ursi, or of the pareira brava, or of the diosma 
crenata, may be employed, especially in the more 
obstinate cases. MM. Naucue advises the use of 
aromatics; Dr. Hunt, of the capsicum; Drs. 
Fiscuer, Rosertron, and Dewees, the tincture 
of cantharides; Hecker, the cascarilla bark ; 
Lance, camphor with oil of amber and nitre; 
Marcus, the aromatic sulphuric acid of Hatter ; 
Lerrsom, the ammonio-chloride of iron, in the 
infusion of quassia; HureL~anp the muriate of 
lime ; Ranok, cinchona with lime-water ; StorRcK 
and Quartn, the coniwm, both by the mouth and 
in injections; Wuure, the willow-bark ; and Za- 
cutus Lusiranus, the insertion of a seton, or 
issues. 

44, An occasional recourse should be had to 
aperients of a stomachic and tonic kind, as the 
sulphate or super-sulphate of potash with rhubarb, 
or the compound infusions of gentian and senna ;_ 
and the operation of these may be aided by suit- 
able enemata. Advantage will often accrue from 
the use of chalybeate mineral waters, in connec- 
tion with change of air; and from sponging the 
back, loins, and hips, and lower part of the ab- 
domen, with tepid or cold salt and water, or 
vinegar and water. Afterwards the shower-bath, 
the cold douche on the lcins, or cold sea-water © 
bathing. will be of service. Dr. Leake advised 
tonic infusions internally, blistering the sacrum, 
and the ‘ use of the Tunbridge, or Pyrmont water 
for common drink: or the artificial Spa water, 
impregnated with iron and fixed air, as directed 
by Dr. Prizstitey.” If these occasioned costive- 
ness, he prescribed senna tea, or imperial drink 
with manna. 

45. If pain or local irritation exist, the prepara- 
tions of opium, henbane, or conium may be con- 
joined with the remedies prescribed, or may be 
administered in enemata. If the acridity of the 
discharge occasion excoriation of the labia, or of 
parts in the vicinity, lotions containing the acetate 
of lead, or sulphate. of zinc, with vinum opii, 
may be used. The utmost care should be taken 
to wash away the morbid discharge by tepid injec- 
tions, with or without small doses of anodynes, or 
the poppy decoction ; yet no benefit will result, but, 
on the contrary, much risk may be incurred, in 
this variety of the disease, from employing astrin- 
gent or stimulating injections per vaginam. I 
have been called to cases where recourse to these 
had been followed by inflammation of the uterus, 


* This preparation, and the Zodide of Sulphur, were 
made by Mr. Morson at my suggestion as early as 1826, 
and prescribed by me in various diseases since that time. 
The Syrup is the best preparation of the Jodide of Iron, 
as all others are readily decomposed. 
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by the appearance of disease in the lungs, and 
other ill consequences. 

46. Strict attention ought to be directed to the 
states of the digestive functions, and particularly 
of the bowels ; and derangements of the menstrual 
discharge should be ascertained and removed. 

47. The diet and regimen always require regula- 
tion. I have met with cases, particularly in connec- 
tion with a too copious or too frequent menstrual 
discharge, which appeared to have been prolonged 
by a too full and stimulating diet, in connection 
with other indulgences. In these cases the quan- 
tity and quality of the food and drink of the patient 
should be strictly prescribed ; and a separate sleep- 
ing apartment, and cool but sufficient clothing of 
the loins, hips, and limbs, early hours, and re- 
moval from the dissipations of the metropolis, 
ought to be directed, and continued according to 
circumstances. 
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LICHEN.—Syn. Acyny, Papule ; Papule 

_ sicce ; Petigo: Scabies sicca, auct. var.: Sca- 
bies agria ; Scabrities, Licheniasis adultorum, 
Young. LExormia Lichen, Good. Der -Zit- 
terich, Flechte, Germ. Dartre pustuleuse mi- 
liaire ; D. furfuracée volante poussée, Fr. Li- 
chenous Rash. 


LICHENOUS: RASHES Dyscniprion of, 


‘the trunk and lower extremities. 
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Crassrr.— 1, Order; 1. and 2. Genus 
(Willan). IIT. Crass. I. Orpen (Au- 
thor). . 

1. Derin.— An eruption of papule of a red or 
white colour, clustered together or irregularly dis- 
seminated over the surface of the skin; attended or 
not with fever, or derangement of the digestive or- 
gans ; usually terminating in slight desquamation, 
and very liable to recur. 

2. The term lichen was used by Hrprocrarrs, 
perhaps in the same acceptation as it is at present ; 
but this is uncertain. It was applied by modern 
writers to impetigo, and various other affections, 
till the time of Wittan, who restricted it to a 
form -of papular eruption, in which sense it has 
always since been employed. 

3. I. Description. —In treating of this dis- 
ease, I shall follow M. Brerr, and his editors, 
MM. Cazenave and ScCHEDEL, in referring to 
the genus lichen the various papular affections 
generally included under the separate heads of 
lichen and strophulus, these differmg little but in 
the period of life at which they occur. 

_4. According to this arrangement, lichen is di- 
vided into two species, L. simpler and L. agrius, 
and of these the several forms enumerated by 
authors are considered as varieties. 

_ 5. 1. Lichen simplex. This consists in an erup- 
tion of minute papule of a red colour, often acu- 
minated, but containing neither pus nor serum. 
The papule are distributed irregularly over the 
surface of the skin; and are attended with a sense 
of heat, itching, and tingling. They appear first 
on the face or arms, and in a few days extend to 
The eruption 
usually lasts for seven or eight days, and termi- 
nates in scurf; it is seldom attended with any 
febrile symptoms unless when unusually abundant. 
The foregoing description applies to the -acute 
form of lichen simplex. In some cases one cro 
of papulz has no sooner disappeared than another 
1s thrown out, and so on in’ succession for many 
weeks, or months, and sometimes even for years. 
The varieties of lichen simplex are; — 

6. a. L. pilaris. In this the papule are de- 
veloped at the roots of the small hairs which beset 
the surface of the skin. The eruption is almost 
always of a chronic character, and is accompanied 
with great irritability of the skin. Bateman says 
that it is not unfrequently connected with de- 
rangement of the digestive organs induced by 
ardent spirits. 

7. 6. L. lividus. This form is not common, 
and is nearly confined to constitutions broken 
down by want and misery, or to a cachectic habit 
of body. The eruption appears chiefly on the 
legs, and consists of dusky red papulz interspersed 
with petechiz differing little, if at all, from those 
of purpura simplex. The disease is often pro- 
tracted through many weeks by the occurrence of 
successive erruptions. The papula when. de- 
clining become of a dark brown colour, and finally 
disappear with slight exfoliation. 

8. c. L. circumscriptus. Sometimes the pa- 
pule of lichen, instead of being irregularly 
scattered over the surface, are collected in groups 
of a somewhat circular shape, having a well de- 
fined margin, and the ‘disease then obtains the 
above name. The patches extend from their cir- 
cumference by the development of new papule, 
while those at the centre disappear with slight 
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oi desquamatidn. The patches in this manner often 


summits of the papule, occasions small ulcers 


longed for an indefinite period. 


coalesce, new ones are formed while the old are 


desquamating, and the disease may thus be pro- 
This form of 
lichen occurs indifferently on the face, trunk, or 
extremities ; it is most frequent in early youth. 

9. d. L. gyratus. This name has been given by 
M. Bierr toa rare form of the disease, in which the 
papule are arranged in a kind of tortuous stripe 
or band. MM. Cazenave and Scuepe. de- 
scribe a case in which this band, commencing at 
the anterior part of the chest, passed along the 
inner side of the arm, following exactly the course 
of the ulnar nerve, and twisting on. itself till it 
reached the extremity of the little finger. Raver 
says he has seen it forming’a kind of collar in 
front of the neck extending from one ear to the 
other. 

10, e. L. Urticatus. In this the papule are 
much larger than in the preceding forms, and 
coalesce into wheals somewhat resembling the 
sting of a nettle. L. Urticatus is most frequent in 
children, but is occasionally met with in young 
persons of both sexes, and in females of more 
advanced age. It is usually confined to the neck 
and arms, but may also extend over the trunk 
and extremities, It sometimes disappears and re- 
curs several times in succession, and is sometimes 
succeeded by a slight desquamation. It is occa- 
sionally jattended with slight febrile symptoms, 
especially towards night, when the eruption causes 
more irritation. This form of lichen occurs prin- 
cipally in spring and autumn. 

11. g. L. strophulus.. This includes several 
varieties of papular disease, which are all most 
frequent in infants at the breast. The papule 
are sometimes red, irregularly scattered, and in- 
termixed with small erythematous patches : this 
is\ the strophulus intertinctus of Wituan and 
Bateman commonly called the red gum. Some- 
times the papulz are smaller but more numerous, 
and collected in large red patches, constituting the 
strophulus confertus of the above-named authors, 
and commonly called the rank red gum. Less 
frequently the eruption consists of small red 
patches of papulz, which appear and desquamate 
successively ‘on different parts of the body : this 
is the strophulus volaticus of Wituan and Bate- 
MAN. In other cases the papule are of a whitish 
colour, small, hard, rather elevated and sometimes, 
though rarely, surrounded with a slight redness : 
this is the strophulus albidus. At other times 
again the papule are of a whitish colour, but 
much larger, smooth, and glossy; this is called 
strophulus candidus. The two last varieties are 
known by the popular name of white gum. All 
the forms of L. strophulus are frequently con- 
nected with dentition, and derangement of the 
digestive organs ; but they often occur also in- 
dependently of these sources of irritation, and 
without any derangement of the general health. 

12. 1. Lichen Agrius—aypws, Papula agria, 
Crusus: Lichen ferus, Gooo.—This species is 
characterised by acuminated papule. of a vivid 
red colour, very numerous, and accompanied with 
an erythematous redness, which extends to some 
distance around the margin of the patches. The 
eruption is attended with a sensation of itching and 
burning, which is so severe that the patient cannot 
refrain from scratching: this, however, greatly 
increases the irritation, and, by tearing off the 


from which a sero-purulent fluid is discharged, 
forming yellowish crusts which are detached and 
replaced by others somewhat thinner. The. in- 
flammation often subsides, and the scabs are cast 
off, in about a fortnight ; but sometimes the dis- 
ease assumes a chronic form; the scabs become 
successively thinner, and terminate in furfuraceous 
desquamation. This chronic form is often at- 
tended with thickening of the skin, which in in- 
veterate cases becomes indurated, rugous and 
deeply figured. In this state the disease continues 
for many months, and may even last for years. 
L. agrius is often attended with gastric derange- 
ment, and in its acute form, with febrile symptoms. 
It may appear as an original affection, or succeed 
to some of the forms of L. simplex. It is most 
frequent in spring and summer. 

13. There is a form of L. agrius called Lichen 
tropicus, or prickly heat, or summer rash=— the Su- 
damina of various authors ; the Essera of Piovc- 
quret—which is very frequent, and a source of 
intolerable annoyance in warm climates. It 
usually appears in the shape of numerous pimples 
of a vivid red colour, not larger than a pin’s head, 
situated on the chest, neck, arms, and thighs, and 
sometimes on the forehead. It is accompanied 
with insufferable pricking, itching, and tingling. 
The eruption often disappears almost entirely 
when the patient is cool, but the moment he be- 
comes heated by exercise; or by taking any warm 
or stimulating liquid, it recurs with as much vio- 
lence as ever.» New comers to a warm climate 
are more liable to it than long residents or natives. 
A. form of lichen, closely allied to the prickly 
heat, if not identical with it, is sometimes met 
with in temperate climates, during hot seasons. 

14, II. Causres.— Lichen very often occurs 
without any assignable cause, but it is also fre- 
quently attributable to exposure to heat, errors in 
diet, fatigue, and depressing passions of the mind. 
L. agrius, in particular, is often occasioned b 
heat and the abuse of alcoholic liquors. M, 
Rayer observes that the arms and fore-arms of 
cooks, founders, smiths, and others, habitually 
exposed to high temperatures are frequently at- 
tacked with lichen simplex or a papular eruption, 
having the same characters. In children the 
eruption seems to be often dependent on intestinal 
irritation. 2) agree a 

15, III. Dracnosis,— Lichen may be con- 
founded with various diseases. L. simplex has 
been mistaken for prurigo, scabies, and eczema. 
Prurigo is distinguished by its papule being larger, 
flatter, and more of the natural colour of the skin 
than those of. lichen ;. the itching in prurigo is 
also much more severe than in lichen simplex, 
and of a different character, being of a burning 
nature, and not accompanied with the tingling 
sensations of lichen. Scabies will be easily dis- 
tinguished from lichen by its vesicular character, 
though a few vesicles are sometimes interspersed 
among the papule of lichen. Scabies appears 
chiefly on the inner surface of the arms and wrists, 
between the fingers, and on the abdomen, while 
lichen affects rather the outer and back part of the 
extremities ; lichen also, frequently attacks the 
face, scabies hardly ever. Eczema mty be mis- 
taken for lichen simplex, but only through care- 
lessness, it being easily distinguished by its trans- 
parent vesicles, Syphilitic papular eruptions 
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cannot be confounded with lichen as they are 
indolent, free from itching, and have the charac- 
teristic copper colour of venereal affections of the 
skin. 

16. Lichen agrius, in its chronic form, is very 
liable to be mistaken for the corresponding form 
of eczema, and where the skin is thickened, as fre- 
quently happens in the latter disease, the diag- 
nosis is extremely difficult. On careful inspection, 
however, a few of the original vesicles of eczema, 
or papulz of lichen, may generally be detected, 
which, with the history of the case, will determine 
the nature of the disease. 

17, IV. Trearment.— Lichen simplex, in its 
acute form, usually requires but little treatment. 
A moderately antiphlogistic diet, a saline laxative, 
avoidance of exposure to heat, and a few tepid 
baths being all that is necessary. For allaying 
the itching, lotions with hydrocyanic acid are 
highly recommended ; slightly stimulating lotions 
are also serviceable. In those few cases where 
the disease is attended with fever, gastric de- 
rangement, &c., a moderate venesection should be 
practised, and adecidedly antiphlogistic treatment 
pursued. The infantile forms of lichen, or stro- 
phulus, require no treatment apart from that of 
the morbid states which they may accompany, as 
intestinal irritation, the disturbances caused by 
dentition, &c. (See art. Denrirron.) 

18. Lichen agrius, in its acute form, even when 
not attended with fever is benefited by decided 
antiphlogistic treatment ; and a venesection tends 
greatly to relieve the irritation of the skin. 
Leeches applied around the most inflamed patches 
are very serviceable, but care must be taken to 
place them quite beyond the limits of the erythe- 
matous surface. Other local means are seldom 
of much use; among the best are emollient poul- 
tices applied scarcely lukewarm. Tepid baths 
are beneficial as in the simpler forms of the dis- 
ease. 

19. The chronic forms of lichen generally require 
a tonic treatment. Decoction of bark with sul- 
phuric acid is often very beneficial, and in ob- 
stinate cases the arsenical solution may sometimes 
be used with great advantage. In the advanced 
stages, when all acute inflammation has subsided, 
alkaline and sulphureous baths are among the best 
remedies that can be employed. An ointment 
containing calomel and camphor, or the proto- 
ioduret of mercury, has been recommended by 
MM. Cazenave and Scuepet, to be applied to 
the diseased surfaces. ree 

20. The lichen lividus may be considered as an 
entirely adynamic affection resulting from distress 
and starvation, or from a state of general ca- 
chexia, and therefore only to be remedied by im- 
proved circumstances, change of air, particularly 
when occurring in the inhabitants of large towns, 
by nutritious diet, tonics and restoratives, con- 
joined with alteratives and deobstruents, according 
to the peculiarities of the case. 
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LIVER—Irs Disrases—Synon.—Hepar, iirap ; 
Jecur :—Foie, Fr. : —die Leber, Germ.: Fegato, 
Ital. 

1. The importance of the liver in the animal 
ceconomy has been variously estimated in different 
times and by different writers. The ancients con- 
sidered this organ to be the origin of the venous 
system, and the laboratory in which the red blood 
is prepared. Some recent physiological writers 
believe that the liver performs an assimilating as 
well as a secreting function, whilst others contend 
that it is restricted to the discharge of this latter 
function. It is, however, impossible to determine 
by experiments, in a satisfactory manner, how far 
an assimilating function is performed by this organ ; 
but there is much reason to infer, that it aids in 
changing the chyle in the portal and the general 
circulation into red blood—the extent of aid being 
however doubtful. Admitting, therefore, its chief 
function to be that of secretion, an additional 
question arises, namely, how far this func- 
tion produces, at the same time, an excreting 
or depurating effect upon the blood, and on 
the ceconomy in general. A number of years 
ago (in 1815) I entertained this question, and 
endeavoured to show, that the combination of 
those elements of bile existing in the blood in order 
to form this fluid, necessarily tends to depurate the 
blood ; and that the superabundance of these ele- 
ments in the blood, and the circumstances con- 
ducive to such superabundance, generally give 
rise to an exuberant secretion of bile, provided that 
the vital endowment and organization of the liver 
admit of the discharge of its functions,—but to this 
topic more attention will be directed in the sequel. 
Thus viewing the functions of the liver to be, Ist. 


‘and chiefly that of secretion, 2d. and contingently 


that of excretion, 3d. and concurrently that of 
assimilation: and, having mentioned the nature of 
the functions performed by this organ, although 
the exact amount of each, especially of the second 
and third of these, cannot be ascertained, I pro- 
ceed to consider— Ist. The chief causes which 
disturb these functions. 2d. The principal dis- 
orders to which these functions are liable; and 
3d. The’ diseases affecting the circulation and 
structure of the organ. 

2. I. Causes or Diseases oF THE Liver.—In 
order to prevent unnecessary repetition, whilst 
considering the several diseases of the liver, I shall 
take a general view of the causes which usually 
occasion them. These causes may produce various 
effects, or associated effects, according to the tem- 
perament, constitution, habits, &c. of the indi- 
viduals subjected to them; and as respects the 
liver and biliary apparatus in general, the specific 
effects of these causes will vary with those and 
with other predisposing circumstances. : 

3. A. Age, Temperament, Diathesis, Habit of 
Body, &c. — Disease of the liver very seldom 
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occurs until after puberty, unless in the children 
of Europeans residing in the East Indies or other 
inter-tropical countries, and when a change to a 
more temperate climate has not been adopted for 
them. It is more frequently observed in the 
sanguine, sanguineo-melancholic, and _ irritable 
temperaments ; in the scrofulous diathesis ; and ina 
plethoric habit of body, than in others. In young 
or middle-aged persons the diseases which affect 
the liver are chiefly acute and inflammatory : at 
advanced periods of life they are most frequently 
congestive and structural. The infrequency of 
the affections of the liver until full puberty has 
been reached is evidently owing to the much less 
frequent operation of their exciting causes before 
this period. 
liver are more common in males than in females 
who are natives of Europe, owing to the greater 
exposure of the former to the exciting causes ; but 
in temperate climates, and in this country, as far 
as the returns to the Registrar General of Births, 
Deaths, &c. show the fact, these diseases are as 
frequent, or nearly so, in females as in males, espe- 
cially in large towns. 

4. B. High ranges of atmospheric temperature and 
the circwmstances connected with them exert a very 
manifest influence in occasioning diseases of the 
liver, although various other causes concur with 
this in producing the effect. It was long since 
proved by the experiments of Crawrorp, La- 
voisieR, Sequin, Prout, Fyre, and the author, 
that the quantity of carbonic acid gas formed 
during respiration in a given time is much dimi- 
nished in a high temperature, and under circum- 
stances which lower the vital powers. Drs. Prour 
and Fyre observed in their experiments that the 
changes induced in the blood by respiration were 
diminished during sleep, by the depressing passions, 
by fatigue, by spirituous liquors, low diet, and by 
all depressing agents. I found, in 1817, that the 
changes effected by the air in respiration in a warm, 
humid, and miasmatous climate were even to a 
less extent, and furnished much less carbonie acid 
gas in a given time, than in those experiments 
which I performed in an artificially increased tem- 
perature in a cold climate; and this further dimi- 
nution of the changes produced upon the air during 
respiration in a very warm climate I imputed to 
the presence of malaria, and to the greater humidity 
of the atmosphere in this latter, than in an artificial 
high temperature. If therefore less carbon and its 
combinations be evolved from the blood by respi- 
ration in a given time in a warm climate than in 
a cold one, whilst the quantity of carbonaceous 
materials conveyed into the circulation is equally 
great, it must follow, that this substance will soon 
be greatly in excess, provided that the elimination 
of it from the blood is not effected by some 
other organ. Thus one of two states may be 
expected to supervene during high ranges 
of atmospheric heat, or upon the migration of 
Europeans to inter-tropical countries; namely, 
that owing to diminution of the changes effected 
by respiration on the blood, this fluid will either 
possess highly venous characters, and abound in 
the elements usually eliminated from it during an 
active state of the respiratory actions ; or it will 
experience changes equivalent to those produced 
by active respiration owing to the increased actions 
of other organs ; the diminution of the one function 


_ being compensated by the vicarious increase of 
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In warm climates, diseases of the 
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others. Now, when the office of the lungs is in- 
sufficiently performed for the state and wants of 
the ceconomy, those very elements which pass out 
of the blood by this channel accumulate in it, and 
furnish the materials for increased biliary secre- 
tion; the liver, aided by the skin, the kidneys, 
and the intestines, performing vicariously an in- 
creased function, and supplying the deficiency in 
the function of the lungs, until the ceconomy be- 
comes accustomed to the change. 

5. in a high emperature also, when the air is 
saturated by moisture, a much less quantity of 
aqueous vapour is discharged from the lungs, than 
in a cold and dry state of the air; and thus the 
aqueous part of the blood soon becomes excessive, 
if it be not excreted more freely by some other 
part of the ceconomy. Hence the fluid excretions 
of the skin, of the mucous surface of the intestines, 
and of the liver, become so frequently augmented 
in warm and humid seasons, and in Europeans 
residing in hot climates. 

6. C. Climate, and the various physical cireum- 
stances constituting climate and endemic influence, 
have great influence in producing the several 
functional and structural diseases of the liver. 
Some part of the influence arising from climates 
is referable to a high range of temperature, to ma- 
Jaria, and other states of the air; and yet it is dif- 
ficult to account for the greater prevalence of 
hepatic disorders in one country than in another, 
when the physical circumstances constituting cli- 
mate appear to be nearly equal in both. ‘Thus, in 
Jamaica, these disorders are neither prevalent nor 
fatal; and yet in parts of the East Indies, where 
the same range of atmospheric heat and humidity 
is observed as in this island, and where other 
physical circumstances, as sources of malaria, &c. 
seem nearly equal, they are ten times more preva- 
lent than in it. 

7. It is difficult to determine the exact influence 


of great dryness or of great humidity of the air in — 


the production of hepatic diseases. Probably more 
may be imputed to a very high range of tem- 
perature than to either. The influence of malaria 
in thisrespect, and of its combinations with humidity 
of the air, is probably rather indirect than direct 
and immediate, periodic fevers being the first 
morbid effect of this cause; and biliary disease a 
complication or consequence of these. In many 
places of India where the range of temperature is 
very high, and at seasons when the air is very dry, 
primary acute hepatitis is often frequent amongst 
Europeans ; whilst in warm, moist, and miasma- 
tous localities, the hepatic disease is generally con- 
secutive of other maladies. It would appear from 
the statistical report of the troops in the West Indies, 
that diseases of the liver are about three times as 
prevalent among them as among the troops in the 
United Kingdom, and occasion nearly five times 
as. high a rate of mortality, whilst Mr. AnNEsLEy, 
and other writers on the diseases of the East Indies, 
estimate the average annual per centage of these 
diseases in the East to be treble what it is in the 
West Indies. 

8. There are various localities, particularly in the 
East Indies, where hepatitis appears to be endemic, 
and where the peculiarities of climate, especially 
in respect of humidity, temperature, and the usually 
recognised sources of malaria, seem insufficient to 
account for the circumstance. How far the na- 
ture of the water, and other physical agents may 
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concur with the states of the air in producing this 
effect, cannot be determined in the present state of 
our knowledge. 

9. D. Exposure to the sun’s rays, to vicissitudes of 
temperature, and to various allied causes, certainly 
aid in producing biliary disorders. The action of 
the sun’s rays on the head, and on the nervous 
system generally ; exposure to the night air and 
dews, or sleeping in the open air, particularly after 
having been subjected to the rays of a very hot 
sun; sleeping on the ground, as in bivouacs and 
encampments ; sudden alterations or transitions of 
temperature ; and sleeping in the sun, occasion not 
unfrequently the more acute forms of biliary dis- 
ease, especially in very hot seasons and climates. 

10. E. Diet and Regimen, next to temperature and 
climate, are most productive of hepatic disorders. 
Eating largely or frequently, especially of animal, 
rich, and highly seasoned food; stimulating the 
appetite and palate by a variety of incongruous 
dishes, and sauces, and spices, and wines, particu- 
larly in warm countries and seasons, are most in- 
fluential causes of these disorders. It is probably 
owing to such full and stimulating diet, that hepatic 

‘diseases are more common in the officers than in 
the troops serving in the West Indies. 

11. The use of spirituous or other intoricating 
liquors, especially in excess, is productive of the 
diseases of this organ —in warm climates, of the 
more acute; in temperate countries, of the more 
chronic and structural maladies—although not, 
perhaps, to the extent generally supposed ; es- 
pecially when active, continued, or fatiguing duties 
and occupations are performed. It is probable 
that some liquors are more injurious than others ; 
that brandy and whisky disorder the liver more 
than gin and rum; that the strong and brandied 
wines are more hurtful in this respect than the 
French and Rhenish wines; and that spirits are 
injurious in. proportion to the degree of concen- 
tration or strength in which they are used. 

12. Itis difficult to ascertain what influence, 
if any, should be imputed to unwholesome food, 
and to impure water. The disorder of the biliary 
organs which may result, probably, will have some 
relation to the nature of these causes, to the kind 
of ingesta, and to the impurities existing in the 
water. It is to be presumed that, when the in- 
gesta, whether*consistent or fluid, is of a septic 
kind, the functions of the liver will be thereby 
impaired or otherwise disordered ; or that con- 
gestion of its vessels, or accumulations of bile in 
its ducts will be thereby promoted. 

13. F. If irritating matters, whether dietetic -or 
medicinal, taken into the stomach, pass into the 
portal circulation, they may occasion disease of 
the liver, particularly if they act conjointly with 
other causes. It is probable that unwholesome or 
too rich and heating food, and impure water, act 
in this way ; the influx of an unusual quantity of 
insufficiently elaborated, or stimulating, or other- 
wise injurious chyle, and of hurtful fluids, into the 
general and the portal circulation, irritating and 
inflaming the secreting structure of the organ, and 
‘the portal vessels, or occasioning congestion of 
these vessels and alterations of the biliary secre- 
tion. ‘ 

14. . Mercurial preparations exert an un- 
doubted influence in producing disease of the 
liver, either of an inflammatory or of an obstruc- 
tive character. Dr. Suerwen and Dr. Dicx first 
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noticed the occurrence of chronic disease of this 
organ after mercurial courses prescribed for ve- 
nereal complaints. The most convincing proofs, 
however, of this effect of mercurials, are adduced 
by Dr. Nicuott. Dr. W. Tuomson states, that 
Dr. Cuapman of Philadelphia, ascribed the pre- 
valence of hepatic complamts in his neighbour- 
hood to the use of mercury for the cure of autumnal 
fevers; some old practitioners remarking that, 
previously to the introduction of the mercurial 
practice, hepatitis was scarcely known init. Dr. 
Nicno.u remarks that disease of the liver followed 
syphilis and chronic ophthalmia in a great propor- 
tion of the.cases treated by mercury. 

15. The absorption of morbid or fecal matters 
from the digestive canal, especially during con- 
stipation, may act like other irritating and in- 
jurious matters already alluded to (§ 13.).. M. 
M. Crouveituier, ANDRAL, and Percy believe 
that these and all other irritating matters, when 
introduced into the abdominal venous circulation, 
exert an especial effect upon the secreting struc- 
ture of the liver, and that they act in this way 
rather than by the extension of irritation from the 
duodenum along the common bile-duct to the 
other ducts and parts of the biliary organs, as 
supposed by many writers. Dr. Saunpers states 
that the diseased structure may be traced in dram- 
drinkers along the ducts to the gall-bladder and 
liver, the ducts being so thickened and contracted 
as not to admit of the passage of bile. 

16. G. Indolence and sedentary occupations 
exert a manifest influence in causing the more in- 
sidious, slow, chronic, and obstructive diseases of 
the liver. It would seem that bodily exercises, 
especially such exercises and occupations as bring 
the abdominal and other muscles of the trunk into 
play, promote the portal circulation and the biliary 
secretion, and still more remarkably the free dis- 
charge of the bile into the duodenum. Inactivity, 
particularly in connection with full living, favours 
not only congestion of the liver, but also accu- 
mulations of bile in the ducts and gall-bladder, 
morbid states of this secretion, jaundice, the form- 
ation of gall-stones, and structural changes of the 
organ. 

17. H. The influence of mental emotions on the 
functions of the liver is generally admitted; and is 
evinced by the occurrence of jaundice or of in- 
flammations of the organ after violent fits of passion, 
and of functional and structural diseases of it after 
the continuance of anxiety and other depressing 
emotions. The mental depression, which often 
causes biliary disorder, is in its turn increased by 
the disorder it occasions, until at last the circu- 
lation and structure of the liver are more or less 
altered. Sorrow, anxiety, and other lowering 
feelings have an evident effect in weakening the 
abdominal and portal circulation, and in impairing 
the functions of the liver to the full extent of 
function I have imputed to this organ (§ 1.). 

18. I, The occurrence of abscess in the liver 
after injury of the brain, has been often observed 
and generally imputed to an intimate sympathy 
existing between both these organs. But there 
is every reason to believe that the abscesses formed 
in the liver in such circumstances have often been 
consecutive upon inflammation of the veins or 
sinuses within the cranium. Abscess of the liver 
is sometimes also consecutive of purulent collec- 
tions in other situations, or caused by the absorp- 
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tion of morbid secretions or puriform matters from 
other quarters, and by injuries of the joints, frac- 
tures, surgical operations and other occasions of 
phlebitis, as shown in the article Anscrss (§ 24, 27 
et seq.) However, it is not improbable that severe 
injuries, as concussions of the brain, sympathetically 
affect the substance of the liver, and develope acute 
disease of it. There can be no doubt that the 
exposure of the body, and more especially of the 
head, to the rays of a hot sun, is often concerned 
in producing those insidious forms of hepatitis 
rapidly passing into abscess, so often observed in 
India, particularly when aided by intemperance, 
and by exposure to cold and the night air, or by 
sleeping without, or with insufficient covering. 
Injuries of the liver itself, blows on the region of 
the organ and concussions of it, in falls, &c., are 
also not infrequently followed by the worst forms of 
inflammation to which it is liable, particularly in 
the East. 

19. K. Other diseases are, perhaps, the most 
frequent causes of affection of the liver, more 
especially in warm, humid, and miasmatous cli- 
mates.—a. In these the hepatic malady is generally 
consecutive of periodic fevers and other ailments ; 
whilst in very hot and dry regions, diseases of the 
_ liver are more generally primary and acute among 

Europeans exposed to the sun. Various dyspeptic 
symptoms precede the more chronic and insidious 
affections of the liver; and comparatively few 
cases of intermiltent or remittent fever occur in 
hot seasons, and more especially in hot climates 
and in India, without the liver becoming promi- 
nently affected, if the fever continue but for a 
short time. In many cases, also, of continued 
fever, in these seasons and climates, the liver is 
prominently affected, and the local disease may 
continue in a chronic or latent form, after the 
fever has been subdued ; or it may be produced, 
or developed into an acute state, by exposure either 
to the sun, or to vicissitudes of temperature, or 
by intemperance, during convalescence or soon 
afterwards. 

20. 6. Affections of the liver, particularly ob- 
structions to the discharge of bile, are often con- 
sequent upon, or otherwise connected with, duo- 
denitis, or with congestion of the villous coat of the 
duodenum. In some of these cases the common 
duct may be obstructed by the swelling of the 
villous coat at the opening of the duct, and thus 
give rise to jaundice. Some writers suppose that 
the affection of the duodenum, or of the stomach 
and duodenum acts sympathetically on the liver, 
and interrupts or otherwise disturbs the functions 
and circulation of this organ so as to manifest this 
and other related phenomena. According ‘to M. 
Rises, Anprat, and others, disease may be pro- 
pagated, not only from the villous surface of the 
duodenum along the interior of the ducts to the 
liver, as indeed supposed by Dr. Saunpers and 
others, but also from any portion of the intestinal 
canal along the veins to the portal ramifications 
in the liver. In this way some recent writers 
have attempted to account for the occurrence of 
hepatitis, or rather of puro-hepatis in connection 
with dysentery: the puriform collections found 
in the liver in these cases are supposed to have 
been consequent either upon the passage of puri- 
form or other morbid matters from the bowels into 
the portal circulation, whereby irritation or inflam- 
mation of the ramifications of the portal vessels 
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had been occasioned, or upon a true phlebitis of 
the mesenteric veins propagated from the origin of 
these veins in the ulcerated intestines to the 
portal vein and its ramifications. This subject 
however, requires further investigation. 

21. c. The connection of impaired function, or 
torpor of the liver, with severe or prolonged dys~ 
pepsia is very manifest. They are both adynamic: 
affections generally so_ intimately connected, that 
the one is soon followed by the other, that of the 
stomach being most frequently the primary affec- 
tion. A similar remark also applies to costive- 
ness and constipation. It was supposed by some 
writers, that accumulations of fecal matters in the 
large bowels may so press upon the duodenum 
and ducts as to prevent the discharge of bile into 
the intestines ; and that morbid secreti6ns or other 
matters may so obstruct the opening of the common 
duct as to produce the same effect. There can be 
no doubt that, if the causes assigned as productive 
of the obstruction, were ascertained to be suffi- 
cient to occasion it, and if the existence of these. 


causes in such a grade of sufficiency was satis- 


factorily proved, they should be viewed as efficient 
agents in the developement of hepatic disorders ; 
but, of themselves, it is probable tiat they are 
not sufficient or frequent causes; and that they 
only concur with other circumstances, and are 
most influential when the bile itself is inspissated 
or does not flow readily along the ducts. 

22. d. Of all diseases, the most intimately con- 
nected with hepatic abscess are dysentery and chro- 
nic diarrhea, particularly in the East Indies. From 
the accounts given of this association of disease as 
well as from intimate observation of the cases 
themselves, it is most difficult to determine which 
is the primary affection. I believe that either 
may follow the other; that both may be coéta- 
neous ; and that more frequently the bowel com- 
plaint is the consequence of puriform collections 
silently and insidiously formed in the liver, with- 
out giving rise to symptoms so severe as to alarm 
the patient, and to cause him to relinquish his 
avocations, or so marked as to enable the phy- 
sician to determine the nature and seat of the 
malady. As soon, however, as matter is formed, 
or collected to an extent calculated to affect the 
organic sensibility of the organ, particularly in its 
surfaces, and to awaken the sympathetic sensations 
of adjoining or related parts; or when the local 
irritation, or the passage, by absorption of a por- 
tion of the contents of the abscess into the circu- 
lation, then indications of its existence are mani- 
fested—in the first case, by pain, uneasiness, 
&c.; in the latter, by hectic, chronic diarrhea, 
or dysenteric symptoms. The history of many 
of these cases will show various dyspeptic and 
slight biliary disorders to have been complained 
of, weeks, months, or even years before the bowel 
complaint had occurred; and in some of the 
cases, where the hepatic affection seemed to fol- 
low the removal of the dysenteric attack, it had 
evidently existed previously to the disorder of the 
bowels, the removal or suppression of the one 
rendering the other, which had pre-existed, merely 
more prominent, 

23. e. The occurrence of disorders of the liver 
consecutively upon diseases of the heart and Jungs 
has been acknowledged since the connection 
was insisted upon by Parstey, Corvisart, and 
Powsztt, In these circumstances, particularly 
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when the heart is diseased, congestion of the 
hepatic veins, often extending to the portal veins, 
is the first and chief disorder produced. The fre- 
quent connection of fatty degeneration of the liver 
with pulmonary consumption is remarkable, and 
will be considered hereafter. Many writers have 
noticed the co-existence of diseases of the liver 
and of the brain, and have been ata loss to ac- 
count for the circumstance. The co-existence is 
frequent, but not uniform, nor even general. It 
is sufficiently common, however, to deserve ex- 
planation ; and is observable both when the mind 
is deranged and when it is unaffected. When we 
consider that both the liver and the brain are 
supplied, as respects their organic actions and func- 
tions, only with ganglial nerves ; that these organs 
are hence intimately connected through the me- 
dium of this system of nerves; and that the cir- 
culation of both is peculiar, and in some degree 
removed from the circle of the general circulation, 
and is to a great extent influenced by the gan- 
glial formations supplied to each, we cannot be 
surprised at observing disorder and organic change 
often co-existing in both, seeing that their cir- 
culation and functions are actuated by the same 
system, and by the powers exerted by that system ; 
disorder of one part being soon followed by dis- 
turbance of other parts intimately related to it. 

24. f. Suppression of accustomed discharges— 
ofthe hemorrhoids, or of the catamenia, or-leucorr- 
hea, &c.— is sometimes followed by hepatitis, The 
disappearance, or drying up of eruptions, ulcers, 
&c., and the closing of sinuses, or fistulas, as fistula 
in ano, and operations for hemorrhoids or fistula, 
have been also sometimes followed by diseases of 
the liver. 

25. Many of the causes above adduced may 
be insufficient singly to produce well-marked. dis- 
ease of the liver, although each may predispose 
to it, or even excite it, when acting in an intense 
form, or without intermission. More frequently 
two or several of them are combined, or act con- 
jointly or in close succession, in developing the 
morbid effect: and so various are such combina- 
tions and successions of these causes in different 
persons, circumstances, and localities, that it is 
impossible to instance even a part of them. 

26. L. Of the several races or varieties of the 
human species, the white or fair races are the most 
prone to diseases of the liver, and more especially 
to that state of disease which passes insidiously 
and silently on to abscess. Of these races, the 
sanguine temperament, the fair complexioned, and 
the scrofulous diathesis, the last especially, are most 
liable to this extremely unfavourable form of 
hepatitis, particularly during very hot seasons, or 
after emigration to a hot climate. On the other 
hand, the melancholic and the irritable tempera- 
ments, and the sallow and meagre habits of body, 
are the most liable to experience the slighter or 
functional disorders,and the more chronic structural 
lesions, of the liver. Numerous exceptions, how- 
_ ever, occur to these general rules. — Owing to the 
predisposition arising out of temperaments and con- 
stitutions, hepatic complaints are often hereditary, 
or prevalent in the branches of the same family, 

27. The immunity of the dark races, par- 
ticularly of the negro, from diseases of the liver, 
is very remarkable, even in climates where these 
diseases may be considered endemic. I have, in 
other works, ascribed the immunity of these races 
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from these"and other maladies to the several points 
of differences existing between their organisation 
and that of the white races. The former are 
constituted to live in a climate injurious to the 
latter——in warm, humid, and miasmatous regions ; 
whilst the fair races are organised so as to endure 
without material injury the severities of winter, 
the changes of the seasons, and the vicissitudes of 
weather, under which the great mass of the darker 
races would sink. In'the negro—the extreme 
grade of the dark varieties—the liver is sma]] and 
performs a more limited range of function, com- 
pared with the fair races. The same remark ap- 
plies to the lungs ; for I ascertained by experiments 
made in a hot climate many years ago, that the’ 
lungs of a negro furnish much less carbonic acid 
gas ina given time than those of an European of 
the same sizé, and similarly circumstanced. The 
skin of the dark races, however, performs a com- 
pensating function—one in some respects subsi- 
diary to both respiration and biliary secretion, 
particularly as regards the depuration of the 
blood. The brain also in them is better pro- 
tected by nature from the injurious influence of a 
vertical sun, than that of the fair races, and is 
less liable to experience the effects of such in- 
fluence, either in the more sudden and severe forms 
of sun-stroke, or in these less appreciable states 
and affections of innervation, which disorder the 
hepatic functions more severely than even the 
cerebro-spinal influence and loco-motive powers. 

28. M. The causes which produce hepatic dis- 
ease in Europeans in warm climates have been 
already noticed; but there are certain combina- 
tions of them that may be briefly enumerated. — 
It is generally overlooked by medical writers, and 
is certainly neglected by those chiefly concerned, 
that nature intends the food and clothing of the 
inhabitants to be suited to the circumstances of 
the climate in which they live. The suggestions 
arising out of our sensations, reflections, and ob- 
servations, are unheeded in the: quick succession 
and crowding of contending desires, and habits 
and fashions; and health is sacrificed, and life 
endangered, to pamper the palate, and to follow 
the mode rather than adopt what reason approves 
of, and our feelings suggest. The full, rich, and 
stimulating animal diet, which might be required, 
and readily disposed of in cold countries, by 
persons engaged in active avocations, is no longer 
suited to the European constitution when re- 
moved toa hot climate, and the more injurious 
does it become the more frequently it is indulged 
in, and the more it is accompanied with the use 
of the heating wines and other fermented liquors 
suited only to northern or temperate regions. The 
clothing also of those who leave the latter to reside 
in warm climates is rarely adapted to the novel 
physical circumstances in which they are placed. 
The head of the European, which nature has pro- 
tected sufficiently in his native climate, is dan- 
gerously exposed within the tropics, and requires 
a greater protection than is generally givenit. In 
this particular as well as in several others, fool- 
hardiness is characteristic of many. The common 
error is a total disregard of those accommodations 
of clothing to the differences and changes of tem- 
perature which often occur with remarkable ra- 
pidity in intertropical countries, and are more 
hurtful in these than in temperate climates, 

29. Intemperance of all kinds, but particularly 
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tion. 
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in eating and drinking ; exposure to the sun, and — 


subsequently to the’ night air, or to cold or wet, 
especially when the body is ‘perspiring: copious 
draughts of cold fluids during fatigue, or in a state 
of perspiration ; repletions of the stomach after 
Jong fasting ; addiction to spirituous liquors ; sleep- 


ing with insufficient clothing after fatigue and ex- | 


posure to the sun, particularly either upon or near 
the ground ; disappointments, grief, and the de- 
pressing passions generally, and the diseases above 
mentioned (§ 19. e¢ seg.), are the most influential 
causes of the diseases of the liver in hot countries ; 
and those to which soldiers and sailors in those 
climates are most exposed. 

30. II. Or ror runcrionat Disorpers oF 
THE Liver.— Under the head of functional dis- 
order may be comprised all those conditions of 
the biliary secretion which differ from the healthy 
state, and lead to further disease. These con- 
ditions generally are manifested in the quantity 
and quality of this secretion, and, although con- 
nected with changes in the state of the blood 
circulating in the liver, are not necessarily allied 
to inflammatory action or structural change ; these 
latter states, however, being also and necessarily 
attended by alterations from the healthy function 
of the organ. This latter circumstance — this 
frequent dependance of disordered function upon 
alterations of vascular action, or of structure, or 
of both — requires from the physician the utmost 
care in determining the state and amount of dis- 
ease. Even when the disorder of function is 
ascertained to be independent of these more 
serious changes, it should be recollected that it 
often passes into inflammatory states, or even into 
structural lesions, Indeed, these latter generally 
proceed from this source, either immediately upon 
the first functional disorder, or after repeated or 


prolonged attacks of it. The chief disorders which | 


fall under this head are —Ist. Diminished secre- 
tion of bile ;— 2d, Increased secretion of bile; 
—and, 3d. Secretion of morbid or altered bile. 
To these might be added, accumulations of bile in 
the gall-bladder and ducts; but as these arise 
from various circumstances, both functional and 
organic, and are followed by several changes both 
in the bile itself and in the parts containing it, 
this subject is more appropriately considered in 
the articles Gari-BuappeR anp Ducrs, and 
Concretions, Biniary. 

31, The three functional disorders of the liver 
about to be considered have been usually deno- 
minated bilious, without, however, any precise 
idea being annexed to the term, which has, even 
by professional persons, been applied to a deficient 
secretion of bile equally with an increased secre- 
These disorders may be referred to two 
principal pathological conditions :— 1st. The state 
of the blood, as furnishing the elements of bile; 
—and, 2d. The state of organic nervous or vital 
influence, as actuating both the hepatic circula- 
tion and the biliary secretion. 

32. I have contended above (§ 4—8.), and 
in other works, that the blood abounds, more or 
less, according to modes of living ant ranges of 
temperature, with the materials for biliary secre- 
tion, According to such abundance or deficiency, 
and to changes experienced by the blood during 


its circulation in the organ, so may it be sup-— 


posed that the bile will be either abundant, or 
deficient, or altered. 
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33. That the vital or nervous influence will 
act not merely dynamically in promoting or im- — 
peding the circulation and the secreting function 
of the liver, but also qualitatively, may be ad- 
mitted, although this latter change may depend 
more upon the state of the blood than upon the 
condition of the nervous or vital power. Much 
will depend, however, upon the states of inti- 
mately allied or connected organs, especially in 
modifying the vital power and functions of the 
liver,” The states of the stomach are often influ- 
ential in promoting or impeding biliary secretion. 
When the vital actions of the stomach are ener- 
getic, those of the liver are usually co-ordinate 
with them ; and, when these actions are impaired, 
the functions of the liver equally suffer. Hence 
the general association of torpor or inactivity of 
the liver with indigestion ; and the frequent Super- 
vention of biliary disorders, even of a severer cha- 
racter than these, upon dyspeptic complaints, espe- 
cially when the latter are neglected and prolonged. 


‘Disorders of the duodenum have a similar, and 


sometimes even a more remarkable, influence 
on the functions of the liver; and, besides oc- 


casioning sympathetic effects, such as those which 


are produced by the stomach, they sometimes 
completely interrupt the passage of bile into 


the intestines, thereby disordering the secreting 


function, and the secretion itself; and, if the in. 
terruption continue, ultimately affecting the circu- 
lation and structure of the organ. 
34, i. Diminisuep SEcretion oF Brite, — Torpor 
of the Liver — Torpor of the Biliary Organs. 
Cuassir,—I. Crass. I. Onper (Author), 
35. Durin.—An irregulur or costive state of 
the bowels, the stools being insufficiently colowred 
with bile; flatulency and various dyspeptic sym-= 
ptoms ; a sallow or muddy appearance of the coun- 
tenance ; and lowness of spirits. ; 
36. A. The circumstances more especially occa- 
stoning impaired action of the liver are, the neglect, 
of exercise; sedentary occupations; indolent in- 


dulgences ; exposure to cold, humidity, or ma- 


laria, after fatigue or excessive perspiration ; 
copious draughts of cold fluids ; habitual over. 
excitement of the stomach and liver, from eating 
and drinking rich and heating articles, particu- 
larly when these are suddenly withdrawn; and a 
neglected state of the bowels, or accumulations 
of secretions and fecal matters in the intestinal 
canal. When the duodenum and intestinal ca- 
nal are weakened and when mucous or other 
secretions accumulate on their villous surface, 
the ingesta and bile poured into them fail of 
exciting their healthy action. Hence the emul- 
gent effect usually produced on the ducts from 
continuity of surface and consent of action is in- 
efficiently performed, if at all; and thus a similar 
state of function to that existing in the digestive 


canalis extended to the liver. Habitual inattention to 


the due evacuation of the bowels thus becomes one 
of the chief causes of inaction of the biliary organs, 

37. B. The symptoms of impaired action of the 
liver are not always very manifest ; and it is often 
very difficult, or even impossible, to determine, even 


when these symptoms are well marked, whether 


or no they depend merely upon diminished energy, 


or upon change of the structure of the organ and of. 


its appendages, unless we are acquainted with the. 


patient’s habits, and with the nature of his former 
Pp 


ailments. When the patient complains = after 
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having enjoyed good health, or without having 
experienced on former occasions either acute or 
chronic affections of the liver or stomach, or other 
severe disease likely to have implicated the former 
organ, —of dyspeptic symptoms, with a costive 
or irregular state of the bowels, the stools being 
pale or clayey, and the urine dark or high-coloured, 
or thick, after having cooled,— of want of appe- 
tite, drowsiness or pain over the eyebrows, low- 
ness of spirits and hypochondriacal feelings, — of 
flatulency of the stomach and bowels, a foul and 
loaded tongue, and a bitter or disagreeable taste 
of the mouth, particularly in the morning, — and 
of a dark, sallow, or muddy appearance of the 
countenance and skin, but without any pain, fe- 
brile movement towards night, or thirst, or chills fol- 
lowed by heat or hardness of the pulse, or fullness 
or tenderness in the region of the liver, —it may 
be reasonably inferred that the functions of the 
liver are simply impaired. 

38. When, however, the above symptoms occur 
in a person who has lived intemperately as respect- 
ing either eating or drinking, or who has resided 
long in a warm climate, or who has suffered former 
attacks of hepatic disorder or protracted periodic 
fever, it may be inferred that the impaired func- 
tion is assoviated with congestion, inflammatory 
action, or with some organic lesion of the biliary 
apparatus, more especially if any or all of the 
symptoms last mentioned be present. 

39. When the vital energy of the biliary ap- 
paratus is impaired by any of the above causes, 
or exhausted by drunkenness, dissipation, &c., 
bile is formed either in diminished quantity or 
of depraved quality, and sometimes it is both the 
one and the other. When this state exists, and 
particularly if it have been of considerable dura- 
tion, congestion of the portal vessels should always 
be dreaded, and its existence, as far as may be 
ascertained, ought to be carefully inquired after. 
Portal congestion, having supervened upon torpor 
of the secreting function of the liver, the two 
morbid states tend to perpetuate and increase each 
other, by mutual reaction, until enlargement of the 
organ, or chronic, or even acute, attacks of in- 
flammation of its substance take place, according 
to the concurrence of exciting causes, and the 
predisposition arising out of the diathesis or con- 
stitution of the patient. 

40. Torpor of the liver, then, may arise simply 
from a depressed or exhausted state of the vital 
energy of the organ; or from this state associated 
with accumulations of bile in the gall-bladder and 
hepatic ducts, or with congestion of the blood-ves- 
sels of the organ, or with both; the former disorder 
eradually inducing, and becoming complicated 
with, the latter derangements. Impaired secre- 
tion of bile is generally associated also with dys- 
pepsia; and it often originates in that disorder, 
particularly in protracted cases. In many of 
these instances, the bile is not merely dimi- 
nished in quantity, but it is also changed in 
its appearance and properties: it becomes viscid 
or otherwise vitiated, so as to flow with difficulty 
along the ducts, thereby causing a loaded state of 
them, obstruction, and ultimately vascular con- 
gestion, biliary concretions, and organic lesions. 

41. It is comparatively rare that inaction of 
the liver is so complete as to amount to an entire 
suppression or arrest of its functions, unless in 
pestilential cholera, and in organic lesions of the 
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organ and biliary passages. When the vital action’ 
of the liver is so far suppressed as to render it 
incapable of combining the elements of bile into 
this fluid, however scanty or morbid, the circu- 
lation of these elements or materials in the blood, 
as shown in the articles Broop (§§ 115—121.), 
and DisrasE (§ 97.), becomes most injurious 
and vitally depressing to the economy. ‘This 
is fully shown in the pestilential malady just 
mentioned, and even in other cases and dis- 
eases, where the actions of the liver are not 
entirely suppressed. In many of these latter, 
(particularly when the inaction approaches and 
proceeds more gradually than in that malady) 
other organs, as the kidneys and skin, seem to 
compensate, in some degree, for the torpor of the 
liver, and to eliminate from the blood a portion of 
the injurious materials accumulated in it, owing 
to this cause. The connection of this subject with 
the functional disorders of the gall-bladder, more 
particularly with inaction of, or accumulation of 
bile in, the GALL-BLADDER AND Ducts, with BrI- 
LIARY CONCRETIONS and with J aunpicg, will sug- 
gest a reference to these articles. . 

42. C. Treatment. — The means usually resorted 
to in this and in warm climates, in order to in- 
crease the biliary secretion, are mercurials in some 
form or other, and particularly calomel and blue- 
pill, given at bed-time, and followed in the morning 
by a saline or other aperient draught. Various 
modifications of this treatment have been ad- 
vised —in some cases large doses of calomel, in 
others moderate doses of Piuummen’s or of blue- 
pill at bed-time, frequently saline purgatives, often 
a combination of tonic infusions, with the infusion 
of senna, and with salts. Each of these may 
answer the purpose, if judiciously employed. It 
is generally advantageous to combine PLumMER’s 
pill with soap; and to give, at the same time, full 
doses of taraxacum. Different modes of account- 
ing for the action of mercury in these cases have 
been adduced. Some suppose that the mercury 
has the effect of stimulating the biliary apparatus ; 
others believe that it acts only in the digestive mu- 
cous surface, by removing mucous colluvies from 
it, and exciting it so as more fully to emulge the 
biliary ducts. It would seem, from experiments 
tried on some of the inferior animals, as well as 
from the well known effects of the preparations 
of mercury, that they diminish inflammatory irri- 
tation of the villous surface of the stomach and 
duodenum, and carry off mucous matters from the 
intestinal surface. In this way they may diminish 
congestion around the orifice of the common duct, 
remove spasm or irritation of the ducts, and thereby 
favour a free discharge of bile into the intestines. 

43. The next most efficient means of procuring 
a free secretion of bile, especially after mercurials 
have been prescribed, are the bitartrate of potash 
with confection of senna and extract of taraxacum ; 
but the potash should be given in large doses, or 
in smaller doses with the biborate of soda. In- 
stead of exhibiting mercurials in so large or fre- 
quent doses, as have been usually prescribed, 
these medicines, or those about to be mentioned, 
should be resorted to, and a full or decided dose 
of a mercurial ought only occasionally to be 
given; but generally it should be fairly, but cau- 
tiously, tried in the first instance. In some cases, 
Priumme_r’s, or the blue pill may be given every 
night, for some days, with the purified extract of 
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aloes and soap, and a saline, or a Ditter sto- 


machic aperient in the morning. 

44. If these means fail, and if no symptom ap- 
pears to contra-indicate the practice, an emetic may 
be exhibited, and its operation promoted by diluents 
or the warm infusion of chamomile flowers, with 
bitartrate of potash and biborate of soda dissolved 
in it. Subsequently blisters may be applied over 
the hepatic region ; or the nitro-muriatic acid may 
be given internally, and also employed in the form 
of a lotion over the hypochondriac and epigastric 
regions. After blistering, I have seen advantage 
derived from wearing a large plaster over these 
regions, consisting of the emplastrum picis compo- 
situm and emplast. ammoniaci cum hydrargyro. 
In cases of torpor of the liver unconnected with 
congestion of the blood vessels, gentle tonics, with 
alkalies, taraxacum, iodide of potass, or aperients, 
may prove beneficial ; but when the torpor results 
either from a passive engorgement of the biliary 
ducts, or from congestion of the portal or hepatic 
veins, recourse to these might be injurious, by de- 


veloping chronic oracute inflammation of the organ. 


Much advantage, however, will be often derived, 
when the torpor is thus associated, from the con- 
tinued use of deobstruent aperients, and an occa- 
sional recourse to a full dose of calomel, followed 
by a cathartic draught, with the view of carrying off 
the bile accumulated in the ducts, and the viscid 
secretions often adhering, in these cases, to the 
villous surface of the intestines. In these latter 
circumstances, the bitartrate of potash and bi- 
borate of soda, conjoined with other medicines 
according to the peculiarities of the cases, are 
often beneficial, 

45. It is sometimes requisite to conjoin with 
the medicines employed to excite the liver, a sub- 
stance which may prove a substitute for the bile 
which is deficient. I have for many years prescribed 
inspissated ox-gall in this way, usually with the 
aloes and myrrh pill, or the purified extract of 
aloes, soap, taraxacum, blue pill, &c. 

46. Several of the deobstruent and aperient mi- 
neral waters, as the Cheitenhum, Beulah, Seidchutz, 
Pulna, or other waters, may be taken in order to 
excite the action of the liver, and remove obstruc- 
tions in the ducts. The causes of the disorder 
should be avoided; and change of air, travelling, 
and horse-exercise recommended. 

47. ii. Excessive Secretion oF Brie. — In- 
creased Biliary Secretion. 

Cuasstr.n—II, Crass. 

preface.) 

48. Derin.— Copious, fluid, alvine evacuations, 
highly coloured with bile, often preceded by griping, 
by nausea, and sometimes by vomiting, or attended 
by this latter, and acceleration of pulse. 

49. Excessive biliary secretion is more fre- 
quently inferred from circumstances than proved 
by unequivocal evidence. Accumulations of bile 
may have formed in the gall-bladder and ducts, 
and when their discharge into the bowels has com- 
menced, they may so excite increased exhalation 
from the intestinal villous surface, and so deeply 
tinge the stools, as to give rise to all the phenomena 
of increased secretion when only an increased 
discharge of previously obstructed, or accumu- 
lated bile has taken place. In this climate, par- 
ticularly in summer and autumn, these occurrences 
are common, and are merely minor grades of the 
same pathological states, which, in a higher degree 
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constitute bilious prarrn@a or bilious CHOLERA 
(which see). Still,in warm climates, and in warm 
seasons in cold or temperate countries, a more 
than usually abundant secretion of bile sometimes 
takes place, without amounting to severe diarrhcea, 
or to cholera; the stools being fluid, bilious, and 
copious, and continuing in this state for a con- 
siderable time. This occurs more frequently in 
persons who have recently removed to a hot cli- 
mate, owing to the cause above assigned (4 4—8.). 
It is evident from this, that excessive biliary se- 
cretion belongs to the same category with the 
disorders just mentioned, and that its pathology 
and treatment involve the same principles as 
they. 

50. Dr. Asercromptre suspects ‘that the term 
bilious stools is often applied in a very vague 
manner, to evacuations which merely consist of 
their feeculent matter mixed with mucus from the 
intestinal membrane.” There can be no doubt of 
the vague manner in which pathological pheno- 
mena are observed by many, even of those who 
are the most critical, and in appearance the most 
precise. But no one who has seen bilious evacu- 
ations could confound them with those Dr. Anrr- 
cromBiE has mentioned. ‘Those who are con- 
versant with the diseases of hot climates well 
know that copious and frequent discharges of 
bile, the stools sometimes containing a large pro- 
portion of this fluid, simply from excitement of the 
organ, caused by the abundance of the biliary 
elements in the blood, not infrequently take place, 
and that similar discharges occur during bilious 
fevers, and when determination of. blood to the 
liver is favoured by circumstances increasing or 
accelerating the abdominal venous circulation, or 
by causes irritating the liver itself, and even by 
the irritation produced by an abscess in a portion 
of the organ. 

51. There is the best reason to suppose, namely, 
the evidence furnished by observation, that an 
augmented secretion of bile sometimes follows the 
more violent mental emotions, and occasionally 
precedes and even attends certain states of inflam- 
mation of the organ. It sometimes also attends 
or follows those affections and diseases, in which 
the requisite changes are not effected by respira- 
tion on the blood. 4 

02. Respecting the causes, symptoms, and treat- 
ment of increased biliary secretion, it is unneces- - 
sary to add to what has been already stated, both 
in the foregoing remarks, and in the articles 
bilious Diarrua@as, bilious Cuorera, and Gatt- 
BiappeEr. 

53. i, Virtatep Bitiary Secretion—Morbid 
bile.— A. There is every reason to suppose that 
the bile is not frequently possessed of morbid ap- 
pearances or properties at the moment of, or just 
after, its secretion; but that it acquires these pro- 
perties after it has passed into the hepatic ducts 
and gall-bladder, and that, during its remora or 
accumulation there, such properties are developed, 
either by the reaction of its elements or compo- 
nents on each other, or by the absorption of its 
watery or more fluid parts, That, however, the 
bile is sometimes. secreted with remarkably al- 
tered appearances and properties, is proved by the 
pale watery and albuminous state of that which is 
found in the gall-bladder and ducts of a few 
cases after death; but these alterations are only 
met with in connection with chronic structural 
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change-of the organ. That the bile often presents 
a very dark greenish or greenish brown hue, or is 
tar-like in cousistence and colour, and thicker and 
more acrid than natural, is indisputable. These 
characters are often presented even in the evacua- 
tions, but. more unequivocally in dissections, the 
gall-bladder and ducts being loaded with bile of 
this description, Although it probably acquired 
these characters during its accumulation in these 
situations, yet it is not impossible that it possessed 
them in some degree from the first, especially as 
bile of this kind 1s often secreted after indications 
of an unusual accumulation of the elements or 
materials of biliary secretion in the blood have 
been manifested. 

64. It is unnecessary to adduce proofs of vitia- 
tion of the bile whilst it still remains in the system, 
as this has been proved by chemical analysis, and 
by the irritating effects sometimes produced by it 
‘when applied to several tissues, and even to the 
skin, although protected by the cuticle. These 
more vitiated or morbid conditions are, however, 
observed chiefly in malignant or pestilential ma- 
ladies; the slighter. modifications only of the 
secretion occurring in the more: simple functional 
and inflammatory states of the organ. It is pro- 
bable; that, in ‘cases of congestion of the portal 
and abdominal venous circulation, the bile is se- 
creted with modified characters, and that it then 
often assumes a -darker appearance, and more 
acrid properties. 

65. A: vitiated state of the bile may attend 
either a deficient, or an increased secretion of it. 
The former association is in a few instances. ob- 
served in dissections ; what has been inferred to exist 
during life being actually proved by inspection 
after death. An increased, and at the same time 
a morbid or vitiated, secretion and discharge of 
bile is’ observed upon recovery from pestilential 
cholera, when, owing to the suppression of the 
vital actions of the liver, and to the abdominal 
congestion, the materials of biliary secretion have 
accumulated in the blood, and the restored func- 
tion of the organ, acting upon a redundancy of 
these materials, furnish an increased as well as 
modified supply of this fluid. A-similar state of 
the bile is sometimes observed after partial asphy- 
xia, and during or after an asthmatic attack, par- 
ticularly when the functions of the liver are roused 
by chologogue purgatives. In these cases the 
obstructed function of the lungs having caused an 
accumulation of the elements of bile in the blood, 
the liver, when its energy is restored, combines them 
into this fluid, which, owing to the redundaney of 
these elements, is not only increased in quantity, 
but is also more or less modified in its characters. 

56. It is, however, most probable that the bile 
becomes vitiated in the majority of cases, or chiefl 
after it has accumulated in the gall-bladder and 
hepatic ducts; that the acrid properties it there 
acquires sometimes promote its discharge into the 
duodenum ; that its action upon the intestinal mu- 
cous surface greatly increases the secretions and 
exhalations in this situation; and that its deep 
tinge is more or less imparted to the fluid stools 
thus produced, the secretion and discharge of bile 
thereby appearing greater than it really is, 

57. B. The Treatment most appropriate to viti- 
ated, morbid, states of the bile, should depend 
upon the phenomena attending it. If it give rise 
to diarrhoea, griping, &c. diluents, demulcents, the 
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warm bath, and other means advised in the article 
Diarrue@a (§ 27.), small doses of ipecacuanha 
with alkalies, anodynes, and gentle aperients 
are often of service. . If the irritation proceed so 
far as to give rise to symptoms approaching to 
bilious cHoLEeRA, the means then advised should 
be employed. 

58. iv. Nevraucic AFFECTION oF THE LivER,— 
Synon. — Hepatalgia ; Dolor Hepatis; Colica 
Hepatica, of various Authors. — Severe Pains of 
the Liver.— This affection has been noticed by 
Avicenna, Rorrinex, Zacutrus Lusiranus, Bar- 
THOLIN, Brancui, and several other writers ; and 
recently by Grosmann, Anprat, and Dr. 
SToKEs. 

59. It consists of very severe pain in the region 
of the liver— which is not accounted for by any 
organic lesion of this viscus or of its excretory 
ducts that can: be discovered during life or after 
death — of severe pain, without fever, swelling, or 
other indication of structural disease of the liver. 

60. Itis most frequently observed in the nervous 
temperament, and in hysterical persons. Dr. 
Sroxes states that he has met with it only in 
females, and that in some of those a decidedly hys- 
terical tendency existed, whilst, in others, this dis- 
position was not indicated. In one case, it seemed 
connected with what has been called ‘ spinal 
irritation.” 

61. A. The principal symptom of this. affection is 
the pain, which is'more or less constant, but sub- 
ject to occasional and violent exacerbations, in 
some cases; and, in others, are more intermittent, 
the state of health being tolerably good during the 
intervals, The exacerbations, or returns of the 
pain, are often owing to mental emotions, over- 
excitement, derangement of the bowels, fatigue, 
irregularity of the catamenia, or the return of this 
discharge. The pain, during its exacerbations, is 
apparently more intense than in acute hepatitis, 
and is generally attended by tenderness of the hy- 
pochondrium and epigastrium. There is sometimes, 
also, slight jaundice; but generally there is no 
sign of structural lesion of the organ, except pain. 
Neither fever, nor swelling, nor thirst, nor bili- 
ary obstruction is present: the tongue is not 
loaded ; the urine is not dark, turbid, or scanty ; 
the stools are natural, or not materially disordered ; 
and the functions of the stomach not greatly af- 
fected. Dr. Sroxres remarks that, in several 
cases, the patients were subject to neuralgic affec- 
tions in other situations, as the face or extremities : 
in one severe case, dysmenorrhcea had long existed. 
I have seen this affection connected with excessive 
menstruation, and with otner disorders of the 
uterine functions. I have referred it, in more than 
one case, to excessive bleeding and the use of mer- 
cury, and other exhausting or depressing causes. 

62. The nature of the pains—their severity, the 
suddenness of their succession and disappearance, 
their intermissions, the good state of health in the 
intervals — all lead to the belief that they are the 
result of morbid sensibility, manifested in the 
nervous filaments or plexuses of the liver—of 
the nerves supplied by the great sympathetic or 
pneumogastric. Whether or no there may be, 
in some {cases, latent causes of irritation of these 
nerves, as biliary concretions lodged in the ducts, 
or in the gall-bladder, although not productive 
either of biliary obstruction or of vascular disturb« 
ance, has not been fully ascertained. M.Anprat 
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states that he has not found them in cases which | 


he has inspected: butin one case, where hepa- 
talgia had been complained of for many years, 
the gall-bladder contained a number of concre- 
tions ; and in another, the patient had once ex- 
perienced an attack which had been recognised 
as having arisen from the passage of gall-stones 
into the duodenum. The following is abridged 
from Dr. Sroxss’s treatise, as similar instances 
have occurred in my practice. A lady of luxu- 
rious habits and nervous temperament had been 
attacked, when in India, with pain in the region 
of the liver, which was imputed to acute hepatitis. 
She was largely bled and affected with mercury, 
without relief. On her passage to England, 
she was bled several times, and twice mercurial- 


ized. After her arrival she experienced returns of 


the violent- pain, for which she was also bled, 
leeched,’ blistered; and mercurialized. These 
means had afforded temporary relief; but the com- 
plaint returned with increased severity, her con- 
stitution became shattered, hysterical paroxysms 
were frequent and violent, and the stomach irri- 
table. Finding that fever was absent, the right 
hypochondrium supple, the lower part of the 
chest sounding cleay, the tongue clean, the com- 
plexion clear, the above ‘treatment was  inhi- 
bited, and generous diet, change of air, and full 
doses of the carbonate of iron, were prescribed. 
In the course of a few weeks the lady had reco- 
vered. Another lady had been treated for he- 
patitis. A physician was'consulted who could not 
detect any evidence of hepatic disease beside the 
pain. She was treated by the carbonate of iron 
with complete success. 

63.°A lady who had resided in India and ex- 
perienced hepatic disease, for which she had been 
bled, mercurialized, &c., on her return to this 
country consulted an eminent accoucheur, on ac- 
count of leucorrhoea and uterine disorder. She 
was hysterical and much weakened ; and, in this 
state, she suffered a severe attack of hepatalgia, 
which was mistaken for hepatitis and treated ac- 
cordingly, with marked aggravation of the pain. 
The disease was viewed as neuralgic upon my 
visiting her; and a treatment conformable to this 
view soon restored her to health. Instances, how- 
ever, are continually occurring of disease — not 
merely of this kind, but also of various seats and 
forms—being aggravated, and the constitutional 
powers injured, by the empirical and routine 
practice of bleeding, mercurializing, over-dosing, 
and over-drugging: and although these practices 
are less remarkable now than twenty or thirty years 
ago, they are still notorious, and furnish arguments 
for the knaves of homceopathy, of hydropathy, and 
of other kinds of humbug, to assail the public mind. 

64. B. Of the Treatment of hepatalgia it is unne- 
cessary to add any thing to what is stated respect- 
ing the removal of hysteric and neuralgic affections. 
Thesame means as are recommended for these 
disorders are also applicable to this, with such 
modifications as the varying features and associ- 
ations of particular cases may suggest. 

65. Connected with Functional Disorders of the 
liver, the reader is referred to Bilious Dianrru@a 
and Cuotera ; to Concretions, Birrary ; and 
Gai-BLappeER and Ducts. 

66. II. Conerstions oF THE Liver, SANncurI- 
NEOUS AND BILIARY. 
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67. Derin.— Dyspeptic symptoms ; costiveness 
or irregularity of the bowels, the stools being more 


or less unhealthy ; loaded tongue ; oppression at the 


scrobiculus cordis ; a pale, sallow, or muddy state of 
the complexion, and often an increased bulk of the 
liver, us shown by percussion, 

68. Congestions of the liver are of frequent oc- 
currence, but in various grades and associations. 
Congestion, as shown by Mr. Kiernan, may be 
confined chiefly to the hepatic veins, or it may 
exist in the portal vessels, orin both. These states 
of Sanguineous congestion may be associated, espe- 
cially when considerable or prolonged, with Bili- 
ary congestion. 

69. The slighter states of congestion, more par- 
ticularly partial congestion, are often met with in 
dissections, particularly when the patient has died 
from disease attended by difficult circulation 
through the heart or lungs. These states often 
can hardly be considered as amounting to actual 
disease, but are rather consequences of the changes 
immediately preceding and attending ‘dissolution ; 


. but they frequently assume more decided and seri- 


ous forms; and, although the attendants, or merely 
the precursors, of several serious maladies, they 
often present themselves as primary and simple 
affections. They may be arranged as follows: — 
Ist, Partial Sanguineous Congestion of the Liver : 
—a. Hepatic Venous Congestion, —b. Portal 
Congestion : —2d, General Sanguineous Conges- 
tion of the Liver: — 3d, Biliary Congestion. 

70. A. The First, or partial congestion, may 
exist in either of the series of vessels concerned in 
the double circulation of the liver. But before I 
proceed to notice the two varieties of partial con- 
gestion, I may premise that the researches of Mr. 
Krernan have shown that the-differences which 
have arisen between Matpicui, Ruyscu, Frr« 
REIN, AUTENREITH, Mecxet, Mappers, and others, 
are owing to the circumstance of these anatomists 
having examined livers in different states of con- 
gestion in respect of the hepatic and portal veins ; 
that the structure of the lobules* is similar, and 


* The lobules are small granular bodies, about the 
size of millet seeds. Each lobule is composed of a 
plexus of biliary ducts, of a venous plexus, formed by 
branches of the portal vein, of a branch (intralobular) 
of an hepatic vein, and of minute arteries; nerves and 
absorbents, it is presumed, also enter into their forma- 
tion, but cannot be traced into them. Examined with 
the microscope, a lobule is apparently composed of 
numerous minute bodies, of a yellowish colour, and of 
various forms, connected with each other by vessels. 
These minute bodies are the acin¢ of MALPIGHI. If an 
uninjected lobule be examined, and contrasted with an 
injected lobule, it will be found that the acini of MAL- 
PIGHI in the former are identical with the injected lobular. 
biliary plexus in the latter, and the blood-vessels in both 
will be easily distinguished from the ducts. (KiERNAN.) 

Thus each lobule secezves a branch of the portal vein, 
which ramifies into its margins and a minute artery, the 
portal vein and artery being distributed to it; and gives 
origin to an hepatic duct and an hepatic vein, which vein 
form a small trunk in its centre, and returns the blood, 
circulated into the lobule by the portal vein and artery, 
to the general venous circulation. 

The following excellent summary of the anatomy of 
the liver is given by Mr. ERAsmus. WILSON in his admira- 
ble work on anatomy. ‘“ The liver has been shown to be 
composed of lobules ; the lobules (excepting their bases) 
are invested and connected together, the vessels sup- 
ported, and the whole organ enclosed, by GLIsson’s cap- 
sule ; and they are so arranged that the base of every 
lobule in the liver is in contact with an hepatic ,vein 
(sublobular). 

‘The portal vein distributes its numberless branches 
through. portal canals, which are channelled through 
every part of the organ; it brings the returning blood 
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the same throughout ; that one part of a lobule is 
actually not more vascular than another ; and that 
there is, therefore, no distinction of red and yellow 
substances in the liver, the red colour resulting 
from congestion only, and according as the con- 
gestion is in the hepatic or portal veins, appearing 
in the central or marginal portions of the lobules. 
_ 71, As Mr, Erasmus Witson has succinctly 
and clearly stated, each lobule is a perfect gland, 
of uniform structure, of uniform colour, &c. “ It 
is the seat of a double venous circulation, the 
yessels of the one (hepatic) being situated in the 
centre of the lobule, and those of the other (por- 
tal) in the circumference. Now the colour of 
the lobule, as of the entire liver, depends chiefly 
upon the proportion of blood contained within 
these two sets of vessels ; and so long as the circu- 
lation is natural, the colour will be uniform. But 
the instant that any cause is developed which shall 
interfere with the free circuiation of either, there 
will be an immediate diversity in the colour of the 
lobule, 

72. “Thus, if there be any impediment to the 
free circulation of the venous blood through the 
heart or lungs, the circulation in the hepatic veins 
will be retarded, and the sublobular and the intra- 
lobular yeins will become congested, giving rise to 
a more or less extensive redness in the centre of 
each of the lobules, while the marginal or non- 
congested portion presents a distinct border of a 
yellowish white, yellow, or green colour, accord- 
ing to the quantity and quality of the bile it may 
contain, This is ‘ passive congestion’ of the liver, 
the usual and natural state of the organ after 
death ; and, as it commences with the hepatic 
vein, it may be called the first stage of hepatic- 
venous Congestion. 
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from the chylopoietic viscera ; it collects also the venous 
blood from the ultimate ramifications of the hepatic ar- 
tery in the liver itself. It gives off branches in the 
canals, which are called vaginal, and form a venous 
vaginal plexus ; these give off interlobular branches, and 
the latter enter the lobules and form lobular venous 
plexuses, from the blood circulating in which the bile is 
secreted. 

“The bile in the lobule is received by a network of 
minute ducts, the lobular biliary pleaus ; it is conveyed 
from the lobule into the znterlobular ducis 3 it is thence 
poured into the biliary vaginal plexus of the portal 
_ Canals, and thence into the excreting ducts, by which it 

is carried to the duodenum and gall-bladder, after being 
mingled in its course with the mucous secretion from 
eae mberiees muciparous follicles in the walls of the 

ucts. 

_“ The hepatic artery distributes branches through 
every portal canal; gives off vaginal branches, which 
form a vaginal hepatic plexus, from which the interlobu- 
lar branches arise, and these latter terminate ultimately 
in the lobular venous plexuses of the portal vein. The 
artery ramifies abundantly in the coats of the hepatic 
ducts, enabling them to provide their mucous secretion 2 
and supplies the vasa vasorum of the portal and hepatic 
veins, and the nutrient vessels of the entire organ. 

** The hepatic veins commence in the centre of each 
lobule by minute radicles, which collect the impure 
blood from the lobular venous plexus, and conyey it into 
the tntralobular veins ; these open into the sublobular 
vers, and the sublobular veins unite to form the large 
hepatic trunks by which the blood is conveyed into the 
vena cava. — 

“ The physiological deduction arising out of this anato- 
mical arrangement is, that the bile zs wholly secreted from 
venous blood, and not from a mixed venous and arterial 
blood, as is believed by Miiller ; for, although the portal 
vein receives its blood from two sources, viz. from the 
chylopoietic viscera and from the capillaries of the he- 
patic artery, yet the very fact of the blood of the latter 
vessel having passed through ‘its capillaries into the 
portal vein, or in extremely small quantity into the 
capillary network of the lobular venous plexus, is suf- 
ficient to establish its yenous character.” = 
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73. “ But if the causes which produced this state 
of congestion continue, or be from the beginning of 
a more active kind, the congestion will extend 
through the lobular venus plexuses ‘ into those 
branches of the portal vein situated in the interlobu- 
lar fissures, but not to those in the spaces, which, be- 
ing larger, and giving origin to those in the fissures, 
are the last to be congested.’ In this second stage 
the liver has a mottled appearance, the noncon- 
gested substance is arranged in isolated, circular, 
and ramose patches, in the centres of which the 
spaces and parts of the fissures are seen. This is 
an extended degree of hepatic-venous congestion ; 
it is ‘ active congestion’ of the liver, and very 
commonly attends diseases of the heart and lungs, 

74, ‘* There is another form of partial venous con- 
gestion which commences in the portal vein; this 
is, therefore, portal-venous congestion. It is of 
very rare occurrence, and Mr, Kiernan has ob- 
served it in children only. In this form the 
congested substance never assumes the deep red 
colour which characterises hepatic-venous conges- 
tion ; the interlobular fissures and spaces, and the 
marginal portions of the lobules are of a deeper 
colour than usual; the congested substance is con- 
tinuous and cortical, the non-congested substance 
being medullary, and occupying the centres of the 
lobules. The second stage of hepatic-venous con- 
gestion, in which the congested substance appears, 
but is not cortical, may be easily confounded with 
portal-venous congestion. 

75. “These are instances of partial congestion, 
but there is sometimes general congestion of the 
organ. ‘ In general congestion the whole liver is 
of a red colour, but the central portions of the 
lobules are usually of a deeper hue than the mar- 
ginal portions.’ ” 

76. The second stage of hepatic venous con- 
gestion, when combined with biliary congestion, 
gives rise to those varied appearances which are 
called dram-drinker’s or nutmeg liver. 

77. When the circulation of the liver is impeded 
in consequence of depressed organic nervous or vital 
power, or of any other cause, or when the cir- 
culation through the capillaries of the lungs is 
interrupted, or when the general circulation is 
embarrassed by disease of the orifices or valves of 
the heart, congestion takes place in the Iiver.. A 
slight degree of obstacle in the lungs or heart 
causes congestion of the hepatic veins only, the 
venous turgescence being limited by the lobular 
venous plexus. A greater degree of obstruction 
produces congestion of the lobular venous plexus 
itself; and if the obstacle continue, or is increased, 
the congestion extends through the interlobular 
fissures into the neighbouring lobules, and, in a 
more advanced degree, it spreadsitself throughout 
the whole of the lobules and becomes general. 
From the liver the congestion extends to the ali- 
mentary canal, occasioning hemorrhoids, intesti- 
nal hemorrhages, ascites, &c. When sanguin- 
ous congestion becomes general, as respects both 
the portal and the hepatic veins, and especially 
wheu it is associated with biliary congestion, the 
colour of the organ is much deeper, and varies 
with the colour of the bile in the ducts. The 
liver at the same time, particularly in hot climates, 
is more or less swollen, so as to extend, in some 
cases below the margins of the ribs, but more 
frequently to rise higher than usual in the right 
thorax, 
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- 78. B. Biliary congestion is often present, but 
In various degrees. In the slighter grades it may 
be the chief lesion, and, in these, it is merely one 


‘of function, depending principally upon deficient 


vital energy of the organ, or upon temporary 
impediments in the way of the passage of bile 
along the common or hepatic duct. In its more 
chronic, general, or severe states, it may be con- 
sequent upon hepatic venous congestion, which 
causes pressure upon the Jobular biliary plexus, 
and interlobular ducts, It may also proceed 
from temporary or prolonged turgescence or thick- 
ening of the mucous lining of the ducts, or from 
capillary congestion or inflammatory action, di- 
minishing the calibre of the ducts. ‘This obstruc- 
tion, as Mr, E, Witson remarks, may subside after 
a shorter or longer period; or it may become 
chronic, and be a permanent impediment to the 
current of bile. Congestion, however, of the 
bile ducts is probably more frequently caused, 
when slight or temporary, by causes affecting the 
states of organic, nervous, or vital influence of the 


organ, and, when more chronic and severe, by. 


morbid states of the bile itself, rendering it dis- 
posed to become viscid and thick, and thus to flow 
with greater difficulty along the ducts (‘* Diffi- 
cili bile tumet jecur.” Hor.), and by me- 
chanical obstacles in the large ducts. Of these 
latter, the most. common are the impaction of 
biliary concretions in the ductus communis, or 
hepatic duct, inflammation of these ducts, en- 
largement of the absorbent glands in their vicinity, 
and the pressure of these or of other tumours, dis- 
ease of the pancreas, turgescence of the mucous 
coat of the duodenum, and other changes fully 
described in the articles Gatu-Brapprr and 
Ducts, and Jaunpvice. , 

79. In proportion, generally, as the obstacle is 
complete, so are the ducts loaded with bile, which 
imparts a deep yellowish, or yellowish green, or.deep 
green or greenish brown, tint to the organ ; much, 
however, both of the tumefaction and depth of 
colour depends upon the degree of hepatic, venous, 
or portal congestion attending the biliary conges- 
tion, the hepatic veins being generally loaded in chro- 
nic cases of biliaryaccumulation. When one of the 
bile-ducts is obstructed by a biliary concretion, 
the branches above the obstruction become dilated 
and filled with bile which is thick and viscid, when 
the obstacle has been of some continuance; but 
this subject is more fully discussed in the articles 
just named, and in that on Concrettons, Bitrary, 

80. C, Causes.—W hatever directly or indirectly 
depresses the vital energy of the liver, necessarily 
impairs the tonicity of the veins and favours conges- 
tion ofthem. That the portal veins are more fre- 
quently the seat of congestion than is usually sup- 
posed, may be inferred from their removal beyond 
the direct current of the circulation, and from their 
forming a circulating system of themselves, de- 
pending entirely upon their own vitality and that 
of the liver for the due performance of their circu- 
lating function. ‘The circumstance of the portal 
vessels being found less loaded than the hepatic 
veins after death, is no proof of the absence of 
congestion of them during life ; for being endowed 
with certain of the properties of arteries, they also 
possess in some degree that of contracting or of 
emptying themselves partially at the moment of 
dissolution. 
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promotes congestion of the portal system, inas- 
much asa part of these materials find their way 
directly into the veins which pour their contents 
into the portal yein; and, although such supply 
of new materials may not materially affect the 
robust person who promotes the circulating and 
secreting functions of the liver by regular and 
sufficient exercise, yet, when inordinate, it must 
load the portal and the hepatic veins of the weak, 
the dyspeptic, the predisposed to disorder of the 
biliary organs, particularly if they be indolent and 
doomed to sedentary occupations, and favour a 
morbid secretion of bile, and accumulations of it 
in the ducts and gall-bladder. Of the cauczes of 
the congestive conditions of the liver, the most 
influential are high ranges of temperature followed 
by sudden changes, and exposure to cold or to 
moisture and malaria; too much animal food ; 
intemperance ; want of exercise, particularly in 
the open air; periodic fevers, and the other causes 
above adduced (§§ 19. et seq.) 

82. It ought not to be forgotten that an accu- 
rate examination will detect congestions of the liver 
— sanguineous or biliary, or both —at the com- 
mencement of many diseases, especially of pe- 
riodic and continued fevers, and of inflammations 
of the organ. They not infrequently originate, 
when neglected or improperly treated, other ma- 
ladies, particularly inflammations, bilious fevers, 
dysentery, cholera, hemorrhoids, &c.; and they 
often attend or follow periodic fevers and diseases 
of the brain, of the lungs, and of the heart, of the 
aorta, &e. 

83. In warm climates, especially in the East In- 
dies, congestions of the liver frequently assume very 
active states, and more prominent features than in 
temperate climates; and, owing to the general 
association of biliary with sanguineous congestion, 
and the great amount of both, it is much more 
difficult to determine the exact share which eaeh 
portion of the circulation of the organ bears in the 
production of the morbid appearances. Generally, 
however, the viscus is much increased in size, 
particularly the right lobe, and the increase in 
bulk often takes place chiefly in the direction of the 
thoracic cavity, the right lobe rising up into the 
chest. The difference of colour observed in dif- 
ferent cases, and even in the same, seems to 
depend upon the particular set of vessels chiefly 
affected, and upon the absence or coexistence of 
biliary congestion, and the colour of bile in the 
ducts. ‘The surface of the congested liver is of a 
dark brown, greenish-black, occasionally passing 
abruptly into a reddish or light brown tinge. 
Sometimes it is mottled, or streaked, or clouded 
with tints of various deepness. The shades of 
colour are usually most remarkable upon the con- 
vex suriace, and most frequently observed there. 
In some cases the surface of the liver is very dark, 
yet upon dividing its substance, the internal texture 
is of the usual colour, but more commonly it is 
darker, and much black fluid blood escapes. The 
bile found in cases of biliary congestion varies in its 
characters, but it is commonly darker and thicker 
than natural, and as described in the article Gaut- 
BLADDER and Decrts. 

84. Passive or mechanical congestion of the 
liver is not infrequently met with in infants, owing 
to asphyxia upon coming into the air at birth. 
Those who die in this state present the liver enor- 


_ 81. The ingestion of much food and fluid further | mously congested. 
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85. D. The symptoms of sanguineous and biliary 
congestions of the liver cannot be individually 
depended upon. They should be viewed in con- 
nection, and duly estimated. - We may, however, 
infer the existence of these disorders when several 
of the following phenomena present themselves. 
A pale, sallow, anxious, or muddy hue of the 
countenance; a white, loaded, or furred tongue ; 
costiveness or irregularity of the bowels, the stools 
being: watery, dark, or otherwise morbid, and pre- 
ceded by griping, difficult or slow digestion, with 
flatulence or nausea, and various dyspeptic sym- 
ptoms; uneasiness, weight, or oppression, parti- 
cularly after a meal, at the pit of the stomach and 
region of the liver; oppressed or heaving respir- 
ation; the sudden occurrence of pain, fullness 
or weight at the epigastrium, right hypochondrium, 
or.across the shoulder blades, or below the right 
scapula, the uneasiness being increased by full 
inspiration and pressure ; a full, slow, oppressed, or 
irregular pulse; a cool, clammy, dingy state of 


the skin, a turbid state of the urine; and head- | 


ache, restlessness, disturbed” sleep and unpleasant 
dreams. Upon-examination of the region of the 
liver by percussion, the sphere of dulness will be 
found extended, particularly towards the right 
thoracic cavity. Many of these symptoms, indeed 
most of them, are observed in inflammations of the 
organ, but they are then attended by increased 
frequency and hardness of pulse; by heat of skin 
and feverishness, particularly at night; by thirst, 
sometimes with retchings, and by aggravation of 
the symptoms enumerated. Hence it is as much 
by the absence of the symptoms characterising the 
more serious diseases of the liver, as by the abso- 
lute value of those mentioned, that we infer the 
existence of congestions of the organ. 

86. The pulse in congestions is variable and 
cannot often be depended upon. Although a dull 
or aching pain, weight, or oppression about the 
epigastrium, or under the scapule, characterise 
in general inflammation of the substance of the 
liver; yet these are often signs of congestion also 
— especially when they occur suddenly, and are 
attended by many of the symptoms already de- 
scribed. Inflammation does not arise or reach its 
acmé in a few hours, but congestion may. Neither 
can pain be always considered indicative of in- 
flammation, since the membranes of the liver are 
often stretched by congestion so as to occasion pain, 
When biliary congestion is at the same time consi- 
derable, uneasiness at the epigastrium, a sallow, 
dingy, or even jaundiced state of the countenance 
and skin, slowness of pulse, lowness of spirits, inac- 
tivity, &c. become prominent symptoms, If an in- 
creased secretion of bile follow this state, the con- 
gested state of the vessels is relieved, and the circu- 
lation rendered more free and natural. But if the 
congestion continue, inflammation and other con- 
sequences already noticed, very often ensue. 

87. E. Treatment.—When the symptoms of active 
sanguineous congestion of the liver are well marked, 
and when the patient is strong, young, or ple- 
thoric, or is recently arrived in a hot climate, 
general or local bloodletting, according to the pe- 
culiarities of the case, is required. The state of 
the pulse in this affection should not preclude 
having recourse to this practice, if other cireum- 
stances show the propriety of it. In some in- 
stances, where a repetition of the bleeding may be 
necessary, in order to prevent the appearance of 
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inflammatory reaction, which is apt to follow the 
congestion, particularly in warm climates, when 
bleeding has been negiected or insufficient, sub- 
sequently a full dose of a mercurial medicine, 
followed by deobstruent and saline aperients, and 
by enemata if requisite, and a blister applied over 
the epigastrium and right hypochondrium, will 
generally remove all disorder. When, however, 
much biliary congestion or accumulation is asso- 
ciated with vascular congestion, a frequent re- 
course to chologogue purgatives is required. In 
many of these cases an emetic may be given with 
advantage, after vascular depletion has been prac- 
tised where it has been indicated. In the more 
severe cases, however, of vascular congestion, 
emetics are hazardous unless copious depletion 
has been resorted to, and the state of the biliary 
function indicate the propriety of prescribing them. 
However slight vascular congestion may seem, 
it should be recollected, particularly by the East 
Indian practitioner, that it often originates the 
most dangerous forms of hepatitis, and that ab- 
scess may quickly follow inflammation consequent 
upon the congested state. 

88. In the passive states of vascular congestion 
of the liver consequent upon interrupted capillary 
circulation ‘in the lungs, or upon impeded circu- 
lation through the heart or aorta, or associated 
with adynamic periodic fevers, scurvy, &c., the 
treatment must entirely depend upon the nature 
and state of the primary affection, and upon its 
pathological relations. In several of these, par- 
ticularly when the lungs are congested or inflamed, 
vascular depletions are necessary ; but, in asth- 
matic, chronic bronchitic, and similar affections, 
the hepatic congestion thereby caused requires 
chologogue purgatives, occasionally emetics, and 
deobstruents. If the hepatic vascular congestion 
be produced by affections of the heart, bloodletting 
may be injurious, it ought to be cautiously em- 
ployed, if employed at all; the chief attention 
being paid to the regulation and correction of the 
secretions and excretions, and to the support of 
the vital powers. 

89. III. Hamorruace or THE Liver.— He- 
morrhage into, or from, the liver is very rarely ob- 
served. When the blood is effused into some part 
of the substance of the organ, producing what the 
French pathologists have termed apoplexy of the 
liver, the extravasation has been consequent either 
upon. passive congestion of the organ, owing to 
ifapeded circulation through the heart, aorta, or 
lungs, or upon deficient tone of the capillaries of 
the organ, or softening of the part, the seat of he- 
morrhage. In an interesting case, recorded by 
Sir G. Braye (Trans. of Soc. for Imp. Med. 
Knowledge, vol.ii. p. 18.), the hemorrhage seemed 
to have been consecutive of the latter changes, as 
it was associated with purpura. It had formed 
cavities in the substance of the organ; these had 
burst, owing to return of the extravasation, and 
effused their contents into the abdominal cavity. 
M. Anprat supposes that hemorrhage may take 
place in the structure of the organ in consequence 
of acute inflammation, but this is not very pro- 
bable. The extravasation is rarely owing to the 
rupture of a considerable vessel, but rather to exu- 
dation from a number of capillaries, giving rise to 
several minute collections of fluid or coagulated 
blood. M. Anprat supposes, from specimens 
furnished him by MM. Ruriurer and Reynavp, ; 
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_ that the fibrine of these collections, when deprived 
_ of the red particles, gives origin to certain new 
productions, encephaloid and others, that are 
found in the liver ; but this requires further proof. 

90. Several writers have supposed that ha- 
morrhage may take place from the liver along the 
hepatic ducts, the blood passing into the radicles 
of these ducts, or into their branches or. trunks, 
owing to laceration of the part where the extrava- 
sation occurs ; but no satisfactory proof of either 
occurrence has been adduced. The blood, how- 
ever, may possibly pass into commencement of 
the hepatic ducts in cases of extreme congestion. 
This subject deserves, but does not readily admit 
of, further elucidation. " 

91. Hemorrhage from the liver is most fre- 
quently caused by external injury, and rupture, of 
the organ. When the liver is congested, and at 
the same time softened—changes occasionally pro- 
duced in humid and miasmatous situations, either 
primarily or in connection with adynamic remit- 
tent or intermittent fevers— comparatively slight 
external injuries have ruptured the organ and 
caused fatal hemorrhage into the abdomen. 

92. Ulceration of one of the hollow viscera 
may occur, and the inflammation thereby induced 
in’ the peritoneal covering may be followed by 
adhesion to the liver; the ulcer ultimately pene- 
trating into the substance of this organ, eroding 
one or more of the vessels, and thus producing 
fatal hemorrhage into the alimentary canal. I 
have seen altogether three instances of this kind 
of hemorrhage: two where the ulceration com- 
menced in the stomach, extending through the 
peritoneum, which was firmly adherent to the liver, 
and terminating in the parenchyma of the latter ; 
and one where it originated.in the right flexure of 
the! colon, and proceeded in a similar manner, 
(See Sromacu, ulceration of). 

93. In all these cases, the source of hamor- 
rhage can be determined only by examinatiott 
after death. Granting the possibility of the pas- 
sage of the blood from the portal veins into the 
biliary ducts, and thence from the bowels, the 
symptoms are not such as will indicate it during 
life, for we have no means of determining whether 
the blood voided from the bowels proceeeds from 
the liver or from the small intestines. 

II. Inrtammation or tue Liver. — Synon. 

“Hraritis,(from frap, the liver) hepatitis ;vovcos 

hmarkin, Galen, auperos iurepwdns, Gree. 

Morbus jecinoris, jecoris vomica, Celsus. In- 

Alammatio hepatis, Sennertus. Hepatitis, Auct. 

Mult. Hepatalgia Apostematosa, Sauvages. 

Cauma Hepatitis, Young. Empresma hepatitis, 

Good. Hépatite, Inflammation du foie, Fr. 

Entziindung’ der leber, leberentziindung, leber- 

krankheit, Germ. Inflammazion di fegato, epa- 

tite, Ital. Inflammation of the Liver, hepatic 

Inflammation. 

Crassir.—1. Class, 2. Order, (Cullen). 8. 
Class, 2. Order, (Good). III. Cuass, I, 
OrverR (Author, in Preface.) 

94, Drrin.— Pain, aching, tenderness or ful- 
ness, in the right hypochondrium or epigastrium, the 
pain often extending to the right shoulder blade, and 
other parts ; inflammatory fever ; furred tongue ; 
Srequently cough or bilious vomiting ; costive or 
‘irregular bowels ; scanty, high-coloured urine; a 
slightly yellow tinge of the face, and sometimes com- 
plete jaundice, 
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95. Inflammation of the liver frequently ori- 
ginates, silently and insidiously, in some one of 
the functional disorders already noticed. In warm 
climates, particularly, it is sometimes preceded by 
increased secretion of bile, marking excitement of 
the organ, with febrile symptoms, diarrhoea, or 
slight dysentery, which often attract the chief 
notice and mislead the physician. In some cases, 
the biliary congestion becomes a cause of irritation 
to the circulation of the organ, and kindles the 
inflammatory action it is already prone to under- 
go; and this is the more to be dreaded, if vascular 
congestion is also present ; such congestion being 
commonly the antecedent of inflammation in some 
one or other of its forms. It is comparatively 
rare that hepatitis occurs in a previously sound 
state of the functions of the organ, unless the ex- 
citing causes are energetic, and in warm climates, 
especially among the new residents. When inflam. 
mation thus originates in any of the functional dis- 
orders of the liver, it is most difficult to date its 
commencement ; for a slight or early grade of in- 
flammatory action, affecting a part only, as. it 
usually does, of the substance of the organ, may 
give rise to the symptoms of any one of these dis- 
orders, those indicating inflammation being so 
slight as to escape attention. 

96. Inflammation may be limited to the follow- 
ing parts of the organ, namely, the superior or 
convex surface, the inferior or concave surface, 
the internal or parenchymatous structure, and 
the right or left lobe. The right lobe is most fre- 
quently the seat of inflammation ; next the right 
and left together ; and the left lobe only the last 
in frequency. The inflammatory appearances in 
the superior surface of the liver are often limited 
by the broad ligament. When the surface is the 
seat of the morbid vascular action, the adjoining 
internal structure of the organ generally partici- 
pates in it to a greater or less extent ; and likewise 
when it commences in the parenchymatous struc- 
ture, it sometimes extends to the external surface ; 
but this more rarely occurs, especially in warm 
climates, than the former mode of extension ; the 
internal structure being the seat of inflammation 
more frequently than the surfaces, which seldom 
participate in it, until an advanced stage of the 
disease. Sometimes, however, inflammation of 
the surface of the liver may arise from inflamma- 
tion and the exudation of lymph from an adjoining 
viscus, as from the stomach or duodenum; and, 
in these cases, the surface is the chief seat of disease, 
which may be either limited to it, or extended 
partially to the substance of the organ. When 
inflammation originates in the surfaces, or extends 
to them consecutively, coagulable lymph is ge- 
nerally thrown out on them, and the peritoneal 
covering is then or has been inflamed; but the 
parts immediately subjacent may present every 
mark of inflammatory action, and yet the invest- 
ing membrane may not participate in it, to the 
extent at least,of throwing out coagulable lymph. . 
Tn warm climates, particularly in the East Indies, 
the substance of the liver is often the seat of acute 
inflammation, or of large abscesses, without any 
decided mark of inflammation of the envelope of 
the organ, besides alterations of colour merely, in 
some cases, which alterations are often independent 
of the inflammation, or connected with the state 
of the biliary congestion. Abscesses may even 
proceed to their utmost extent, and ultimately ’ 
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break into the abdominal cavity, without having | hypochondrium and umbilicus. 


LIVER—InrramMMATION oF—Symptoms. 


The state of the 


induced inflammation of the serous membrane | intercostal spaces should also be examined on the 


where they point, without having produced coagu- 
able lymph onits surface, and consequently, with- 
out having formed adhesions to adjoining parts. 

97. The relations, connections, and integral 
structure of the organ being so various; the seat 
of inflammation being often limited to a particular 
part or tissue ; and the character and intensity of 
the disease also varying greatly; it may be ex- 
pected that the symptoms will also differ, accord- 
ingly, in different cases; that they will be often 
obscure or equivocal; and that they will be still 
more so, when hepatitis is complicated, as it often 
is with gastritis, or with duodenitis, or with dysen- 
tery or chronic diarrhea. 

98. Owing to the varying seat and intensity of 
hepatitis, the different forms of it have been ar- 
ranged accordingly—into inflammation of the 
surface and of the substance—into acute and 
chronic. ‘These, and other arrangements, are 
merely, however, conventional; and although 
the terms acute and chronic indicate chiefly ex- 
treme grades of the disease, the division they mark 
is, upon the whole, the most practical, keeping in 
recollection that every intermediate grade of ac- 
tion or intensity may be presented by this disease. 
Many writers have considered that acute hepatitis 
commences or is seated in the surface of the organ, 
whilst the chronic form affects the parenchymatous 
structure. But although inflammatory action, 
commencing in the surface of the viscus, almost 
always assumes an acute form, yet, when 
seated in the substance of it, the chronic form is 
not the only one assumed, or if assumed at first, 
it is not generally preserved. In warm, and even 
in temperate climates, the ‘most acute inflamma- 
tion of the liver, as respects many of its symptoms 
as well as its duration, affects both the substance 
of the organ and some part of its surface, or the 
former only. It has likewise been supposed that, 
as suppuration takes place in the substance of the 
organ, it is most commonly a consequence of 
chronic inflammatory disease. But this is not the 
case, especially in India, and some other warm 
climates, for abscess often follows with great ra- 
pidity the most acute form of the disease, as re- 
gards the quickness of its progress. 

99. Investigation of the diseases of the liver, 
more especially of those which are inflammatory, 
should be made patiently and attentively ; and an 
ocular as well as a manual examination of the 
region of the liver ought always to be made. Even 
in cases where the nature of the disease is obvi- 
ous, this ought not to be neglected. Although 
such investigation may give us but little informa- 
tion in the functional disorders, or in the early 
stages of inflammatory diseases of the organ, yet 
it should be resorted to. Information, even of a 
negative kind, is always requisite in hepatic affec- 
lions, and particularly in those which are acute. 
The trunk of the body should be exposed to view, 
so as ascertain the existence of bulging or fulness 
in any part of the hypochondrium or its vicinity. 
When making manual examination, one hand 
should be pressed gently on the part between the 
base of the nght shoulder-blade and the spine, 
whilst, with the other, the physician endeavours 
to detect tenderness, fulness, or distension, either 
beneath the false ribs, or at the epigastric region, 
or to the left of this region, or between the right 


right side ; and if pain be complained of in any of 
these situations, its nature ought to be ascertained 
by careful and varied pressure, whilst counter-— 
pressure is made on the back, in the place just 
named, and during full inspiration and forced ex- 
piration. When the examination is going on, the 
patient should be directed to bend or move his 
body in various directions, and to stand, stooping 
forwards, leaning with his hands on the top of the 
back of achair. If fulness, swelling, or distinct 
tumour be felt, the physician should endeavour to 
ascertain its nature and connections, by gentle 
and varied pressufe with the points of the fingers ; 
and the existence of tenderness, and the degree ot 
tenderness, the depth at which it seems to be 
seated, and the presence of fluctuation, whether 
obscure or palpable, ought to be inquired into 
with as much dexterity as. possible. A rough, 
rude, or forcible, examination ought to avoided, as 
causing contraction of the muscles, and as being 
productive of pain and even of serious injury, in 
abscess of the organ, or in states of inflammatory 
congestion of the parenchyma, when more or 
less softening also often exists, 

100. i. Acute and sub-acute inflammation may 
affect either the parenchymatous structure or the 
surface of the organ; but it may also implicate 
both, although either one or the other in a greater 
degree or extent.— A, When the substance of 
the organ is solely or chiefly inflamed, the disease 
may commence either with chills or rigor, or 
with diarrhoea, or without either, particularly 
after exposure to cold, wet, currents of air, the 
night dew, or to malaria. When chills usher in 
the attack, then many of the symptoms indicating 
vascular congestion of the viscus ({ 85.) are usu- 
ally present, and generally attend the inflam- 
mation during its course. ‘The patient complains 
of oppression, weight, or uneasiness in the right 
hypochondrium and at the pit of the stomach, ex- 
tending sometimes to the ensiform cartilage, and 
in the direction of the diaphragm to the back and 
shoulder-blades. These are usually increased on 
a full inspiration, when pressure is made beneath 
the ribs, or upon the stomach and back at the 
same time. ‘The pulse is hardly affected at this 
early period of the disease; but it soon becomes 
quicker at night. It is sometimes slow and op- 
pressed, and occasionally irregular, or even inter- 
mittent. ‘lhe countenance is now pale, sallow, 
or somewhat anxious ; the spirits much depressed ; 
the tongue white or yellowish, or more or less 
foul, with an unpleasant taste of the mouth, sick- 
ness, and loss of appetite. The bowels are at 
first often costive or irregular, or diarrhoea may 
exist,and the urine is scanty and high-coloured. 
Oppression at the chest and epigastrium ; slight 
dyspnoea, and sighing ; headach, and disturbed 
sleep, with night-fever and restlessness, are also 
generally present. 

101. a. As the disease advances, the pulse be- 
comes quicker, fuller, and more irritable, during 
the evening and night, and is often oppressed or 
embrraassed during the morning andday. The 
uneusiness in the region of the liver and epigas- 
trium is augmented; and if vascular fulness of 
the organ be great, and if the disease has followed 
congestion, the patient complains of a heavy 
dragging pain, increased by sudden motion, or 
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by turning quickly in bed.’ There is sometimes a 
short, suppressed cough, dyspnoea, shortness of 
breathing, a catch in full inspiration, particularly 
after sudden motion. On examination, tumidity 
of the viscus is evinced by the protrusion, or 
dulness on percussion beneath the ribs and scro- 
biculus cordis,"and by the dulness of sound ex- 
tending higher than usual in the right thorax. A 


dull pain or aching is often felt in the region of 


the liver, in the lower part of the thorax, and in 
the epigastrium, occasionally extending from the 
right side under the shoulder-blade to the spine. 
It is sometimes referred to the top of the right 
shoulder, frequently to the right shoulder-blade, 
occasionally to both scapula, or only to the loins. 
In a few instances, it is felt in the right clavicle 
and side of the neck; and, in others, it extends 
downwards to the right thigh. It more rarely 
affects the left shoulder and shoulder-blade only. 
When pain is present in the top of the right 
shoulder, it indicates disease of the right lobe of 
the liver; but this symptom is often absent. In 
some cases it is increased, or excited when not 
previously felt, upon any sudden concussion of 
the trunk, or upon quick motion, or making a 
false step, or turning suddenly from one side to 
the other. But, in many cases, there is little or 
no pain: or it is complained of on these latter 
occasions ; or there is merely a sense of aching 
or dragging, with oppression at the pracordia, 
anxiety, and frequent sighing. Pain is seldom 
acute, tensive, or pungent, unless the surfaces or 
ligaments become affected. It occasionally ex- 
tends from under the ensiform cartilage, in the 
direction of the mediastinum, to the back or 
shoulder-blades, and it is then attended by dysp- 
noea, oppression or a sudden catch in breathing, 
and a dry cough. ‘ 

102. The position of the patient varies with 
the severity and seat of pain. Frequently he is 
easiest in a semi-recumbent posture. Difficulty 
of lying on the right side is not often felt, unless 
the pain in it is acute. In many cases, any 
position may be preserved for a time without 
pain, although uneasiness and a change of pos- 
ture may follow. Occasionally the patient prefers 
to sit gently bent forward. 

103. In proportion to the attendant conges- 
tion or tumefaction of the organ, the right cavity 
of the chest is encroached upon by it, as shown 
by the extended sphere of dulness on percussion. 
In this case, there is also greater fulness observed 
in the right hypochondrium and epigastrium ; the 
margins of the ribs being pushed slightly out- 
wards. Oppressed breathing, frequent dry cough, 
occasionally acute pain owing to stretching of the 
envelopes of the organ, and increased discharge 
_ of bronchial mucus, are complained of; and these 

symptoms, with exacerbation of pain in the chest 
on full inspiration, or on coughing, the flushed or 
full appearance of the countenance occasioned by 
the impeded circulation through the lungs, may 
lead the inexperienced to mistake the disease for 
pneumonia ; but, in these cases, there are pain or 
uneasiness about the scapule, or top of the right 
shoulder; occasionally numbness of the right arm, 
with pain about the insertion of the deltoid muscle, 
or at the wrist; and more rarely, numbness or 
pain extending to the right hip or thigh ; symptoms 
indicative of the seat of the malady. 

104. Nausea and vomiting are often concomi- 
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tants of the most acute attacks; but, when urgent 
or continued, there is reason to believe that the 
concave part of the liver is affected, or that the 
inflammation extends thence to the stomach, or 
that it proceeds in the course of the hepatic ducts 
to the gall-bladder and duodenum. In these cases, 
the patient complains of a sense of fluttering, 
weight, or fulness in the right hypochondriae and 
epigastric regions ; sometimes of pain in the ab- 
domen, and reclines chiefly on the left side or 
back. The stools are generally watery, frequent, 
scanty and dark coloured, with tenesmus, occa- 
sional discharges of blood, and other symptoms 
of dysentery, for which it is often mistaken. Even 
when little sickness at stomach is present, there 
are loss of appetite, and heartburn, or gripes, 
about an hour or two after a meal, with thirst and 
lowness of spirits. 

105. b. As inflammation of the substance of the 
liver advances, the febrile symptoms, particularly 
the evening exacerbations, become more marked, 
and the pulse more irritable. The tongue is co- 
vered by a white or yellowish brown fur — moist 


‘in the early, but dry in the advanced, stages. 


Where the disease has followed disorder of the 
alimentary canal, or repeated attacks of hepatic 
disorder, the tongue is often smooth and glossy, 
marked by fissures, and lobulated, particularly in 
the most severe cases, and in those about to ter- 
minate in, or which have already terminated in, ab- 
cess. In other cases, especially when congestion, 
sanguineous or biliary, has passed into inflamma- 
tion, the papilla of the tongue are large and dis- 
tinct, and the surface of it foul and coated. 

106. The countenance and skin at the invasion 
of the disease, or when chills or rigors are present, 
are pale or sallow. But as the inflammation ig 
developed, the countenance fills out more fully, 
particularly when there are fulness and oppression 
in the region of the liver and chest; and a dusky 
redness appears in the cheeks. The face and eyes, 
however, still possess a muddy or sallow hue and 
a dark circle surrounds the eye, particularly be- 
neath it. The patient often complains of pain in 
the forehead or over the eyes. ‘The skin on the 
trunk is warmer than natural, especially towards 
evening, sometimes with a greasy feel, and a 
scanty or partial perspiration, When the perspi- 
ration is more copious it is often offensive. Jaun- 
dice frequently occurs in the hepatitis of Euro- 
peans, particularly when passing on to abscess, 
but it seldom takes place in warm climates unless 
the gall-bladder or ducts are involved, or when he- 
patitis follows biliary calculi or obstruction of the 
ducts. The eyes and countenance are always 
deficicnt in clearness, and present a slight yellow- 
ish or sickly hue. 

107. Deficiency of bile in the stools is often 
observed in connection with hepatitis, but in warm 
climates it does not often occur; although it is 
remarked more frequently than a too abundant 
secretion. When hepatitis is connected with con- 
gestion or with accumulations of acrid or morbid 
bile in the hepatic ducts and gall-bladder, the 
stools are disordered from the commencement : 
they are foul, dark-coloured, foetid, watery, and 
frequent ; or dark green, and offensive ; or at 
first feculent and brown, and afterwards morbid 
and dysenteric. There is generally tenesmus, 
owing to the irritation of the morbid secretions, 
on the mucous surface of the rectum, and this, 
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with other dysenteric symptoms, often masks the ° 
hepatic disease. 

108. The urine is scanty, high-coloured, de- 
posits a laterititious or pinky sediment, and scalds 
the patient in passing it. If the bile be obstructed, 
a brown, or dark, flaky sediment is often de- 
posited. 

109. c. The progress of inflammation of thesub- 
stance of the liver is commonly such as now 
described, both in temperate and in warm cli- 
mates, until it is resolved by treatment, or has 
passed into suppuration. But it may present 
certain modifications. It may commence as bilious 
inflammatory fever, with a full, strone, and fre- 
quent pulse, great heat of skin, vomiting, thirst, 
and various symptoms referrible to the liver and 
bowels, and indicating predominant affection of 
them. This form is common in robust, plethoric 
persons, and particularly those who have recently 
arrived in a warm climate. 

110. In some cases, inflammation affects the 
substance of the liver and proceeds to suppura- 
tion in a more obscure and insidious a manner 
than that above described. The patient may have 
complained merely of dyspeptic symptoms, and 
irregularity or looseness of the bowels, when 
shivering, followed by heat of skin, and profuse 
clammy perspirations, ushering in true hectic 
fever, indicates the supervention of suppuration. In 
-most of these, the case is neglected, or its nature 
overlooked, until the inflammation either extends 
to the coverings of the liver, or has given rise to 
abscess ; the symptoms, produced by the one or 
the other, being those which first attract attention, 
and disclose the true state of the disease. 

111. d. The duration of acute and:sub-acute in- 
flammation of the substance of the liver varies 
from three or four days to as many months, with 
the severity of the attack, the intensity of the 
exciting causes, the habit and temperament of the 
patient, and the treatment employed ; and, as 
these circumstances may combine, so will the 
disease be disposed to terminate in resolution, in 
abscess, or in some other organic change. 

112. B. Inflammation of the Surface of the 
Liver assumes a more acute and definite cha- 
racter than that of the parenchyma. —a. Inflam- 
mation of this part, acute sero-hepatitis, may occur 
primarily or consecutively ; in the latter case, the 
morbid action extends to the surface from an 
adjoining part of the substance of the organ, or 
from the peritoneal covering of an adjoining 
viscus. In this state of the disease, the febrile 
reaction is prominent, and generally consequent 
upon chills or rigors. The pulse is much ac- 
celerated and hard; pain in the right hypo- 
chondrium is more or less acute;. and when the 
upper surface of the right lobe is affected, or 
when the lobe is much tumitied, so that it rises 
into the chest, considerable tension and pain are 
felt also in the right thorax, and under the en- 
siform cartilage and sternum, resembling an at- 
tack of pleuritis. Cough, increased pain, or a 
catch on full inspiration, and tenderness on pres- 
sure, especially at the time of a full inspiration, 
are also present. When the whole of the upper 
surface of the organ is inflamed, the disease may 
be mistaken for pneumonia, if the chest be not 
accurately examined by the stethoscope and per- 
cussion; oppression, difficulty of breathing, pain 
in the course of the diaphragm and under the 
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sternum, being generally considerable. Heat and 
dryness of the skin, thirst, and the other con- 
stitutional: symptoms, are more fully developed 
than in the former variety of hepatitis, and are 
such as usually accompany acute inflammations 
of serous membranes. 

113. The stools are generally disordered and 
variable.- They are at first scanty, infrequent, 
They are often 
deficient in bile; but, in warm climates, this is 
comparatively rare, unless sero-hepatitis has fol- 
lowed torpor. or congestion of the organ; more 
frequently the bile seems unhealthy, and occa- 
sionally redundant. At an advanced stage, the 
bowels are often more relaxed, and the bile is 
increased. Sometimes diarrhoea, tenesmus, or 
even dysentery, supervenes in warm climates 
during the advanced periods of the disease, ap- 
parently owing to an increased discharge of 
morbid bile, The urine is generally high- 
coloured. 

114, 6, When the superior surface of the liver is 
affected, and there are much tumefaction and 
congestion of the organ, the symptoms are partly 
referred to the chest, Coagulable lymph is often 
thrown out upon this surface, and inflammation 
is thereby induced in the peritoneal surface of the 
diaphragm. Hence, symptoms of diaphragmitis 
often supervene, associated with those of the 
liver, and with considerable congestion of the 
In these cases, the distress and febrile 
symptoms are very prominent. The _ patient 
breathes chiefly by the intercostal muscles, and 
expresses anxiety at the epigastrium and precordia, 
with a sense of tension or stricture across the 
chest, and an inability to sit or lie otherwise than 
bent forward. Cough is frequent, hard, and 
suppressed, with great increase of the pain, in- 
ability to take a full inspiration, and occasionally 
slight mucous expectoration. There are, also, 
often fulness at the false ribs and epigastrium, 
shortness of breath, inability of motion or ex- 
ertion, headach; a full, dusky, and anxious state 
of countenance. 

115. When the outer surface and part of the 
right lobe is chiefly affected, the pain is most 
severe in the right hypochondrium, and at the 
margins of the ribs, sometimes extending to the 
right scapula and top of the shoulder. A fulness 
is often perceptible under the margins of the ribs, 
with tenderness on pressure. The temperature 
in the region of the liver is sometimes bites than 
in any other part. The patient most frequently 
lies on his back, or in a semi-recumbent pos- 
ture. 

116. c. When the concave surface of the liver is 
the seat of the disease, and the posterior part or 
margin is affected, or when the inflammation 
extends to these situations, the functions of the 
stomach are then prominently deranged. Nausea 
and vomiting are often present soon after sub- 
stances are taken into the stomach. Thirst, 
anxiety, and pain in the epigastrium, or in the 
back, are urgent ; and sometimes the pain extends 
to the right shoulder and right side of the neck. 
The pulse is variable, but generally irritable, 
quick, small, contracted, or hard. There are 
often a sense of fluttering at the scrobiculus 


cordis, a heavy dragging pain in the same situa-. 
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cold fluids are taken into the stomach. ‘The 
patient generally lies on the right side, or on his 
back. 

117. d. When the inflammation extends to the 
gall-bladder or ducts, or to the stomach or 
duodenum, all the symptoms become more se- 
vere. The vomiting is frequent and distressing 
when the disease implicates the stomach or 
duodenum ; and burning heat and fulness are 
felt at the epigastrium, with frequent and painful 
eructations of flatus, and great tenderness at the 
epigastrium and right hypochondrium; sunk, 
anxious countenance, increased heat of the trunk, 
cold, clammy hands, and quick pulse. If the 
ducts and gall-bladder be affected, the pain darts 
to the right side and back, from the epigastrium ; 
it is also often felt in or near the angle formed by 
the spine and base of the right scapula. Some- 
times it extends from under the ensiform car- 
tilage to the umbilicus, and back to the right 
hypochondrium. Singultus and acrid eructations 
are not infrequent in the advanced course of the 
disease. The patient can seldom bear pressure 
on the right side and epigastrium, the uneasiness 
being increased on a full inspiration. In most of 
the cases of sero-hepatitis, uneasiness or pain is 
aggravated not only on a full inspiration, but 
also on a forced expiration ; for this latter mode 
of ascertaining the seat of pain ought never to be 
neglected in our investigations of diseases of the 
liver. Restlessness, want of sleep, a foul, loaded 
tongue, irregular or disordered bowels, scanty 
urine, and sometimes jaundice, attend inflam- 
mation of the concave surface of the liver; and, 
if the ducts are implicated, the jaundice is 
generally complete. ¥ 

118. e. If the left lobe is alone inflamed—a very 
rare occurrence — the more acute symptoms are 
referred to the left side. If this lobe-is affected, 
the right is generally still more affected, and the 
local symptoms are correspondent, or are most 
severe towards the epigastrium. Flatulent dis- 
tension of the stomach is sometimes urgent, and 
so great as to push the liver more than is usual 
to the night side, or to embarrass respiration. In 
these cases, the stomach often becomes implicated, 
if the lower surface of the lobe is inflamed. 

119. ii. Chronic inflammation of the liver may 
be seated either in the swhstance or in any part of 
the surface of the organ. It may occur primarily, 
or the acute or sub-acute forms of the disease 
may have been so far subdued as to subside into 
a slow, inactive statee—A. When chronic hepa- 
titis is primary, it is usually seated in the substance 
of the organ, often gives rise to few local sym- 
ptoms, and occasions very slight constitutional 
disturbance, But chronic is a term conveying no 
precise idea, and merely signifies a slow state of 
disease, presenting every grade from that state 
which may be viewed as only slightly deviating 
from health. When chronic hepatitis follows the 
acute, it is usually seated in the substance of the 
organ ; but it may affect the surface, or both. 
Inflammation may also commence in a chronic 
form, and, after an indefinite time, be aggravated 
into the acute state, either by the continued opera- 
tion of the exciting causes, or by injudicious 
treatment. 

120. As chronic disease of the substance of 
the liver may present every grade, down from the 
acute state to the slightest deviation from the 
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healthy function, so the symptoms attending it 
must vary, and assume more or less precise cha-' 
racters.—a. In the slighter’or more obscure forms, 
the nature of the disease is seldom evinced by 
distinct phenomena, Various dyspeptic symptoms, 
flatulency, acid or acrid eructations ; sometimes: 
nausea, and less frequently vomiting ; loss of 
flesh ; muddy or sallow complexion; dry cough, 
or embarrassed respiration ; torpid state of the | 
bowels; aching or pain in the back, or in the 
right hypochondrium, or a sense of weight or 
tenderness in the region of the liver; an irregular 
state of the bowels, or dark-coloured, offensive, 
slimy, greenish, or watery or muddy evacuations ; 
dark or saffron colour of the urine; slight accele- 
ration or irritation of the pulse in’the evening ; 
increased heat and restlessness in the night; heat 
of the palms of the hands and soles of the feet in 
the evening, and chillinessin the morning ; white, 
foul, or rough tongue ; bitter taste of the mouth ; 
sickly or yellowish hue of the countenance ; de- 
pression of spirits, and, in some cases, elevation of. 
the shoulders, are the chief symptoms of this 
variety of hepatitis; but some of them may be 
absent, and others may be very slight or evanes- 
cent, or slightly manifest. 

121.6. In the severer states of the chronic disease, 
the symptoms are often nearly the same as those 
attending the sub-acute form, only differ in de- 
gree, and more distinctly mark the organ and part 
affected ; but, in the slighter cases, they are less 
precise, more equivocal, and less to be depended 
upon in forming a diagnosis. They may even pre- 
serve this character until the inflammation passes 
into suppuration, or a large abscess forms, when 
similar phenomena to those which indicate it in- 
the more acute disease, begin to appear. Chronic 
hepatis, in any of its grades and states, is uften as- 
sociated with slight or chronic inflammatory inita- 
tion of the gastro-intestinal villous surface, and 
hence several of the symptoms of both affections 
are associated in many cases, 

122. B. If the surfaces of the liver become in- 
volved in this disease, the symptoms are then more 
distinct and acute.—Chronic .sero-hepatitis, Pain 
or aching is more defined and marked ; and as the 
superior, or the inferior surface is chiefly affected, 
so is it referred to the chest in the one case, or to 
the stomach and bowels in the other. When the 
superior and exterior part of the right lobe is 
affected, the patient then lies with most ease on 
the right side, and often feels at an advanced stage 
of the disease, more or less acute pain, or a 
dragging sensation, upon turning to the left. If 
this latter occur, the existence of adhesions be- 
tween’ the liver and right side may be inferred. 
He therefore prefers the semicumbent position, or 
lies on his back or right side. 

123. C. In many cases of chronic hepatitis, the 
disease affects both the substance and the surface 
of the organ, although either may be more espe- 
cially implicated. In these, the symptoms are 
variously manifested. There is generally much 
loss of flesh, and frequently enlargement of the 
viscus may be detected. Tumefaction or enlarge- 
ment may arise from three conditions : — 1st. from 
congestion, sanguineous or biliary, or both: —2d, 
From the more chronic deposition of lymph be- 
tween the lobules, or from other Iesions of struc- 
ture ; and 3d, From suppuration and the formation 
of an abscess, or abscesses in the substance of the 
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organ. The first of these generally soon subsides 
after depletion and an active recourse to chologue 
purgatives ; the second is more obstinate, is per- 
sistent, and attended by symptoms about to be 
noticed ; and the third gives rise to a regular 
hectic remittent, and other phenomena, local and 
constitutional, which will be considered in the 
sequel. 

124. ini, Terminations or Consequences of Hepati- 
tis. — A. The acute and sub-acute states of the dis- 
ease :— Ist. Terminate in resolution with a more 
or less gradual subsidence .of the morbid pheno- 
mena :— 2d. They pass into the chronic state, and 
the various organic lesions connected with it : — 
3d. They give rise to suppuration and its several 
states and consequences : — 4th. They may occa- 
sion exudations of lymph on some portion of the 
surface of the organ, and extension of the dis- 
ease to adjoining viscera or parts, and 5th. and 
most rarely, ‘the most acute state may produce 
gangrenous softening. The other changes ob- 
served, in consequence of acute hepatitis, are 
rather parts of the morbid process, especially in its 
progress to suppuration, as red and greyish soften- 
ing of the structure, infiltration of the serum or of 

-lymph, &c., as will more fully appear hereafter. 

125. Inthe course of the disease and particularly 
of the more unfavourable cases, various complica- 
tions arise, and favour a fatal issue. When sup- 
puration takes place, such complications more 
readily and generally take place, and sometimes 
destroy the patient, or aid the hepatic malady in 
producing this result, even before the abscess has 
opened into any other viscus. Some of these com- 
plications may arise independently of continuity of 
surface, or anatomical connection or proximity, 
and entirely from the passage of morbid matter 
into the circulation, or over continuous surfaces, 
or from constitutional irritation, affecting parts 
predisposed to disease. 

126. B. Asin the more acute forms of the disease, 
so in the chronic states, several of the changes 
usually mentioned as terminations of hepatitis 
should be rather viewed as advanced stages of the 
inflammatory state, and others as the usual con- 
sequences of this state in certain constitutions or 
diatheses, since the morbid vascular action still 
continues, although somewhat modified in cha- 
racter or activity. Chronic hepatis :— Ist. May 
terminate in resolution, and a return of the 
healthy functions: — 2d. It may pass into the 
acute or sub-acute states, and the several result- 
ing structural changes :—3rd. It may give rise to 
suppuration and abscesses: — 4th. 1t may occa- 
sion enlargement and other organic lesions :—oth. 
It may implicate the ducts and gall-bladder, and 
occasion various changes of them, of the bile, &c. 
with jaundice ;—and 6th. It may give rise to vari- 
ous complications or serious maladies of adjoin- 
ing or related organs, owing either to exudations 
of lymph on the surface of the organ, to the ex- 
tension of inflammatory initation along continu- 
ous parts, to the irritation of morbid secretions on 
the intestinal villous surface, and to the absorp- 
tion of such secretions into the blood. The most 
important of the above terminations and conse- 
quences of acute and chronic hepatitis, require a 
more particular notice. 

127. A. Resolution is indicated by subsidence of 
pain, uneasiness, and fever; by the tongue be- 
coming cleaner, the urine paler and more copious ; 
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and the stools more natural: and by the subsi-- 
dence of the thoracic, or the gastric symptoms, 
according as either may have been present. 
Tumefaction of the organ also rapidly subsides, 
as shown by the extended clearness of sound on 
percussion, in the lower part of the chest ; and by 
the diminished fulness and tension of the right 
hypochondrium and epigastrium. The existence 
of swelling is one of the chief indications of the 
persistence of the disease, in a less acute form, if 
the other symptoms are ameliorated, or of the su- 
pervention of suppuration. 

128. B. Abscess is one of the most frequent and 
dangerous consequences of hepatitis, particularly 
in warm climates: and occurs chiefly in those 
insidious states of the disease which are not at- 
tended by acute symptoms, although often rapid 
in their progress. It may follow any grade of 
inflammatory action—the acute, subacute, and 
chronic ; and it may occur with any rate of ra- 
pidity ; but it is most frequent, and the most to be 
dreaded, in the sub-acute inflammation of the sub- 
stance of the organ, attended with tumefaction 
and with much disorder of the bowels. It is es- 
pecially favoured by the scrofulous diathesis, and 
sanguine temperament ; and is with difficulty 
prevented when there is difficulty in determining 
whether affection of the liver, or dysentery is the 
primary disease, or, when if the former does not 
occasion the latter, it is a concomitant or a con- 
sequence of it, —when hepatitis is marked, at an 
early stage, with much swelling, oppression, or a 
dull aching, and much irritability of pulse towards 
evening, —when swelling, or fulness of the he- 
patic region continues, and more especially if it~ 
increase after the more acute symptoms are par- 
tially subdued,—and when the patient.1s exposed 
to hurtful influences during the treatment, or at 
an early period of convalescence, or indulges in 
stimulants, or too much food during this period, 
or before the healthy functions of the stomach 
and bowels are restored. In these circumstances, 
and in debilitated persons of a scrofulous diathesis 
and sanguine temperament— in the fair-haired and 
complexioned, the blue-eyed, the relaxed and 
enervated, those subject to bowel complaints and 
the sedentary, abscess often forms suddenly and 
unexpectedly, no very prominent symptom pre- 
ceding or marking its occurrence. In these per- 
sons there is often little or no sign of existing 
inflammation, or the symptoms are ill-defined, by 
no means acute and equivocal, presenting more 
of a passive tham of an active character, although 
the course of the disease is frequently rapid. In 
those, even when suppuration takes place, there 
is often no definite indication of its occurrence, 
although the physician may be aware of the ex- 
istence of hepatitis. In these circumstances, pa- 
tients often neglect themselves, until abscess has 
actually formed, and some consecutive disease, 
as dysentery and chronic diarrhea, may have 
made its appearance, which may mark the primary 
malady, and engage the chief attention of both 
patient and physician. 

129. On the other hand, the inflammation pre- 
ceding abscess is often active, acute, and attended 
by evident local symptoms and inflammatory 
symptomatic fever, in strong, plethoric, and un- 
impaired constitutions. When the attack is very 
acute in these, particularly if the scrofulous dia- 
thesis is present, and if the organ be congested 
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and tumefied, abscess rapidly forms if the disease 
be not actively and promptly treated ; and it is 
generally preceded and attended by symptoms, 
enabling the physician to prevent and to ascertain 
its occurrence. It is often owing to the diathesis, 
to previous disorder, or to some fault in the state 
of the organ, that abscess appears in these more 
acute and well-defined cases, when early and ju- 
diciously treated. 

130. The pre-existence of congestion, sangui- 
neous or biliary, or both, favours greatly the oc- 
currence of suppuration as a consequence of 
inflammation of the liver. The previous con- 
gestion also increases the swelling generally 
consequent upon inflammation of the substance 
of the organ. When the swelling, or the signs 
indicative of it, attend the commencement of he- 
patitis, coincident congestion may be inferred ; 


-and, when they follow the disease, or appear at 
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an advanced stage, they indicate the effusion or 
infiltration of lymph in the interstices between the 
small lobules, and denote a similar state of parts 
to that accompanying inflammation of more su- 
perficial and tangible glands, often, however, in 
connection with vascular and biliary congestion. 
When suppuration commences, and as it pro- 
ceeds, tumefaction of the liver, fulness of the 
hepatic region, the sphere of dulness on _per- 
cussion in the infra-mammary region of the right 
thorax, oppression, weight, and aching at the 
epigastrium and hypochondrium, are generally 
increased. When the increase of bulk, owing to 
incipient suppuration, is chiefly in the lower or 
concave part of the organ, it is less evident upon 
examination than when it is seated in the superior 
and outer portion. 

131. a. When suppuration occurs the pulse be- 
comes quicker and softer, or more irritable, and 
shiverings are often observed, either with or 
without perspirations. The countenance becomes 
pale, or sallow, or more sunk; the oppression, 
uneasiness, or weight in the hepatic region in- 
creases ; and the perspiration sour or otherwise 
offensive. _As suppuration proceeds the hectic 
fever attending it is more distinctly marked, and 
is never wanting. The other symptoms vary with 
the constitution and previous health of the patient, 
with the part of the organ diseased, and with 
various other circumstances. But when a large 
abscess is formed in the liver, or when it is seated 
towards the upper and outer portion of the right 
lobe, the following phenomena are usually ob- 
served :— st. Tumefaction of the organ, without 
any sign of fluctuation, but with a doughy, cede- 
matous, or boggy feel of the hepatic region, or in 
some part of it:—2d. Distinct swelling or tumours 
below the margins of the ribs, or at or near the 
epigastrium :—3d. Bulging of the false ribs with 
increased fulness of the intercostal spaces :—and 
4th. Fluctuation becoming more or less manifest 
in such tumours. 

132. In some cases, the pain in the right side 
has been confined to a particular spot, which has 
corresponded with the situation of the abscess ; 
and frequently increased heat has been felt in the 
part more especially tumefied. In a few instances 
the enlargement has been found low in the right 
hypochondrium, or even extending to the left 
hypochondrium, across the epigastrium. How- 
ever, these local symptoms, if no fluctuation or 
doughiness be felt, and if the constitutional signs 
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of suppuration be not present, may indicate only 
that state of parts about to pass into abscess, and 
may exist for some time before the local and 
general signs of this change present themselves. 

133. b. The constitutional symptoms of abscess of 
the liver are often as equivocal as the local signs, 
In persons whose constitutions are broken down, 
in the phlegmatic and the scrofulous, the nature 
of the disease may altogether escape detection, 
until disclosed by post mortem inspection, more 
particularly when suppuration has followed chro- 
nic inflammation, and has been attended by dys- 
entery or chronic diarrhoea. Rigors are not 
always complained of, but slight shudderings and 
formications are often substituted. When, how- 
ever, they occur and are followed by copious 
night perspirations, after states of disorder above 
described, there being no reason to infer the ex- 
istence of ague, they indicate the formation of 
matter in the organ. In some instances an in- 
ternal sense of throbbing and fluttering in the 
region of the liver, followed by a soft pulse and 
night perspirations, with clamminess of the ex- 
tremities, indicate this change, particularly when 
viewed in connection with the previous disorder 
and concomitant phenomena. Jn the advanced 
progress of abscess, cold sweats and faintness, or 
leipothymia, often oceur, with anxiety and op- 
pression at the precordia. If these symptoms 
appear in a person whose system has not been 
affected with mercury, given with this object, we 
may the more certainly infer the existence of 
abscess. The impossibility of affecting the mouth 
by mercury when suppuration has commenced, is 
acknowledged by all experienced writers on the 
disease. 

134, In connection with the hectic produced 
by abscess, the state of the tongue varies; but it 
becomes at last brown, red, smooth, lobulated, 
&c., or dry and parched. ‘The stools are always 
disordered, and present in different cases, and at 
different periods in the same case, every possible 
appearance, with straining, tenesmus, discharges of 
blood from. the bowels, and frequent calls to 
evacuation, particularly at night. When disease 
of the bowels becomes complicated with abscess, 
both the small and large intestines are affected ; 
at first functionally and afterwards organically ; 
and the patient is often carried off by the bowel 
disease, before the abscess has made its way either 
externally or into any other viscus. In some 
cases of hepatitis, in warm climates, associated 
with dysentery, especially of chronic hepatitis, the 
termination in abscess is either accelerated or 
caused by the sudden arrest of the dysenteric af- 
fection; or the hepatic malady becomes more 
severe and apparent as the affection of the bowels 
subsides. 

135. In an advanced stage of abscess, es- 
pecially when seated in the posterior parts of the 
liver, and pressing upon the diaphragm, anxiety 
and oppression at the pracordia become urgent, 
with attacks of dyspnoea and hiccup. The posi- 
tion preferred by the patient depends upon the 
seat and direction of the abscess, He most fre- 
quently reclines on the back, or on the left side, 
or in a semi-recumbent posture; and he some- 
times has most ease when sitting and leaning 
forwards. Pain is a very uncertain symptom. 
During the tumefaction of the organ preceding 
the formation of matter, pain is often considerable, 
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and is afterwards converted into a beating or 
throbbing sensation, sometimes attended by shoot- 
ing or darting pains in various directions, or merely 
by prickings chiefly in the situation of the abscess. 
In the more chronic eases, these latter sensations 
may be the only painful feelings complained of, 
unless occasionally on sudden motion, on sneezing, 
coughing, &c. The countenance generally be- 
comes sunk, sallow, or jaundiced ; and when 
jaundice does not appear, the eyes are generally 
either yellowish, or of a pearly hue. Emaciation 
increases, and is most apparent in the extremities, 
the upper regions of the abdomen appearing fuller 
than usual. The urine sometimes becomes turbid, 
and in rarer instances puriform or muco-puriform. 

136. Suppuration of the liver, however, has 
occurred where the symptoms of hepatitis have 
not been observed, and where the abscess which 
has formed has not been suspected during life— 
pain, tumour of the hepatic region, jaundice, &c. 
not having been present. Instances of this kind 
have been recorded by many writers: in this 
country, and by most of those who have treated 
of inter-tropical maladies. In many cases, the 
disease has not been recognised in consequence 
of the imperfect examination of the case ; in others, 
from the complications or forms in which it has 
occurred. Its association with gastro-enteritis, 
with pneumonia, or with dysentery ; or its ap- 
pearing consequently upon continued or remit- 
tent bilious fever, or after ague, will sometimes 
entirely mask it from the superficial or careless 
observer. There is much truth in the remark of 
Mr. Twrninc,- that he has never seen a case 
terminate in abscess without being able to detect 
the disease that is in progress by a careful exami- 
nation before suppuration commences ; but then, 
as Mr. Martin justly adds, the examination must 
be most rigorous, and repeated daily until we are 
quite satisfied as to the nature of the case. 

137. Abscess may have formed in the liver, 
and death ensue before it makes its way beyond 
its seat. This result is owing: —Jst. To the con- 
stitutional irritation produced by it :—2d. To the 
absorption into the circulation of a portion of the 
puriform matter as it is formed :—38d. To the con- 
secutive disease thereby occasioned in other 
organs. The hectic fever attending abscess is 
probably caused by the passage of the morbid 
matter into the blood, and the bowel disorder, 
which so frequently attends it, may be the result 
of this cireumstance. There can be no doubt, 
however, that the disease of the bowels is some- 
times so severe, and the organic lesions found in 
them so extensive, as to fully account for the death 
of the patient before the abscess had opened into 
any part. Consecutive disease in the lungs and 
in the brain may likewise be occasioned before 
abscess has made its way from the liver, and prove 
the more immediate cause of death. Pneumonia 
and coma are not rare in such cases. 

138. When abscess makes its way beyond its 
- seat, or through the coverings of the liver, the di- 
rection it takes much depends upon the part of 

the organ in which it is seated. If, in consequence 
of the absence of inflammation from that part of 
the surface or coverings of the liver, the seat of 
abscess, or of the inflammation not being pro- 
ductive of coagulable lymph, no adhesions are 
formed between the external surface of the abscess 


and the part opposite to it, the matter will be. 
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necessarily effused into the peritoneal cavity, 
where it will produce peritonitis. But if ad- 
hesions form through the medium of coagulable 
lymph with the parts opposite, the abscess will 
proceed accordingly and open into an adjoining 
viscus. Hence, abscess of the liver terminates as 
follows:— Ist. and most frequently in death — 
(a) owing to its effects on the constitution and to 
the complications induced without having opened 
or passed from the organs— (5) in consequence 
of having opened into adjoining parts, and of the 
additional disease thereby induced, as well as of 
the persistence or increase of the lesion of the 
liver; 2d. and more rarely in recovery—(a) in 
very rare instances, without opening of the ab- 
scess into adjoining parts, the matter having been 
absorbed and eliminated by the kidney — (b) 
after it has opened in certain situations, 

139. The situations in which the abscess opens 
are:— 1st. Without having formed adhesions into 
the peritoneal cavity :—2d. Having formed ad- 
hesions externally through the abdominal pa- 
rietes :—3d. Through the diaphragm into—(a) the 
pleural cavity —(b) the lungs and bronchi—(c) 
the pericardium :—4th. Into the stomach :—5th. 
Into the gall-bladder or ducts, passing thence into 
the duodenum :—6th. Into the colon, duodenum, 
or some portion of the smal] intestines, particu- 
larly the former :—7th. Most rarely into the right 
kidney, or into the vena cava. Certain of these 
terminations may be recognised during life, and 
recovery may take place in a few instanees. 

140. a. The external opening of an abscess of 
the liver is preceded by much swelling in the hy- 
pochondrium and epigastrium, and often by in- 
creased heat. As the matter makes its way to the 
surface, the swelling becomes less diffused, as 
sumes more the form of a distinct tumour, and 
appears obscurely acuminated or concentrated, 
with a very deep-seated base, the integuments 
over its apex becoming discoloured and inflamed ; 
and it becomes softer and more fluctuating in this 
situation, whilst it continues hard towards the 
base. The softness and the discolouration which 
takes place in the integuments over the apex or 
centre of the tumour, are the only indications 
which can be relied upon of the abscess having 
formed an adhesion to the external parietes of the 
abdomen, and are the only cireumstances in 
which an operation should be resorted to ; if they 
are absent, it ought not to be attempted. Owing 
to the neglect of these indications I have seen 
great mischief result from having recourse to an 
external opening ; and I have further seen the 
tumour caused by a distended gall-bladder mis- 
taken for an abscess, and an operation on the point 
of being performed. Owing to pressure on the 
common duct, or to permanent closure of it, the 
accumulation of bile in the gall-bladder may pro- 
duce so great distension of it as to simulate ab- 
scess of the liver so closely as to be distinguished 
from it with great difficulty. The distension of 
the gall-bladder may even be associated with or 
caused by abscess, in which case the diagnosis 
becomes still more difficult, as all the antecedent 
and concomitant symptoms of the latter are ob- 
served. But attention to the indications just 
named will guide the physician aright. ‘The 
diagnosis is very fully stated in the article Garr- 
BLADDER (§ 22.). The abscess may make its 
way externally, not only at the margins of or be- 
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low the ribs, but also bya fistulous opening be- 
tween the ribs, or beneath the axilla, orin the back. 

141. 2. The passage of matter from an abscess 
in the liver through the diaphragm into either the 
pleural cavity or into the lungs, is not infrequent. 
In these cases the peritoneal surface of the dia- 
phragm adheres to the part of the covering of the 
liver external to the abscess, and generally a simi- 
lar adhesion of the opposite surfaces of the pleura 
also takes place, and the matter passes into the 
bronchi. In this case the patient sometimes re- 
covers ; but, in the comparatively rare instances of 
the effusion of the matter into the pleura, fatal 
pleuritis results. When the matter is about to 
make its way into the lungs, many of the symp- 
toms of diaphragmitis and of pleuritis of the dia- 
phragm are present, with severe dry cough, pain, 
constriction, and oppression at the base of the 
thorax, hectic fever, hiccup, anxiety, dyspnoea, 
rarely jaundice, the semi-recumbent or sitting 
posture, and absence of the auscultatory signs of 
pneumonia ; and, as soon as the abscess bursts into 
the bronchi, the patient experiences a sudden 
feeling of suffocation, followed by a copious ex- 
pectoration of puriform matter, attended by di- 
minution of the swelling, fulness or tumour in the 


_ hepatic region; the lung (commonly the right) 


into which the abscess had burst having lost its 
respiratory murmur, and become dull on per- 
cussion. Generally as the matter is evacuated the 
lung recovers, or partly recovers, its permeability, 
the bronchi emptying themselves in the course of 
two or three days. The passage, however, of 
matter into them induces more or less bronchitis, 
which often continues, even in the most favourable 
cases, for a considerable time. The matter ex- 
pectorated in such cases is usually well-formed 
pus, but it sometimes is mixed with some blood. 

142. y. When abscess points upon the stomach 
or duodenum, there are generally much diffused 
swelling and hardness at the right hypochondrium 
and epigastrium, frequently jaundice, urgent and 
distressing vomiting, especially soon after sub- 
stances are taken into the stomach, occasionally 
attacks of dyspnoea, difficulty of swallowing, 
flatulent eructations, and singultus. After an ex- 
acerbation of these symptoms, with clammy per- 
Spirations, coldness of the extremities, &c., the 
patient throws up a quantity of purulent matter, 
sometimes mixed with a little blood, and the he- 
patic swelling subsides.—When the abscess opens 
into an intestine, diarrhoea suddenly appears, the 
stools consisting chiefly of purulent matter. When 
there is only a single abscess of the liver, and the 
organ is not otherwise diseased, and the malady 
no further complicated, the opening into the ali- 
mentary canal may close and the patient ultimately 
recover ; but more frequently a fistulous opening 
remains, and matter continues to be discharged 
from time to time until the patient sinks. 

143. 3. Of the opening of the abscess into the 
peritoneal sac, or into the pleural cavity, or in 
any other situation, it is unnecessary to offer any 
remark, Of these, rupture into the abdomen is 
the most frequent. When this occurs, the con- 
sequent peritonitis is most acute. Cases have 


‘occurred of rupture of the abscess both into the 


digestive canal and into the peritoneal cavity. 
A case of this kind is recorded by Dr. Stoxes ; 
and one has been adduced by Dr. Graves, where 
the abscess opened into the stomach by three 
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perforations, and also into the pericardium. Cases 


have also been recorded of an abscess making its 
way both into the lungs and into the bowels; and 
others have occurred when it has been opened 
externally and afterwards burst into the digestive 
canal or some other situation. In these cases 
there have probably been more than one abscess. 

144, C. Chronic enlargement of the Liver is a 
frequent consequence of inflammatory states, par- 
ticularly of repeated attacks of chronic inflamma. 
tion, and even of the several states of congestion 
and of functional disorder, complicated with or 
consequent upon remittent and intermittent fevers. 
The liver is generally enlarged in a gradual man- 
ner, but also so. perceptibly as hardly to be mis- 
taken. Its function is much impaired, the bile 
being scanty and depraved. ‘The urine is also 
much disordered. A frequent, hacking, dry 
cough, a sallow pasty complexion, dyspepsia in 
various forms, emaciation, general ill health, and 
cachexia, with lowness of spirits and despondency, 
are usually present. A careful examination of 
the hepatic region, and due consideration of the 
history of the case, will enable the physician to 
distinguish this state of disease from chronic pleu- 
risy with effusion, with which some writers believe 
that it may be confounded. 

145. The diagnosis insisted upon by Dr. Sroxes 
as marking the differences between these two dis« 
eases may be here ‘noticed :—in both, the phy- 
sician will find extensive dulness of the side on 
percussion, absence of respiration, and the other 
stethoscopic signs nearly the same, with a full or 
dilated side and decubitus upon it. The swelling 
in the hepatic region may be the same, that arising 
from displacement nearly equalling that caused 
by enlargement of the organ. But, when the side 
is dilated by a fluid, the intercostal spaces are 
raised either to a level with the ribs or even pro- 
truded beyond them, and the side has a smooth 
and rounded appearance. ‘‘On the other hand, 
when the dilatation is caused by a solid tumour, 
the reverse of this occurs: the pressure being 
made upon the ribs, these are pushed outwards, 
but the intercostal spaces preserve their relative 
positions with them, and the side does not present 
any thing of the smooth and rounded appearance 
described.” Dr. Sroxes, however, places more 
reliance upon this distinction than it deserves— 
and it altogether forms a piece of nice speculative 
diagnosis, which will not be generally realised in 
practice; for, as Ihave observed for many years, 
however firm or unyielding: the enlarged liver 
may be, it is rarely such if the enlargement be 
considerable, as not to be indented by the pressure 
of the ribs, and thus to protrude the intercostal 
spaces as much as fluid effusion. Attention to 
the extent and sphere of duJness on percussion, in 
different positions, to the history of the case, and 
to the toute ensemble of phenomena, will be a surer 
guide to the thinking observer than dependence 
upon single points, however nicely distinguished. 

146. There is often greater difficulty in dis- 
tinguishing the chronic enlargement of the liver 
now under consideration from that attending or 
preceding abscess ; and the importance of the 
diagnosis is sometimes great. In both instances 
there is enlargement; therefore, as to this, no dis- 
tinctions can be offered. The questions are, Ist. 
Ts an abscess formed? and if this be answered in 
the negative ; 2d. Is there one about to form? The 
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answer tothe first question can be made only from the 
evidence of abscess above furnished (§ 131. et seq.), 
or from the want of such evidence. The answer 
to the second question is furnished by the symp- 
toms of inflammation preceding suppuration, by 
the symptomatic fever, with the other phenomena 
attending it ; and by the general and local symp- 
toms of chronic enlargement. In the former we 
have more or less evidence of inflammation in a 
state of progression: in the latter, the consequence 
only of inflammation is presented to us, the in- 
creased vascular action that occasioned it and the 
attendant fever having subsided. In chronic en- 
largement there are more decided proofs of general 
cachexia furnished, which are either not seen, or 
seen only in a less degree, in the enlargement 
preceding suppuration. 

147, The changes observed on dissection of fatal 
eases of hepatitis and its consequences are fully 
stated in the section on the Structural Lesions pre- 
sented by the Liver. 

148. iv. Tue Diacnosis or Hepatitis will not 
detain me, as the descriptions given above comprise 
the chief distinctions between those states and 
consequences of the disease and other maladies 
which most closely resemble them, A very slight 
attention will distinguish between gastro-enteritis, 
or duodenitis, and hepatitis. The seat of pain or 
uneasiness ; the swelling in the hepatic region ; 
and the inflammatory character of the symptomatic 
fever, with the attendant phenomena, will point 
out the disease. In gastro-enteritis these cha- 
racters are wanting, the fever attending it being 
more adynamic than in hepatitis. (See art, Gas- 
TRO-ENTERIC DrseEaszE, §§ 12, 13.) 

149, The details furnished above also serve to 
distinguish chronic pleurisy with effusion from 
chronic enlargement and from abscess of the liver, 
as well as the differences existing between the 
several functional and inflammatory affections of 
the organ. 

150. v. Comprications or Hepatitis. — The 
several states and consequences of hepatitis very 
frequently occur in connection with other dis- 
eases, the hepatic malady being either primary 
or consecutive of these diseases. Although I can- 
not, within my limits, describe*the several com- 
plications which thus arise, yet I will briefly notice 
the chief of them, as the mere suggestion of them 
will often lead to their recognition in practice, and 
to the not unimportant inquiry into the nature of 
their connection and succession. 

151. A. I have already mentioned the great 
influence of remittent and intermittent fevers in 
causing hepatic disease. In many cases, the latter 
is almost coétaneous with the former; and, in 
some instances, hepatic disorder precedes the 
periodic fever, and becomes developed into acute 
inflammatory, or even structural, disease, as the 
fever proceeds. In these the fever presents more 
or less of what has been called the bilious cha- 
racter ; and the specific cause of the fever super- 
adds a constitutional malady to the local affection, 
and thereby aggravates it. Such complications 
soon become familiar to physicians in warm mi- 
asmatous climates. Again, in many instances, 
the hepatic affection is developed in the progress 
of the fever, and in others it does not appear, until 
the decline of, or during convalescence from, the 
Jatter. In these circumstances, the substance of 
the organ is principally affected, and the form and 
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course of the local disease are frequently obscured. 
In all cases of periodic fever, therefore, and es- 
pecially if the attacks have been frequent or pro- 
longed, the functions and state of the liver, and 
the region of the organ, should be carefully 
examined both during and after the disease. (See 
Fevers, RemitTent. ) 

152. B. The complication of hepatitis with 
dysentery, diarrhea, or gastro-enteric disease is 
one of the most frequent and most important which 
comes under the observation of the inter-tropical 
and Indian physician. ‘The association often 
escapes observation, owing to the seat and nature 
of the hepatic malady ; and the exact procession 
of the morbid changes is seldom so manifested as 
to admit of recognition. In some cases, the mor- 
bid secretions from the liver, either attending or 
preceding imflammatory disease in it, seems so 
to irritate the gastro-intestinal mucous surface as 
to inflame, and ultimately to disorganise, it. In 
others, disease of both the bowels and the liver 
appears to be contemporaneous; and in many 
the gastro-intestinal irritation is primary, and seems 
to be propagated from the duodenum along the 
ducts to the substance of the liver, Thisis, how- 
ever, not so frequent a mode of extension as is 
supposed by some pathologists, In most cases of 
the association of hepatitis with dysentery or diar- 
rhcea, this can hardly be considered to obtain ; and 
although the vitiated secretions from a diseased 
liver may irritate and inflame the internal surface 
of the large bowels, thus occasion diarrhoea or dys- 
entery, and indicate the priority of affection to be 
in the former viscus, still other instances will, if 
accurately observed, show an opposite course of 
disorder to this, namely, indications of diseased 
liver appearing either in the course, or upon the 
decline or disappearance, of the dysenteric affec- 
tion. In these cases it has been supposed, that, 
phlebitis having been produced in the veins 
arising in the ulcerated bowel, it has been propa- 
gated to the portal vein and its ramifications, 
giving rise to infiltrations of pus in the interstices 
between the lobules, that have ultimately formed. 
themselves into larger collections or abscesses, 
Others again believe that morbid secretions or 
other matters have been imbibed by the veins, and, 
mingling with the blood, have been carried to the 
capillaries of the liver, where they have excited 
suppurative inflammation in the substance of the 
organ. 

153, Without denying the probability of either of 
these views, a change closely allied to them evi- 
dently takes place in many cases, and the purulent 
collections so often found in the liver after chronic 
dysentery bear the same relation to that disease, 
as other consecutive or symptomatic abscesses bear 
to maladies in which phlebitis occurs, as erysipelas, 
&c. In dysentery therefore it may be inferred, 
that, in the progress of ulceration, phlebitis of the 
capillary veins of the bowels sometimes occurs ; 
and that the matter or pus thus formed in these 
veins passes with the blood into the portal circu- 
lation, where it irritates or inflames the minute 
ramifications of the portal vessels and the structure 
of the liver, giving rise to purulent infiltrations 
and collections in the organ, similar to those con- - 
sequent upon phlebitis in other parts, but always 
occurring in the liver, and there only, because the 
morbid matter passes directly from the bowels into 
the portal circulation, As in other forms of con- _ 
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secutive or symptomatic abscess of the liver, so in 
this, the formation of matter is unattended by 
active or acute symptoms, or by the tumefaction of 
the organ generally preceding abscess consequent 
upon primary or active inflammation of it, as de- 
scribed above. (See section on Structural Lesions 
of the Liver.) 

154. C. Of the association of inflammation of the 
liver with gastritis, some notice has already been 
taken (§ 118.). The extension of the disease from 
the concave surface of the organ to the stomach 
is not unfrequent, even without an abscess having 
formed ; and in these cases the gall-bladder, ducts, 
and even the duodenum, are sometimes involved. 
More rarely, the inflammation seems to have ex- 
tended from these parts to the concave surface of 
the liver, as shown by extensive organic lesions in 
the former, and by adhesions to the latter. In se- 
veral instances of chronic disease of the digestive 
organs, with complete jaundice and obstruction of 
bile, with vomitings, &c., I have found the duo- 
denum, the pylorus, and sometimes a portion of 
the stomach, firmly adherent to the liver ; the 
pancreas greatly enlarged ; the gall-ducts involved 
in the disease; the pylorus thickened and indu- 
rated, and its caliber remarkably reduced; the 
' stomach enormously distended ; the liver and gall- 
bladder variously altered, and the hepatic ducts 
loaded with dark bile. (See art. Gati-BLapDER 
AnD Ducts, §§ 18—24. et seq.) 

155. vi. Procnosis.—A. In the ucute and sub- 
acute states of hepatitis, the prognosis will depend 
upon the part of the organ especially affected, and 
upon the progress and consequences of the disease. 
In temperate climates, when hepatitis is treated 
early and is duly recognised, it terminates favour- 
ably in most instances— probably in thirty-nine 
cases out of forty; but in warm climates, and 
especially in the East, the proportion of fatal cases 
in those attacked by the disease varies from 1 in 
20 to 1 in 7 *, as shown in the subjoined ab- 
stract from the returns made to the Army Medi- 
cal Board. In warm climates, the natives are less 
subject to hepatitis than the inhabitants of tempe- 
rate countries. 

156. The circumstances which more particularly 
indicate danger are, the occurrence of the disease in 
cachectic, broken-down, or debilitated constitutions, 
especially among Europeans resident in warm cli- 
mates,or in those previously the subjects of hepa- 
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titis ; its affecting the substance of the organ, and 
its insidious progress and association with other 
diseases, especially with those of the bowels ; its 
advanced progress before treatment had been pre- 
scribed, and the failure of judicious means em- 
ployed at an early stage ; and symptoms of incipient 
or advanced abscess, and fully developed hectic 
phenomena ;—in short, whilst the symptoms of re- 
solution ($$ 128.) show a favourable termination 
of the disease, those which attend the other termi- 
nations and consequences of it (§§ 129.) evince 
more or less risk ; and, although they may not in- 
dicate extreme danger in several circumstances, 
and in many cases, yet in others, particularly 
where suppuration and hectic have been estab- 
lished, the chances of ultimate recovery are but 
few. 

157. B. The prognosis in the chronic states of 
hepatitis varies with the changes and consequences 
of the disease, as manifested in different forms, 
stages, and cases of it ; and depends upon circum- 
stances connected with the patient and with the 
causes which produced the malady, as well as 
with those which may still continue to perpetuate 
or to aggravate it. Hence the physician will be 
guided in forming his opinion, not only in this 
form of the disease, but also in the acute and sub- 
acute states of it, by circumstances so numerous 
and varying, as to preclude the possibility of ad- 
verting to them with sufficient or satisfactory par- 
ticularity. The soundness of his prognosis must 
necessarily depend upon the accuracy of his dia- 
gnosis, and of his recognition of modifying, exas- 
perating, or countervailing circumstances and in- 
fluences — upon his natural acumen, knowledge, 
and powers of observation. 

158. vii. TREatTmENT.—A. In the acute and sub- 
acute states of the disease, the propriety, and in- 
deed necessity, of having recourse to energetic 
measures as early as possible are manifest. In 
warm climates, the delay, even of a few hours, 
may place the patient in danger. The first and 
most important means of cureis blood-letting ; and, 
especially when the substance of the organ is 
affected (§§ 101.), it should be promptly and ener- 
getically practised. Mr. Martin justly observes 
that, ‘‘ however long the disease may have existed, 
provided there be no symptoms indicative of. suppu- 
ration, general blood-letting — repeated as the 
symptoms may demand — and copious in relation 
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to age, health, and length of residence in India, 
must be instantly had recourse to; and the mea- 
sure of depletion should be the sense of local and 
general relief, with softening of the skin.” This ad- 
vice is equally applicable to the acute hepatitis of 
other warm climates, and of temperate countries, 
The patient should be seen in from six to eight 
hours after the first bleeding ; and if vascular re- 
action has returned or has increased, as often ob- 
served, venesection must be again prescribed and 
performed, in the manner so often advised in this 
work. 

159. Instantly after the first blood-letting, a full 
dose of calomel, conjoined withJames’s powder, or 
with some other preparation of antimony, ought to 
be given, generally in the form of a powder, and 
a saline purgative should be taken a few hours 
afterwards. These may be repeated at intervals, 
according to their effects, until the system be 
brought under the moderate influence of mercury. 
In the course of treatment, local depletions may be 
required. When this is the case, leeches may be 
applied to the anus, or to the hypochondrium or 
epigastrium, and be followed by fomentations and 

oultices ; or cupping may be performed under 
the shoulder-blades. Blisters are generally be- 
neficial when applied after vascular depletions 
have been duly practised; but they should not 
be employed until depletions are no longer re- 
quired. During the treatment, the more cooling 
diaphoretics should be given at short intervals, and 
in such doses as will not offend or irritate the 
stomach. 

160. The above comprises the most. efficient 
means of treating the more acute states of hepa- 
titis ; yet there are others which are powerful 
aids ; and one of those which have been mentioned 
requires more particular notice, as respects not 
only the propriety, but also the mode of pre- 
scribing it. I shall, therefore, and particularly on 
account of the great importance of the matter, 
consider the latter of these subjects before I dis- 
cuss the former, and examine the questions : —1st. 
As to the propriety of employing mercurials in hepa- 
titis: — and, 2d. As to the mode of prescribing 
‘them in cases where their use appears to be re- 
quired. 

161. B. Of the Use of Mercurials in Hepatitis. — 
a. The question, as to the propriety of employing 
these medicines in hepatitis, has been very gene- 
rally answered in the affirmative by most phy- 
sicians ; and yet few agree as to the states of the 
disease in which they either should, or should 
not, be prescribed. ‘There can be no doubt that 
these medicines have been employed, especially 
in India, in a most indiscriminating and empirical 
manner, and to a most injurious extent; and that 
even those who have used them the most libe- 
rally have themselves had no precise idea of their 
modes of operation, and even of the existing 
pathological conditions for which they were. pre- 
scribed. Some physicians in the East Indies 
have contended, that hepatitis there is a different 
disease from that which occurs in this country ; 


and, consequently, that views of the treatment of 


it in the one climate cannot be extended to the 
other. This, however, is only partially true: it 
is essentially the same malady, although occa- 
sionally somewhat modified, in both climates ; 
and the principles of practice are the same in 
both, for similar states of the disease, slight alter- 
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ations only being required, arising out of the per- 
sistent influence of the causes producing it, and 
the circumstances of individual cases, The mis- 
takes and numerous evils to which they lead, of 
considering the hepatic diseases of India to be 
different from those of Europe, and of employing 
mercurials empirically in their cure, will soon 
become manifest to the practitioners in the former, 
if, indeed, they are not already manifest to many, 
and especially to the best educated and the most 
enlightened. I know, from repeated observation, 
that inflammations of the liver may be cured 
without mercury in this country, quite as well, 
as safely, and as quickly, as with it; but that 
there are certain states and consequences of these 
inflammations that require this medicine, and that 
are benefited by it more rapidly than by any 


| other; and I believe that the same will be found 


to be the case in India, and in warm countries in 
general. 

162. Some physicians prescribe mercurials in 
hepatitis with the intention of emulging the bile- 
ducts ; others simply as a purgative ; and some 
with the same view as in other inflammations, 
when it is desired to affect the constitution with 
them, and thereby to change the state of capillary 
action in the affected organ. Now these several 
views have been promulgated without any ex- 
amination of the mode of operation of mercurials 
upon the biliary organs, and upon the assumption 
that they actually excite the organ, and enable it 
to discharge its functions. This assumption has 
arisen from the circumstance of an increased dis- 
charge of bile having followed the exhibition of 
them in many cases where this secretion appeared. 
to be impeded or interrupted. Even those very 
writers who have argued for this mode of opera- 
tion of these medicines, have employed them 
most inconsistently with their own views — even 


cording to these views, they must have aggra- 
vated or perpetuated the morbid action which 
they were given tosubdue. | 

163. Mercurials, like most other medicines, 
when employed in small doses, exert a stimulant 
influence for a short time upon living tissues ; 
but, in large doses, this effect is either rapidly 
exhausted, or hardly produced, and a sedative 
operation results, which is the chief or the only 
effect usually observed. In doses either small or 
moderately large, they also exert a qualitative or 
alterative influence, relatively to the state of vital 
energy and vascular action, that becomes more 
and more manifest the more frequently they are 
prescribed, and the shorter the intervals between 
the doses. All the milder preparations, and the 


More acrid ones in a state of dilution, produce 


upon the capillaries of the parts to which they 
are directly applied, somewhat of an astringent 
effect, resulting most probably from the influences 
already assigned to them; these preparations di- 
minishing for a time the vascularity of the surface, 
and modifying its vital actions. This is shown. 
by inflamed or vascular surfaces becoming less in- 
flamed and less vascular soon after calomel and the 
other milder preparations of mercury are applied 
to them. Such, then, appear to be the changes 
prodtced by the usual medicinal doses of mer- 
curials upon the states.of vital energy and vas- 


for acute inflammations of the liver, where, ac- - 


PTs 


cular action of parts to which they are more imme-_ 


diately applied, —such, I infer, are their topical 
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effects upon living structures, in health and in 
disease ; provided, however, that the vitality of 
the part be not remarkably depressed, or capillary 
action not altogether suppressed. Vital. agents 
cannot influence dead structures, or structures 
approaching to this state, unless in as far as they 
may exert a chemical action, and, then this action 
is confined chiefly to their antiseptic or septic 
agency, by combining with the tissues or with the 
fluids they contain. 

164, The consecutive or constitutional effects of 
mercurials are equally important, aud ought al- 
ways to be: considered in connection with the 
topical effects; for the former, in. some cases, 
rapidly follows the latter, whilst. in others they 
are produced with difficulty. The circum- 
stances’ connected with this uncertainty. of the 
consecutive operation of mercurials will be at- 
tended to hereafter. Having produced, or whilst 
producing, their topical changes, mercurials are 
absorbed and carried into the circulation from 
the external surface of the body, by means of 
the absorbents, and from the digestive canal, 
either by the lacteal absorbents or by the veins — 
if by the last, they will necessarily pass almost 
directly into the portal circulation. When car- 
ried into the blood, their effects are manifested 
with greater or less rapidity and intensity, accord- 
ing to existing states of vascular action and vital 
power; but, in ordinary circumstances, and in a 
time which bears some relation to the frequency 
and largeness of the dose, they affect these states ; 
increasing the frequency, and impairing the tone, 
of the former, and depressing the latter; and, 
ultimately, they weaken or otherwise change the 
erasis or coagulability of the blood, and even the 
vital cohesion of the several tissues. 

165. Owing partly to their local influence, 
and the sympathetic extension of that influence, 
and partly to their absorption, mercurials soon 
increase the exhalations and secretions from the 
cutaneous and. mucous surfaces, and the secre- 
tions of glandular structures, whilst they diminish 
exhalation into serous or shut cavities. Those 
secretions in which are excreted effete or injuri- 
ous materials from the blood, as the bile, the 
salivary and pancreatic fluids, the menstrual. dis- 
charge, &c., are especially augmented by large 
or repeated doses of mercurials; nutrition, how- 
ever, being impaired, and absorption increased, 
especially of interstitial or imperfectly organised 
deposits. If the exhibition of these medicines, in 
frequent or large doses, be persisted in, these 
effects become more manifest : secretion and ex- 
cretion, more especially salivary secretion, are 
greatly augmented ; the crasis or coagulability of 
the blood, that is often increased at first by them, 
is afterwards either weakened or altogether lost ; 
vital cohesion is remarkably impaired in some 
tissues, so much so‘as to amount to gangrenous 
softening and sphacelation ; the flow of the saliva 
becomes excessive; absorption and vital ex- 
haustion are rapidly augmented; and low irri- 
tative fever, consequent upon these latter con- 
ditions and the transit of morbid or effete ele- 
ments into the circulation, during the rapidity of 
absorption, exhausts and ultimately sinks the 
patient, either with or without certam local effects 
of a still more remarkable nature, as sloughing of 
the gums and cheeks, caries of bones, &c,’ 


166. These being the local, consecutive, and pro-_ 
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gressive effects of mercurials, their influence upon 
diseases, particularly those of glandular organs 
and serous membranes, may be more accurately 
inferred. From these effects we may explain their 
beneficial influence in many instances of inflam 
matory irritation or action in the villous coat of 
the stomach and small intestines, when taken in- 
ternally ; and their good effects, when given in 
repeated doses for the removal of inflammation of 
serous membranes and its consequences. 

167. In the acute and sub-acute disease of the 
membranes or surface of the liver (§ 113.), large 
and repeated doses of mercury are often most be- 
neficial, not only in equalising and lowering ex- 
cited vascular action, but also in diminishing or 
preventing the exudation of lymph on the in- 
flamed surface, especially after vascular depletions 
have been duly resorted to. When the substance 
of the liver is inflamed, a similar recourse to mer- 
curials is not so generally advantageous, unless 
the inflammation be consequent upon, or attended 
by, active congestion of the organ or accumu- 
lations of bile in the biliary ducts, and blood- 
letting has. been largely premised. When the 
pulse is quick, soft, and irritable, and the bowels 
much relaxed or dysenteric, mercurials are fre- 
quently. more injurious than beneficial ; and at- 
tempts then made to produce their usual effects 
upon the mouth and salivary glands are either 
unavailing, or productive of injury by accele- 
rating the accession or progress of suppuration. 

168. The propriety of having recourse to 
mercurials in the more acute inflammations of the 
liver depending thus upon the peculiarities of in- 
dividual cases of the disease, general rules as to 
the employment of them cannot be stated with 
sufficient precision. . Much should. depend upon 
the pathological deductions formed by the phy- 


-sician as to each case which comes before him. 


Authorities on the subject are contradictory, and 
are more calculated to perplex than to. guide the 
inexperienced. 

169, Formerly mercury was employed in he- 
patitis, by Indian practitioners, as a substitute for 
blood-letting. The injurious effects of this prac- 
tice were first exposed by Dr. BaLiincatt. 
About the same time or soon after he wrote, I 
endeavoured to show that. mercurials should. be 
employed only to aid not to supersede blood- 
letting, to remove accumulations of bile in the 
biliary passages and liver, and to restore the se- 
ereting functions.of the organ. Many of the 
writers on hepatitis during the latter. part of the 
last. century and the early part of this, relied 
solely or chiefly upon the use of mercury for the 
cure of hepatitis, and yet had no precise ideas as 
to its operation, beyond the production of its spe- 
cific effects; and the majority of them, more- 
over, never discovered, notwithstanding the extent 
of their unfortunate experience, that it was dif- 
ficult to produce these effects whilst inflammatory 
reaction continued, and almost impossible when 
suppuration had commenced. Still, believing or 
being told that mercury was the cure for the 
disease, they continued to dose their victims with 
it in every instance and in all circumstances, ac- 
tually producing thereby most of the unfavour- 
able consequences of the malady and other serious 
affections of related organs, The rectum-oper- 
ators of the present day have been under no small 
obligations tothe-calomel: and. mercury hallu 
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cination of the last half century, for the extensive 
field of practice with which it has furnished them. 
Nor have they alone experienced the bliss of the 
practice, for both East Indian and British prac- 
titioners have in some way or other reaped the 
advantages accruing from it and from the happy 
ignorance which frequently, if not generally, 
prompted it. The slightest dyspeptic, often deno- 
minated hepatic disorder, was a sufficient indi- 
cation, with the great mass of the profession, for 
the exhibition of five or six grains of calomel 
every night or every other night in this country, 
and of twenty grains every night in India; and 
the tenesmus and other consequences of irritation 
of the rectum thereby produced, were rarely re- 
cognised as the necessary results of the practice, 
but viewed as a part of the disease requiring only 
a repetition of the same means for its removal, 
until fatal dysentery, abscess of the liver, or other 
disorganising lesions were produced, and the fatal 
issue, which ultimately supervened, was most in- 
nocently and complacently viewed as the uncon- 
trollabie course and consequence of the malady, 
instead of the common result of a treatment 
prescribed with complete ignorance of the nature 
of the disease and of the operation of the means 
used to cure it. This is no over-charged state- 
ment. Numerous proofs of it have fallen under 
my observation in this country. I have seen still 
more numerous proofs of it in the hospital books 
kept at an East Indian Presidency, and some of 
these books I can still refer to and even produce. 
There is, perhaps, no other disease that more 
fully proves how very little mere experience — 
the blind experience of exclusive practitioners, 
incapable of close observation and legitimate de- 
ducticn—-serves the advancement of real know- 
ledge, than the history of the treatment of hepa- 
titis during the last seventy years. The following 
abstract of the opinions of a few of the many 
writers on diseases of the liver,—of those more 
especially enlightened by Indian practice and ex- 
tensive experience,-—shows the amount of obli- 
gation which is still their due. 

170. Mr. Annestzy recommends twenty grains 
of calomel to be given at bed-time, and a purgative 
in the morning, daily. In some cases, and es- 
pecially in those where the membranes are chiefly 
affected, or where bilious engorgement of the liver 
exists, two or three or even more of such doses 
may be of service; but there are other cases, 
equally numerous with the foregoing, where this 
practice, continued as Mr. Annrstxy advises it, 
until salivation is produced, would be more in- 
jurious than beneficial, or even most dangerous or 
fatal. Dr. Cuarman, on the other hand, in ad- 
vising small doses of calomel, considers, with con- 
siderable truth, very large doses to be productive 
of debility, irritation, and the irregular febrile 
movement caused by irritation. Mr. Mat- 
cormson, Mr. B. Crarx, Dr. Dicx, and others, 
also consider large doses of calomel to be injurious 
in a large proportion of acute cases, and in a still 
larger Proportion of chronic cases, and are of 
opinion that disease of the liver is more apt to 
return when thus treated. Mr, Twininc, also 
an Indian practitioner, believes mercury to be of 
no greater efficacy in hepatitis than in other in- 
flammations, in most of which it is secondary and 
subsidiary to bloodletting. In’answer, however, 
to Mr. Twininc, Mr. Manrin remarks that “ It 
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is for the very reason that calomel assists power- 
fully both in ‘ drawing off’? accumulations, and in 
procuring ‘increased secretion,’ that it proves of 
such value in aid of blood-letting (in hepatitis). 
In short, it is by this very double action of 
purging and increasing secretion at the same time, 
that mercury relieves the loaded and inactive 
vessels of the diseased gland,—not to speak of 
the other acknowledged influences of this mineral, 
such as its increase of all the secretions and ex- 
cretions of the body,—its influence on the ca- 
pillary circulation —its febrifuge effect—the pe- 
culiar specific power ascribed to it by Goocu and 
other authors as an antagonist to inflammations, 
whether general or local—its power over the 
absorbent function —its power of unloading at 
the same time that it gives a new impulse to the 
vascular system —its peculiar power 1n removing 
viscid and tenacious intestinal. secretions — its al- 
terative and solvent effect on the blood—these 
are the uses and actions ascribed to mercury by 
the ablest of our physicians and surgeons, and 
they are such as place this remedy second only 
in order to blood-letting, in all the more acute 
hepatic affections of India.” Mr. Martin has 
here given a favourable and an able view of the 
operation of mercury ; but the practitioner cannot 
expect to find it fully realised in more than a 
portion of the cases in which he will employ this 
mineral. Still, in those acute cases where these 
effects require to. be produced, there is no other 
substance that can be so well depended upon as 
it when judiciously administered. Nevertheless, 
whilst we endeavour to obtain these effects, we 
must not overlook its more injurious influences and 
neglect means or ways, in respect both of dose, 
mode of exhibition and combination, that may 
prevent or counteract them. 

171. Dr. SaunpeEnrs remarks, that itis a matter of 
dispute amongst those who recommend calomel as 
a specific in liyer complaints, ‘‘ whether it acts by 
purging or by exercising any local operation on the 
biliary ducts, or by acting on the general system, 
and ultimately by salivation, it being a prevailing. 
opinion, that when the system is impregnated 
with mercury, suppuration of the liver seldom 
takes place ;” but the question is not as to which 
of these ways the medicine operates, but as to 
whether or not it acts in all these ways, producing 
moreoyer other effects, such as have been already 
particularised, certain of these effects being more 
prominently produced in some circumstances and 
cases than in others. 

172. b. The question, then, is not so much as to 
the propriety of exhibiting mercury in acute he- 
patitis, after blood-letting has been duly premised, 
and repeated in cases requiring its repetition, for 
that is very generally conceded with the ex- 
ception I have made above (§ 167.), but as to 
the quantity and manner in which it should be 
given. Although the difficulty of answering this 
question has been already shown (§ 170.), yet 
some have attempted to answer it with more pre- 
cision and universality of application than is com- 
patible with the rational employment of medicinal 
agents to control morbid actions. On the one 
hand, we have Mr. Annesley’s twenty grain doses 
of calomel which are sometimes required, but 
which have been recommended by him as the 
almost only mode of employing this medicine: on 
the other, we find Mr, Cunris, another Indian 
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practitioner, advising only three grains of calomel 
to be given with four each of soap and rhubarb, 
every night and morning, in which combination 
the calomel is decomposed and the patient takes 
only the oxide of mercury. In many cases, this 
latter plan will be preferable, especially when it 
is desired, as in states of inaction of the liver con- 
sequent upon inflammation or connected with 
congestion, infarction, or enlargement, to stimulate 
the functions of the organ and promote the ab- 
sorption of morbid deposits ; but in other cases, 
where the objects are to derive from the seat of 
disease, and to arrest with the utmost speed in- 
flammatory action and its consequences, scruple 
doses of calomel every night, or smaller doses 
taken more frequently, will be more efficacious. 
Many years ago I stated, as a reason for exhi- 
biting mercury with decision, in order to arrest 
the progress of hepatitis, that the salivation 
thereby produced and the determination of the 
fluids to the salivary glands, acted as a powerful 
derivative from the liver, allowing the morbid 
action in this organ to subside, and the healthy 
functions to be restored. 

173. c. Another question suggests itself—namely, 
are there other means which may be used in aid 
of blood-letting, or after vascular depletions have 
been carried sufficiently far, in order to procure a 
free discharge of bile, and prevent suppuration? I 
believe that there are, although further experience 
is required to determine fully the extent of benefit 
to be derived from them, and the particular cir- 
cumstances in which they are more especially 
indicated. Some of these may be employed either 
as substitutes for, or in aid of, mercury ; the mer- 
curial being taken at bed-time, and the other re- 
medies in the morning and course of the day. 
Amongst these the bi-tartrate of potass is the most 
efficacious in promoting a discharge of bile, in re- 
moving viscid and tenacious secretions from the 
intestinal mucous surface, and in lowering inflam- 
matory action. Itshould, however, be prescribed 
in full doses—from one to three or four drachms 
twice or thrice daily,in the form of electuary ; 
and it is often advantageously conjoined with small 
doses of tartarised antimony, or with biborate of 
soda, &c., according to circumstances. The sul- 
phate and bisulphate of potash, the phosphate of 
potash, the nitrate of soda, and other neutral salts, 
are also of service when given in full or frequent 
doses, and judiciously conjoined with appropriate 
medicines, 

174. C. Acute hepatitis affecting Europeans resid- 
ing in the East Indies or in warm climates requires 
a similar treatment to that already advised ; the 
only difference being the necessity of greater ac- 
tivity and promptitude in the use of the means of 
cure. Blood-letting, general or local, or both, 
should be freely practised. A full dose of calo- 
mel — from ten to twenty grains — may be given 
at bed-time, as it will not disturb the rest of the 
patient by its operation, but will act upon the 
secretions until morning, when a brisk purgative 
should be taken, to carry off accumulated feces, 
and those morbid secretions which the calomel had 
prepared for removal. The purgative that may 
be given in the morning may be either any of the 
saline solutions above-mentioned, or the com- 
pound jalap powder, or the Seidlitz powders. 

175. In warm climates, the rest of the patient 
ought not to be disturbed by the operation of 
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purgatives during the night; and, when it is ne- 
cessary to continue the mercurial without disturbe 
ing the patient, it may still be given with one or 
two grains of opium, and with one grain of ipeca- 
cuanha, if the stomach be not irritable. Insome 
cases, particularly when the bowels are irritated, 
an anodyne draught, or an anodyne enema, may 
also be administered at bed-time. These precau- 
tions against disturbing the patient during the 
night require especial attention in some localities, 
and where there is a free ingress of the night 
air, and where the nightsare cold, damp, and chilly. 

176. If the calomel at bed-time, and the pur- 
gative in the morning, saline diaphoretics and 
refrigerants being given in the course of the day, 
be followed by affection of the month, as usually 
happens in the course of three, four, or five days, 
when vascular depletions have been duly pre- 
mised, then it is sometimes necessary to induce 
ptyalism as quickly as possible, particularly in the 
circumstances, and with the exceptions, above 
noticed (§ 167.), The reason which influenced 
me in thus recommending the speedy induction of 
ptyalism for inflammation of the substance of the 
liver, conjoined with vascular or biliary con- 
gestion, was, that where the full operation of 
mercurials on the system and ptyalism are in- 
duced speedily, a derivation from the seat of dis- 
ease is effected, and the functions of the liver are 
more readily and completely restored. But, if 
these effects are not soon produced, the means 
should be relinquished. If there be any reason 
to believe that suppuration has commenced, 
symptoms of it having appeared, then mercurials 
ought not to be prescribed, inasmuch:as they will 
not then produce these effects upon the salivary 
apparatus, but increase the debility and irrita- 
bility of the patient, and accelerate disorganisa- 
tion. 

177. Where much disorder of the bowels ex- 
ists or appears in the course of the disease, 
calomel, or even the mildest preparations of mer- 
cury, as the hydrargyrum cum creta, &c., 
should be given with great caution; and, where 
it is clearly indicated, it should be combined with 
opium, ipecacuanha, &c. And, in order to pro- 
tect the mucous surface of the large intestines 
from the irritation of the morbid secretions pass- 
ing over them, emollient enemata ought to be 
administered. 

178, When calomel has been given as above 
stated, its operation upon the secretions, excre- 
tions, and system in general, will be induced with 
a celerity in proportion to the extent to which 
vascular depletion has been pushed. But, in 
many cases, the symptoms disappear so quickly 
after blood-letting, as not to require the further 
exhibition of calomel at bed-time. When this is 
the. case, and the patient is recovering rapidly, 
the secretions and excretions having assumed a 
healthy appearance, there is no further need of 
mercurials, although their specific effects may not 
have at all appeared. If they have taken place, 
the circumstance may be viewed as favourable ; 
but to continue them after the secretions are 
healthy and the symptoms of the digease have 
subsided, is most mischievous, by exhausting vital 
power, and by over-exciting or otherwise dis- 
ordering the biliary organs. 

179, If, after the means above advised have been 
employed, the secretions and stools continue stil] 
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morbid; if any disorder can be detected in the 
seat of the liver or in the abdomen ; if the tongue 
be loaded or furred; and the countenance be 
sallow or unhealthy — the speedy induction 
of ptyalism will then be often judicious and be- 
neficial. If, however, this effect be not pro- 
duced in the course of four or five days, it will be 
detrimental to make the attempt for a longer pe- 
riod. . The means by which the mercurial action 
may be speedily induced are various; but mer- 
curial inunction, thrice daily with mercurial oint- 
ment conjoined with camphor, the patient con- 
tinuing the full dose of calomel at bed-time with 
James’s powder, or ipecacuanha ‘and opium, is 
most to be relied upon. Combining calomel with 
any of the preparations of antimony tends to 
hasten the specific effects of the former, particu- 
larly after blood-letting. If irritation of the large 
bowels supervene, emollient enemata should be 
administered ; and a cooling aperient' may be 
taken occasionally, to evacuate the morbid biliary 
and intestinal secretions which rapidly accumulate 
in hepatic diseases, and which, if not removed 
from the bowels, irritate, inflame, and ulcerate the 
parts in which they lodge. As soon as ptyalism is 
produced mercurials should be intermitted, and 
gentle tonics, refrigerants, and alkaline carbonates, 
saline aperients, and a light abstemious diet 
should be prescribed. It is not necessary, in he- 
_ patie diseases, to continue this effect upon the 
salivary apparatus above a few days; for its in- 
fluence upon the complaint is produced in a short 
time. 

180. In the sub-acute and less active cases, par- 
ticularly those which have been of somewhat long 
standing, or which have supervened on previous 
disorder of the liver, deobstruent: and saline ape- 
rients alternated with mild mercurials and altera- 
tives, and occasionally with a full dose of calomel 
at bed-time, is generally beneficial, particularly 
after local depletions have been duly prescribed. 
If these means fail, then the full effects of mer- 
cury should be induced as quickly as possible ; 
after the appearance of which mercurial medicines 
may be laid aside, at least for a time. 

181. When great congestion and enlargement of 
the liver accompany the inflammatory state, re- 
peated leeching, or cupping under the scapula, and 
de-obstruent and chologogue aperients, are requisite. 
After the inflammatory action is entirely removed, 
blisters, applied to the region of the liver, are ge- 
nerally useful; and, in the more chronic or ob- 
stinate cases, the blister should be kept open, or 
an issue made in the side. Laxatives and aperients 
act more copiously after vascular depletion, and 
blisters applied on the region of the liver promote 


the secretion and excretion of bile. In allinstances. 


the evacuations should be inspected by the phy- 
sician, as they furnish the chief part of the in- 
formation required as to the state of the disease 
and the effects of remedies. The patient’s or the 
nurse’s account of them ought never to be trusted. 

182. If fulness, swelling, or congestion con- 
tinue after inflammatory action is removed, and 
after deobstruent aperients have been duly em- 
ployed, ##l if the disease thus assume a chronic 
form, the means hereafter to be recommended 
become appropriate. In this state of disease, I 
have prescribed small doses of the iodide of po- 
tassium, with liquor potasse and decoction of ta- 
racacum, and occasionally the spirits of nitric 
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ether with marked advantage. A Jiniment rubbed 
on the region of the liver, or an embrocation, or 
deobstruent. plaster, in this situation, is also of 
service. 

183. After the acute symptoms have yielded, 
and the digestive functions appear restored, still 
much torpor of the liver often continues, and a 
course of gentle laxatives and deobstruents, com- 
bined with bitters and mild tonics, is often re- 
quired, in order to assist the vital action of the 
organ, and to excite the sluggish bowels. . If any 
enlargement still exist in these cases, either the 
deobstruents just mentioned, or small doses of 
PruMmenr’s pill, or of blue pill, should be given 
at night, and weak solutions of. salts in the 
morning. But care should be taken to detect any 
remains or return of inflammatory action, and to 
remove it by local depletions and cooling dia- 
phoretics. In many of these cases, the treatment 
advised for chronic hepatitis is appropriate, par- 
ticularly the nitro-hydrochloric acid bath or lotion, 
and the nitric and hydro-chlorie acids, or either of 
them singly, taken in any of the simple beverages 
used by the patient. When torpor of the liver 
remains after acute hepatitis, a course of these 
acids promotes the re-establishment of the biliary 
secretion and the return of strength, particularly 
when conjoined with mild tonics and a suitable 
regimen. 

184. D. Treatment of the Complication of acute 
Hepatitis. —These complications chiefly ' result 
from the neglect of treatment of the primary dis- 
ease, or of the early stage of the disease, and 
more especially from the neglect of blood-letting. — 
a, When the concave or posterior part of the liver is 
inflamed, the extension of disease to the stomach, 
gall-bladder, or ducts, is often rapid, particularly 
in warm climates, if an appropriate treatment be 
not promptly employed. In this complication 
general and local depletions and full or ‘large 
doses of calomel, with or without opium, are es- 
pecially requisite ; and from having recourse to 
these, the state of the pulse and feelings of the 
patient should not deter the physician, as the 
symptoms will all improve after resorting to them. 
Subsequently, external .derivation, the semi- 
cupium, or pediluvium, &c., may be prescribed. 
Irritating purgatives should not be given by the 
mouth; but the action-of the bowels should,be 
procured by means of purgative enemata. The 
treatment of this complication is, however, not 
different in any respect from that of the simple 
disease ; it requires only to be more energetic and 
more promptly resorted to. 

185. b. Diaphragmitis, pleuritis, pneumonia, or 
even pericarditis is not infrequently associated 
with acute hepatitis, particularly when the convex 
surface of the liver is affected ; and it is sometimes 
difficult to determine, especially when the patient 
comes under treatment late in the disease, which 
of these was the primary affection. In some cases, 
disease commences in the form of pleuritis and ex- 
tends to the diaphragm or liver or both ; but more 
frequently it attacks first the superior surface of 
the liver, and subsequently the diaphragm, the 
pleura, and lastly the lungs, or more rarely the 
pericardium. The respiration, expectoration, and 
physical signs will indicate the presence of one or 
more of these complications, of which diaphrag- 
mitis is the most frequent, as respects the affection 
of either ‘of its serous surfaces, although it is not 
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that which is most frequently detected during life. 
(See art. Drapuracm, §§ 8, et seq.) —In some 
cases, however, the liver rises, in consequence of 
the congestion and swelling attending inflamma- 
tion of it, so high in the right thoracic cavity, as to 
simulate either simple pleuritis, or pneumonia, or 
the complication of hepatitis with these. When 
hepatitis is neglected, or inactively treated, ex- 
tension of the disease to the diaphragm, thoracic 
membranes, and lungs, is of frequent occurrence, 
both in warm and in temperate climates. In these 
complications, active depletions, and the antiphlo- 
gistic treatment and regimen in all their details, 
are required, In order to aid in‘ lowering vascu- 
lar action, and to prevent, or to remove, the con- 
sequences of inflammation, full doses of calomel 
with James’s powder, with or without opiates 
or anodynes, according to the circumstances of the 
case, should be prescribed. «Antimonials ought 
never to be omitted whenever there is reason to 
suppose that disease exists in the thorax, or is ad- 
vancing thence from the liver. They may be 
given so as to occasion some degree of nausea ; but 
it is doubtful whether or not they should be pre- 


scribed so as to produce full vomiting when the | 


liver is unequivocally inflamed ; for, although 
vomiting may relieve the affection of the lungs, it 
may aggravate that of the liver. In some cases, 
good has indirectly resulted from the exhibition of 
an emetic, in developing and rendering more ma- 
nifest an obscure disease, and thereby leading to 
a more energetic and suitable treatment, than 
would otherwise have been employed. Where 
inflammatory action is subdued, these blisters, 
rubefacients, or the tartarised ointment may be 
applied ; and if the case become chronic, a seton 
or issue may be made in the side. In this com- 
plicated state of disease mercurial medicines should 
be given in combination with antimony, camphor, 
or opium, or with either or all, according to cir- 
cumstances. If no effusion has taken place into 
the thoracic cavity,vascular depletions having been 
duly employed, benefit will be derived from a 
warm terebinthinate embrocation applied over the 
seat of uneasiness ; but if effusion have taken place, 
the repeated application of blisters, persistence in 
the use of mercurials until the mouth is slightly 
affected, and the continuance of this affection by 
means of the milder preparations every night, 
whilst small doses of the hydriodate of potash are 
given in the course of the day with the liquor 
potasse, will generally remove the disease, if ex- 
tensive disorganisation have not taken place. 

~ 186. E. Treatment of Abscess of the Liver.— When 
the symptoms noticed above ($$. 131, et seq.) indi- 
cate commencing or even impending suppuration, 
‘then mercurials ought not to be prescribed ; for they 
will only lower the vital powers, and extend the 
local disorganisation. Moreover it has been shown 
by Marsuatt, Matcotmson, Graves, Stokes, 
and others, that it is impossible to affect the 
salivary glands with mercury when an abscess has 
once formed ; and I have long ago insisted that it 
is also difficult to produce this effect whilst acute 
inflammatory action exists, or is unsubdued. Al- 
though matter may be actually forming, the in- 
flammation producing it does not cease upon this 
event. Suppuration in parenchymatous structures 
especially is a consequence, but not a termination, 
of inflammation. In come cases, inflammatory 
action continues with much activity until the 
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abscess makes its way either externally or into 
some viscus or cavity ; whilst in others it subsides 
considerably, the circulation exhibiting merely 
the irritable state, and the hectic symptoms usu- 
ally attending the formation or the existence of. 
matter in vital organs. When, therefore, it is 
inferred that an abscess is formed, it is necessary 
to control, as much as possible, the state of vase 
cular action, locally and generally, particularly 
where we find, from the existence of pain, ex- 
cited state of the tongue, and character of the 
pulse, that inflammatory action is considerable. 
In these cases, small or repeated local depletions, 
cooling diaphoretics, and a refrigerant and febri- 
fuge regimen, are the most appropriate means, 
By these the morbid action should be diminished, 
whilst vital power is preserved by attention to air 
and diet. Whilst depleting locally and prescrib- 
ing aperients in order to evacuate morbid secre- 
tions and fzcal accumulations, which always in- 
crease disorder when allowed to remain, the phy- 
sician will often see the necessity, in these cases, 
of supporting’ the vital functions by a gently nu- 
tritious and cooling diet, allowing the patient no 
more food than the digestive organs can pro- 
perly dispose of. When these functions fail he 
will endeavour to rally them by gentle tonics 
conjoined with refrigerants, as the nitrate of potass, 
the hydrochlorate of ammonia, or the mineral 
acids ; knowing well, that, if these functions are 
allowed to sink in the struggle they have to en- 
dure against the organic changes going on in the 
liver, the purulent formation becomes the more 
extensive and formidable. 

187.a. When there are general tumefaction and 
throbbing in the region of the liver, with pain, 
firmness of pulse, and erethismal appearance of the 
tongue,—but without either rigors, cold sweats, 
faintings, or a sense of sinking, anxiety at the 
scrobiculus cordis, or night perspirations, then 
local depletions may still be freely employed ; 
but the amount of such depletions should depend 
upon the strength of the patient, his age, and 
on what has previously been done. In this state 
it is generally too late to have recourse to mercu- 
rials, excepting as aperients. They will merely 
add irritability to an irritable pulse, and lower vital 
power. In general, the abscess which is forming 
has not yet materially deteriorated the circulating 
fluids ; and leeches applied over the seat of swel- 
ling, and followed by a succession of warm poul- 
tices, may tend both to lower the local action and 
to favour the extension of the matter to the surface. 

188, When formications, rigors, cold, or pro- 
fuse sweats, a sense of sinking, and other signs of 
change in the circulating fluids, and of vital de- 
pression are present, even local depletions will 
then be injurious, and mercurials not less so. 
But the nitro-hydrochloric acid, or the nitric acid, 
taken frequently, or in the patient’s usual drink, 
is often grateful and restorative, especially if it 
does not disorder the bowels. If it have this latter 
effect the tincture of opium should be used along 
with it. Either of these acids may also be taken 
in gentle tonic infusions. When it becomes still 
more necessary to support the powers of the sys- 
tem, the sulphate of quinine with sulphuric acid, 
the infusion, decoction, or other preparations of cin- 
chona, with chloric acid, or chlorate of potash, or 
with liquor potasse, or the alkaline carbonates, 
may be severally prescribed. 
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189. As an hepatic abscess advances externally 
the diffuse swelling is gradually changed to a dis- 
tinct tumour, which generally becomes softest at 
its apex or most prominent part. The tumour is 
attended by an expanded and firm base. If ad- 
hesions have formed between the inflamed surface 
of the liver and the abdominal parietes, the most 
prominent part of the swelling is soon after some- 
what red and hot. When an abscess forms in the 
concave part of the liver, although much general 
swelling is evident in the region of the organ, yet 
a distinct tumour is rarely detected, unless the ab- 
scess be seated in or near the anterior edge of the 
viscus. When the symptoms indicate the exis- 
tence of abscess, in connection with prominent 
disorder of an adjoining viscus, no distinct tumour 
appearing externally, it may be concluded that the 
abscess is making its way towards or into that 
viscus. In most of such cases httle more can be 
done than to support the powers of life, without 
exciting vascular action, and to evacuate morbid 
secretions. 

190. b. If the abscess point upon, or adhere to, 
the diaphragm, dyspnoea, thoracic oppression, 


anxiety at the precordia, cough, hiccup, or a’ 


suffocating sensation, are generally present, and 
require the exhibition of anodynes, antispasmodics, 
and aperients. If pain be complained of and the 
pulse has not become weak or irritable, a few 
leeches may be applied in the direction of the 
diaphragm, or over the sternum. If the abscess 
open into the bronchi, after adhesions have formed 
between the several serous surfaces intervening, 
the chief intentions are to palliate the several tho- 
racic symptoms, and to support the strength of the 
patient. If adhesion of the pleural surface does 
not take place, the abscess may break into the 
thoracic cavity, and give rise to all the phenomena 
of Empyema, (See PLevra.) Where an abscess 
of the liver finds its way to the bronchi, the sud- 
den irruption of the matter is often attended by 
signs of impending suffocation. _ In order to re- 
lieve this, the patient ought to be raised up, and 
warm fomentations should be applied to the chest 
and region of the liver.. When the abscess has 
burst in this situation, benefit will sometimes be 
derived from nitric acid solution conjoined with 
Jaudanum, hyoscyamus, or conium. When the 
tongue is moist, the expectoration easy, copious, 
and purulent, and the patient does not complain 
of much pain, the pulse being devoid of hardness 
or sharpness, the infusion, or even the decoction 
of cinchona, may be tried, with an acid and nar- 
cotic, the bowels being duly regulated and eva- 
cuated. If night perspirations, with loss of 
strength and appetite, or with other signs of ex- 
haustion supervene, the same means, in still more 
efficient forms, or the mistura ferri composita, 
may be prescribed. Where it is requisite to ex- 
hibit an aperient in these cases, the decoctum 
aloés compositum with the spirit. ammon. arom., 
or the compound infusion of gentian and senna, 
are the most appropriate. 

191. c, If abscess of the liver is apparently point- 
ing upon the stomach, as indicated by some diffi- 
culty in swallowing, by great thirst, by vomiting 
soon after substances are taken into the stomach, 
or by general irritability of this organ, or a pump- 
ing up of its contents, sometimes by jaundice, and 
by the sitting or semi-recumbent position of the 
patient, little can be done beyond palliating the 
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more urgent symptoms. Large or full doses of 
opium may be given; and the mineral acids may 
be taken in the patient’s beverage. The com- 
pound infusion of roses, or the infusion of ca- 
lumba, may likewise be tried with laudanum, or 
with other narcotics. Hydrocyanic acid and 
creasote may also be employed. In one case, I 
prescribed the creasote with opium with tem- 
porary relief. The bowels should be evacuated 
chiefly by enemata. When the abscess pointing 
on the stomach is large, considerable tumefaction 
is observed in the region of the liver ; and when 
it makes its way into the stomach, death gene- 
rally follows immediately afterwards, In a case 
to which I was lately called into Montgomery- 
shire, this occurred ; the swelling and bulging 
of the right hypochondrium and epigastrium 
being remarkable, in addition to the other symp- 
toms, and to deep jaundice. When the abscess is 
smaller, death is less immediate. 

192.d. If the symptoms indicate that hepatic 
abscess has opened into the large bowels, the 
indications are to palliate the urgent symptoms 
and to support vital power. In some cases, 
the abscess actually opens in this situation, with- 
out the event being detected; the occurrence 
being mistaken for the frequent complication 
of chronic diarrhoea, or dysentery, with inflam- 
mation of the substance of the liver. When, 
however, the abscess is large, the change observ- 
able in the hepatic regions, and the state of the 
evacuations, often indicate the occurrence. In 
these cases, the chief intentions are, to support 
the strength of the patient, to soothe the irritation 
in the bowels, and protect their internal surface, 
by administrating emollient and demulcent ene- 
mata. The warm bath, hot or rubefacient embro- 
cations applied over the abdomen, and the nitric 
acid or nitro-hydrochloric acid, in demulcent and 
gently tonic vehicles, with laudanum, or with the 
compound tincture of camphor, &c. are also some- 
times beneficial. In these cases, the abscess may 
refill, and open again in the same or in another 
part of the bowel, most commonly in the former ; 
and although death follows in the great majority 
of cases, recovery sometimes takes place. 

193. e. It isnot improbable, that one or more ab- 
scesses may form in the substance of the liver, and 
that, after having increased to a certain extent, or 
remained stationary for a considerable period, they 
may either partially * or altogether be absorbed, 
without opening either externally, or into any 
other part, and the patient entirely recover. Proofs 
of this occurrence have been furnished by the 
history of cases, and by post mortem examinations, 
where the liver has presented extensive cicatrices, 
or marks of the seat of old abscesses, from which 
the matter had been absorbed, and the internal 
surfaces {had adhered, as described in another 
section (§§ 212, 213.). 

194, This favourable result occurs chiefly when 
the powers of the constitution are not allowed to 
sink, and when the absorbed matter is freely elimi- 
nated by the kidneys, before it accumulates in, or 
contaminates, the blood so as to give rise to the 


* It is not unlikely, also, that certain deposits as- 
suming a semi-consistent or cheese-like appearance, and 
varying from one to several in number, occasionally 
found in the liver, particularly in Europeans who have 
resided long in the East Indies, are merely the more 
consistent and albuminous parts of pus, the aqueous 
portions ef which had been absorbed, 
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severer forms of hectic, and all its consequences. } 
It is very probable that the chronic diarrhoea and 

dysentery attending abscess of the liver are owing 

to the effect produced upon the glandular appa- 

ratus, and on the villous surface, of the intestines, 

by the purulent matter absorbed into the circula- 

tion, particularly when it is not sufficiently elimi- 

nated by the kidneys. 

195.f. The diet and regimen. of the patient should 
be carefully attended to, and should be so regu- 
lated, during the course of hepatic abscess, as not 
to excite or increase febrile action, or to impair 
the powers of life. The farinaceous kinds of food 
taken in sufficient quantity for the wants of the 
system and powers of digestion, as tapioca, arrow- 
root, sago, rice, rice-milk, bread and milk, bread- 
puddings, stale bread, biscuits, jellies, &c., are 
generally most appropriate, although cases occur 
in which other articles of diet, according as they 
are relished, digested, or agree with the patient, 
may be permitted. When animal food is allowed 
either to support the system, or during conva- 
lescence, the lightest kinds of fish and white meats 
should be preferred, and taken in small quantity. 

196. g. The external opening of hepatic abscesses, 
and the best modes of accomplishing this end, 
have engaged the attention of several writers, 
and very discordant testimony has been furnished 
by them of the success of the operation. There 
are numerous circumstances which influence the 
results of these cases: —I1st. The age, diathesis, 
and constitutional powers of the person :—2d. 
The size and pathological associations of the ab- 
scess :—3d. The existence of two or more ab- 
scesses:— 4th. The situation, particularly as 
respects the more external part of the organ : — 
5th, The existence or non-existence of adhesions 
between the surface of the liver and the abdo- 
minal parietes: —6th. Redness and prominence 
over the seat of the abscess :—and 7th. The states 
of severe or advanced hectic and protracted diar- 
thoea, or chronic dysentery. Of these more im- 
portant circumstances, external redness and 
prominence over the seat of abscess, as indicating 
the existence of adhesions and a somewhat exter- 
nal or superficial position of the purulent collec- 
tion, and sufficient constitutional power to bear 
the more immediate and the contingent effects of 
the operation, are the chief indications for entering 
upon it. Mr. Bex states that Dr. Dic, a phy- 
sician of extensive experience in the diseases of 
India, found that the application of caustic to the 
part at which an abscess is pointing externally, 
with a view of opening it gradually, is sometimes 
followed by absorption of its contents, and by the 
recovery of the patient. This being the case, he 
was led to consider severe external irritation, over 
the seat of the abscess, as a most efficacious mode 
of favouring the absorption of the contained mat- 
ter; and to recommend the application of caustic 
as the best means of procuring its external dis- 
charge. Dr. Graves advises an incision to be 
made through the integuments over the most pro- 
minent part of the external swelling, dividing the 
more superficial muscles, and keeping the wound 
open bya plug of lint. Mr. Annestry recommends 
the operation only when external redness with 
some degree of pointing, indicates the adhesion of 
the surface of the abscess to the abdominal pa- 
rietes, and prefers the lancet to the trocar in 
performing it, He objects to the latter on account 
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of large flakes or curd-like matters being contained 
in some abscesses, which cannot pass through the 
canula, but are retained whilst the ;more fluid 
parts only pass away. Having made the external 
excision large and with caution, until the perito- 
neum is exposed, fluctuation will be felt. An 
abscess lancet should then be introduced, and the 
abscess opened to the full extent of the external 
incision, which ought to be from two-and-a-half to 
three inches in length. Care ought always to be 
taken that the opening do not extend beyond the | 
limits of the adhesions which have been formed. 
Being fully evacuated, the cavity is directed to be 
filled with lint, in order to give a mechanical sup- 
port to the excavated parts, and the wound to be 
dressed with compresses and bandages in the 
usual way. 

197. Of these several modes of procuring the 
external discharge of hepatic abscess, that advised 
by Dr. Dicx, when aided by appropriate internal 
and constitutional treatment, is evidently that 
which is most congruous with pathological con- 
ditions, and with an enlightened experience. To 
fill the cavity of the abscess with lint, as Mr. 
ANNESLEY advises, is merely to admit the air, and 
to promote a more copious secretion of pus from the 
internal surface of the abscess : it cannot aid granu- 
lation and contraction of the cavity, but will in- 
crease the discharge, aggravate the hectic ‘symp- 
toms, and sink the patient with greater rapidity, asin 
all other cases where large internal abscesses have 
a free external opening, permitting the action of the 
air. In hospitals, and in low, damp, crowded, or 
miasmatous situations, this mode of procedure is 
particularly dangerous. I believe that, in what- 
ever way the abscess may be opened, the orifice 
should be completely shut after the matter is dis- 
charged, so as completely to exclude the air, 
even although it may be necessary to reopen it 
oftener than once, when matter re-collects. After 
the abscess has been opened, it is necessary to 
attend to the diet and regimen of the patient, to 
support the constitutional powers by means of 
mild tonics, or tonics conjoined with refrigerants, 
and to promote and correct the secretions and 
excretions by alteratives and restoratives. 

198. I, Treatment of Chronic Hepatitis. — a. I 
have shown above that the chronic states of hepa- 
titis are often similar to the acute, and differ chiefly 
in the activity or duration of the disease, in the 
structure chiefly affected, and in the more fre- 
quent association of organic lesions with the for- 
mer than with the latter, The nature, however, 
of these lesions is seldom manifested through life, 
unless in as far as they may be attended with 
enlargement of the organ, and with deficiency of 
bile, or with jaundice; and even these are often 
equivocal, Although the bile is generally in 
smaller quantity, more remarkably changed from 
its healthy characters, and more frequently ob- 
structed where the internal structure of the liver 
is chronically inflamed than when the surfaces are 
the seat of acute disease, yet the exceptions to 
this are so numerous as to forbid great reliance 
being placed upon it as a basis for indications of 
cure, The circumstances of chronic hepatitis 
being generally the cause of a great majority 
of the lesions of structure found in the liver, 
and of itself being as frequently a sequela of the 
acute disease as a primary affection, ought to be 
kept in recollection, in determining the treatment 
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that should be pursued. The forms of chronic 
hepatitis which are most readily recognised, and 
are most commonly treated as such, are those 
which are characterised. by enlargement, by a 
scanty and depraved state of the bile, dyspepsia, 
and general ill health, low. spirits, a sallow 
countenance and emaciation, particularly when 
they follow the acute disease, or periodic fevers, 
and occur in warm climates. In these cases, the 
treatment should depend upon the previous dis- 
ease, upon the antecedent treatment, and upon 
the duration of a residence in a warm climate. If 
much mercury has been already prescribed, if the 
constitutional powers are much reduced, mer- 
curials, vascular depletions, and drastic purga- 
tives, are inappropriate, and recourse ought to be 
had to the nitro-hydrochloric acid bath, which 
should be steadily persisted in for a month or six 
weeks. Whilst it is being employed, or previous 
to. a course of it, a vapour or warm bath should 
be taken two or three times, and followed by fric- 
tion of the general surface; but the occasional 
recourse to the vapour or warm bath is preferable. 
At the same time two or three drops of these acids 
may be taken in the patient’s usual drink, and 
deobstruents with mild aperients may be pre- 
scribed. It is in this form of the malady that the 
nitro-hydrochloric acid bath or lotion is the most 
beneficial ; and in it the chlorides, the nitric acid, 
the tartrate, supertart., and acetate of potass, are 
also beneficial, In the more chronic and obsti- 
nate states of the disease, I have found small doses 
of the iodide of potassium, conjoined with liquor 
potasse and with the decoction and extract of 
taraxacum, of great service. 

199. b. When chronic hepatitis is a recent or pri- 
mary affection, or follows the acute disease owing 
to neglect or inactive treatment, or when it occurs 
in persons who live fully or who have not been 
reduced by previous disease, or by long residence 
in an unhealthy climate, then local vascular de- 
pletions, deobstruent and active purgatives, and 
mercurials, are especially indicated. If this state 
of the disease be attended by congestion or en- 
largement of the organ, local depletions may be 
freely prescribed, and saline or other purgatives 
often repeated ; but mercurials should, in most 
forms of chronic hepatitis, be given with caution. 
They are most beneficial in this particular state 
of the disease, where, however, they should be 
employed chiefly as deobstruent purgatives. In 
other circumstances, experience has not demon- 
strated their utility, but shown that a frequent 
recourse to them only perpetuates the mischief, 
for which they were employed. This seems to 
be the opinion of Crarx, Dick, Saunpers, 
Prmperton, Matcotmson, Martin, and others ; 
and it accords with my own observation. 

200. c. The nitro-hydrochloric acid bath was first 
recommended by Dr. Hetenvs Scort, who after- 
wards ascertained that sponging the surface with 
a wash, containing the same acids, was as effica- 
cious as the bath. Since 1796, when Dr. Scott 
published his first paper upon this subject, Sir 
James M‘Gricor, Dr. Pemsrrton, Mr. Bex, 
Mr. Annestey, Mr. Martin, and many others, 
have shown the great efficacy of this treatment in 
chronic hepatitis; and, after all the acute symp- 
toms have been removed, in cases of the more 
active states of the disease. It is more especially 
beneficial in cases attended by enlargement of the 
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viscus, and a depraved state of the biliary and. 
intestinal ‘secretions. It should .be employed 
daily for some time; and a trial of from two or 
three to five or six weeks may be given it, ac- 
cording to its effects. Even after its use has been 
intermitted’ for some time, its good effects will 
often continue to appear. In obstinate cases, 
advantage from it should not be despaired of, 
although weeks may elapse without benefit being 
derived from it; and, although the first course of 
it may have been ineffectual, a second trial may 
be decidedly beneficial, A short time should 
elapse between the use of mercurials and a re- 
course to this bath, or wash*; and purgatives 
should be occasionally given during the course, 
in order to carry off accumulated secretions from 
the liver and intestines. If heaviness or drow- 
siness occur after this treatment has been pursued 
for a few days, purgatives may be more actively 
prescribed. During the nitro-hydrochloric course, 
a change of air, especially to a temperate or cool 
and pure atmosphere, will be of service. A feel- 
ing of cold, however, should not be occasioned 
by the change, as some risk of aggravating the 
complaint ‘may be thereby occasioned. Sea 
voyaging, particularly when medical care may be 
enjoyed at the same time, is often of service, 
especially after the patient has resided long in a 
warm climate. In all cases of change from a 
warin to a colder temperature, the clothing ought 
to receive due attention, and the night air should 
be avoided ‘or guarded against. 

201. The nitrous acid has been employed, in a 
very dilute state, as:a common drink in chronic 
hepatic affections, in warm climates, chiefly as‘an 
alterative, and in order to promote the secretion 
and excretion of bile. When taken freely, and 
continued for a few days, it sometimes occasions 
salivation ; but it is often of service without pro- 
ducing this effect. Sir J. M‘Gricor considered 
At equal’ to mercury in the cure of hepatitis: in 
the chronic states of the disease it is certainly 
a safer remedy than mercury, which ought not 


* Mr. ANNESLEY gives the following directions as to 
the preparation of the nitro-hydrochloric solution, 
lotion, wash, or bath: —‘‘ Into a common quart bottle, 
put about eight. ounces. of pure water, to which add 
four ounces of the nitric acid, and four of the hy- 
drochloric acid, of the strength of the London Phar- 
macopeeia. The § nitro-hydrochloric solution’ is thus 
formed. If it is used in the form of a bath, from two to 
five ounces of it, according to the strength of the 
patient, is mixed*with from two and a half to three gal- 
lons of warm water, of 96° or 98°, ina‘high and narrow 
vessel, and the feet and legs kept immersed in it for 
about twenty minutes or half an hour every night before 
retiring to rest. If the bath does not occasion a prick- 
ing or itching sensation in the parts immersed, after 
twenty minutes have elapsed, the next bath should be 
increased in strength.’? Mr. A., however, states that, 
upon the whole, he prefers sponging the trunk of the 
body, and particularly the abdomen, with the nitro. 
hydrochloric lotion or wash ; which consists of two or 
three drachms of the above solution added to a pint of 
warm water. With this wash, he advises the trunk of 
the body and the insides of the thighs to be sponged 
assiduously, for about a quarter of an hour daily, or 
occasionally night and morning. In torpor, and other 
chronic affections of the liver, he recommends this wash 
to be used;. also in the form of fomentation, or to be 
aided by the application of warm poultices. ‘‘ Occa- 
sionally*much benefit will arise,’’ he observes, “ from 
employing the lotion in the form of fomentation; the 
water being made as hot as 130° or 140° when the acid 
solution is added.” Flannels soaked with the lotion 
may be applied for an hour or two every night over the 
hypochondria and abdomen; and they mae be covered 
with warm poultices, both the moistened cloths and the 
poultices being renewed from time to time, . ; 
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to be employed when this acid or the nitro- 
hydrochloric acids are being used. — Issues, 
setons, or open blisters, or even the repeated 
application of blisters, a little below or over 
the region of the liver, are often beneficial in 
the more protracted cases, and when the fore- 
going means have proved unavailing. After a 
discharge from them has been established, poul- 
tices applied directly over them, and frequently 
renewed, are sometimes of service. Vapour 
baths, followed by frictions with a coarse towel, 
or by the flesh-brush, or hair gloves, and chlorine 
baths, are occasionally serviceable, and may be 
employed in the obstinate cases, in aid of de- 
obstruents, alteratives, and aperients. Of other 
means notice will be taken in the sequel, and 
after I have exhibited a view of the more chronic 
structural lesions of the organ. 

202. IV. Srructurat CHANGES IN THE Liver. 
—Crassir.: —IV.Cuass. I. Orver (Author). 
These changes are divisible into two classes, viz. 
those which proceed from excited vascular action, 
or are inflammatory, and those which depend 
upon the state of organic nervous power and 
nutrition, or are non-inflammatory. The former 
are generally more or less acute or active at their 


_ commencement, or are the consequences of acute 


or sub-acute disease: the latter are always chronic. 
Although both classes of lesions may originate in 
alterations of the organic nervous or vital con- 
dition of the liver, affecting the circulation and 
blood, and ultimately the structures of the organ, 
yet they depend upon very different states of the 
parts primarily affected ; for whilst the one class 
seems to arise from an excited or exalted state of 
local nervous power and vascular action, the 
other apparently proceeds from a depressed as 
well as depraved condition—from very opposite 
states of power and of action; although the for- 
mer may pass into the latter, when neglected, or 
in circumstances favouring the transition — Con- 
gestions of the organ, which may be independent 
of, or connected with, either of these classes of 
lesions — both vascular and biliary congestions — 
have already been sufficiently noticed above, 
($$ 59, et seq.), and need not therefore be again 
adverted to at this place. 

203. i. Changes more strictly inflammatory, 


‘and consequent upon inflammations. — A. The 


serous membrane or covering of the liver is liable 
to the same changes as are observed in other 
serous membranes. These are chiefly distension 
or development of the capillary vessels, effusion 
of lymph from the free surface of the part, and 
adhesion by means of this lymph to contiguous 
surfaces. The lymph thrown out upon the in- 
flamed surface generally excites inflammatory 


irritation in the opposite surface, when brought 


in contact with it; and new capillary vessels are 
developed from the meshes of the old, and shoot 
into the coagulable lymph and organise it.. The 
membrane itself becomes slightly thickened, soft- 
ened, and less tenacious than natural. These 
changes are common on the convex surface of 
the organ, are less frequent upon the concave 
surface, and are generally observed after acute 
or sub-acute hepatitis affecting chiefly the surface 
of the organ, or membranous hepatitis. In these 
cases, congestion of the substance of the liver, 
and sometimes inflammatory appearances of the 
part subjacent to that chiefly affected, are also 
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observed. In old or chronic cases, the serous 
membrane is often thickened, opaque, and dense, 
It is sometimes also more readily torn, or less 
resistent. Depositions are also formed under- 
neath this membrane, in the chronic forms of 
inflammation of it. They consist of thin plates, 
presenting a cartilaginous appearance, and of an 
atheromatous substance. 

204. B. The substance or parenchyma of the 
liver, (a.) when inflamed, is more or less reds 
dened, often deeply red, congested, and softened, 
If the inflammation is general, there is also great 
tumefaction from vascular distension. It is sel- 
dom, however, that the earlier changes connected 
with acute or chronic inflammation of the liver “ 
are observed, as the consequences and complica- 
tions of the disease chiefly cause death. These 
early changes may occur in a part of, or more or 
less extensively throughout, the organ. They 
may exist alone, or be associated with inflamma- 
tory appearances in the serous surface, or with 
more advanced or other lesions. 

205. (b.) Softening of the structure of the 
organ is various in degree, and is commonly 
caused by the more acute states of inflammation, 
although it may also proceed from other causes, 
When produced by inflammation there is not 
only friability but also redness more or less deep. 
In some places the redness is lessened by a sero- 
puriform or a puriform infiltration between the 
minute lobules. In these, abscess would most 
likely have been more fully developed, had the 
patient lived longer. In other cases the softéning 
has proceeded still further in the centre, or in va- 
rious parts of the inflamed tissue. In some in- 
stances, particularly in warm climates, the softened 
part is of adeep or dark colour, owing to asso- 
ciated vascular and biliary congestion (see 
Concestion or, § 73.). The most remarkable 
grade of softening is that which is sometimes ob- 
served after death from the more adynamic or ma- 
lignant forms of remittent or marsh fever, and 
from scurvy. In these the softening is not the 
result of inflammation, but of depressed vital 
power, causing extreme congestion with alteration 
of the congested blood. The congestion is some- 
times so great in these cases, the blood so dark, 
and the tissues of the organ so softened or so 
much deprived of its vital cohesion, that the viscus 
assumes the appearance of a black, friable, or 
pulpy mass, which readily breaks when it is 
handled. Softening of the liver is often conjoined 
with tumefaction or enlargement, although not 
necessarily. Dr. Barture has noticed softening 
of this organ in aged persons, the consistence of it 
approaching that of the spleen, and its colour being 
of a brownish red. Still more extreme states of 
softening have been observed by Porrat, Batty, 
Jackson, Drvéze,Monrratocon, Barty, myself, 
and many others, in fatal cases of malignant re- 
mittent and other fevers, of scurvy, and of pur- 
pura. In these the organ had hardly retained its 
form by means of the cellular framework of Gus- 
son’s capsule and of its vessels, 

206. (c.) Suppuration and abscess often follow 
softening of a portion or parts of the substance of 
the liver. Indeed, the softening may generally 
be viewed as the antecedent of suppuration, the 
sero-puriform matter effused from the capillaries 
of the part breaking down or dissolving the vital 
cohesion of it, especially at its centre. If the 
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constitutional powers be not sunk, and if the 
blood be not contaminated, lymph is effused around 
the central softened and infiltrated part, and this 
lymph, as the infiltration and effusion in the cen- 
tre proceeds, forms a cyst inclosing the matter 
secreted from its internal surface, (See art. An- 
scess, §¢ 5, et seq.). If, however, the powers of 
life and state of the circulating fluids are such as 
not to form coagulable lymph, which may be 
thus condensed and stretched into a cyst by the 
matter accumulating within it, the abscess as- 
sumes a diffuse character, is not surrounded by 
any distinct cyst, the purulent matter at the mar- 
gins of the collection infiltrating the surrounding 
’ lobules or structure of the organ, (See art. Asn- 
scEss, §§ 13, ef seq.) 

207. Abscess of the liver may hence be divided 
into the encysted and non-encysted, either of which 
may be large and single, or numerous and small ; 
or one large and several small may exist in the 
same organ; but it is very rare to find both the 
encysted and non-encysted in the same viscus. Ab- 
scesses frequently proceed from acute, and less fre- 
quently from chronic inflammation. They are much 
more frequently consequences of chronic or sub- 
acute inflammation in scrofulous persons. — a. Ab- 
scess, particularly when single and contained in a 
cyst, often attains a very great size, and converts 
the whole of the right Jobe intoa vast sac, stretching 
and condensing, and ultimately atrophying or de- 
stroying, the lobular structure of the organ around 
it, rising high in the right thorax, and bulging the 
hepatic regions. The cyst may be thin or thick, 
or more or less manifestly organised, and capable 
of containing from a few ounces to several 
pints. Lovurs and Anprat consider that the in- 
ternal surface of the cyst is analogous to mucous 
membrane. 

208. @. The non-encysted kinds of abscess are 
rarely very large, although I have seen them very 
large in one case, and others have been observed 
by Mr Annestry. They are rarely single, se- 
veral or even many existing in the same case. 
They are either in immediate contact with the 
structure of the organ or partially infiltrating or 
diffused among the surrounding lobules. In many 
of these cases, little or no inflammatory appear- 
ances exist in the adjoining substance of the or- 
gan, whilst in others these appearances are either 
slight or equivocal, or are merely those of con- 
gestion. These abscesses are owing chiefly to 
phlebitis, or to the passage of puriform matter 
into the portal circulation, that is either deposited 
in the part, or excites inflammation in the minute 
capillaries of the secreting structure. They have 
been also attributed, as noticed above (§§ 20. 152, 
153.), to inflammatory action propagated along 
the hepatic ducts, according to some; and along 
the mesenteric and portal veins from the intestines, 
according to others. 

209. The researches of M.Cruvertuier ( Nouv. 
Biblioth. Med. t.iv. et Anat. Pathol. liv. xi.), how- 
ever, have thrown much light upon the formation 
of these abscesses, which I have denominated 
consecutive or secondary (See art. Anscrss, §27.). 
He ascertained that abscess of the liver from 
Injuries, fractures, wounds, and surgical opera- 
tions, is always preceded or accompanied by pu- 
rulent collections in the lungs, and always results 
from the same cause, namely, from capillary 
phlebitis in the neighbourhood of the injury or 
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wound; the globules of pus, which thus pass into 
the circulation, occasioning inflammatory irrita- 
tion in the capillaries of these organs in which the 
secondary suppuration is developed. When puru- 
lent or other morbid secretions are carried into the 
general circulation, the Jungs, and frequently also 
the liver, become the seat of secondary abscesses, 
particularly when the powers of life are reduced, and 
the morbid matter is not excreted by the active 
functions of depurating organs, When these se- 
cretions pass into the blood of the portal system, 
consecutive abscesses or purulent collections gene- 
rally take place in the liver. Hence, when ulce- 
ration occurs in the follicles or mucous surface of 
the bowels, in chronic diarrhoea and dysentery, 
capillary phlebitis in the vicinity of the ulcerated 
parts sometimes supervenes, and the pus being 
carried into the portal circulation, excites inflam- 
matory action of the capillaries of various parts of 
the liver. In like manner, secondary abscesses in 
the liver follow, as noticed above (§ 20.), ope- 
rations for hemorrhoids, fistulain ano, abscess, or 
ulceration near the anus, uterus, &c. 

210. The changes which take place in the liver 
in these cases are stated by M. Cruveriturer to 
be, in the first instance, effusion of bloody lymph 
and induration around the consecutively inflamed 
capillary vein; secondly, a secretion of yellow 
concrete pus into the minute veins, and among the 
lobules, giving the part a granite-like appearance ; 
and thirdly, collections of pus, or small abscesses 
lodged in irregular cells, which increase in size by 
the continued secretion and extension into other 
cells, These purulent collections are surrounded 
by a narrow congested circle or margin, imparting 
to them a peculiar character, After they have 
existed a considerable time, their watery parts are 
absorbed, leaving concrete,whitish, and cheese-like 
masses, often resembling the matter of scrofulous 
tubercles. ' 

211. (d.) Gangrene of the liver has been very 
rarely observed ; and then chiefly in connection 
with non-encysted or diffuse abscess. I have seen 
only one instance of it; and it has hkewise been 
noticed by Forestus, SrerpeLe, Dr, CarsEwEtt, 
and Mr. ANNESLEY. 

212.(e) Enlargement or hypertrophy of the liver 
is commonly consequent upon chronic inflamma- 
tion, or upon the acute, after it has lapsed into* 
the chronic state. It may be independent of any 
existing inflammation, and of vascular or biliary 
congestion, although either or all of these, in some 
grade or other, may have preceded, or may ac- 
company it. ‘The enlargement may be partial, or 
limited to any part or lobe of the organ, or it may 
be general. Mr. E. Wixson considers that it 
arises from irritation of the mucous membrane of 
the ducts, occasioning, in the first instance, re- 
tarded circulation and venous congestion ; or from 
impediment either in the circulation through the 
heart, or through the rest of the venous system ; 
or again from impairment of the general powers 
of the system, as in the scrofulous constitution, 
Without, however, disputing these sources of the 
lesion in some cases, I believe that it as frequently 
proceeds from an exudation of lymph between the 
minute lobules, or in the distributions of Grisson’s 
capsule, that becomes more fine and dense, or 
more organised, the longer the period which has 
elapsed from its effusion ; and that this lymph is 
the result of a sub-acute or chronic state of in- 
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flammatory action. Mr. E. Witson states that | abscess, as noticed above (§ 218.). Thése cases 
the lobules are always in a state of partial con- | have been detected chiefly in India. Lizvraup 
gestion, resembling the second stage of hepatic ve- | found a liver that was shrivelled into a mass 
nous congestion (§ 67.) ; the congested portion | not larger than his closed hand. Porrau met 
presents a deep red tint, and the uncongested | with this viscus in a case of ascites, not larger 
part is ramose or convoluted in appearance, of a| than an ordinarily sized apple. Atrophy of the 
dirty white, greyish, yellowish, or greenish hue, | liver may be general or partial. The latter, 
according to the condition of the biliary ducts and | conjoined with hepatic venous congestion, is not 
apparatus, and to the quantity and colour of the | an infrequent consequence of the practice of 
bile contained in the liver. Sometimes the organ | tight lacing, as Mr. E. Witson has justly. ob- 
is pale, and seems deficient in blood; at other| served. ‘The surface of the liver, in some of these 
times it has a generally diffused redness, or the | cases, is marked by deep fissures into irregular 
congestion may be greater in one part than in| polygonal divisions, resembling the lobulated ap- 
others. The consistence of an enlarged liver is | pearance of the foetal kidney. 
equally variable with its colour: sometimes itis} 215. The Cirrhosis of Larnnuc is the most im- 
harder, firmer, or denser than common, and even | portant form of atrophy of the liver. In it the 
apparently granulated ; the uncongested and gra- | organ is diminished to one half, or even one third, 
nulated or denser parts projecting occasionally | of its natural bulk; the relative size of the right 
above the surface, and the congested portion | and left lobes is destroyed; and the surface is 
sinking below the level of the former. As fre- | rendered shapeless by the projection of a number 
quently, however, the organ is more or less | of ridges or granular points. The entire organ is 
softened, although often partially or unequally | wrinkled and shrivelled, is of a yellowish or 
so. The enlargement of the liver may take place | greenish colour, varying from a bright yellow to 
to a very great extent, the organ weighing twenty, | a yellowish or greenish brown. Upon dividing 
thirty, or even forty pounds; its enormous bulk | its substance, it is found denser than natural ; and 
displacing more or less the other abdominal viscera. | the divided surface presents a number of patches 
Hypertrophy is often associated with lesions of | of various sizes, but of a roundish form, resem- 
other organs, particularly of the lungs, spleen, | bling granules; and hence this state has been 
mesenteric glands, pancreas, &c.; and with other | denominated granular by French writers. This 
maladies, as scrofula, rickets, dropsical effusions, | alteration has been variously described by La- 
&e. ENNEC, BourtLaup, ANDRAL, and CRUVEILHIER. 
213. (f) Induration is occasionally attendant | Mr. E. Witson remarks that Mr. Kiernan first 
upon enlargement, and also upon atrophy, of | distinguished the true nature of cirrhosis, which 
the substance of the liver; but it sometimes| he called atrophy of the liver. In a case of 
is met with independently of these altera-| granulated cirrhosis, the liver being diminished to 
tions, or with a normal size of the organ; the | one half its natural size, Mr. Kizrwan discovered, 
colour of the indurated portion varying with the | on injecting it, ‘* that a collateral venous circu- 
grade of vascular or biliary congestion, from yel-| lation had been established by way of the dia- 
low to green, brown, or brownish red. The de- phragm.” In another case of a woman who had 
gree of density varies from a somewhat firmer state | been tapped ninety times, he found, upon inject- 
of the structure up to a cartilaginous condition. | ing the liver, that the same kind of collateral 
The highest grade of induration is generally venous circulation had been formed. ‘The cir- 
observed in cases of atrophy. Occasionally the | culation through the liver had been impeded by’ 
induration occurs in parts only of the organ, or is the development of condensed cellular tissue ; 
greater in some portions than in others. In rare and the greater part of the blood of the portal 
instances it presents the distinct character of a| vein had made its way through dilated vessels 
fibrous or fibro-cartilaginous cicatrix, formed after | upon the surface of the organ to the diaphragm, 
the adhesion of the opposite sides of an abscess, and from thence into the general venous cir- 
the contents of which had been absorbed. The | culation. In the latter case there were numerous 
most hardened and granulated-like parts are also bands of adhesion between the liver and dia- 
most deficient of blood. phragm, and between the intestines and the walls 
214. (g) Atrophy of the substance of the liver | of the abdomen, and these also were traversed by 
is, like induration, one of the more remote conse- large veins conveying blood from the portal vein 
quences of inflammatory action. It may succeed | into the general venous current.” 
congestion, or even hypertrophy ; and, as shown 216. M. Laznnec believed that the mottled and 
by Porat, isa much more rare occurrence than | granular appearance of a section of the liver na 
enlargement. As the viscus diminishes in bulk, | state of citrhosis arose from a morbid deposit, or 
the lobules becomé indistinct and variously con- | from a special accidental tissue existing in the 
gested, and appear intermingled and pressed upon | two states of crudity and softening. But some- 
by the cellular tissue with which they are sur- what more correct views were successively formed 
rounded. Mr. E. Wrson says that the proper by Boustiaup, ANDRAL, and CRUVEILHIER, until 
lobular structure is sometimes entirely removed, Mr. Kiernan demonstrated that cirrhosis is a 
and replaced by a loose or condensed cellular partial atrophy of the liver—atrophy of the 
tissue. At other times the entire substance of the | lobules with hypertrophy of the cellular tissue ; 
organ appears to have been absorbed by the pres- complete atrophy of some of the lobules, partial 
sure of a very large abscess, which has discharged | atrophy of others, and biliary congestion without 
its contents into the intestinal canal, and the | atrophy or hypertrophy of the rest. The small 
parietes have afterwards contracted into an atro- yellow grains, varying in size from a millet seed 
phied mass. In rare cases, the atrophy is con- | to a pea or hazel nut, are not distinct lobules, in a 
nected with a complete or incomplete cicatrix, | variable state of hypertrophy, but smal} uncon- 
remaining after absorption of the contents of an | gested patches, ee of parts of several ad- 
Vou, II, 
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joining lobules, and having a single or several 
interlobular spaces for a centre. 

217. Cirrhosis may follow enlargement of the 
organ ; and it is manifestly the more remote conse- 
quence of chronic inflammatory action or irritation, 
during which the coagulable lymph exuded into 
the cellular tissue connecting the lobules be- 
comes organised, adds to the bulk and density 
of the cellular element of the organ, and thus 
hypertrophies it ; the pressure thereby occasioned, 
together with imperfect nutrition of the lobules, 
producing more or less complete atrophy of them ; 
whilst the varying states of vascular and biliary 
congestion, or of deficiency of blood and of bile 
in the vessels and ducts, occasion various tints of 
colour in different parts of the organ. When this 
lesion is far advanced, it produces ascites and 
jaundice, generally of that kind which proceeds 
from the accumulation of the elements of bile in 
the circulation. It is also sometimes preceded 
and attended by disease of the lungs or heart. 

218. ii. The second class of Lesions of the Liver, or 
those which seem more especially to depend upon im- 
paired vital power and depravation of the blood sent 
to the organ, differ from the foregoing in presenting 
no inflammatory character ; in depending chiefly 
upon a. constitutional vice, or proceeding from a 
diseased disposition inherent in the system ; and 
in consisting chiefly of morbid deposits, and of 
malignant formations. As most of these have 
separate articles devoted to the consideration of 
their nature and treatment, a brief notice will there- 
fore be taken of them as they appear in the 
liver. 

219. A. A deposit of fatty or oily matter is not 
infrequently observed throughout the liver. A 
certain portion of oily or fatty matter is one of the 
chemical constituents of the liver; but this may 
be so greatly increased, appearing in different 
forms, in the substance of the organ, as to con- 
stitute more than one half of its weight. M. 
Vavevrtin analysed a fatty liver which fur- 
nished 45 parts of oil out of 100 parts of the 
organ. This lesion is characterised by appear- 
ances resembling those exhibited by the livers of 
those fishes which furnish a large quantity of oil. 
The organ is of a cream or pale yellow colour, 
sometimes presenting deep orange or brownish 
spots on the surface. Internally its appearance 
is nearly the same as that of its surface. It is 
generally enlarged, and sometimes softened ; but 
it is occasionally firmer or much harder than na- 
tural. The fatty matter is commonly distributed 
equally through its structure, or infiltrated in the 
connecting cellular tissue. Sometimes, however, 
it is deposited in a mass, or forms several collec- 
tions in various parts of the organ. This change 
is readily recognised by the greasy feeling it occa- 
sions. A section of it appears like that of yellow 
soap. ‘The vessels seem pressed upon, and are 
scarcely perceptible; and the greasy deposit is 
divided into angular masses by a coarse and com- 
pressed cellular tissue.” (E. Witson.) The 
quantity of fat deposited in the organ is sometimes 
very great, and it may exist even in a fluid state. 

220. Porrat found the liver quite white, and 
softened almost to the fluidity of melted fat, where 
no hepatic symptoms existed during life. He also 
met with this state of the organ in a female suf- 
fering a severe form of syphilis. Fatty deposit in 
the liver is similar to other morbid deposits. The 
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fat is not owing.to a degeneration of the structure 
of the organ, but to an undue secretion or deposit 
of the oily substance into the cellular connecting 
tissue of the organ, whereby its vessels and lobules 
are pressed upon, atrophied, or removed, in pro- 
portion to the amount of deposit. This lesion is 
found most frequently in persons who have died 
of scrofulous tubercles in the lungs, and of can~ 
cerous maladies, 
connection with hepatic and various chronic 
eruptions on the skin. 


“ness. 


It has also been observed in 


221. Anprat thinks that it may be owing to in- 


sufficient arterialisation of the blood in the lungs, 


and diminished pulmonary exhalation; and he 
inquires, if it can arise from an imperfect separa- 
tion of hydrogen from the lungs, this element 
combining with the other element of fat, and 
being deposited in the parenchyma of the liver? 
This is not improbable, particularly during the 
low grades of vital power in which this change 
occurs, and in which nutrition is imperfectly ac- 
complished. 

222. B. Deposits of true Tubercle in the liver is 
rarely observed, and still more rarely independently 
of the presence of similar formations in the lungs, 
or other organs; or of general indications of the 
scrofulous diathesis. They are met with in the 
liver of various sizes, from that of a millet seed to 
that of a hazel nut. The tubercles are of a soft 
cheesy consistence, and have a tendency to a 
brownish tint. They are deposited or infiltrated, 
according to Mr. E, Witson, in the tissue of the 
lobules, which are compressed and congested by 
them. The obstruction to the circulation in the 
organ occasioned by them gives rise to more or 
less congestion. 

223. C. Scirrhus, Carcinoma, or Cancer of the 
Liver, appears in several forms; but most fre- 
quently in that of tubercles, tumours, or tubera 
of different size and consistence. They generally 
accompany manifestations of the malady in other 
parts of the body. At the commencement of their 
development in the liver, they resemble small, 
whitish, semi-opaque patches, occupying the tissue 
of one or several of the lobules. As they increase 
in size they put on different appearances, and hence 
they have been divided into species and varieties. 
—(a) The simplest of these has been termed 
scirrhous tubercle, and is well described by Mr. 
E. Witson. It commences in a semi-opaque 
patch, and the outline of the lobules is for some 
time distinctly perceptible through its area; but at 
a later period the centre of the patch becomes 
quite opaque, and presents a cartilaginous hard- 
The circumference is gradually diffused in 
the surrounding textures ; and the progressive in- 
crease of the tumour seems to take place by the 
secretion of a milky albuminous fluid into the 
meshes of the lobular venous plexuses, As this 
secretion increases and becomes more consistent, 
the circulation in these plexuses is arrested, and 
the vessels obliterated. The obliterated vessels, 
according to Mr. Witson, give rise to the ap- 
pearance of small cells, in which the carcinoma- 
tous matter is deposited, and the larger arez are 
produced by the tissue of the capsules of the lo- 
bules variously distorted from their original form 
by the increased deposition. As the tumours be- 
come larger, white lines, formed by compressed 
cellular tissue, radiate from the centre to the cir- 
cumference, Upon the surface of the liver, the 


LIVER— STRUCTURAL Coekieois INe 


_ scirrhous tubercle” appears flat, or slightly de- 
_ pressed in the centre. 
224. (b) In a second variety, these carcino- 
matoustubercles, or tubera, are small and nu- 
merous, of a yellowish or brownish colour, and 
more rapid in their growth than those just de- 
scribed. The cells in which the carcinomatous 
matter is contained seem thicker, of larger size, 
and the contained matter or secretion is less firm 
than in the above variety. Occasionally they 
are reddened in the centres by an effusion of blood, 
or by the congestion of unobliterated vessels, or by 
the passage of large or dilated nutritious vessels, 
When the latter variety of carcinomatous tuber- 
cles enlarge, they often coalesce, forming an irre- 
gular compound mass, divided into compartments, 


marking its original multiple form by septa of | 


condensed Grissoy’s capsule supporting dilated 
vessels, This form of tubercle or tumour ap- 
pears to be identical with the first variety of the 
tubera diffusa of Dr, Farrer, and which he states 
to be “ elevated at the surface of the organ, but 
not uniform in their figure, some rising with a 
regular swell into a round form, others acquiring 
a margin, by being gradually depressed towards 
the centre, forming tumours without cysts, almost 
-pulpy in their consistence, cellular in their struc- 
ture, and containing an opaque white fluid.” 

225. (¢) A third variety of the albuminous 
_Carcinomatous tumours, the “large white tu- 
berele” of Barrzre, the “ tubera circumscrip- 
ta” of Dr. Farr, is well described by the 
latter physician. These tumours are of a yel- 
lowish white colour, and their projecting surfaces, 
slightly variegated with red vessels, deviate from 
a regular swell by a peculiar indentation at or 
near their centres, which are perfectly white and 
opaque. They vary much in size, according to 
their age or duration; for each tuber at its com- 
mencement is very minute, but during its growth 
it assumes the above character, and at its maturity 
exceeds an inch in diameter. These tumours 
commonly are distinct at the surface of the liver ; 
but they coalesce internally, and form immense 
masses pervading the substance of the organ. 
Their cellular structure is so close, that a section 
of them appears solid and inorganic ; but a white 
fluid of the consistence of cream is left on the 
knife by which they are divided, and a fresh por- 
tion of this fluid adheres to it each time that it is 
passed over the surface of the section. The cel- 
lular structure becomes more apparent after long 
maceration. 

226. (d) A fourth variety of carcinomatous tu- 
mour has been named the gelatiniform cancer, 
from the firm and jelly-like deposit occupying the 
cells of the tumour, instead of the albuminous 
secretion in the preceding varieties. The liver 
may contain a considerable number of tumours of 
various sizes dispersed through its substance. The 
smallest resemble the small patches in the inci- 
pient stage of the other forms of carcinoma already 
noticed. The largest are equal to a walnut in 
size. They are distinctly circumscribed, and the 
lobules immediately surrounding them are flattened 
and compressed. In the smaller tumours the 
form of the lobules is more or less distinct ; but, in 
the larger, the lobules have yielded to the characters 
of the disease. On the surface, the centre of the 
tumour presents an oval or circularly indented 
Ning, around which it swells abruptly, and then 


ry 


| chemosis, only that it was paler. 
a thin section with a lens a number of minute 
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subsides to the circumference. In a section of 


one of the larger tumours Mr. E. Witson found 
a central area about two lines in diameter, trans- 


| parent, dense, gelatinous,and bounded by a white 


marginal line. ‘The portion of the section sur- 
rounding the central area formed the bulk of the 
tumour, was elastic, and rose above the central 
area, subsiding gradually to the marginal line and 
circumference. The whole section bore a striking 
resemblance to the conjunctiva affected with 
On examining 


parallel injected capillaries were seen traversing 
the marginal portion of the tumour towards the 
white boundary line of the area, but no vessels 
could be traced through that line into this area. 
227. (e) Medullary sarcoma isa fifth form of 
malignant disease occasionally found in the liver 
— the encephalosis of several writers. The tumours 


| produced by this morbid deposit are larger than 


scrofulous tubercles ; and fewer, and more regular 


| in form, than the scirrhous variety (§ 223.). ‘They 


are originally developed in the same way as scir- 
rhus, by infiltration into the minute capillaries, or 
into the tissue of the lobules, of a greyish white 
and opaque substance, which, as it accumulates, 
obstructs the circulation in the surrounding lobules. 
In their advanced state, the internal structure of 
these tumours consists of a loose cellular base 
filled with a soft and brain-like matter, often 
coloured with blood, or containing coagula from 
extravasation, in various stages of softening. ‘As 
they increase in size, they become softer and more 
pulpy. This variety of malignant tumour seems 
to. be identical with the second and third varieties 
of the “‘ tubera diffusa ” of Dr. Farre. 

228. (f) Fungus hematodes, or the fungo-he- 
matoid tumour, is a siwth form of malignant dis- 
ease met with in the liver, and is very intimately 
allied to the variety last described. In it there is 
a much more remarkable disposition to the deve- 
lopment of new vessels, and to extravasation of 
blood, than in any of the preceding. As Mr. 
Witson remarks, hard, cartilaginous, and scir- 
rhous tumours may exist with those of a softer 
texture, and of a medullary form ; and both of these 
may be mingled together in the soft, elastic, and 
bleeding mass, constituting fungus hamatodes, 


| Fungo-hematoid tumours are often of a large 


size, and give rise to severe symptoms, or to speedy 
death, by their frequent or copious hemorrhages. 
They constitute the fourth variety of “ tubera 
diffusa” of Dr, Farre; and have been fully de- 
scribed in the article on Fungo-hematoid dis- 
ease. 

229. M. Cruvriturer considers the venous 
capillary system to be the seat of all these varieties 
of malignant disease, more particularly of the fifth 
variety. Hestates that he found the ramifications 
of the vena porta filled with the peculiar matter 
constituting the principal part of the malignant 
tumour, and that it adhered to the parietes of the 
vessels, which became in consequence greatly 
dilated. The alteration was confined to the 
ramifications of the portal vein, the hepatic veins 
and their distributions were completely sound. — 
(Anat. Patholog. liv. xii.) 

230. D. Melanosis exists in the liver, in either of 
the following forms :—JIst. As a secretion infil- 
trating the cellular structure of the organ, and 
giving a general be ce to the substance of the 
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lobules : +-2d. Asa morbid mass, composed of an 
areolar cellular net-work, in which the black car- 
bonaceous matter is deposited : — 3d. Asa melanic 
pigment accompanying tubercle or carcinomatous 
tumours, and imbuing the morbid structure with 
its colour. Melanosis varies in shade from a deep 
chocolate brown to a rich black. It rarely, or 
perhaps never, exists in the liver, without being 
met with in other organs, or parts of the body. 
(See art. MELawosts.) 

231. E. Simple cerous cysts are sometimes 
found in the liver, and are mistaken for hy- 
datids. These cysts contain a watery fluid ; their 
inner surfaceissimilar to that of serous membranes ; 
and their external surface is either adherent to the 
part in which they are embedded, or is sur- 
rounded by condensed cellular substance. ‘These 
cysts are altogether different from the fibrous cysts, 
which contain within themselves a number of de- 
tached smaller cysts or vesicles, and which are 
next to be noticed. 

232. F. Hydatids or Acephalocysts are frequently 
found in the liver, inclosed in a fibrous cyst, and 
contained in a single parent hydatid vesicle. The 
hydatid cyst generally occupies the right lobe of 
the liver, and is most frequently situated very 
near the surface. It increases to a very great 
size, causing absorption of the structure of the 
organ, and opening into other viscera, after ad- 
hesions have been formed between them and the 
external cyst. Hydatids present the same cha- 
racters in this organ as in other viscera. (See 
art. Hyparips.) When they are numerous, or 
when the cyst reaches a great size, a tumour is 
perceived or detected by touch in the region 
of the liver. The tumour is generally without a 
hardened base, circumscribed, soft, and yielding ; 
is unaccompanied by the symptoms indicative of 
abscess; has not been preceded by indications of 
acute or sub-acute hepatitis ; and is not attended 
by the constitutional evidences of cancerous dis- 
ease. The external cyst is sometimes hardened 
by deposits of cartilaginous or bony plates. The 
enveloping cyst may open:—JIst. Externally 
through the abdominal parietes: 2d. Into the 
cavity of the peritoneum .— 3d. Into some part 
of the alimentary canal, particularly the stomach 
and colon:—4th. Through the diaphragm into 
the pleural cavity ;—-and 5th. Into the bronchi, 
whence the small hydatids may be expectorated. 
Some small cysts have occasionally been found 
in the liver containing a calcareous deposit, 
mingled with a membranous substance resembling 
fragments of hydatidic sacs. These cysts are sup- 
posed to result from the spontaneous cure of 
hydatids. 

233. G. Intestinal worms have, in rare instances, 
been found in the hepatic ducts, having passed 
from the duodenum along the common duct. It 
1s very probable, however, that the worms have 
passed into the ducts after the death of the patient. 

234. iii, Diagnosis or Orncanic Lesions OF THE 
Liver.— The symptoms of most of the struc- 
tural changes of the liver are very equivocal, as 
many of them are common to several of these 
changes, as well as to certain states of functional 
and acute diseases of the organ. I shall there- 
fore endeavour to determine the dependence which 
may be placed upon each of these symptoms or 
signs, in estimating the seat and nature of the 
malady which occasions them. 
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235, A, Pain or wneasiness in any part of the 
region of the liver may arise not only from disease 
of this viscus, but also from diaphragmatic or 
costal pleuritis, or from partial peritonitis in the 
vicinity of the organ; from disease of the pylorus 
or duodenum, or of the pancreas ; from flatulence 
affecting the duodenum or the right arch of the 
colon; from feculent accumulations in the colon ; 
or from disease of the substance or pelvis of the 
right kidney. Pain in its most severe states has 
been attributed above (§ 62.), either to neuralgia 
of the nerves supplying, or connected with, the 
liver, or to the irritation of gall-stones in the 
biliary passages. It should, moreover, be re- 
collected that, during the progress of structural 
changes of the liver, little or no pain, or merely 
uneasiness, may be felt in it, whilst symptomatic 
pains may exist in distant parts, chiefly however 
of the right side; the organic lesion not mate- 
rially disturbing the sensibility of the nerves of the 
organ themselves, but exciting, through their 
medium, the sensibility of some portion of the 
spinal nerves of sensation. Next to the pain oc- 
casioned by gall-stones, neuralgia, and acute in- 
flammation, that produced by malignant disease 
of the liver is the most severe. Hydatids, fatty 
deposits, hypertrophy, cirrhosis, granulations, in- 
durations, and small secondary abscesses, are at- 
tended by little or no pain, especially in the he- 
patic region. The pain varies as respects its 
seat and extent. It may be limited to a particular 
point, or diffused over the whole hepatic region, 
affecting not only the right hypochondrium, but 
also the epigastrium, the back, the lower part of 
the right thorax, the right shoulder or apex, the 
left hypochondrium, &c. When it is limited, it 
may be seated in either of these parts, or it 
may change from one to another. It varies 
also in severity and in its character, as well 
as in its continuance. It is commonly more ~ 
severe at one time than at another; or it pre- 
sents exacerbations and remissions, or even com- 
plete intermissions. It may be felt only upon 
pressure, or in certain postures or positions. 
It is impossible to state any relation between the 
nature of the malady and the character of the 
pain or altered sensibility caused by it, as no 
such relation has been duly observed, or even 
perhaps exists. It is chiefly, however, in the 
more acute inflammations, particularly when 
seated in, or extending to, the surfaces of the 
organ, that pain is most continued as long as the 
inflammation is unsubdued. In all the other 
lesions, unless, perhaps, the sarcomatous form of 
carcinoma, the pain is remittent or intermittent, 
or developed only by pressure or by position. 

236. B. Swelling or tumour has been already 
noticed, especially with reference to abscess 
(§ 140.), hydatids (§ 132.). In order to as- 
certain the existence of either, the patient should 
be carefully examined in the manner’ above 
described (§ 99.). He should also be examined 
whilst standing up, leaning forwards with his 
hands upon the back of a chair. . The abdominal 
muscles will thus be released, and the liver will 
fall more anteriorly. The changes with which 
enlargement or tumour of the liver is most to be 
confounded are, distended gall-bladder and tu- 
mours connected with other organs, as the py- 
lorus, the pancreas, the duodenum, the omentum 
or stomach, I have already shown (§ 145.) 
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how effusion into the right pleural cavity may so 
displace the liver as to occasion swelling or 
tumour beneath the nbs, from protrusion of the 
edge of the organ. Tumours, in the adjoining 
viscera just named, are often with great difficulty 
distinguished from those of the liver, whilst these 
latter are very readily mistaken for the former. 
Those which are situated in the hepatic region, or 
which are thus doubtful as to their seat and con- 
nection, have been divided into two kinds, as 
they seem to contain solid or fluid matter. This 


distinction, however, is not very easily made, 


especially when they are deep-seated, or when 
the patient is corpulent. 

237. a. Tumours containing fluid matters are 
generally more or less fluctuating; but cases 
occasionally occur in which the fluctuation can- 
not be detected; as in a case about to be noticed. 
Fluctuating tumours are chiefly hepatic abscess, 
hydatid or serous cysts, and distended gall- 
bladder.—1st. Tumour caused by Hepatic abscess, 
as shown more fully above (§ 140.), is at first 
hard and diffused. Fluctuation is afterwards 
detected with great difficulty ; appears gradually, 
and only in the centre, extending to the circum- 
ference, as it increases; the more prominent and 

fluctuating part being surrounded by swelling 
and hardness, 2d. Hydatidic, or serous cysts 
(§$§ 231, 232.), give rise, in most cases, to a cir- 
cumscribed tumour, more less fluctuating, elastic ; 
but little or not at all painful, and unattended 
by diffused swelling or hardness at its base, or by 
redness of the surface, unless the cyst has reached 
the integuments, or has occasioned inflammation 
of the surrounding tissues.* 3d. Distension of the 
gall-bladder has been described in the article on 
the diseases of the Gaut-sLappER anp Ducts; 
and the diagnosis between it and hepatic abscess 
fully stated (see § 22.). 

238. 6. Solid tumours, in or near the hepatic 
region, generally are connected with the liver, 
when they partially extend under the cartilages, 
and when they retain nearly the same position. 
Tumours of the omentum, stomach, or pylorus, 
generally admit of more or less motion. The 
swelling caused by congestion, or by inflam- 
mation, or hypertrophy, of the organ, is smooth 
and diffused. The enlargement or tumours pro- 
duced by cancerous deposits, when attended by 
inequalities of the surface of the organ, some- 
times may be distinguished by these characters, 
which may be evinced through the abdominal 


* A fibrous cyst or sac containing fluid or grumous 
blood was said to have been found connected with the 
liver in the case of a lady whom I saw in consultation 
with my friend Dr. Bairp. She was advanced in age, 
was corpulent, and had been more corpulent than she 
was then. A large tumour was detected in the ab- 
domen ; it changed its position more or less with the 
change of posture, and often fell below the umbilicus. 
It seemed firm, and it evinced no fluctuation. Its 
mobility, situation, size, and hardness, induced Dr. BAIRD 
and myself to view it as a cartilaginous or solid tumour 
developed in the omentum. The ee complained of 
various gastric symptoms, but of little or no pain, until 
shortly before I saw her, and then the pain was referable 
chiefly to the irritation produced by the tumour in the 
peritoneal surface of the bowels, and other viscera with 
which it came in contact... This lady accompanied her 
husband to Malta, whither he proceeded to pass the 
winter; and there she died soon afterwards. The body 
was opened by the medical man who attended her there ; 
but the account of the inspection furnished by him was 
so imperfect, as to contain nothing more than that a 
large fibrous tumour was, found connected with: the an- 
terior edge of the liver, and contained grumous blood, 
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parietes when the patient is emaciated, and when 
the liver falls below the ribs. The celerity or 
slowness of the development of the enlargement 
or tumour will also assist the diagnosis: enlarge- 
ments produced by congestions both appear and 
disappear the most rapidly, whilst those caused by 
hypertrophy and malignant deposits are the most 


slow and permanent. 


239. C. Jaundice has been so fully considered, in 


the article devoted to that subject, especially in 


respect of its pathological relations, that no fur- 


ther notice need be taken of it as a symptom of 
hepatic diseases. 
state of the cutaneous surface, is the appearance 
of the alvine evacuations. 
is jaundice, the stools are more or less pale; and, 
when organic lesions of the liver are attended by 


Intimately connected with this 


Generally when there 


this state of the skin, the evacuations are often 


of a light drab colour, approaching to white. 


But in chronic alterations of the organ, unat- 
tended by jaundice, the motions are very irregu- 
lar, both as to frequency, consistency, and colour : 
they are often very unequal or very different in 
colour—even the same evacuation exhibiting a 
great variety of colour, owing to the unequal 
discharge, and admixture of the bile in the stools. 


They are generally pale, offensive ; often yeasty, 


whitish or clayey ; and very rarely natural either 
as to odour or appearance. In the more chronic 
eases, discharges of blood, of varying quantity, 
are observed in the motions. 

240. D. The urine presents appearances con- 
nected with the nature of the hepatic disease, and 
with the degree of obstruction to the secretion and 
excretion of bile. In some cases it assumes a deep 
yellow hue before the skin itself becomes disco- 
loured ; and it often deposits lithate of ammonia, 
of a bright pink colour, on cooling. In most 


‘cases where the structural change has existed for 


some time, or is extensive, and the jaundice is 
deep, the urine is as dark as porter, and is often 
also of a greenish tint. It is often also scanty and 
turbid, especially when dropsical effusions, par- 
ticularly into the peritoneum, have taken place. 

241. E. Dropsical effusion is a frequent attendant 
on far advanced structural lesions of the liver, 
and generally commences in the abdominal cavity, 
extending to the lower extremities only after the 
ascites has made considerable progress. When 
dropsy proceeds from disease of the heart, it ge- 
nerally observes an opposite course, the effusion 
commencing in the extremities, and afterwards 
extending to the large cavities. Cirrhosis or 
atrophy of the liver, induration, and the forms of 
degeneration which implicate the principal part of 
the substance of the organ, and impede or arrest 
the circulation of the portal system, always sooner 
or later are followed by dropsy. Indeed the ab- 
dominal effusion may be the first, and even the 
chief, indication of the hepatic malady. (See art. 
Dropsy, §90. 96.) 

242. I. Hemorrhages, as has been shown in the 
article upon this subject, often attend the more 
chronic and extensive organic changes of the liver. 
This circumstance has been fully insisted upon by 
practical writers ; and the same resistance placed 
in the way of the portal circulation, which, in one 
class of persons, is followed by ascites, in another 
class is productive of hematemesis, hemorrhoids, 
intestinal hemorrhage, or epistaxis ;—in the one, 
serous effusion takes place from the peritoneal 
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surface, in the other sanguineous effusion occurs 
from the digestive mucous surface, the tendency 
to either the one or the other depending much; 
. upon the vital condition of the membranes, in 
connection with the state of the blood itself, and 
the condition of the viscus, from which the hz- 
morrhage proceeds. Hemorrhage also, like 
dropsy, may be contingent upon the hepatic 
lesion either before jaundice has appeared, or at 
any period subsequently, but most frequently 
after some degree of discolouration has at one 
time or other occurred. Occasionally jaundice 
has been present and entirely removed, and at 
some period more or less remote from its removal 
hemorrhage from some part of the intestinal canal 
has taken place, proved critical for a time, or has 
recurred from time to time, or even been exces- 
sive. In some cases, particularly when it oc- 
curred at an advanced stage of the hepatic disease, 
and after jaundice has been deep, it has been very 
abundant, and has hastened a fatal termination. 

243. G. Cough frequently attends enlargement of 
the liver, as well as acute, sub-acute, and chronic 
inflammations of the convex surface of the organ. 
It is most frequently observed when adhesions 
have been formed between the part of the viscus 

-and the diaphragm, and when the enlargement 
has been so great as to drag the latter downwards, 
_ or to irritate the respiratory nerves. 

244, Besides the above, various other symp- 
toms attend chronic lesions of the liver, and 
which, although not constantly present, are still 
very frequently observed, and deserve attention 
and due estimation. Of these the most common 
are, emaciation, sallowness or pallor of the coun- 
tenance, or a sickly appearance of the face and 
eyes; flatulence, and acrid or rancid eructations, 
irritating the pharynx; slight acceleration of the 
pulse towards evening, heat and dryness of the 
palms of the hands, drowsiness, or pain, or heavi- 
ness over the eyes. Occasionally a fissured or 
lobulated appearance of the tongue, which is 
sometimes also smooth and glossy, or loaded and 
foul, or more rarely furred in the middle and 
root, is observed. An irregular or partial perspir- 
ation often breaks out, and is frequently greasy 
and offensive, especially at night, or when it is 
copious. The existence of malignant formations 
in the liver may occasionally be inferred from the 


state of the stools and urine, in connection with the | 


general cachexia and anemia attendant on the 
advanced stages of those maladies, and sometimes 
with manifestations of them in most external or 
superficial parts; but much uncertainty always 
attends their diagnosis. 

245. iv. TREATMENT OF THE StRUcTURAL Lr- 
sions or THE Liver.—It is obvious that the treat- 
ment of these lesions must necessarily be a matter 
of difficulty and uncertainty, inasmuch as. most of 
them cannot be ascertained with any degree* of 
precision during the life of the patient. It is chiefly 
in cases of enlargement of the organ that admits 
of recognition, or of serous or hydatidic cysts of 
considerable size, that means of cure can be ap- 
propriately or successfully employed. When 
fluid, semi-fluid, or solid matters are deposited in 
the liver, so as to enlarge or obstruct it, a rea- 
sonable expectation may be entertained of remov- 
ing them, by the aid either of medicine or of diet 
and regimen. Hitherto, however, the means 
which have been considered most suitable for this 
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purpose have not been such as could admit of a 

very successful application. {Whatever means 

may be had recourse to should be directed with 

the following intentions: — 1st. To the removal 

of the morbid lesion presumed to exist: — 2d. 

When this object is unattainable, to retard its pro- 
ress : — and 3d. To alleviate its effects. 

246. A. The first intention was formerly attempted 
to be fulfilled by courses of mercury, followed by 
mineral waters, &c.; and subsequently, and often 
less injuriously, by the nitro-hydrochloric acid 
baths. That mercurials were often injuriously 
employed in many cases of this kind, even where 
they might have been advantageously prescribed, 
if they had been directed with greater knowledge 
of the powers of the various preparations of this 
mineral, especially in various modes of combina- 
tion, I have had sufficient opportunities of observ- 
ing. The error which has commonly character- 
ised the employment of mercurials in organic 
lesions of the liver, is the exhibition of them, either 
in doses and forms, or with a frequency and con- 
tinuance, which are calculated to sink the vital 
powers, and to weaken the resistance opposed _ by 
the constitution to the extension of the local mis- 
chief. Where, however, the organic lesions are — 
the more immediate consequence of sub-acute or 
chronic inflammation, a judicious combination of 
the mild preparations of mercury with diaphore- 
tics or antimonials, as PLummer’s Pill with soap 
and taraxacum, blue pill with antimonials, or 
with small does of colchicum, &c., and a re- 
course to external derivations, as issues, setons, 
‘&c., are often of service. 

247. As early as 18231 had recourse to the 
preparations of iodine, especially to the todide of 
potassium and iodide of mercury, in the treatment 
of those lesions of the organs attended by enlarge- 
ment, or characterised by torpor of function, 
absence of fever, and dropsical effusion from im- ~ 
peded portal circulation ; and since then, as stated 
in the early part of this work (see art. Dropsy, 
§ 103.), I have continued to employ this sub- 
stance, in some one of its forms and combinations, 
more especially the iodide of potassium, for the 
removal of these lesions. Long subsequently to 
the period just named, this medicine has been re- 
sorted to by other physicians in the treatment of 
organic changes of the liver ; but the preparations 
of it employed, or the doses in which they have been 
exhibited, or the modes of combining them, have 
been such as were little calculated to prove 
beneficial, particularly in the cases for which they 
were prescribed. In many instances they were 
exhibited in too large doses, and were inap- 
propriately combined: in others, they were un- 
suited to the existing pathological conditions. In 
the first place, the preparations of iodine may 
prove injurious, by exciting or developing in-« 
flammatory action, where it already exists in a 
sub-acute or latent form, or where a strong 
tendency to it is present, especially when they 
are given in large doses, or when those which are 
more acrid are employed. Where inflamma. 
tory action implicates more particularly the surs 
face or membranes of the organ, still greater 
caution in the use even of the milder preparations 
of this substance is requisite. It is chiefly when 
enlargement, obstruction, or torpor of the liver 
occurs after periodic fevers, or in the scrofulous 
diathesis, either alone or as a cause of dropsy, 
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that iodine, particularly the iodide of potassium, 
employed either externally or internally, or both, 
and in conjunction with other deobstruents, as 
the liquor potasse, or alternated with purgatives, 
has proved most beneficial in my practice. In 
these cases, the iodide of potassium, conjoined 
with liquor potasse, may be given with the pre- 
parations of taraxacum, or of sarsaparilla, or in 
mild, bitter, or stomachic infusions; whilst an 
ointment containing the iodide (33 of the latter to 
%j. of the former) may be rubbed over the right 
hypochondrium, or a plaster may be kept applied 
in this situation, consisting of equal parts of the 
emplastrum ammoniaci cum hydrargyro, and the 
emplast. picis compositum. 

248. In those cases of enlargement of the liver 
which are attended by pain, or by sub-acute in- 
flammatory action in some part of the surface of 
the organ, as well as in other cases where tlie 
above means either are inappropriate, or have 
failed, the bi-tartrate of potash in conjunction 
with the bi-borate of soda, in as large doses as 
the stomach and bowels will tolerate, has often 
proved remarkably beneficial, especially where 
the hepatic lesion has superinduced either drop- 
sical effusion, or hemorrhage, or jaundice. The 
 nitro-hydrochloric bath, or lotion, or a course of 
these acids internally, or of the nitric acid alone, 
may be tried, particularly in enlargement of the 
- liver, as advised above, and aided by deobstruent 
purgatives, or other appropriate remedies. As 
regards other means of removing structural lesions 
of the liver, it is unnecessary to add to what has 
been fully stated when treating, in the articles 
Droprsy, Hzmorruace, and Jaunpice, of the 
most frequent consequences which they produce, 

249. B. The second and third intentions of treat- 
ment comprise not only the means already men- 
tioned, which can, when they fail in accomplishing 
the first indication, sometimes fulfil the second, 
but also those remedies which have been more 
especially noticed with reference to those serious 
symptoms or consequences of organic lesions of 
the liver just referred to. It is obvious that, when 
we fail in removing these lesions, some one or 
more of these consequences will accrue —either 
dropsy, or jaundice, or hemorrhage, particularly 
from the digestive mucous surface, or any two or 
more of them ; and that, either before they may 
have appeared, or subsequently, those means 
which I have advised, appropriately not only to 
either of these superinduced affections, but also 
to the original malady, should be employed. 
What these means are will fully appear on a re- 
ference to these subjects, especially at the places 
where they are treated of in connection with he- 
patic lesions. 

250. In most of the more chronic and extensive 
lesions of the liver, it is necessary, even whilst we 
employ means to remove them, to retard their 
progress, or to alleviate their consequences, to 
support the constitutional powers and improve the 
general health by medicine, by diet, and by air 
and regimen. In some cases, restoratives or mild 
tonics may be conjoined with alteratives, deob- 
struents, and anodynes: thus the oxides or other 
preparations of iron may be given with iodine 
or some one of its preparations, or with the 
liquor potassw, and with narcotics or anodynes, 
according to the nature of the case, especially 
in the malignant alterations of the organ, when 
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pain sometimes becomes a prominent feature of 
the malady. In other chronic cases, water im- 
pregnated with chlorine, or chlorine fumigation, 
as advised by Mr. Wauxace, may be pre- 
scribed with temporary advantage, as tending not 
only to excite the functions of the liver, but 
also to promote the constitutional powers. With 
these views, certain of the chlorides may be em- 
ployed, and more especially the chlorate of pot- 
ash. When there is no tendency to inflammatory 
action, the bisulphate of potash may be given in 
the infusion of roses, either with or without small 
doses of quinine. In cases of enlargement of the 
liver consequent upon obstinate or repeated at- 
tacks of ague, the bisulphate of potash, prescribed 
so as to act freely on the bowels, is often most 
serviceable. 

251. C. The Diet, in all diseases of the liver, 
should receive the strictest attention. The chief 
rules to be observed are — Ist. To allow only the 
most antiphlogist diet and regimen when any in- 
flammatory action, or any febrile symptoms, are 
present: 2d. To recommend the. most digestible , 
food in small, or at least very moderate quantity, 
in all other cases: and, 3d. To advise the adop- 
tion principally of farinaceous articles of food ; 
and to allow only a small quantity of the lighter 
kinds of animal food, once in the day, even in 
the more chronic and least severe cases. A milk 
diet is generally of use, especially when the milk 
is taken with the addition of a small quantity of 
lime water, or liquor potasse, or Seltzer water. 
A diet consisting of milk and the farinacea is 
very generally appropriate, especially when it is 
found to agree with the patient. 

252. Regular exercise, particularly on foot, or 
on horseback, sea-voyaging, and warm clothing, 
the general surface being covered with flannel, 
are also requisite aids to medical treatment. 
Change of air, especially to a cool, temperate, 
and healthy locality, and to a dry and elevated 
situation, is also of much importance. When such 
a change can be conjoined with the use of deob- 
struent saline springs, additional benefit will ac- 
crue. In torpid states of the liver, after a long 
residence in a warm climate, or in chronic affec- 
tions of the organ, particularly those connected 
with congestion, enlargement, or infarction, the 
deobstruent and purgative mineral waters are 
generally of service. The waters of Cheltenham, 
Leamington, Harrowgate, or those of Carlsbad, 
Kissengen, Marienbad, Homburg, of Pulna, Seid- 
schutz, &c., and the artificial mineral waters pre- 
pared at Brighton, are severally productive of 
benefit, when employed appropriately to the vary- 
ing features of the case, or even of the same case, 
at different periods of its progress. It is very 
manifest that the more purgative waters, and 
those which are most refrigerant and deobstruent, 
are most suited to cases characterised by enlarge- 
ment, congestion, or infarction, or attended by 
febrile commotion: but, in other circumstances, 
especially where loss of appetite, nausea, debility, 
rancid evacuations, heart-burn, torpor of the liver, 
&e., are present, and particularly if these symp- 
toms are aggravated or appear during a course of 
these waters, those which possess restorative, in 
conjunction with deobstruent powers, are the 
most appropriate, and should at least be tried. In 
many cases the good effects of the waters will be 
promoted by a recourse. to the same waters, as 
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tepid or warm baths, or at a temperature pre- 
scribed according to the peculiarities of the case. 
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—Pulmo, Lat.— Poumon, Fr.—Lunge, Germ, 
—Polmone, Ital. — Lung. 


1. I shall confine myself, at this place; to the 


LUNGS —JInrramMMArTion oF THE. 


consideration of those diseases which are seated 
in, or affect chiefly, the substance, or proper 
structure of the lungs, and which are independent 
of constitutional peculiarity or affection, and of 
the diseases of their investing membrane, and of 
those of the air-passages and tubes, with which, 
however, diseases of the substance of the lungs are 
very often associated. Under the heads Broncuz, 
Croup, Hoorinc-coucn, Larynx, and Tracuea, 
&c., the maladies of the air-passages and tubes 
are fully discussed ; whilst under Pieura, Tu- 
BERCULAR Consumprion, AstHMA, H &MORRHAGE- 
putmonary, &c., those affecting the investing 
membrane of the organ, as well as those which, 
although seated chiefly or even primarily in the 
lungs, depend upon diathesis, and extend to other 
parts and organs, are severally treated of. In 
thus confining myself to the diseases which are 
more intimately connected with, or are proper to, 
the substance or parenchyma of the lungs, I shall 
first consider Inflammations of the Lungs, and, 
subsequently, emphysema, edema, and structural 
changes of the organ. The other maladies seated 
in, or implicating the lungs and air-passages, 
are, as just hinted at, discussed either under their 
usual names, or under the head Broncur and 
| Prevra. 

I. INFLAMMATION OF THE Luncs. — Syn. 
TIvevprovia, Tlepirveduova (from mvevuov, the 
lung); Tleptavedeovsxn Nédcos, Dioscorides ; 
Pneumonia, Cullen, Parr; Peripneumonia, 
Auct. var.; Pulmonia, Pulmonaria, Auct. ; 
Peripneumonia vera, Sauvages ; Febris Pneu- 
monica, Hoffmann ; Pneumo-pleuritis, Doleus ; 
Cauma_ Peripneumonia, Young; Empresma 
pneumonitis, Good ; Pneuwmonitis, Swediaur and 
Hildenbrand ; Inflammation des Poumons Pe- 
ripneumonié, Fr. ; Lungenentzundung, Entzun- 
dung der Lungen, Germ. ; Pulmonia, infiam- 
mazion del Petto, Ital.; Peripneumony. 

Crassir. — 1. Class, 2. Order (Cullen). 
2. Clauss, 3. Order (Good). III. Crass 
I. Ornver (Author,in Preface). 

2. Drrin. — Rapid, short, and sometimes op- 
pressed, respiration ; coughand expectoration ; gene- 
ral feverishness, and uneasiness referrible to the lungs. 

3. Paruot. Derin.— Inflammation and - its 
usual consequences in the parenchyma of the lungs, 
often implicating the small bronchi and uir-cells 
on the one hand, or the pleura on the other, or either, 
more particularly or exclusively. 

4. Of the numerous symptoms attending 
pneumonia there are, perhaps, none which are 
present in all cases, excepting the above. The 
auscultatory signs vary with the stage and inten- 
sity orextent of the disease, and, therefore, are 
not comprised in the above definition. It was 
shown by me, in thearticle Broncut (§§ 41, 42.), 
and subsequently by Dr. Sroxes, that, although 
pneumonitis may originate in the cellular tissue or 
parenchyma of the lungs, yet it very frequently 
arises from an extension of the inflammatory ac- 
tion from the small bronchi to the air-cells and 
substance of the organ — a mode of origin which 
had been generally overlooked until I insisted 
upon it, and contended that the inflammation, 
when thus originating, may not be confined to the 
parenchyma of the lungs and the minute bronchi 
and air-cells, but be extended even to the pleura, 
producing the usual consequences of pleuritis, as 
will be more fully shown hereafter. It will be 
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preferable first to consider the primary and simple 

Jform of pneumonia, and afterwards to notice its 

principal varieties or modifications and complica- 

tions. 

i, Primary AcurE Pneumonra.— Syn. Pure 
Pneumonia ; Sthenic Pneumonia ; Pneumonia 
vera ; Simple Pneumonitis ; Primary Pneumonitis. 
5. A. The primary seat of Pneumonia has 

not been determined with due precision, but has 
been a subject of some discussion. Several 
writers have believed it to commence in the plexus 
of vessels and sub-mucous tissue uniting the mi- 
nute extremities of the bronchi and air-cells ; 
others state, in general terms, that it is seated in 
the connecting filamentous or cellular tissue con- 
stituting the parenchyma of the organ. Dr. Wit- 
LIAMs considers “ the capillary ramifications of the 
pulmonary artery and veins to be the proper seat 
of pneumonia, and that these may involve more 
or less of the tissues through and around which 
they pass.” — Dr. Sroxrs describes pneumonia as 
‘‘ inflammation of the cells and minute tubes, and 
believes that it differs from bronchitis, in the or- 
dinary acceptation of the term, merely in the 
occurrence of the phenomena of a parenchymatous 
inflammation, such as solidification, suppuration 
and abscess — phenomena not proceeding from 
any inherent difference in the diseases, but a re- 
sult of anatomical structure.” This, however, is 
all that is contended for. The structure in which 
the inflammation is seated being such as gives 
rise to those phenomena when inflamed ; other 
phenomena resulting from inflammation of the 
bronchial tubes. There can be no doubt, how- 
ever, that inflammation of the air-cells and mi- 
nute bronchi will so fill up and obliterate them 
with the usual products of this state of morbid 
action, as to give rise to appearances similar to 
those consequent upon an infiltration of the same 
products in cellular or parenchymatous structures ; 
and that, when the inflammatory action originates 
in the latter, it will give rise to changes similar 
to those produced by it when commencing in the 
minute tubes and cells; inflammation of these 
latter being rarely confined to them, but extending to 
the parenchyma, or filamentous tissue of the organ; 
or, in other words, that the morbid action may 
originate and predominate in either series of struc- 
tures, but that it rarely continues without impli- 
cating both. 

6. The French pathologists, and after them some 
recent English writers, have distinguished the 
disease into lobar, lobular, and vesicular, accord- 
ing as it extends to the whole or continuous parts 
of lobes, or is limited to certain polygonal sub- 
divisions of these, or to single bunches of vesicles. 
—a. Of these the lobar is the most common ; it may 
be confined to an irregular portion of a lobe, or 
may extend to a whole lung, or to a great part of 
both lungs. When the inflammation is very exten- 
sive it commonly exists in different degrees of ad- 
vancement, as will more fully appear in the sequel. 

7. As to the parts of the lungs most fre- 
quently attacked, Morcacni, Franx, Broussais, 
&c., judging from post mortem inspections, inferred 
that the upper lobes were oftener affected than 
the lower; whilst Laennec, ANDRAL, Cuomr1, 
and others, comprising the slighter cases and 
those of recovery, considered that the lower lobes 
were most frequently inflamed. M. Cuomen 
found, out of 59 inspections, that the apex wag 
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attacked in 13, the base in 11, and the’ whole 
or central parts in the others. In general, the 
upper lobes are more frequently affected than the 
lower in the most dangerous cases, and when 
the disease assumes a low or adynamic form. 
M. Anprat found in 80 cases, 57 of the lower 
lobe, 30 of the upper, and 11 of the whole lung. 
The proportion, however, in which the upper 
lobe is affected appears greater, according to this 
calculation, than obtains in this country. 

8. b. In the lobular state of pneumonia, the in- 
flammation is confined to a few isolated lobules, 
being limited by the interlobular cellular tissue, 
and appearing as lozenge-shaped or polygonal 
patches of red, engorged, or hepatised tissue. 
This form seems to commence at the same time 
in several distinct parts, and is most frequently 
observed in cachectic persons, or subsequently 
to phlebitis, accidents, operations, &c. 

9. c. The vesicular form of pneumonitis has been 
distinguished by M. Anprat. He supposes it 
to be confined to the air-cells or vesicles. It ap- 
pears as little red spots, \varying in size from 
that of a pin’s head to, that of a hemp-seed, and 
in colour from a blood to a livid red... It is not 
often observed, at least in a distinct form, unless 
the colour of the lung be light. The tissue of the 
organ surrounding these red spots are sometimes 
healthy, and they often contain the miliary gra- 
nulations of Baye. 

10. d. As to the lung most frequently attacked, 
Dr. Forses has shown, from the observations of 
Anprat, Cuomet, and Lomparp, that, out of 
1131 cases, the right lung was affected in 562 
cases, the left in 333, and both the right and 
left in 286 ; in every ten, five being in the right, 
three of the left, and two in both. Dr. Sroxes 
remarks, that this very nearly agrees with his ex- 
perience; but that double pneumonia is more 
frequent than appears from this statement ; for it 
commonly happens, that although disease greatly 
preponderates in one lung, more or less of it may 
be detected by a careful physical examination in 
the other, even when pain or uneasiness is not 
referred to it. He further observes, that inflam- 
mation of the right lung is oftener of the sthenic, 
and that of the left of the nervous or typhoid 
character. According to my own experience, it 
is undoubted that double pneumonia most fre- 
quently occurs in the previously diseased or ca- 
chectic, in the nervous or debilitated, in states of 
the air causing vital depression, and during epi- 
demic constitutions, or in the course of epidemic 
diseases, characterised by impaired tone and low- 
ered vital resistance. 

11. B. Usual Course of simple Sthenie Pneumonia. 
—a. Certain premonitory symptoms are often ob- 
served, unless the disease proceeds from the more 
violent causes, or from wounds or accidents. 
These consist of oppression in the chest ; a slight 
short cough ; quickness and shortness of breathing, 
especially on motion, speaking aloud, or on as- 
cending an eminence; languor, and occasional 
sighing. These usually continue a day or two, 
and are followed by those characterising, 

12. b. Theinvasion of the disease. This event 
is indicated by marked rigors or chills, continuing 
from half an hour to one, two, or more hours. 
These are not, however, observed in all cases, or 
are so slight in some as to escape notice. Attend- 
ing this state of febrile exordium, and in addition to 
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the usual concomitants of it, anxiety, difficulty 
of breathing, oppression in the chest; short, dry, - 
or suppressed cough; general uneasiness, loss of 
appetite, &c., are usually complained of. 

13. c. The increment or developement of the 
disease follows the disappearance of chills or 
rigors. Animal heat gradually increases until it 
assumes a marked character; and with it are 
developed vascular reaction, vital turgescence, 
and general orgasm of the circulation. ‘The 
symptoms especially referrible to the inflamed 
organ now more particularly manifest themselves. 

14, Respiration becomes short, frequent, 
anxious, and difficult; is attended with unusual 
expansion and elevation of the chest; with a 
frequent, small cough, and increased warmth and 
moisture of the expired air; and, as the disease 
advances, is performed chiefly by the diaphragm 
and abdominal muscles, the chest apparently re- 
maining unmoved, especially on the side chiefly 
affected. The patient is unable to take a deep 
inspiration, the turgid and inflamed lung being 
incapable of further expansion ; nor is he able to 
expire freely, the organ being equally incapable 
of collapsing; and he lies, in preference, on the 
affected side, or, if both lungs are diseased, in the 
supine posture. There is a constant feeling of 
uneasiness, rather than of pain, complained of in 
the chest, with anxiety, a sense of constriction, 
fulness, internal heat, and of weight. There are 
constant restlessless, inquietude, and tossing, with 
frequent attempts to elevate the chest and shoul- 
ders, proceeding from the great vascular tur- 
gescence of the lungs, and obstacle to their further 
expansion, to attempt which the patient feels ir- 
resistibly called. The cough at the commence- 
ment is dry, troublesome, and short, accompany- 
ing almost each expiration, especially after a full 
inspiration, and constant: it afterwards becomes 
more moist, and is attended with a scanty mucous, 
crude, or albuminous expectoration, of a saffron 
hue, or streaked with blood. Still the dyspnoea is 
slight, respiration being quick, short, and frequent, 
but not difficult. 

15. Sometimes a lancinating pain darts through 
either side of the chest, indicating irritation of the 
pleura, proceeding either from coéval and con- 
secutive inflammation of a portion of pleura, or 
merely from the unusual degree of tension ex- 
perienced by this membrane, owing to the turgid 
or expanded state of the lung enveloped by it. 
In the former case, the pleuritic pain is sharp, 
acrid, continued, and fixed to one part; forming 
the very frequent complication of inflammation of 
the substance of the lungs with inflammation of 
its investing membrane, or pleuro-pneumonitis, 
which will be more fully noticed hereafter. In 
the latter case it is less fixed or continued, and 
disappears as the vascular turgidity diminishes, 
and upon the first approaches towards a resolution 
of the disease. 

16. The symptoms which have a sympathetic 
relation to the disease are less constant, and are 
less to be depended on than the above and the 
physical signs (§ 48.): they have’ generally 
more reference to the degree of symptomatic 
fever than to the extent of local disease. They 
chiefly consist of turgidity of the countenance, 
with flushing of the cheeks, sometimes circum- 
scribed, particularly towards the period-of the 
evening ; febrile exacerbation ; gravative head-ache, 
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vertigo, suffusion and watering of the eyes; a 
humid tongue, covered by a thick mucous coat- 
ing ; constant thirst; anorexia; tension of the 
abdomen, with increased action during respiration, 
and peculiar uneasiness about the insertion of the 
diaphragm ; costiveness; scanty, high-coloured, 
reddish, crude or turbid urine, with scalding upon 
voiding it ; palpitation of the heart; great action of 
the arteries; a quick, full, and hard pulse, —in 
children so quick as scarcely to be counted. The 
pulse is also sharp; but the hardness generally 
ceases early in the disease,‘ and it often becomes 
soft, weak, or small. In some cases, it is soft and 
small from the commencement. As the disease 
advances, lethargy or symptomatic delirium some- 
times occurs; or more rarely, and in still more 
unfavourable cases, sopor or coma, more or less 
profound, supervenes. Blood taken from a vein 
is more thick and dense than usual, and exhibits 
a thick, tenacious crust on its crassamentum, with 
little serum, or the coagulum is very firm and 
large. 

17. The more severe the disease, and the more 
extended its seat, the more intense are all the 
symptoms, both local and general. They are always 
exacerbated towards evening and ameliorated in 
the morning. When both lungs are inflamed, all 
the foregoing symptoms are particularly marked, 
and vital power more prostrated or more readily 
exhausted, the constitutional symptoms assuming 
more of the adynamic character; out even when 


both are affected, the inflammation is generally li- 


mited to portions of them only. 

18. When one lung only is inflamed, the sense of 
heat, tension, weight, &c., is chiefly confined to the 
same side as it, and on this side the patient lies with 
most ease ; reclining on the unaffected side produc- 
ing great anxiety and uneasiness. Respiration also 
is performed unequally, or only by one side of the 
chest, that containing the inflamed lung being 
nearly inactive during inspiration, but consider- 
ably elevated. 

19, Circumscribed redness of the cheek of the 
same side is often observed, and frequently, par- 
ticularly in children, the hand and wrist of the 
affected side are red and turgid, apparently owing 
chiefly to the pressure on the upper part of the 
arm, from constantly lying on the affected side. 

20. d. The Period of fully developed. Disease oc- 
curs in from three to five days, according to the 
severity of the attack. The symptoms continue for 
some time afterwards, generally for three, but 
seldom beyond five days, with slight exacerba- 
tions and remissions, especially when left to na- 
ture or inefficiently treated, and with occasional 
signs of a disposition to crisis. The dyspnoea is then 
more urgent, and the respiration short and rapid. 
The head and shoulders require to be raised. In 
the worst cases, inspirations are short, forced, and 
as frequent as from 40 to 50, or even 60, in a mi- 
nute. The expectoration is then very viscid, te- 
nacious, streaked with blood, or more deeply and 
intimately tinged by it. The pulse is quicker, 
weaker, and smaller; the strength more depressed, 
and the tongue is more loaded, and sometimes 
dry. In a few cases, where temporary amelior- 
ations and exacerbations occur, the disease is pro- 
tracted several days beyond the period just men- 
tioned. 

21. e. The disease may continue, or even increase, 
notwithstanding the treatment. In such very 
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unfavourable or fatal cases, the thorax remains 
expanded, ‘or scarcely acts, during respiration, 
which is chiefly diaphragmatic, or acts suddenly, 
forcibly, or convulsively : the patient is oppressed 
with the utmost anxiety, harassed by continued 
cough, dosing occasionally, or lapsing into a dreamy 
delirium, until the lungs having become nearly 
unfit for the office of respiration, or nearly imper- 
meable to the air, he is entirely suffocated. This 
event is generally preceded by a bloated, pallid, 
or cadaverous countenance, which is bedewed with 
a cold sweat ; by livid lips, dark or livid tongue, 
great difficulty and quickness of respiration ; by 
suppression or change of the appearance of the 
sputa, which become greenish, dirty-red, rusty, 
orlike prune-juice, and foetid ; bya rapid, thready, 
irregular or intermittent pulse ; and by a gasping, 
convulsive, and rattling respiration. This unfa- 
vourable change often happens during the even- 
ing exacerbations, or perturbating efforts of na- 
ture to establish a critical evacuation. 

22.A favourable result is sometimes preceded by 
a gradual disposition to a crisis, which 1s occasion- 
ally decided, and sometimes interrupted or abor- 
tive. This issue generally is observed to occur in 
the morning on the fifth, seventh, ninth, eleventh, 
or fourteenth day of the disease — very rarely so 
late as the twenty-first day. The evacuations 
which are most beneficial are copious and general 
perspiration, hypostatic urine, a free mucous ex- 
pectoration, epistaxis, and the catamenial and he. 
morrhoidal fluxes, 

23. In ninety-three cases, M. ANprat observed 
that the recoveries on critical and non-critical 
days was as fourteen to three. 

24, f. The Decrement of the disease always fol- 
lows the subsidence of the morbid condition of the 
organ, whether brought about by the conservative 
influence of the vital energies or by art. The vas- 
cular turgidity, infiltration, and condensation of the 
parenchyma of the lungs gradually diminish, the 
functional disturbance decreases, and all the sym- 
ptoms at first subside, and afterwards some of them 
entirely disappear : but those which were first to 
manifest themselves, as cough and oppression at 
the chest, are the last to depart. Some degree of 
quickness of pulse and of breathing generally con- 
tinues for some time. When these are removed, 
convalescence has commenced ; but convalescence 
can never be confided in, until these symptoms 
have entirely disappeared. 

25. Acute pneumonitis, marked by no anomaly, 
complicated with no other malady, and occurring 
under favourable circumstances, generally pro- 
ceeds as now described, and most frequently to a 
favourable issue. But it does not always observe 
this course. It is sometimes of much longer du- 
ration. In some cases it assumes, from the com- 
mencement, a more adynamic, or a complicated, 
or an otherwise unfavourable character. Occa- 
sionally unwonted and accidental symptoms ma- 
nifest themselves in its progress, owing to various 
contingent causes operating during its continu- 
ance; and in other cases the whole tendency 
and character of the disease becomes changed, 
owing either to causes proper to the individual 
affected, or to a peculiarity of the nature and 
combination of the external agents which pro- 
duced it, or to the state of the season or of the 
atmosphere, or to the epidemic constitution upon 
which it may supervene, 
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26. g. Relapses of pneumonia are not infrequent 
during some period of convalescence. They are 
indicated by a recurrence of the characteristic symp- 
toms —chiefly by slight dyspnoea, short frequent 
respiration, oppression in the chest, cough, viscid 
or sanguineolent expectoration, and by increased 
frequency and weakness of pulse. In cases of 
relapse, the lungs often become more extensively 
affected, and the attendant feyer assumes a less 
sthenic form than the first attack — even an ady- 
namic character. This is owing to the reduction 
of nervous power, and to the imperfect change 
effected in the state of the blood. Hence relapses 
are always more dangerous than a first seizure, 
and are more rarely attended by critical evacu- 
ations. 

27. ii. SrrucruRAL CHANGES MARKING THE 
Sraces or Pneumonia. — Laennec , described 
three stages, with their corresponding symptoms 
and signs. In his first stage, the lung is engorged 
with blood, and a crepitating rale is heard. In 
the second, solidification takes place, and gives 
rise to its characteristic physical signs. In the 
third stage, interstitial suppuration occurs; or a 
state of softening, preceding the formation of 
abscess. I agree with Dr. Sroxes, who con- 
tends for a stage antecedent to that which M. 
Laennec has called the first. He obsetves, that 
the existence of crepitation indicates that secretion 
has taken place in the cells and minute tubes, so 
that Larnnec’s first is, in reality, the secretive 

stage of the inflammation, and every analogy 
favours the opinion that a stage of irritation has 
existed previous to the secretion which caused the 
crepitus. It is obvious that this first stage of 
irritation and capillary injection can be but very 
rarely seen, unless death has proceeded from 
other causes; but in these circumstances I have 
observed, as remarked by Dr. Sroxss, portions of 
the substance of the lungs of a bright vermilion 
colour, and even drier than usual. It is some- 
times met with in parts of the lungs where the 
first and second stages of Larnnec exist; and I 
have seen it in portions of the organ, after death 
from hemoptysis and acute phthisis, with which, 
as I shall show in the sequel, pneumonitis is not 
infrequently complicated. 

28. The stages of pneumonia, therefore, are,— 
Ist. Intense capillary injection — no effusion into 
the cells: —-2d. The cells and parenchyma en- 
gorged with blood, without actual disorganisation 
—sanguineous engorgement —first stage of Larn- 
nEC:—0dd. Solidification, with some degree of 
softening—red hepatisation—the red softening 
of AnpraL—second stage of Larnnrc: — 4th. 
Interstitial suppuration—yellow hepatisation — 
the third stage of Laznxec. Abscess and gangrene 
are contingencies of comparatively rare occur- 
tence, 

29. A. In the stage of sanguineous engorgement, 
the substance of the organ is red, but of different 
shades, is heavier than usual, and is still cre- 
pitant. The cells are not yet filled by effused 
fluid; or, if any infiltration into them or into the 
interstices of the filamentous tissue has taken 
place, it is only slight, unless, indeed, in: cases of 
asthenic or cachectic pneumonia, or when the 
disease follows inhalation of noxious gases, or 
occurs in the course of low fevers or exanthe- 
matous maladies ; and then this state of engorge- 


ment may pass very rapidly, and without any 
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appreciable crepitation, into the stages of sup- 
puration, or. into a half-suppurative and half- 
gangrenous state. In the usual sthenic form 
of the disease, however, with capillary engorge- 
ment, there are some degrees of thickening of the 
membranes between the cells, and slight effusion 
of lymph, to which the apparent thickening pro- 
bably is chiefly owing. 

30. B. The stage of solidification and softening, 
or of hepatisation, presents the former stage in 
a more advanced state—in a state of more or 
less rapid progression to the next. In this stage 
the effusion of lymph, often more or Jess coloured 
by red particles of blood, has taken place into 
the parenchyma and air-cells of the part affected. 
The density thus produced is generally so great 
that this part sinks in water. It is also more 
friable, from the interstitial infiltration of lymph 
having weakened the vital cohesion of the tissues, 
as shown in the art. INFLAMMATION. 

31. Dr. Sroxes agrees with ANDRAL in sup- 
posing that this solidification arises not from any 
deposition of lymph, but merely from excessive 
congestion of blood; and in proof of this he 
argues that the rapid appearance of this stage, 
and the rapid subsidence of the symptoms at- 
tending it, are evidences of no further change 
than congestion. But this is to assume that ex- 
cessive congestion is attended by the same phe- 
nomena as accompany infiltration of lymph ; and 
these occurrences are no disproofs even of effusion 
of lymph having occurred, for it is well known that 
absorption in the lungs is sometimes remarkably 
rapid. 7 

32. The colour of the solidified portion of 
lung varies, according to the quantity of blood 
injecting the capillaries, from a red to a pinkish 
brown or reddish grey ; but it is modified by the 
quantity of lymph infiltrating the part, and by 
the presence of black pulmonary matter. Fre- 
quently when a portion of hepatised lung is di- 
vided, numerous little granulated points, the size 
of pins’ heads, and of a lighter colour than the 
surrounding tissue, appear. Larnwnec considered 
these to be the air-cells converted into solid 


grains by thickening of their parietes, and by the 


obliteration of their cavities by a concrete fluid. 
Anprat viewed them as single air-cells or ter- 
minations of the bronchi distended by a viscid 
mucus from their mucous linings. If this be the 
ease, and if it be not coagulated lymph, the 
mucus must have become concrete during its re- 
tention. It is, however, most probable, that 
these granules are produced by an infiltration of 
lymph into the cells or minute tubes, as well as 
into the connecting cellular tissue. 

33. In some cases the solidified lungs are 
devoid of the granular appearance just noticed, 
and are of amore uniform and deeper red than the 
foregoing. M. Anprat attributes this state to a 
more uniform and complete obliteration of the 
cells; but if such is the case, there must have 
been also more intense capillary injection. Dr. 
Wivturams thinks that this non-granular form of 
hepatisation may be ascribed to the circumstance 
of the inflammation having been confined chiefly 
to the intervesicular tissue. MM. Hourmann 
and Drecuamsre have also distinguished the gra- 
nular from the non-granular form of solidification, 
and have designated the former vesicular pneu- 
monia, and the latter interlobular, Dr. Wit- 
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_ traMs’s appellation of intervesicular is, however, | 
_ more appropriate. ' 
34. C. The stage of interstitial suppuration, or of 


puriform infiltration — of yellow hepatisation, —is 
merely the conversion of the affused lymph and 
red particles of the previous stage into an opaque, 
pale yellow, soft, and semifluid matter, and ulti- 
mately into a purulent liquid, which infiltrates 
the inflamed part. This conversion takes place 
m the manner shown in the articles Axpscrss 
and Inrrammazion ; but the matter rarely is 
confined in the form of a defined abscess, but 
is more or less diffused, owing to the structure of 
the organ, through the part affected. Owing to 
the organisation of the lungs, a distinct abscess is 
rarely formed, because the lymph thrown out can 
rarely confine the matter, or prevent its infiltration 
of surrounding parts, by completely obstructing 
the minute tubes, cells, and pores permeating the 
inflamed part. 

35. a. Abscess, therefore, cannot be considered 
as a stage of pneumonitis, but merely a contin- 
gency of comparatively rare occurrence, but not 
so rare as Larnnrc and some others have sup- 
posed. I agree with Dr. Sroxss in believing that 
the rarity of pneumonic abscess has been much 


/ overrated ; and it is most probable that Larnnec 


was partly deceived by trusting too implicitly to 
the physical signs, to the neglect of the rational 
symptoms, in his observations. Attention to the 
whole course of the case, and to the succession of 
both rational and physical signs throughout it, 
will alone guide the observer aright. The actual 
existing phenomena derive the chief part of their 
value, in forming a diagnosis, from a recognition 
of those which preceded them. Dr. Sroxes states 
that abscess occurs more frequently in the lower 
than in the upper lobes, and that he has met with 
instances of its cure by cicatrisation. It may result 
from localised phlegmonous inflammation, or from 
the extensive and complete solidification above 
described. I have seen it chiefly after phlebitis, 
injuries, wounds, and operations, and in connection 
with erysipelas; but in these the inflammation or 
solidification around the abscess, of which there were 
often several, was neither intense nor extensive. 

36. Without reference to those purulent collec- 
tions in the lungs which result from venous absorp- 
tion, Dr. Sroxes has seen acute pneumonic abscess 
under three forms :—Ist. As an encysted abscess, 
with all the characters of true phlegmon : — 2d. 
As purulent cavities communicating with the 
bronchi, and without any cyst, the walls of the 
abscess being formed of the solidified lung: — 3d. 
The abscess is seated under the pleura, and ex- 
ternal to the pulmonary tissue, dissecting the latter 
from the former, so as to show the structure of the 
lung. 

37. b. Gangrene is another contingent result of 
inflammation of the lungs. It is rarely observed 
unconnected with suppuration ; but it may be ra- 
pidly caused by the inhalation of noxious gases, 
which may so impair the vitality of portions of the 
lungs as to favour the occurrence of gangrene 
before the suppurative stage can be developed. 
In other cases, it has not been determined whether 
or not this change depends upon the intensity and 
suddenness of the congestion, or upon the cachectic 
state of the patient— most probably upon both. 
It has also been attributed to inflammation of a 
principal vessel supplying one or more lobules. 
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In the interesting cases adduced by Dr. Sroxxs, 
the patients were long addicted to the use of 
spirits, a cause which operates upon the vascular 
system in a more direct manner than has beer 
generally supposed; and likewise in all were 
evidence of extreme congestion, and typhoid,: or, 
more correctly, asthenic pneumonia. 

38. c. The state of the Tissues adjoining the vascu-. 
lar plexus of the pulmonic parenchyma is deserving 
some notice. Dr. Witt1aMs states that the inter« 
lobular cellular texture is sometimes red, and 
sometimes singularly free from redness, or par 
takes of it in a much less degree. In the latter 
case, the hepatised lung presents somewhat of a 
marbled appearance. ‘The interlobular septa re- 
tain their cohesion, and in more chronic cases are 
thicker and denser than usual. The mucous 
membrane of the large and middle-sized bronchi is: 
generally more or less inflamed, presenting the 
same striated appearances seen in acute bronchitis. 
The smaller bronchi is commonly of a deeper red 
than in that disease. The bronchi in the inflamed! 
part often partakes of the softening of the paren 
chyma. In some instances they are plugged up 
with an albuminous exudation ; but this arises frome 
the extension or association of inflammation of one: 
series of tissues to that intimately connected witle 
it. More commonly the air-tubes, as far as they 
can be traced, contain more or less of the rusty: 
mucus or muco-puriform matter which has been ex— 
pectorated. The pleura is very frequently inflamed 
It may, however, be free from redness, or from 
lymph or liquid effusion, even when covering a 
hepatised portion of lungs (§ 30.). 

39. iil, DraGNnosis oF sIMPLE PNEvMoNrITIs~ 
— A. By the aid of certain rational Symptoms. —~ 
There is hardly one of the symptoms described 
above that may not be present in other diseases, 
or be absent in pneumonia. Whenit is considered! 
that pneumonitis is associated, in the very great: 
majority of cases, either with pleuritis or with 
bronchitis, or with both ; that it may be conse 
quent upon, as well as give rise to either, it becomes: 
the more difficult to determine what are the phe-. 
nomena which distinguish the simpler states of 
the disease. Generally, local symptoms, especially’ 
fulness, soreness, oppression, or uneasiness in: 
some part of the chest, smallness and increased! 
frequency of pulse, are complained of before chills: 
or rigors occur, and before the constitutional! 
symptoms are fully developed. 

40. a. The cough in pneumonia varies remark= 
ably. It is often slight, short, and occasional,. 
and not such as gives much uneasiness to the 
patient. In other cases, particularly where the: 
bronchi are affected, and in proportion to the 
extent of their affection, the cough is severe; at 
first dry, and subsequently attended by expector- 
ation. If the pleura be at all affected, the cough 
is generally short, suppressed, sometimes infre- 
quent, but it varies much according to the exten- 
sion and amount of disease. The cough presents: 
more diversified and more prominent features in: 
the complications of pneumonia than in the simple 
disease. 

41. b. The expectoration may furnish very de+ — 
cided evidence of pneumonia in some cases, whilst 
in others it can in no way assist the diagnosis, In 
children especially, amongst whom pneumonia is’ 
a most frequent and dangerous malady, the expec- 
toration furnishes no diagnostic aid. ‘The viscid, 


766 


muco-puriform, and sanguinolent character of 
the sputum, although observed in many cases, is 
by no means constant. The disease may present 
all the kinds of expectoration, particularly during 
its early stages, and it may be even unattended 
by any until its most advanced stages, or until 
shortly before a fatal issue. The rusty sputum is 
generally found in the most acute cases, and in 
robust persons; but, in feeble constitutions, or 
where the disease occurs as a complication of, or 
during convalescence from, continued or exanthe- 
matous fevers, it is not often observed: indeed, 
in these circumstances, the sputum furnishes com- 
paratively little information, or it may be altoge- 
ther wanting or very scanty. Although it is 
generally true that the viscid and red sputum 
occurs only at the height of the disease, yet it ma 
continue for some days after the subsidence of the 
more acute symptoms, or even after all signs of 
pneumonia have disappeared. Instances of this 
latter occurrence have been furnished by ANDRAL 
and Sroxgs, but in these cases it is evident that 
the inflammation continued to proceed in the 

bronchi, after that of the parenchyma of the lungs 
had subsided, 

42. In the suppurative stages the sputum 
assumes a more. characteristic form than in the 
preceding, and is either a purplish red muco- 
puriform fluid, or a homogeneous purulent matter 
of a light yellow colour, and of the consistence of 
cream. ‘These kinds of expectoration occur only 
in the far advanced or suppurative stage — of in- 
terstitial suppuration and softening (§ 34.). Dr. 
Sroxrs remarks that there are no differences 
in the local changes between the cases with prune- 
juice-like sputum, and those in which there isa 
secretion ot healthy pus; but he admits, with all 
other observing physicians, that in the former the 
disease exists in a lower, or more asthenic type, or 
in broken-down constitutions, whilst the latter is 
seen in the more sthenic cases, occurring in young 
or robust persons, 

43. In pulmonic abscess, and as long as the 
matter continues pent up, or before it has found 
its way into the bronchi, the sputum presents no 
characteristic appearances. In many cases nothing 
is expectorated but a little mucus ; whilst in others 
it is muco-puriform, as in chronic bronchitis, and 
either devoid of smell or more or less foetid. If, 
however, an abscess form and burst into the 
bronchi, the expectoration becomes suddenly 
abundant, and distinctly puriform. 

44, Gangrene is attended by an expectoration 
of a dirty greenish, or brownish or sanious matter, 
mixed with a muco-puriform matter; the whole 
being of a putrid and very offensive odour, and 
occasionally mixed with sloughy portions of 
tissue. 

45. As the powers of life sink, the expector- 
_ ation in the advanced stages becomes scanty, or is 
altogether suppressed. ‘The suppression, however, 
does not proceed from any diminution of the secre- 
tion, but from the failure of the respiratory acts, 
and of the vital manifestations of the organ, both 
of which are insufficient to procure its expulsion. 
Thus in-fatal cases the mucous rhonchus increases 
and extends as death approaches, until the accu- 
mulated secretion mounts to the large bronchi 
and trachea, when the rhonchus becomes tracheal, 
-and assumes the character to which the appella- 
tion death-rattle has been given, 
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46. c. Dyspnea, as remarked above (§ 14,), is 
more urgent in bronchitis, or even in pleuritis, 
than in pure pneumonia; and, generally, the 
amount of dyspnoea indicates in some measure 
the extent to which the latter is associated with 
the former, particularly with bronchitis, How- 
ever, extensive or double pneumonia will increase 
the dyspnoea, but it will increase the frequency 
and shortness of respiration more than any actual 
sense of difficulty. This latter often depends 
more upon an attendant irritation. or spasm of 
the bronchi than upon actual inflammation of 


‘them. 


47. d. Pain is often but little felt. Uneasy sen- 
sation is generally present ; but it seldom amounts 
to pain, unless the pleura becomes implicated in 
some way or another. The mere tension of this 
membrane consequent upon inflammatory tur- 
gescence of the parts underneath can hardly de- 
velop this symptom to any permanent or marked 
degree. In the last stage of the disease, the 
functions of the lungs, or arterialisation of the 
blood, is interfered with, but not so early or so 
rapidly as in bronchitis, unless when associated 
with it—-an association which will often mask 
pneumonitis without the aid of physical diagno- 
SiS. 

48. B. The physical Diagnosis of Pneumonia. 
—It is chiefly upon the physical signs that re- 
liance is to be placed in determining the existence 
of pneumonitis. Dr. Sroxes has enumerated the 
following as the most important relations of these 
signs: — Ist. Evidences of a local excitation ;— 
2d. Proofs of sanguineous congestion ; — 3d. 
Evidences of a diminished quantity of air in the 
affected lung ; — 4th. Signs of increased solidity 
of the lung ;— 5th. Phenomena of the voice ; — 
6th. Phenomena referrible to the circulating sys- 
tem ;—7th. Evidence of accompanying lesion of 
the pleura; — 8th. The diminished volume of the 
lung. 

49. a. In the first stage of pneumonia, or that 
of inflammatory irritation (§ 27.), the physical 
signs have not been observed with due precision, 
Dr. Sroxrs believes that it may be inferred, by 
the occurrence of a local puerility of respiration, 
combined with an excitement of the respiratory 
system. It is evident that this sign, namely, an 
unusually loud sound of respiration, in a part of 
the lung, in connection with inflammation of it, 
can be present only for a short time, and often 
before the patient comes under treatment; and 
that its chief value is in connection with disorder 
of the respiratory and circulating actions, and 
with the succeeding phenomena. 

50. b. In the second, or Larnnec’s first, stage 
($29.), the crepitating rhonchus, and the gradually 
diminishing vesicular murmur, are the characteris- 
tic signs. Still these signs derive their value chiefly 
from their combination, and partly from the ac- 
companying, the preceding, and the consequent 
phenomena. 

51. Crepitation, which has been most accurately 
compared by Dr. WirxraMms to the sound pro- 
duced by rubbing a lock of hair close to the ear, 
is not so invariable and positive a sign of pneu- 
monia as Larnnec supposed. It is to be relied 
on only when attended by increasing dulness, - 
and by the gradual cessation of the respiratory 
murmur. If the disease be so extensive as to 
impede greatly the functions of the lungs, the 
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energy and frequency of the respiratory move- 
ments will be increased, and the respiratory mur- 
mur in the sound side may be thereby rendered 
louder than usual. The increasing density of the 
congested and inflamed lung will deaden the 
sound emitted by percussion, so that the affected 
side will give out a sound somewhat duller than 
that of the opposite side ; although not so dull as 
will be emitted at a more advanced stage, as there 
is sufficient air still contained in the affected lung 
to prevent complete dulness on percussion. The 
increasing density of the diseased lung renders it 
also a better conductor of sound ; so that during 
this stage of extensive pneumonitis, and whilst 
crepitation is still present, some degree of the 
bronchial respiration and vocal resonance, present 
in the following stage, may be heard, 

52. ¢c. In the third stage (§ 30.), the cells 
being obliterated, crepitation and vesicular respir- 
ation cease ; and, as the large tubes remain per- 
vious, ‘‘dulness of sound, bronchial respiration, 
and a loud resonance of the voice are produced ; 
and within certain limits, the extension or intensity 
of these signs furnishes an accurate measure of 
the extent or intensity of the disease.” The 
bronchial respiration requires for its production 


not only increased density of the lung, but also a 


_ fixed, and the bronchial respiration ceases. 


certain expansion of the side during respiration ; 
for when the whole lung becomes solid, the side is 
In 
this latter case, the signs are universal dulness, 
absence of respiration, and resonance of the voice. 
If, however, the upper portion begins to resolve, 
or even if an abscess be formed, in either of which 
cases the bronchial tubes admit again a portion 
of air, the bronchial respiration returns; it not 
being necessary that the permeable portion of 
lung should be of great extent to reproduce this 
state of respiration, 

53. In cases of universal solidification of a 
lung, the disease may be confounded with exten- 
sive empyema, if the history of the case and suc- 
cession of the signs be not attended to; but there 
are generally the signs of visceral displacement 
attending the latter, with absence of vocal vibra- 
tion or fremitus, characterising solidification of 
the lung. When this change is complete, particu- 
larly in the central parts of the organ, the voice 
may be heard over a considerable space in the 
mammary, axillary, and scapular regions. The 
bronchophény, or vocal resonance of the tubes, 
may be so loud as to be mistaken for the pectori- 
loquy of a cavity; but it is distinguished from 
this latter by its diffusion over a large space, and 
by its being much diminished by using the stetho- 
scope with its stopper. Dulness on percussion is 
generally complete when a whole lung is hepa- 
tised ;*but still it is seldom so uniform and general 
in the lower and middle portions of the chest as 
in cases of pleuritic effusion; for some of the 
lobules still continue to retain air, and the large 
tubes furnish some degree of resonance in the 
parts nearest tothem. In proportion as the lung 
is solidified, so does it become inexpansible, and 
the corresponding parietes of the chest motionless, 
without their being distended or contracted, and 
without displacement of adjoining viscera or full- 
hess of the intercostal spaces. When the left 
lung is solidified, it transmits the sounds and 
impulse of the heart to an unusually wide extent, 

54, In the usual sthenic pneumonia, dulness 
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of sound and bronchial respiration are preceded 
by crepitation; but in some cases of asthenic 
pneumonia solidification takes place so rapidly as 
not to be preceded by these signs, in a very ap- 
preciable form, or for a time sufficient to admit of 
their detection. In these cases the disease pro- 
ceeds with great rapidity, and it becomes difficult 
to distinguish it from pleuritic effusion, unless the 
phenomena above alluded to be carefully ob- 
served ; namely, the absence of displacement of 
viscera, and of fulness of the intercostal muscles, 
the resonance of the voice, the greater frequency 
of bronchial respiration, and the occasional oc- 
currence of a rhonchus in parts of the chest. The 
disease rarely proves fatal in this stage, unless it 
be extensive, and both lungs are more or less 
affected. 

55. d. In the fourth stage, or that of suppura- 
tive infiltration (§ 34.) the physical signs are not 
materially altered until the effused matter accu- 
mulates in the bronchi so as to occasion a sharp 
and peculiar muco-crepitating rhonchus, the bron- 
chial respiration still continuing, and the dulness 
of sound on percussion increasing ; but these 
phenomena should be viewed in connection with 
the previous history and existing state of the case. 
When, however, this peculiar rhonchus occurs in 
the circumstances described, and is connected 
with signs indicating an extension of disease in 
the lungs, it may be considered as truly the 
result of suppurative infiltration of the lung, 
Still there are some cases in which this stage may 
be with more certainty inferred from the duration 
of the disease and from the rational symptoms 
than from the physical signs; in it the prune- 
juice expectoration sometimes occurs, or the 
purulent sputum; but either may be absent, 
and little or nothing may he expectorated except- 
ing a mucous or muco-puriform fluid from the 
larger bronchi, and that only in small quantity. 
In this stage, however, the attendant fever as- 
sumes an adynamic form; and rigors, followed 
by sweats ; a small, quick, weak pulse; a short, 
frequent respiration, with a sense of want of 
breath ; a pallid, waxy countenance, with in- 
cipient lividity of the lips, anxiety, low delirium, 
&c., indicate the local extent of lesion, and the 
consequent effect produced by it upon the. pul- 
monary functions, and the vital manifestations 
generally. It is chiefly in this stage, particularly 
when the disease is limited, that a fatal issue 
takes place. 

56. When an abscess forms in this stage, a 
favourable result may take place nevertheless, and 
even more frequently than in the state of suppu- 
rative infiltration just noticed, inasmuch as the 
former change indicates more sthenic action and 
greater constitutional energy than characterise 
the latter. The signs of abscess are nearly the 
same as those of a tuberculous cavity communi- 
cating with a bronchus. The diagnosis is to be- 
inferred chiefly from the history of the case, a 
cavity from tuberculous excavation being of 
much slower progress, and preceded by much 
less acute symptoms, than that from abscess. 
Nor is it attended by so great an extent of dul- 
ness as is observed in pneumonia. A cavity from 
an abscess occurs most frequently at the inferior 
portion, or about the root of the lung ; and, owing 
to the quantity of fluid contained in it, upon its 
first communication with a bronchus, it gives rise, 
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at that time, to gurgling or bubbling sound upon 
a deep inspiration or coughing; and in some cases 
there is a putrid or foetid odour with the expecto- 
ration and breath of the patient, but chiefly when 
some degree of gangrene occurs or accompanies 
the abscess. 

57. e. As tothe more circumstantial diagnosis of 
true pneumonitis, it may be noticed that crepitation 
heard throughout the greater part or the whole of 
a lung shows extensive disease ; if it be heard at 
the apex or root of the lung, or in the infra- 
clavicular and scapular regions, it evinces a more 
intense form of disease than if it were seated in 
the middle or lower lobes. The extension of 
crepitation to parts not previously affected by it 
shows the increase of inflammation ; its cessation, 
and the substitution of bronchial respiration and 
perfect dulness on percussion, are proofs of solidi- 
fication ; and the return of crepitation and reso- 
nance, where they had been replaced by bronchial 
respiration and dulness, indicates absorption of 
the effused lymph and the admission of air into 
the cells, and consequently a progress towards 
recovery ; but a change from complete dulness 
and bronchial respiration to clearness and return 
of the respiratory murmur, without any crepitus 
of resolution, may take place; and when this 
sound is heard, it is of a looser and less even 
character than before — a sub-crepitation merely. 
If solidification have advanced far and approached 
to suppurative infiltration, the restoration of the 
natural structure of the lung becomes propor- 
tionately difficult and prolonged to the extent of 
lesion. ‘The cure may be eventually complete, 
but more frequently permanent alteration is pro- 
duced, more especially obliteration of some of the 
cells and small bronchi, and dilatation of others. 
Bronchephony is most evident when dulness on 
percussion and bronchial respiration coexist, and 
it is always most evident in the superior and 
posterior parts of the chest. It is readily dis- 
tinguished from pectoriloquy by its greater extent, 
and by the absence of gurgling or cavernous 
respiration. It sometimes approaches the ego- 
phonic character, when the pneumonia has passed 
into the fourth stage, and when resolution from 
the third is taking place. 

58. When pneumonitis is limited to a central 
or deep-seated part, especially near the base, of 
the lung, without extending to the surface, the 
physical signs may be very obscure, and the 
rational symptoms thus become more important. 
When the inflammation is very circumscribed, 
even although it may affect a more superficial 
portion of the lung, it is detected by the physical 
signs with some difficulty, particularly when it is 
seated in the posterior and lateral parts of the 
organ. 

59. f. Pneumonia may be distinguished from 
bronchitis by the crepitation being finer and more 
equal than that of the latter; by the blood- 
streaked or rusty appearance of the sputa’; by the 
dulness on percussion as the disease proceeds, and 
the bronchophony and bronchial respiration. In 
pneumonia, also, the skin is hotter and less livid 
than in severe bronchitis; whilst the cough and 
<lyspnoea are generally less urgent, and the former 
Jess paroxysmal, 

60. g. From pleurisy pneumonia is to be dis- 
tinguished, in the first stage, chiefly by the crepi- 
tation and sputa; and in the second and third 
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stages, by the bronchophony and vocal vibration 
sensible to the hand ; by the absence of the signs 
of displacement of the adjoining organs and of 
bulging of the walls of the chest ; and by change 
of posture causing no alteration of the sound on 
percussion. 

61. h. Pneumonia is sometimes not readily dis- 
tinguished from the hemorrhagic congestion, or 
from pulmonary apoplexy, with both which, how- 
ever, as will be noticed hereafter, pneumonia is 
occasionally associated. It is chiefly the presence 
of febrile symptoms, the character of the sputum, 
the absence of any real hemorrhage, the existence 
of crepitation, the progressive dulness on percus- 
sion, and the course of the disease, which distin- 
guish pneumonia from these. 

62. iv. VaRIETIEs AND CoMPLICATIONS OF 
PyreumoniaA.—A. Asthenic Pneumonitis, — Con- 
gestive Pneumonia, — Typhoid Pneumonia, of va- 
rious authors ;—— Nervous pneumonia of others. — 
In this variety of the disease, the inflammatory 
action assumes an asthenic form, and the at- 
tendant fever the adynamic type, owing either to 
original weakness of conformation, to exhaustion, 
or a cachectic habit of body, or to the nature of 
the exciting causes. Hence it is met with chiefly 
in persons who are weakened by exhausting in- 
fluences, by insufficient or unwholesome food, or 
by residence in unwholesome localities and in an 
impure air. Owing to these circumstances, and 
to certain associated disorders, it has received from 
modern authors not only the names mentioned 
above, but also those of malignant, putrid, ery- 
sipelatous, or biliouws pneumonia. 

63. The general character of this form of the 
disease is its occurrence during previous disorder 


or ill-health—during a general morbid condition; - 


in a more or less latent form, and with marked 
prostration of the vital energies. When pneu- 
monia appears in the course of, or in connection 


erysipelas, diffuse inflammation of the cellular 
tissue, or phlebitis, it always assumes this form. 
In these circumstances, however, it appears more 
frequently complicated either with bronchitis or 
with pleuritis, or with both, than as a simple dis- 
ease. 

64. a. The rational symptoms of this state of 
pheumonia are rarely well marked. There are 
generally, however, a dusky hue of the counte- 
nance, slight dyspnoea, quick and short respir- 
ation, slight cough, either with or without expec- 
toration ; oppression or weight at the chest, but 
rarely pain, although the disease may be most ex- 
tensive and dangerous, or even extend to the 
pleura. The constitutional affection is severe. 
The pulse is rapid, weak, and small. The skim 
is hot and dry, or covered with a clammy sweat, 
particularly at the extremities ; the tongue is 
furred and brown; the bowels are costive, and 
the evacuations offensive ; the urine high-coloured, 
turbid, scanty, sometimes ammoniacal; and, as 
the disease proceeds, low muttering delirium, 
coma, lividity of the lips, cold clammy extremi- 
ties, &c., supervene, and the patient sinks from 
interruption to the functions of the lungs. 

65. In this form of pneumonia the inflammatory 
action is characterised by the asthenic or diffusive 
characters pointed out in the article Inrram- 
MATION (§. 54, et seq.), and it possesses many of the 
characters of active congestion, 


with, continued or adynamic fever, influenza, — 


When-it oceurs - 


— = 


LUNGS — InftitaMMATION OF THE — Comritcartions, 


during continued fevers, particularly at a far ad- 
vanced period of their course, it generally affects 
the posterior parts of the organ, and extends to 
both lungs. In the cachectic, and in most’ other 
complications, it is similarly extensive. The parts 
affected are not only engorged or hepatised, but 
also soft and friable, readily breaking down on 
pressure or exuding a dark grumous blood. The 
hepatisation, however, is seldom as complete as 
it Is in the sthenic form of the disease; but is 
irregularly disseminated or extended through the 
posterior and central parts of the organ, or in 
points only, with marks of softening approximat- 
ing the suppurative infiltration of the fourth stage, 
already noticed, and with films of lymph exuded 
upon the pleura. This partial or incomplete state 
of hepatisation may, however, occur in any part 
of the lung, but is more diffused or extended than 
in the sthenic form ; and although one lufg is 
generally more affected than the other, it is much 
less frequently limited to one lung only than in 
that form. It is commonly also much more rapid 
in its progress ; and, particularly when compli- 
cated, has often advanced to an irremediable state 
before it has been detected. 

66. b. The physical signs of this form of pneu- 
monia are more deceptive than in the preceding. 
For as both lungs are generally affected, and as 
the disease occurs in previously debilitated or dis- 
eased persons, the patient lies on his back, either 
altogether in the supine posture or with his head 
and shoulders much elevated — this latter position 
being usually preserved when the bronchi are also 
much affected. This posture favours the congestion 
of the more depending portions and theinflammatory 
reaction in these parts, whilst the anterior, or more 
elevated portion of the organ, remains compara- 
tively unaffected. Hence, the anterior parts of 
the chest do not evince the extent of existing mis- 
chief, In this situation but litle dulness on per- 
cussion is detected, and the breathing is often 
distinct, although attended by sibilant or sonorous 
rhonchi. In the posterior, and in some degree in 
the lateral portions of the chest, dulness on per- 
cussion, and absence of the respiratory murmur, 
are always found, occasionally with a whiffing or 
sibillous sound. As Dr. Sroxes has shown, cre- 
pitation does not always attend the early stage of 
this form of pneumonia, or if it occur it is of very 
short duration, the structural change of the part 
causing obstruction to the passage of air through 
it soon becoming complete. 

67. c. The terminations of asthenic pneumonitis 
are : —Ist. In recovery, or restoration of the 
healthy state of the organ. This is, however, 
‘much less frequent than in the sthenic form ; and, 
although the disease is formed and progresses with 
rapidity, its resolution is remarkably slow com- 
pared with that form ; chronic hepatisation, with 
low hectic, or latent or more manifest congestion, 
continuing for several weeks. Recovery even 
from these states may take place under proper 
treatment ; but, more frequently, atrophy of the 
lung, with or without ulceration, or other fatal 
changes supervene.—2d. Fatal hepatisation or 
splenification — irregular, diffused, or incomplete, 
but more or less extensive in both lungs— takes 
place more frequently than any other lesion, and 
with great rapidity, and arrests the pulmonary 
functions. — 3d. A sloughing or gangrenous 
abscess sometimes forms, and generally destroys 
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the patient in a very short period. 4th. Chronic 
solidification of portions of the lung occasionally 
occurs, and commonly passesinto a tubercular state. 

68. Dr. Strokes observes that months may 
elapse before the respiratory murmur is restored, 
and in many cases it is never completely re-esta- 
blished ; and, even when recovery takes place, 
the contraction of the chest, which usually is 
observed, shows the slowness with which the dis- 
ease isremoved. [owever, a more rapid recovery 
may occur when an acute disease of another and 
distant organ supervenes. 

69. B. Complications of Pneumonia. These 
are more common than its pure or unassociated 
form, and are met with in both the sthenic and 
asthenic types of the disease ; the latter, however, 
more generally presenting the complicated state. 
—a,. The association of bronchitis with pneumonia 
—broncho-pneumonitis—is most common. Indeed, 
from what has been advanced above.(§ 5.), it 
will appear evident that pneumonia, especially 
its most asthenic form, can hardly exist without 
the small bronchi becoming more or less implicated. 
It is, however, when the disease extends to the 
larger branches that this complication should be 
considered as existing. Itis sometimes material to 
mark the procession of morbid phenomena in order: 
to ascertain the primary affection. In the great 
majority of instances, the bronchi are primarily 
affected, the morbid action extending thence to the 
parenchyma of the lungs, owing either to the nature 
of the causes, to the constitution and existing state 
of the patient, or to the treatment adopted at the 
commencement. I have observed, in numerous 
cases, particularly among the children of the poor, 
living in low, damp, and close situations and rooms, 
sleeping in over-crowded apartments, and insuffi- 
ciently or unwholesomely fed and clothed, that the 
disease has commenced in the bronchi, extended to 
the air-cells and substance of the lungs, and thence 
to the pleura, with great rapidity. In this com- 
plication the quantity of mucus in the bronchi may 
mask the crepitation of pneumonia. Suill crepita- 
tion will generally be heard in the inferior and pos- 
terior regions of the chest, whilst the mucous rhon- 
chi will be evident inthe more superior parts, The 
rusty or tinged appearance of the sputa, as the 
disease proceeds, the dulness on percussion, the 
increased dyspncea, the greater severity and more 
paroxysmal character of the cough, will also mark 
this association. 

70. Broncho-pneumonia very frequently super- 
venes in the course of influenza. Itwascommon, 
and fatal in the influenza of 1837, particularly 
when it implicated, as it very often did, both lungs. 
In this epidemic the pulmonary affection generally 
assumed the asthenic form, the pulse being weak, 
quick, and small, the cough being severe, puriform 
expectoration abundant, and dyspncea distressing ; 
and in proportion to the vital depression the most 
energetic means were required to rouse the vital 
resistance to the extension and fatal tendency of 
the disease. Broncho-pneumonitisis also frequent 
in the course of hooping-cough, and in the more 
unfavourable forms of croup; but, in these, it 
assumes a more sthenic character than in influ- 
enza. It also occurs in the course of cardiac 
disease, particularly when the valves are affected, 
and in connection with hemoptysis ; but, in these 
circumstances, it presents much of the congestive 
form. 

3D 
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71. The bronchitis which so very generally 
complicates measles passes very frequently into 
broncho-pneumonia, although the pneumonia 
may be the chief affection. In all cases of this 
association, the pulmonary disease partakes of the 
constitutional malady, being sthenic, asthenic, or 
malignant, as this latter may be. When the local 
disease is severe, it is readily recognised, as it is 
commonly attended by an imperfect evolution of 
the eruption, or it follows immediately upon either 
the premature or the regular disappearance of it ; 
the fever or constitutional disturbance being un- 
abated or increased. 

72. The peripnewmonia notha of several writers 
was frequently a broncho-pneumonia occurring in 
aged, cachectie, or debilitated persons, in whom the 
disease assumed, from these circumstances, more 
or less of an asthenic form, and extended to both 
lungs; but the same term was often also applied 
to other states of bronchitis, and even to asthenic 
pneumonia, with extension of disease to the pul- 
monary pleura. ; ‘ 

73. b. Pleuro-pneumonia— Pleuro-pneumonitis 
— Peripneumonia — Peripneumony — or the as- 
sociation of inflammation of the substance of the 
lungs with that of its investing pleura, very fre- 
quently takes place. The supervention of pleu- 
ritis upon pneumonitis, or the coétaneous occur- 
rence of both, is attended by additional changes 
and phenomena to those mentioned above. Several 
of the alterations and symptoms described in the 
article PLeura are observed when the inflamma- 
tion implicates the serous membrane ; but when 
the substance of the lungs has been forsome time, or 
is extensively affected before the pleura is invaded, 
this latter is very rarely so remarkably altered as 
in primary pleuritis, and effusion of lymph, es- 
pecially from it, very rarely takes place to so great 
an extent. M.Laxrnnec has shown that when the 
inflammation has been nearly equally severe in 
the substance of the lung and in the pleura, the 
effusion from the pleura, by its pressure, modifies 
the effects of the inflammation in the lung ; this 
latter being often found after death more consoli- 
dated, and tougher and redder, than in ordinary 
hepatisation, and devoid of the granular texture. 
Its resemblance in such cases to the muscular 
substance induced M. Larnnec to call this state 
that of carnification. In this complication, the 
effusion of lymph into the air-cells is probably 
prevented ; hence the granular appearance is not 
produced, the lymph-being effused external to the 
cells, or in the connecting cellular tissue. In 
many, at least, of these cases, wherein the carnifi- 
cation is most complete, I believe that the inflam- 
mation originates in the pleura, or in its sub- 
jacent cellular tissue, and extends through the 
medium of this latter tissue to the subjacent 
structure of the lung; and this is rendered the 
more probable by the amount of effusion, which 
is generally great where the carnification is com- 
plete. In such cases the progress of inflammation 
is much less rapid, and the lesion of the lung 
rarely proceeds so far as the fourth stage, or that 
of suppurative infiltration or softening. If the 
pleura is covered with a false membrane, the 
contraction and solidification of this, as the dis- 
ease continues or becomes chronic, binds down 
and compresses the subjacent pulmonic structure, 
rendering it still more dense, and obliterating, 
more or less permanently, the air-cells of the 
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part. The consequence of this change is, as 
somewhat too strongly insisted upon by Dr. W11- 
LIAMs,“‘that the chest remains to a certain degree 
contracted, as after pleurisy, when the liquid 
effusion is removed by absorption ; the obliterated 
air-cells no longer admitting the air, But in 
some of these cases the lymph obstructing the 
cells is gradually absorbed, and the parts are 
partially restored to their former state. When, 
however, such restoration is not effected, the air 
not reaching the cells often dilates the bronchi, 
this dilatation taking place in various grades; 
dilatation of the bronchi thus following pleuro- 
pneumony in its more chronic states, 

74. As respects the plewra in these cases, the 
changes which take place consist chiefly—Ist. Of 
effusion of lymph ;— 2d. Of effusion of a sero- 
puriform fluid ; and 3d. Of the effusion of air, 
or gaseous fluid. The jist is almost constant, 
although it may occur to a very slight extent, 
when the substance of the lung is extensively, 
deeply, and primarily affected. The second is 
comparatively rare in pleuro-pneumonia ; and the 
third is very rare indeed, although it may take 
place in this complication of pneumonia, as in 
primary pleuritis, especially in the more asthenic 
cases. 

75. The symptoms of pleuro-pneumonia are 
not materially different from those of simple 
pneumonia, unless much effusion takes place 
from the affected pleura. When this membrane 
is consecutively or slightly affected, pain may not 
be severely felt. Indeed this complication is 
generally not so severe or acute as either simple 
pneumonitis or primary pleuritis; and the sym- 
ptoms are very often more obscure than those of 
either. When lymph is effused on the pleura, it 
does not necessarily induce corresponding physical 
signs ; hence the frottement of Larnnec is nota 
common sign of pleuro-pneumonia, and is rarely 
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observed in the advanced stages, or at the resolu- — 


tion of the disease. It is observed chiefly in the 
early stages of some cases of extensive pleuro- 
pneumonia. At first, crepitation may be heard; 
but it becomes indistinct as effusion from the 
pleura takes place and is considerable. Dulness 
on percussion is greater than in pneumonia, espe- 
cially in the lower parts of the affected side. As 
Dr. Witt14Ms states, bronchial respiration and 
bronchophony are soon produced, in the central 
regions of the chest, by the condensed lung being 
pushed against the walls; and if a thin layer of 
liquid intervene, the bronchophony acquires a 
buzzing accompaniment, the sound seeming to 
consist of two voices; this probably arising from 
the vibrations being modified into a buzzing or 
bleating by passing through the thin layer of 
liquid. The vocal resonance is generally louder 
in pleuro-pneumonia than in either simple pneu- 
monia or pleurisy, owing to the greater condensa- 
tion of the vesicular structure, and to the closer 
application of the inflamed lung to the walls of 
the chest—circumstances also which explain the 
occasional appearance of the tracheal or amphoric 
sound on percussion in the mammary region, 
whilst other parts are dull. In cases inefficiently 
treated at their commencement, and become chro- 
nic, solidification of a portion of the lung having 
become permanent, and the fluid effused from the 
surface of the pleura having been in great measure 
absorbed, respiration is often quite tracheal in this 
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region, and resonance of the voice as loud as that 
of cavities, especially if dilatation of the bronchi 
have taken place, as frequently occurs, in these 
circumstances. 

76. c. During the course of tubercular disease of 
the lungs pneumonia often occurs; and is either 
partial or limited, or more less extended, especially 
m one lung. Inattention to this fact, and the 
consequent non-detection of the superinduced in- 
flammation, in such cases, are often the causes of 
their more rapidly unfavourabie termination. Ei- 
ther simple pneumonitis, or pleuro-pneumonitis, 
or even still more frequently broncho-pneumonitis, 
may thus supervene; and the great frequency of 
their occurrence should induce the physician to 
watch for them, and to combat them on their first 
appearance. 

77. d. When treating of hemorrhage from the 
lungs ($§ 114.), I remarked upon the frequent 
connection of this pathological condition with in- 
flammation of some portion of the organ. It is 
not unusual for active congestion of the lungs to 
give rise to slight or even copious hemorrhage, 
and then pass on either to simple pneumonia, or 
_ to broncho-pneumonia. Generally this occur- 
rence is connected with tubercles, this latter 
being the primary malady; but, in many, the 
consequent inflammation is more immediately de- 
pendent upon the hemorrhage and congestion 
than upon the tubercular disease; and this is 
more especially the case when hemorrhage takes 
place in the form of pulmonary apoplexy. When- 
ever, therefore, hamoptysis occurs, partial or 
more general pneumonia or broncho-pneumonia 
__ should be suspected, and its existence or non- 
existence ascertained by a careful examination. 

78. e. The absorption of puriform or other morbid 
secretions into the blood, and phlebitis occurring 
either after parturition, or after surgical operations 
or injuries or wounds, are not infrequent causes 
of pneumonia of a peculiar, insidious, and latent 
kind, which sometimes does not manifest itself 
until shortly before death; and then chiefly by 
oppressed, quick, and short breathing, and mucous 
rattle. In some of these cases, portions only of 
the lungs are found inflamed in the first and se- 
cond stages; in others, there are numerous cir- 
cumscribed hepatisations, varying somewhat in 
their characters ; and in several, purulent deposits 
are met with in the parenchyma of the organ ; 
these deposits being circumscribed, and the tissue 
surrounding them either inflamed or almost 
healthy. These are, however, to be viewed as 
infiltrations of puriform or other morbid secretions 
into the pulmonary tissue, inducing asthenic in- 
flammatory action in the parts with which they 
come in contact and contaminate; and, perhaps, 
in some situations, as asthenic inflammation of the 
more extreme capillaries through which these 

secretions circulate, the capillaries of mucous 
and cellular parts being most prone to be affected 
by them. Those small abscesses, or deposits, 
which are more obviously instances of puriform 
infiltration, present the matter in contact with, 
and infiltrating the margins of, the surrounding 
tissue, which is hardly or not at all inflamed ; 
whilst those which are manifestly connected with 
inflammatory action present a red or livid margin, 
with a more or less distinct coat of lymph in some 
instances, but only in those in which this action 
approached the nearest to the sthenic form. These 
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consecutive abscesses or deposits are more par- 
ticularly noticed in the art. Anscuss (§ 27. et seq.) 
and Liver (§ 208. et seq.). 

79. f. A complicated and congestive form of 
Pneumonia — complicated most frequently with 
bronchitis — is often consequent upon eruptive 
fevers, upon cholera asphyxia, or pestilential 
cholera, and upon asphyxia from whatever cause, 
and especially when produced by foul exhalations. 
It sometimes also occurs in the course of continued 
endemic, remittent, and intermittent fevers. In all 
these circumstances, the pneumonia is generally 
more or less asthenic and obscure, or even latent, 
sometimes not manifesting itself until shortly be- 
fore death, or before the lungs had become exten- 
sively impervious to the air, or even not until it 
is detected after death. 

80. v. Causes or Pyeumonta.—Inflammation of 
the substance of the lungs, in some one of its forms 
or states—in a sthenic, asthenic, congestive, ma- 
lignant, or complicated form, according to the 
nature and association of the exciting causes, and 
the state of constitution and predisposition of the 
individual —is a frequent disease, especially in 
cold and temperate or variable climates, — A. 
Childhood and far advanced age; the sanguine 
temperament, and the weak or scrofulous diathesis, 
are most predisposed to pneumonia. Infants and 
children * are especially predisposed to this disease, 
which, in its several forms and complications, 
destroys more of them than all other inflammatory 
diseases. Debility from whatever cause, whether 
original or from previous disease, remarkably pre- 
disposes to pneumonitis. ‘The eruptive fevers, 
especially measles, hooping-cough, and previous 
attacks of either pneumonia, bronchitis, or pleu- 
ritis, exert a similar influence, as I have shown 
under these heads. The greater disposition of 
pneumonia to occur during gastric and_ bilious 
disorder, especially at certain seasons, as the au- 
tumnal, and in cachectic states of the frame, 
have induced some authors to notice varieties of 
pneumonia by these appellations. But these are 
not varieties, but merely contingent associations 
of the disease with, or appearances of it during, 
these states of previous disorder. 

81. B. Cold, or whatever favours or produces 
congestion of the lungs, excites an attack of pneu- 
monia; and the readiness with which it operates 
is generally in proportion to the susceptibility and 
excitability of the individual, and to the impair- 
ment of vital resistance. If exposure to cold be 
so long continued, or if the degree of cold be so 
great, relatively to the state of vital energy and 
resistance, as to cause vital depression and con- 
gestion of the lungs, reaction will generally fol- 
low, unless the depression be so great as to over- 
come or altogether annihilate the powers of vital 


* The remarkable prevalence and fatality of pneu- 
monia among infants and children are shown by the 
returns to the Registrar General. 

1. In Manchester, in 1839, of 501 deaths from pneu- 
monia, 213 were infants in the first year, 156 in the 
second year, and 44 in the third year of age. 

2. In Liverpool, of 657 deaths from pneumonia in 1839, 
216 were infants in the first year, 212 in the second 
year, and 68 in the third year of age. 

3. In Birmingham, of 395 deaths from pneumonia in 
1839, 160 were in the first year, 136 in the second year, 
and 26 in the third year of age. 

In persons far advanced in age, asthenic and com- 
plicated pneumonia becomes somewhat more prevalent 
than at middle age, and 3D much more fatal. 
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resistance and vascular reaction. All noxious 
agents affect the lungs more severely and cer- 
tainly when the constitutional powers are weak- 
ened, or the spirits depressed, and when the body 
is in a state of repose or asleep, than in other 
circumstances; and this is especially the case in 
respect of the influence of cold. When sufficient 
exercise can be taken to preserve the circulation 
in a state of activity, cold is seldom injurious; but 
as soon as repose or sleep takes place congestion 
supervenes, particularly in the lungs, and the con- 
gestion may go on to asphyxia or vital extinction, 
if the cause continue to operate or to increase ; 
whilst it may be converted into inflammation if the 
cause be suddenly removed, or if exciting or other 
agents be brought into operation, which tend to 
develope vital reaction. Owing to this and other 
causes, pneumonia is most frequent in winter, 
autumn, and spring, and most common in those 
classes of the community which are most exposed 
to cold in any form, or to vicissitudes of climate, 
season, weather, and temperature, especially sail- 
ors and soldiers, coachmen and grooms, day-la- 
bourers, firemen, &c. Itismore prevalent in males 
than in females, owing to these circumstances ; 
but, according to the returns to the Registrar Ge- 
neral, &c., not so much more so than is generally 
stated, the deaths of males from pneumonia com- 
pared with those of females being as 10 to 8. 

82. Inhalations of acrid, chemical, and other 
noxious gases; public speaking, and all exertions 
of the voice ; the use of wind instruments ; concus- 
sions of the chest; prolonged swimming, or im- 
mersion in water ; and removal into a very warm 
air after prolonged exposure to cold, and par- 
ticularly to atmospheric cold—are powerful ex- 
citing causes of the disease. Other maladies 
not only predispose to, but often excite an attack 
of simple or complicated pneumonia, but more 
frequently the latter, in either a sthenic or asthenic 
form, and either during their progress or upon 
convalescence from them... This is especially 
the case in respect of eruptive. and continued 
fevers; of hooping-cough, bronchitis, and pleu- 
ritis; of diseases of the heart; and of croup and 
laryngitis. The greater liability of pneumonia to 
occur after the disappearance of cutaneous erup- 
tions, or upon the sudden cessation of an attack 
of gout or of rheumatism, has been noticed by 
most writers; but much more importance has 
been attached to this cause than it deserves, for 
pneumonia is very rarely produced by it. 

83. The incautious exposure to cold or wet, 
and to the night air, after breathing for some time 
the foul and depressing air of a confined or 
crowded apartment, or ill-ventilated quarter, 
bed-room, or barrack-room, is perhaps the most 
productive cause of pneumonia, particularly in 
large towns, and in armies and fleets, and ex- 
plains the greater prevalence and mortality of the 
disease in these circumstanees than in open 
healthy localities. 

84. C. The endemic and epidemic prevalence of 
pneumonia has been admitted by most writers. — 
a. Itis sometimes endemic in elevated, cold, and dry 
localities, either in its simple form, or in con- 
nection with pleurisy—as a pleuro-pneumony. 
It is also prevalent in low, cold, and humid situ- 
ations, but less so than in the foregoing places, 
and is most commonly associated with bronchitis 
—as a broncho-pneumonia. Although pheumonia 
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prevails chiefly in cold countries, yet it is often 


observed in the more temperate climates of the 
south of Europe, especially where cold northerly 
winds blow from high ranges of mountains, In 
both Milan and Madrid pneumonia is very preva- 
lent. Acrrui states that, in the hospital of the 
former city, there were 142 cases of it out of 175 
patients. It is also said to be prevalent in the 
vicinity of Vesuvius, probably owing to acrid or 
otherwise noxious exhalations or gases from that 
voleano. Mr. Farr has shown, in his tables of 
mortality, drawn up from the returns made to the 
Registrar General, that the deaths from pneumonia 
in cities and lorge towns in England are much 
more numerous than in the same amount of popu- 
lation in country districts —are so much so as to 
indicate both a greater prevalence of the disease, 
and a greater rate of mortality from it, in the 
former that in the latter.* 

85. b. Epidemic pneumonia has been described 
by many authors. Asa complication of influenza, 
pneumonia of an asthenic form, and broncho- 
pneumonia, may be said to have been epidemic at 
the commencement of 1837. When this disease 
is epidemic, it is most frequently asthenic. It 
is not infrequently also epidemic amongst horses 
and cattle. Larnnec attributed the epidemic 
occurrence of pneumonia to deleterious miasms 
in the atmosphere ; and others have imputed 
it to swarms of minute insects in the air—a 
subject of much importance, and most ably con- 
sidered by Dr. Hotiann, in the chapter “ On the 
Hypothesis of Insect Life as a Cause of Disease.” 
(Medical Notes:and Reflections, p. 560.) Although 
changes in the temperature, in the hygrometrical 
state, in the weight or density, and in the elec- 
tricity of the atmosphere, may account for the 
increased prevalence and varied forms of this 
and of many other diseases, still they are in- 
sufficient of themselves to cause the more de- 
vastating epidemics sometimes observed, and, as 
respects this disease, most remarkably amongst 
some of the lower animals. Even when occur- 
ring epidemically, situation, weather, and seasons + 


* 1. The deaths from pneumonia, registered in the 
metropolis for 1838 and 1839, were 3954 males and 3477 
females — total 7431. 

The deaths from this disease in about the same 
amount of population in the counties of Cornwall, 
Devonshire, Dorsetshire, Somersetshire, and Wiltshire, 
during these two years, were 1888 males and 1558 


q 
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females — total 3446, or less than one half the deaths j 


from pneumonia in the metropolis. 

2. The deaths from pneumonia in 1838 and 1839, in 
twenty-four town districts, including the metropolis, 
were 8188 males and 6874 females — total 15,062. 

The deaths from this disease in the same two years in 
twelve country districts, containing about the same 
amount of population as the town districts, were 3392 
males and 2826 females — total 6218, or in the proportion 
of about 3 to 72. 

3. The deaths from pneumonia in the metropolis, in 
1839, were 1949 males and 1738 females — total 3687. 

The number of deaths in 1839, in England and Wales, 
were 10,000 males and 8151 females — total 18,151. 


t+ Number of deaths from pneumonia registered in the 
metropolis during the four quarters of 1838, 1839, 

and 1840. 
cane During January, February, and March : 271 days — 


OG ‘During April, May, and June: 273 days — 2454. 
1 During July, August, and September: 275 days — 

4, ‘During October, November, and December: 275 
days — 3600. The greatest number, and nearly double 
ig of the preceding three months, in which the number 
1s least. 

From these data, pneumonia appears to be most pre- 
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materially influence its characters and prevalence. 
Thus Huxmam states, that during an epidemic it 
assumed more of the bronchitic character in low 
and humid places, and most of the pleuritic form 
in dry and elevated situations. (See articles 
Envemic and Errpemic Inrivences.) 

86. vi. Terminations, DuRATION, AND Pro- 
Gnosis. — A, The chief Terminations of pneumonia 
have been noticed when describing the usual course 
of the disease. But in addition to these it may 
be stated, that the supervention of pleuritis with 
very copious effusion may supersede or resolve 
the inflammation of the substance of the organ, 
that of the pleura and its consequences becoming 
the chief or only lesion. This is, however, com- 
paratively rare. Much more frequently the acute 
attack of pneumonia subsides or is subdued, and 
the patient continues short-breathed and feverish. 
The pulse remains quick, and dulness or crepita- 
tion is still detected in parts of the chest, with 
more or less uneasiness. Chronic hepatisation of 
portions of the lungs thus not infrequently follows 
neglected or improperly treated pneumonia, or 
premature exposure or neglect during convales- 
cence, especially amongst soldiers and sailors, or 
the poor, who are exposed to vicissitudes of 
weather. It is not improbable that tubercular 
disease of the lungs may originate in these states 


of chronic pneumonia, especially after repeated. 


attacks, or exacerbations of the local changes, as 
supposed by MM. Broussais and Anpra; and 
when occurring in scrofulous constitutions. It 
is not unlikely, however, that many of the 
cases in which the inflammation has been sup- 
posed to lapse into the chronic state, and to 
give rise to tubercles, have been. tubercular 
from the commencement, the pneumonia being 
merely an intercurrent disease, which has more 
rapidly developed the tubercular formations; and 
these have tended to keep up a state of chronic 
inflammatory action with more or less engorge- 
ment or solidification of the Jung; for pneumonia 
very rarely degenerates into a chronic state, un- 
less in connection with tubercles or hemoptysis, 
a circumstance which probably induced Bourt- 
LAUD to infer that tubercular formations in the 
lungs is merely a chronic form of inflammation of 
them. 

87. B. The duration of pneumonia is very 
indefinite, and varies with the age of the patient, 
with the state of vital action characterising the 
inflammation, with the complications and the 
treatment adopted. In general the asthenic 
states are more rapid in their progress than the 
sthenic ; and the complications of the disease 
with exanthematous or other fevers, or the oc- 
currence of it during early convalescence from 
these, not only accelerates the progress, but in- 
creases the danger from it. Debility and ad- 
vanced age also accelerate its course. In some 
instances of its occurrence in these circumstances 
it may run its course in from thirty-six to forty- 
eight hours, or even in a somewhat shorter period. 
M. Laennec attempted to assign periods to the 
different stages of the disease; but these can be 
viewed as approximations only to the truth, which 
humerous causes may vary, more particularly the 


valent and fatal during the cold and humid weather 
following the ¢hird three months of the year. This 
agrees with my observation in respect of children. 
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violence of the attack, and the circumstances just 
adverted to. He states that the average duration 
of the stage of engorgement is from twelve hours 
to three days; of the stage of hepatisation from 
one to three days; and of the stage of swpperative 
infiltration from two to six. Remedies which 
retard the progress of the disease may, however, 
prolong the duration of the first two stages be- 
yond the periods here assigned; these varying 
most remarkably with the treatment and pecu- 
liarities of the case: and, as contended for above, 
the stage previous to hepatisation is more im- 
portant, and of longer duration, especially in 
children and young subjects, than M. Larnnuc 
appears to think. 

88. C. The prognosis is, equally with the dura- 
tion of the disease, dependent upon numerous cir- 
cumstances, and more particularly upon those just 
named (§ 87.). Pneumonia, in all its forms, 
but more particularly its asthenic and complicated 
states, and when epidemic, is a very serious ma- 
lady, requiring a cautious prognosis even in the 
more favourable cases ; for these may superinduce 
a most dangerous pleuritis, or become otherwise 
aggravated in their progress; or a relapse of a 
most dangerous kind may occur during early con- 
valescence from them. The “ numerical method ” 
of estimating the danger has been extended to 
pneumonia as well as to other diseases by several 
French pathologists, as well as by a few British 
writers. But it must be obvious, on reflection, 
that the danger and rate of mortality must neces- 
sarily vary with the situation and climate ; with 
the prevailing epidemic; with the age, consti- 
tution, and other circumstances of the’ patient ; 
and with the severity, stage, and complications 
of the malady. Hence the mortality from this dis- 
ease has been differently estimated ; and, amongst 
soldiers during service, amongst the poor, the 
ill-fed and ill-clothed, amongst persons engaged 
in crowded or over-heated or ill-ventilated fac- 
tories, and in other unfavourable circumstances, 
itis generally high. Dr. Mawn states, that during 
the last war in the United States of North America, 
pneumonia was both very prevalent and very fatal. 
Sir J. Mac Gricor states that the disease was pre- 
valent among the troops in Spain during the last 
war, and thatit often assumed an insidious, latent, 
or low form. The disease, however, does not ap- 
pear to have been very violent or fatal ; for of 
4027 cases entered as pneumonia, only 285 died, 
or rather less than 1 in 14, The treatment 
of it appears to have been energetic, early, 
and judicious. In some of the hospitals in Paris 
the mortality has varied from two fifths to one 
tenth. The loss is still greater than the highest of 
these rates amongst the aged. 

89. The danger from an attack of pneumonia is 
remarkably increased by previous illhealth, or at- 
tacks of pulmonary disease ; by preceding eruptive 
fevers; and by original debility of constitution, 
Although recovery may take place from any stage 
of the disease, the chances diminish rapidly with 
the supervention of the advanced stages, and be- 
come very few after suppurative infiltration takes 
place. The very rare occurrence of gangrene 
or abscess is a most dangerous, but not hopeless 
event. A violent attack, a great extent of the dis- 
ease, and particularly the implication of both — 
lungs, and its complications with double bron- 


chitis; the affection of the upper lobes and roots 
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f the organ ; the operation of causes of a depress- 
ing and contaminating nature, as foul air, and par- 
tial asphyxia from foul exhalations; the occurrence 
of the disease during influenza and eruptive fevers, 
during the puerperal states, and after prolonged 
suckling; all the more severe complications 
noticed above, and the progressive advance of 
the disease notwithstanding early and judicious 
treatment,—are extremely unfavourable circum- 
stances. 

90. The symptoms more particularly evincing 

danger are those indicating the progress of the 
disease to suppurative infiltration of the lungs, 
or even to extensive hepatisation; very quick 
and short breathing; frequent dilatations or 
a working of the ale nasi; a feeling of a want 
of breath, rather than of difficulty of breathing ; 
delirium or restlessness ; a rusty or prune-juice 
appearance of the sputa; cold sweats; anxiety, 
and sharpened pale features, with lividity of the 
lips and tongue, and the other symptoms noticed 
above (§§ 21. 55.). 

91. vii. TrEatmenT.—The treatment of pneu- 
monia should be conducted with strict reference 
—JIst. To its stages; — 2d. To the states of vital 
action and power ;—~and 3d. To the complications 
and peculiarities of each case. To each of these 
circumstances the indications of cure should be 
individually appropriate. 

92. A. Treatment of Sthenic Pnewmonia.— 
a. In the first and second stages, or those of inci- 
pient inflammatory action and engorgement—the 
Jirst stage of Larnnec(§49—51 .)—the disease may 
be much shortened, if not altogether arrested, b 
energetic means. ‘This, therefore, should be the 
first and chief intention. —a. If, at this period, the 
local and constitutional symptoms and appear- 
ance of the patient indicate sthenic reaction either 
commencing or established, a large blood-letting 
ought to be immediately practised ; and the blood 
should be abstracted in a full stream, and until a 
marked impression is made upon the pulse, whilst 
the patient is in a sitting or semi-recumbent pos- 
ture, as directed in the article Bioop (§ 64.): 
but, for the reasons there stated, and since adopted 
by the ablest writers and practitioners, it should 
not be carried so far as to produce full syncope. 
In the young and robust, and where there is evi- 
dence of unimpaired constitutional power, blood- 
letting may be resorted to as early as any signs of 
inflammatory action can be detected, if it be per- 
formed in the way I have advised. This having 
been performed with the effect just mentioned, 
means should be prescribed to prevent the return 
or increase of the vascular reaction ; and with this 
view I have, for many years, directed, immedi- 
ately after. the blood-letting, from 5 to 15 or 20 
grains of calomel, with from 3 to 5 of James’s 
powder, and from 1 to 3 of opium, to be taken at 
one dose: saline diaphoretics, with antimony, 
more particularly the liquor ammonia acetatis 
and liq. antimonii tart., in full doses, with the spi- 
ritus ztheris nitrici, in camphor- water, being given 

every three or four hours, In many cases, this 
prompt and large blood-letting will arrest the 
further progress of the disease, and in ail tend 
remarkably to shorten it. 

93. The patient ought to be seen again in about 
eight or ten hours, or twelve at the furthest ; and if the 
symptoms are not abated, or if they have become 
exacerbated, and if vascular reaction from the state 
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to which it had been reduced by the blood- 
letting have taken place, the pulse having in- 
creased in strength, venesection must again 
be resorted to, if the patient be robust or 


5 


plethoric, and blood abstracted so as to affect 


the pulse and system as before, and in the 
manner already advised, and it should be in- 
stantly followed by the exhibition of the same 
medicines which I have recommended above 
(§ 92.) after the first bleeding. In many cases, as 


in the less robust or plethoric, or where the in-. 


crease or return of the vascular action is slight 
or hardly manifest, or where there is merely a 


persistence of the morbid action, either in the 


same or in a decreasing degree, local depletion by 
cupping or leeches, or by cupping over the leech- 


bites, will be adopted with advantage ; the amount — 


of local depletion having reference to the cir- 
cumstances of each case. The chief advantages 
of this plan, which I have long pursued in this 


and in other sthenic inflammations, is, that the — 


means employed immediately after a full blood- 
letting are such as will promote all the effects 


which it is calculated to produce, and as will 


prevent a return of the vascular excitement, which 


is prone to return as long as the local morbid — 
action continues, and even after it is subdued, 


when the blood-letting has been copious. 


94. The practice of prompt and copious vascular — 


depletions, so very generally and Jong observed in 


this country, has been recently adopted by M. 


Bovuituavup and a few others in France, and with 
the success which has followed it in this country, 
although it has been decried by M. Louis, who 
has adduced his ‘‘ numerical method” in proof of 
the little benefit produced by it. But, as I have 
elsewhere contended, this method is a delusion, 
unsupported by that best of all tests of medical 
doctrine, common sense ; for it must be manifest 


that if a mode of treatment be empirically followed ~ 


in all cases said to be nosologically the same, al- 
though different or even opposite as respects vital 
power, complication, and stage of advancement, it 
must be injurious almost as frequently as bene- 
ficial. The quantity of blood abstracted by 
M. Bovurtiavp is certainly large, but not larger 
than has usually been taken in this disease by 
public and private practitioners. 

95. It is unprofitable to follow the French physi- 
cians in their arguments on this question, as some 
of our recent philo-Gallic writers have done; as 
their lucubrations tend only to overlay a plain 
common-sense view of the subject with a load of 
flat, stale, and inapplicable numerical — vainly 
called statistical—details. From what I have ad- 
vanced it may be inferred, that nothing can be 
said with propriety as to the precise amount to 
which blood-letting should be carried in this, nore 
than in any other inflammation. It should be 
practised so as to make a full impression upon the 
pulse and system, and with but little reference to 
the quantity. I have taken as much as fifty-four 
ounces at one time, in the manner I have advised, 
from a strong plethoric man, the early stage having 
been fully developed, and vascular reaction being 
energetic ; and, having had recourse to the addi- 
tional means above mentioned (§ 92.), no further 
blood-letting was required. In similar circum- 
stances, I have not infrequently had from forty to 
fifty ounces taken at the first venesection, and with 
the same result. In this, as well as in other inflam- 
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mations, although vascular depletion is the chief 
remedy, it ought not to be the only one. It should 
be aided by other means. What these means are 
I have already partly indicated ; but they require 
to be noticed more in detail, for the chief of them 
have been individually lauded with all the zeal 
which partisanship generates, and with all the 
exclusiveness which a one-sided view or an adopted 
doctrine never fails to produce. 

96. b. Tartarised antimony has been long em- 
ployed in emetic and nauseating doses in the treat- 
ment of pneumonia; and, independently of these 
effects, by Dr. Mannyart, and more recently by 
Dr. Batrour. Rassori of Genoa, however, first 
demonstrated the great extent to which this sub- 
stance might be prescribed for inflammatory dis- 
eases ; and Larnnec more especially elucidated its 
effects in the treatment of pneumonia, but, in es- 
timating it above blood-letting in this disease, 
rated it much too highly. He gave this me- 


dicine in doses of from one to two and a half 


grains in three ounces of a sweetened weak infu- 
sion of orange leaves, withholding it after the 
sixth dose, or persevering in it according to the 
violence of theattack. It was chiefly to this 
remedy that he attributed the great success of his 
treatment, which he rated as high as two deaths 
only in 57 cases— a success, however, which has 
not been attained by other practitioners, who have 
used this substance. Since 1819 I have given it 
an extensive trial in pneumonia, chiefly in dispen- 
sary practice; and, although I do not think so 
highly of its efficacy as Lannnec, I believe it to 
be avaluable remedy, but subsidiary only to blood- 
letting, and appropriate chiefly to the first stage of 
the disease. It is by no means a safe medicine 
for young children or infants; for I have seen 
large doses of it, particularly when too often re- 
peated or continued too long, produce most dan- 
gerous and even fatal collapse, which was sometimes 
mistaken for the unfavourable course of the dis- 
ease. In this class of patients, therefore, it should 
be given with caution, and its effects ought to be 
carefully watched. For adults it may be pre- 
scribed, after sufficient blood-letting, in doses of 
from half a grain to two grains in any agreeable 
vehicle, and repeated every two, three, four, or 
five hours, according to the severity of the disease ; 
but I have found it equally beneficial in smaller 
doses, when conjoined with the other medicines 
noticed above in connection with it (§ 92.). 
The first doses usually cause vomiting, which 
ceases after the second, third, or fourth ; and which 
should be arrested, if it continue after the second 
or third, by one or two doses of hydrocyanic acid. 
If it produce purging, a few drops of laudanum, 
or the syrup of poppies, should be given with it. 
Tartar emetic, when given in large and repeated 
doses, operates chiefly upon the organic nervous 
energy and the vascular action, lowering both, or 
the latter chiefly through the medium of the for- 
mer, in a very remarkable manner, when neither 
of them are much excited; but much less mani- 
festly when either, or both, are greatly increased. 
97. c. Mercury with opium, in large doses, has 
been much employed, both with and after blood- 
letting ; and calomel, in doses of from 5 to 20 
grains, is the preparation which is most to be pre- 
ferred. If the bowels have not been sufficiently 
evacuated, the first dose of it may be given with- 
out the opium, with four or five of Jamzs’s 
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powder, or with one or two of the extract of 
colchicum, or even with both ; but when the 
bowels are free from fecal accumulations, from 
one to three grains of opium should be combined 
with these, and given immediately after the first 
blood-letting, as noticed above (§92.), The 
doses of these, and frequency of exhibiting them, 
should be regulated according to the severity and 
progress of the attack, and the circumstances of 
individual cases ; but they should be persisted in 
until the gums are affected, or the disease is ar- 
rested. In children very generally, and in adults 
not infrequently, the disease will be either much 
mitigated, or altogether arrested, before the effect 
upon the mouth is produced by the mercury. 
The application of the mercurial ointment to a 
blistered surface, and rubbing it on the insides of 
the thighs and armpits, have been likewise recom- 
mended ; but the exhibition of calomel internally, 
particularly with the remedies here advised, is 
much more efficacious ; these remedies accelerat- 
ing the operation, and securing or promoting the 
beneficial effects, of the calomel upon the local 
disease, as well as upon the constitutional dis- 
turbances. In some cases, the hydrargyrum cum 
creté may be given, particularly when the bowels 
are irritable, with opium and ipecacuanha; but it 
is not so entirely to be depended upon as the 
calomel. 

98. The good effects of calomel, prescribed 
as now advised, are less immediate than those of 
tartarised antimony, but more certain and per: 
manent; it should, therefore, be preferred, par- 
ticularly when the disease is advancing to, or has 
far advanced in, the stage of hepatisation. It is 
also a much safer treatment for children than that 
by antimony in aid of blood-letting ; but for them, 
James’s powder or ipecacuanha should be given 
with it, in preference to other medicines, and 
opium should be omitted, unless the child is 
several years of age. The great advantages of 
this treatment are its influence in lowering local 
and general vascular excitement ; in relaxing the 
cutanéous surface, and equalising the circulation ; 
in preventing the effusion of lymph, and in pro- 
moting the absorption of whatever may have been 
already effused. 

99. d. In the early stages of pneumonia, vene- 
section, as above advised, local bleeding accord 
ing to circumstances, tartar emetic, mercury, 
&c., are the means which ought to be depended 
upon. Other remedies may, however, be em- 
ployed, either in aid of these, or with a view 
of preventing a return of the inflammation. 
Blisters and other external derivants should be 
employed only after the treatment advised above 
has been carried sufficiently far, when they will 
aid in removing existing congestion. Purgatives 
are not of much service; still the biliary and 
other secretions should be promoted, and the 
bowels duly evacuated — ends which the means 
already recommended will seldom fail to accom- 
plish. Diaphoretics and diuretics should be viewed 
as adjuvants merely, and are but little required 
where either the tartar emetic or the mercurial | 
treatment has been prescribed with due activity. 
Of these medicines, the liquor ammoniz acetatis, 
the spiritus eth. nitrici, and ipecacuanha are 
the most beneficial, and are generally valuable 
adjuncts to the more energetic means previously 
mentioned. Evxpectorants are seldom required -in 
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the earlier stages of sthenic pneumonia, not even 
after the inflammatory action is removed, unless 
in old persons, or when the treatment has occa- 
sioned considerable exhaustion, and is followed by 
a difficult expectoration. They should be em- 
ployed with caution, or they may favour a relapse. 
The decoctum senege, camphor, and ipecacuanha, 
should be preferred ; squills and ammoniacum 
should be prescribed only in small doses. In this 
stage too much should not be attempted by expec- 
torants. Nature will generally perform her own 
work the best, when not impatiently driven. If 
she require aid, the means just named, blisters, or 
the embrocations hereafter to be noticed (§ 110.), 
will be sufficient. A recourse to other sedatives 
than the opium, in the manner above advised 
(§ 97.), is seldom either required or beneficial. 
100. e. In the third stage—the second of Larn- 
NEC —when solidification has taken place, or is 
far advanced or extensive, the chief intentions are, 
to procure the absorption of the effused matter, to 
remove the attendant engorgement, and prevent 
the extension of irritation or inflammatory action 
around the hepatised part. Blood-letting is now 
no longer of service, unless it has been previously 
neglected or very insufficiently practised, and 
the patient is still plethoric ; the veins evincing 
considerable fulness, and the pulse much power. 
A general or local bleeding, or both, may be 
cautiously employed in these latter circumstances, 
particularly if crepitation be still heard in any part 
of the lung; but the chief dependence should be 


placed upon calomel and opium, which may be. 


conjoined with colchicum or Jamzs’s powder, or 
with digitalis, according to the peculiarities of the 
case. When this stage becomes advanced, or has 
continued for some time, blisters, rubefacient em- 
brocations (§ 110.), and salines, with mild expec- 
torants, digitalis, camphor, &c., according to the 
state of the pulse and the presence of fever, are 
often beneficial. In this stage of the disease the 
decoction of senega, in small or moderate doses, 
with orange-flower water, and full doses of the 
liquor potasse, or the liquor ammoniz acetatis, 
with the ammonia in excess, or with camphor, 
and spirits of nitric ether, or either of these with 
digitalis and small doses of squills, are the most 
appropriate medicines. When there is much 
cough or irritation, alkalies, particularly the liquor 
potasse, should be given freely with sedatives, 
especially opium or henbane; or the hydro- 
cyanic acid may be prescribed with demulcents and 
diaphoretics. When fever is removed, but the 
lung still remains partially hepatised or much en- 
gorged, I have found small doses of the iodide of 
potassium, with the liquor potasse, in a weak 
decoction of senega, or with sarsaparilla, of great 
service ; frequent recourse being also had to 
blisters, or to rubefacient embrocations on the 
chest. If the vital energies become much de- 
pressed in the course of this stage, our chief 
reliance should be placed upon full doses of cam- 
phor, or of ammonia, with the decoction of senega, 
upon stimulant embrocations on the chest, and the 
other means advised for the next stage. 

101. f. Inthe fourth stage—the third of Larnnec 
— or that of suppurative infiltration ({ 55.)— the 
chief indication is to support the powers of life, in 
order to enable them to resist the extension of 
mischief, and to repair that which has been done. 
This, however, cannot frequently be accomplished, 
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but it ought always to be attempted; for well- 
directed efforts will sometimes succeed in procur- 
ing the expectoration of whatever puriform matter 
may pass into the small bronchi, or in limiting the 
extension of the suppurative infiltration, and sub- 
sequently in procuring its absorption and the re- 
pair of the lesions which have been produced. 
The means with which these efforts should be 
made must be varied with circumstances; but 
camphor, assafoetida, ammoniacum, squills (pilula 
scilla comp.), senega, ammonia, musk, myrrh, 
sarsaparilla, iodide of potassium, the mistura ferri 
composita, liquor potasse, may severally be pre- 
scribed, in various forms or combinations, accord- 
ing to the peculiarities of the case ; and aided by 
stimulating embrocations applied to the chest 
§ 110.) 

102. g. If abscess occur in this stage, the treatment 
need hardly be varied from that just advised ; but 
the state of the pulse, the expectoration, the state 
of vital power, and the physical signs should guide 
the physician. When the symptoms of gangrene 
(S§ 44. 56.) appear, the treatment should depend 
much upon the state of vascular action and vital 
power attending it. In most cases, quinine, with 
camphor and opium or henbane, or the decoc- 
tion of bark with soda and ammonia, and in- 
halation of the vapour of creasote, are more or 
less serviceable. If vascular action still continue 
much excited, and vital power not materially im- 
paired, local depletions, especially by cupping, 
may be prescribed, even whilst the tonic and anti- 
septic means just mentioned are being employed. 
Dr. Sroxgs prescribed, in these cases, the chloride 
of lime with opium, as an antiseptic; and Dr. 
Wittiams the nitro-muriatic acid. I prefer cam- 
phor in full or large doses, conjoined with the other 
substances just mentioned, or with expectorants 
and alkaline carbonates. Larnnec advised qui- 
nine or chinchona, either of which may be given 
with the camphor as above. 

103. h. Thereare various circumstances, some of 
them only of occasional occurrence, which require 
attention during the treatment of pneumonia.—a. A 
female may be seized with pneumonia without the 
catamenia disappearing, or they may appear early 
in the attack; but this occurrence is not to para- 
lyse the treatment ; for, unless this discharge occur 
at an advanced stage, or after active means have 
been employed, and unless it be attended by marked 
abatement of the disease, blood-letting, general or 
local, or both, should be adopted, according to the 
circumstances of the case. 

104, b, The occurrence of delirium during pneu- 
monia, a circumstance long and justly considered 
as very unfavourable, and as generally precluding 
blood-letting, ought not always to forbid a re- 
course to this treatment, particularly if the de- 
lirium occur only in the night. In several in- 
stances I have prescribed venesection with marked 
benefit, although this symptom was present, the 
other symptoms indicating tbe propriety of it. Two 
of these were persons between seventy and eighty 
years of age, and in one of them venesection was 
twice performed. They both quickly and per- 
fectly recovered. 

105. c. In persons far advanced in age, in those 
addicted to the excessive use of spirituous liquors, 
in the ill-fed and badly clothed, in females during 
the puerperal states, blood-letting is often but ill 
tolerated ; and it should, therefore, be resorted to 
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with caution. In many of these cases even a mo- 
derate sanguineous depletion is followed by in- 
creased oppression, collapse, and extended con- 
gestion and infiltration of the lungs. For these 
the treatment recommended for the asthenic disease 
(§ 109.) should be immediately adopted ; and 
camphor, the balsams, senega, assafoetida, musk, 
ammoniacum, squills, &c., ought to be prescribed 
in such forms and combinations as the peculiarities 
of the case may suggest, and be aided by rubefa- 
cient embrocations, blisters, &c. In the cases of 
persons addicted to drunkenness or to the excessive 
use of spirituous liquors, due regard to these habits 
should be had during the treatment, especially in 
the advanced stages of the disease. 

106. Calomel and opium were first recom- 
mended by Dr. Hamtiron of Lyme Regis, and 
subsequently by Rei, Toomann, WriGut, VocEL, 
Hure.anp, Scumiprmany, and _ several contem- 
porary writers. In severe sthenic cases it will be 
often preferable to combine them with the tartarised 
antimony, or to give them in much larger doses 
and at longer intervals, and the tartar emetic dur- 
ing the intervais, commencing with them imme- 
diately after the first bleeding, as advised above 


(§ 92.). 


No.§287. BR. Hydrarg. Chloridi 3ss.; Antimonii Po- 
tassio-tart. gr. iij.; Pulveris Opii puri. gr. v.; Confect. 
Rose, q.s. M. Fiant Pilule viij.; quarum capiat duas 
Atis, 5tis, vel 6tis horis. = 


107. No dependence can be placed upon the 
plan of giving a large dose of opium alone after 
the first blood-letting, as recommended by Tur- 
LENIUs, Korrum, Horn, and Micuaz.is, and 
more recently advised by Dr.Armsrronc. Other 
preparations of opium, as the acetate or muriate 
of morphia, the bi-meconate of morphia, or the 
liquor opii sedativus, may be used instead of the 
pure opium, or the watery extract ; but they should 
be given either with calomel, or with antimony, or 
ipecacuanha, in order to secure a beneficial effect 
in this disease. 

108. As long as the pulse continues hard or 
sharp, the tongue dry, and the skin hot and un- 
perspirable, the heating expectorants ought not to 
be prescribed, nor should blisters be applied. 
These symptoms, however, do not preclude having 
recourse to the turpentine embrocation, which may 
be applied over the chest in the manner about to 
be described ($ 110.) ; and which generally, es- 
pecially when employed in aid of the treatment 
by calomel and opium, or by antimony, or by both 
conjoined, reduces the frequency and force of the 
heart’s action, and promotes a copious perspiration, 

109. B. Treatment of asthenic Pneumonia 
(§ 62.). This form of the disease seldom ad- 
mits of more than local vascular depletions, and 
even these should be prescribed with caution. 
Where they cannot be employed, dry cupping on 
the chest or between the shoulders, as suggested 
by Crxsus, may be substituted for them, Cam- 
phor is one of the most valuable remedies that can 
be given in this form of pneumonia. It was much 
employed by THomann, Rett, Bayer, Horn, 
Scumiptmann, and Wi ticu ; and has been fre- 
quently precribed by the author in this state of 
the disease. It may be taken in doses of from 
two to six or eight grains, every four, five, or six 
hours, and conjoined with calomel and opium, or 
with antimony and henbane, according to the cha- 
racter of the attack. The latter combination may 
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be preferred when the inflammation approaches 
the sthenic form, and then the camphor may be 
given in the smaller doses; the quantity of it 
being increased as the asthenic character predo- 
minates. It may be further combined with digi- 
talis, which is not contra-indicated in this form of 
the disease. 

110. Embrocations with spirits of turpentine, 
applied over the chest or between the shoulders, 
are the most valuable remedies that can be used 
in this form of the disease, and in the advanced 
stages of the sthenic variety ($30. et seq.). The best 
mode of resorting to them is by means of two or three 
folds of flannel, of sufficient width to cover the 
greater part of the chest. These should be wrung 
as dry as possible out of hot water, be instantly 
sprinkled freely with spirits of turpentine, and ap- 
plied to the surface; taking care to cover them, 
when thus placed on the thorax, with a napkin, 
oil-skin, or other material which may prevent or 
much impede evaporation. This embrocation should. 
be kept applied as Jong the patient will endure it, 
or be renewed from time to time. Instead of the 
spirits of turpentine, an embrocation consisting of 
equal parts of the compound camphor liniment, 
and of the turpentine liniment, with a little caju- 
put oil, may, after having been well shaken, be 
sprinkled on the warm flannel, and applied as 
thus directed. I believe that the inhalation of 
tbe vapour from this embrocation is partly influen- 
tial in producing the benefit which accrues from it, 
and which I have witnessed in many cases. 

111. In this form of the disease, and particu- 
larly in its advanced stages, the warm expectorants 
may be severally employed. ‘The senega, which 
was praised by ‘Turtentus, Hurevanp, Beaume, 
OxseRtTEvFFER, and others, is amongst the best 
expectorant remedies in this state of the disease, 
particularly when aided by other appropriate — 
medicines; as the zthers, hydrocyanic acid, the 
paregoric elixir, &c. Arnica has been also much 
recommended, particularly by Fiscurer, Hurr- 
LAND, Rav, and other German physicians. I 
have had no experience of its effects in this malady. 
Cinchona, or the sulphate of quinine, is advised 
by Wittiamson, Larnnec, and others: I have 
given the quinine with camphor and henbane with 
benefit. The infusion or tincture of valerian is 
prescribed by Horn and Tuomann. Ihave tried 
it ina few cases combined with ammonia and with 
narcotics and sedatives, and have found it most 
beneficial in the complication of pneumonia with 
the adynamic states of the eruptive fevers, or with 
hooping-cough (§70.). Ammoniacum, assafe- 
tida, myrrh, or squills, may severally be advan- 
tageously combined with soap, or with an alkali 
or an alkaline carbonate, or with other substances 
suitable to this state of pneumonia. Musk was 
much praised by Rrrtu and Horn. M. Reca- 
m1ER has more recently employed it in very large 
doses, and has viewed it as almost specific in this 
variety of the disease. Phosphorus was prescribed 
many years ago. by Barcuewirz; but it does 
not appear to have had asuthcient trial, either then 
or since, in this form of pneumonia, the only one | 
to which it is appropriate. 

112. In the typhoid or asthenic states of pneu- 
monia, as well as in the advanced stages of the 
sthenic, when the disease has assumed the former 
character, and when diffusive infiltration of the 
cells and small bronchi bas manifestly interfered 
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with the functions of the lungs, benefit sometimes 
results from prescribing the decoction of senega in 
doses so large as to induce vomiting, or from giving 
along with it the sulphate of zinc, in sufficient 
quantity to produce this effect. In some of the 
complications of pneumonia, particularly those with 
hooping-cough, croup, and bronchitis, the emetic 
_effect of these medicines is often very beneficial. 

113. In the more malignant forms of asthenic 
pneumonia, more especially in those complications 
of it sometimes met with in adynamic or putrid 
eruptive and continued fevers, the posture of the 
patient should be changed as often as possible, as 
justly advised by Mr. Gerpy and Dr.Sroxes, in 
order to prevent the more depending portions of 
the lungs from becoming irreparably infiltrated 
or congested, from a protracted retention of the 
same position. ‘ae: 

114. C. Treatment of Complicated Pneumonia.— 
The complications of the disease require not merely 
strict attention to their nature, but also to their 
characters, as respects the states of vascular action 
and of vital power. The treatment must be based 
more especially upon these latter, upon their 
sthenic or asthenic states, and upon the grades in 
which either of these characters may be mani- 
fested ; but also with due reference to the nature 
of the complication. — 

115. a. The association of pneumonia with 
bronchitis, or broncho-pneumonia (§ 69.), requires 
general or local blood-letting, or both, commonly 
in moderation, and a free recourse to tartarised 
antimony ; afterwards camphor, ipecacuanha, and 
the milder expectorants, with sedatives and rube- 
facient embrocations or blisters applied on the 
chest, are generally of service, and accelerate or 
ensure recovery. When pneumonia is associated 
‘with double bronchitis, it most commonly assumes 
an asthenic character, and requires the remedies 
advised for that form of the disease ($ 109.). 

116. b. Pleuro-pneumonia, or the complication 
with pleuritis (§ 73.), requires a free and prompt 
recourse to general and local blood-lettings, in the 
manner advised above, and to the exhibition of 
calomel and opium, sometimes with colchicum or 
digitalis. In this association calomel and opium, 
in large or frequent doses, are especially beneficial 
in promoting the effusion of lymph, and in pro- 
curing the absorption of what may have been 
effused ; and, although the tartarised antimony is 
useful, in addition to these, it is less so in this 
complication than in broncho-pneumonia, for 
which it is a principal means of cure, and to which 
the calomel and opium are not so appropriate. If 
the dulness on percussion, buzzing, bronchophony, 
and other signs (§75.), indicate considerable in- 
terstitial infiltration of lymph, and effusion from the 
pleural surface, calomel or other mercurials should 
be continued or prescribed so as quickly to affect 
the gums; and blisters ought to be repeatedly 
applied to the side. After inflammation is removed, 
and pleuritic effusion only remains, the hydriodate 
of potash, with liquor potasse, may be prescribed 
internally, a mercurial being given at bed-time ; 
and the terebinthinate embrocation, alternated with 
blisters, should be applied to the chest. If the 
effusion is so great as to endanger collapse or par- 
tial obliteration of the cellular condition of the 
lungs, paracentesis thoracis, and the means advised 
for this state in the article PLeura, may be re- 
sorted to. 
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117. c. The complications of pneumonia with 
eruptive or continued fevers (§ 71.) are’ frequent 
and require close attention, not merely in detect- 
ing them, but also in recognising the exact states 
of vascular action and of vital power by which 
they are characterised. Upon these states will 
depend the treatment which should be adopted. 
When the fever, and consequently the pulmonary 
affection complicating it, assumes much of the 
sthenically inflammatory character, blood-letting 
general or local, but more frequently the latter, 
will generally be required; but in large towns, 
and during the epidemic prevalence of these ma- 
ladies, unless they assume a decidedly inflam- 
matory or phlogistic diathesis, vascular depletions 
should be cautiously practised; calomel and 
opium, tartarised antimony, camphor and _hen- 
bane, rubefacient embrocations, blisters, and simi- 
lar means, being more generally appropriate. If 
these complications, particularly with eruptive 
fevers, assume an asthenic or malignant form, the 
means recommended for the treatment of this 
form of the disease (§109. et seq.) should be promptly 
resorted to, more particularly camphor in full or 
large doses, with tonics, stimulants, or antiseptics, 
or with these and anodynes, according to the 
peculiarities of the case. In these complications 
more especially, the assiduous application of the 
warm terebinthinate embrocation to the chest 
(§ 110.), will be found remarkably beneficial. 
The complications of pneumonia with fevers — 
both continued and eruptive —are fully considered 
in the articles Fever, Mrasues, Scariatina, and 
Sma tpox, to which the reader is referred. 

118. d. Of the association of pneumonia with 
hooping-cough (§ 70.), it is unnecessary to say 
more than I have advanced in that article. The 
treatment should depend chiefly upon the cha- 
racter of the disease and circumstances of the 
patient. In most instances, however, after mo- 
derate vascular depletion, most frequently local, 
anodynes, anti-spasmodics, emetics, rubefacients, 
and external derivants, will be found most benc- 
ficial. During hooping-cough, pneumonia rarely 
occurs in a pure form, but chiefly in that of 
broncho-pneumonia (§ 69.). In the early stage, 
when the paroxysms of cough are not followed 
by vomiting, the occasional exhibition of an ipe- 
cacuanha emetic will be of great service ; and, as 
the disease advances, conium, hyoscyamus, or hy- 
drocyanic acid, if the patient be not too young, 
may be added to demulcents or diaphoretics, in 
order to soothe the cough and allay local and 
general irritability. In the cases of infants, how- 
ever, these and other narcotics should be used 
with caution. In this complication, the tere-- 
binthinate embrocation (§ 110.) applied between 
the shoulders, or the lintment rubbed along the 
spine, for a few minutes, night and morning, will 
prove very beneficial. 

119. e. Croup, particularly when it is fatal, is 
generally complicated with pneumonia. After 
local depletions, the means advised for the com- 
plication with hooping-cough (§ 118.) are most 
appropriate, aided by emetics of the decoction of 
senega with ipecacuanha or sulphate of zinc, and 
rubefacient embrocations or blisters applied to the 
chest. Calomel, antimony, &c., are also gener- — 
ally requisite. 

120. f. The association of pneumonia with 


| influenza (§ 70.) occurs, as in hooping-cough, 
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in the form of broncho-pneuwmonia ; and the treat- 
‘ment should depend chiefly upon the character of 
the existing epidemic. In most instances, both 
of such epidemics and. of individual cases, vas- 
cular depletions should be resorted to with great 
caution. In the many cases of this complication 
which I treated in 1837 even local bleeding was 
not required ; and in a very few instances where 
only a few ounces of blood were taken by cup- 
ping, no benefit resulted from its abstraction. The 
treatment should not, in this state of disease, be 
different from that which I have advised for the 
asthenic form of pneumonia ($109.). See also 
article InrturENnza (§ 42.). 

121. g. The occurrence of pneumonia in con- 
nection with tubercles or pulmonary hemorrhage 
(§ 76.) requires vascular depletions, but gene- 
rally local, more especially by cupping. Tar- 
tarised antimony, digitalis, external derivation by 
blisters and rubefacient embrocations, issues, &c., 
are the chief means which may subsequently be 
prescribed. 

122. D. The remarkable prevalence and fatality 
of pneumonia among infants and children (see § 80.) 
require a few remarks, It may be asked, to what 
causes are the prevalence and fatality owing? 
The former is manifestly owing chiefly — Ist. To 
the greater susceptibility of the organs in infancy 
and childhood to the impression of external 
agents; and to their more marked disposition to 
react upon or after the impression of sedative 
agents, such as cold, if the sedative operation be 
not such as to overpower vital reaction ;— and 2d. 
—a. To the circumstance of this class of patients 
being frequently subjected to the depressing in- 
fluence of cold, without the ability of making those 
exertions which may enable the circulation to 
resist this influence. A child, before it can 
run about, is often carried out and exposed during 
too long a period to the cold air, in a state of 
perfect quietude ; and, although the surface of the 
body be warmly clothed, still the cold air paralyses 
the organic nervous influence of the lungs, and 
causes congestion and engorgement of them, 
which are soon converted into inflammatory ac- 
tion, as soon as removal into a warm air — often 
rapidly or suddenly effected —developes vascular 
reaction. A certain grade of cold, relatively to 
the state of susceptibility and of vital action, is 
followed by inflammation; a greater degree of cold 
produces inflammation, which rapidly passes into 
disorganisation. Dyk ; 

123. b. The fatality of this disease in young 
children is chiefly owing to the frequently latent 
form it assumes, to the circumstances of the 
patient being unable to express his feelings, or to 
convey a satisfactory idea of his ailments, to the 
complaint being often mistaken for a common 
cold, and to the consequent neglect of a suitable 
treatment until the disease has advanced beyond 
the reach of remedies. Hence the importance of 
an early attention to pectoral symptoms during 
infancy and childhood, A neglect of these, and 
allowing the slighter attacks of pneumonia at this 
epoch to lapse into a chronic state, or altogether 
leaving them to nature, are frequent causes of 
tubercular formations, in their incipient or early 
stages, which may remain for years latent, or be 
slowly developed, to burst forth in more open 
disease at some future period. 
® 124. c. The treatment of pneumonia in children 
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is not different from that in adults, due reference 
being had to the age, constitution, nutrition, and 
strength of the child; to the character or form of 
the disease, and the stage to which it has ad- 
vanced. Very frequently the disease has advanced 
far before it is seen by the physician, and the 
period for vascular depletions has entirely or well 
nigh elapsed ; and then mercurials and external 
derivants are chiefly indicated ; and these are very 
frequently unequal to the control or removal of 
the disease. At an early stage, blood-letting, 
calomel, James’s powder, or other antimonials, 
with suitable anodynes, are required ; but tartar- 
emetic should be given with great caution at an 
advanced stage ; calomel, with extract of poppies, 
the liquor ammonie acetatis, with vinum ipeca- 
cuanhe, and a few drops of the spiritus ammoniz 
aromaticus, and rubefacient embrocations, par- 
ticularly the terebinthinate (§ 110.), are then the 
most efficacious remedies. If blisters be applied, 
they ought not to remain on the part above four | 
hours, and they should be replaced by warm 
bread and water poultices, which may be renewed 
every two hours. Blisters are very apt to be fol- 
lowed by severe sores, or by sloughing, when 
applied at an advanced stage of pneumonia, if 
these precautions be not attended to; and the 
tartar-emetic ointment often produces no less un- 
pleasant effects. The embrocations here recom- 
mended are never productive of injury. Pneu- 
monia in children most frequently exists as a 
broncho-pneumonia, but this circumstance does not 
materially modify the treatment now advised. 
When the bronchitis isdouble, the attendant pneu- 
monia is generally asthenic, and requires the re- 
medies recommended for that variety (§ 109. et seq.), 

125. LE. Although pneumonia generally assumes 
an asthenic form in aged persons, still this does 
not always obtain. In a few instances, copious 
blood-letting may be prescribed even in very aged 
persons. I have directed it ina person aged about 
eighty years; and have mentioned above (§ 104.) 
instances of a successful recourse to it at nearly 
as great an age, even when delirium had super- 
vened, the symptoms indicating high phlogistic 
action. In most cases, however, it should be 
most cautiously, or only locally, or even not at 
all, prescribed; and chiefly at the very com- 
mencement of the attack, for the period at which 
it is beneficial soon passes away. I have, how- 
ever, found tartar-emetic alone, or with calomel 
and opium, well borne at a far advanced age; 
and expectorants especially beneficial, as the dis- 
ease proceeds. Blisters, embrocations, and other 
external derivants are generally useful ; and even at 
an early stage, when the pneumonia is complicated 
with bronchitis, which is often the case in aged as 
well as in very young patients, they may be pre- 
scribed. 

126. F. In the dark races, and particularly among 
individuals belonging to them who have recently 
migrated to cold countries, or to highly elevated 
regions, and to changeable climates, pneumonia 
generally assumes an asthenic form. In inter- 
tropical countries, also, these races do not bear 
copious blood-letting, even when the subjects of 
pneumonia. It should, therefore, be resorted to 
amongst them with great caution, in small quan- 
tity, only at the very commencement of the dis- 
ease; or it should be entirely omitted, and the 
means advised for asthenic pneumonia be had 
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recourse to. This inability to tolerate vascular 
depletions characterising these races depends 
chiefly upon the greater laxity of their soft solids, 
and the nature of their diet, habits, and modes of 
living. The individuals of the negro race, born 
- in the northern states of America, and much better 
fed than those living within the tropics and ob- 
taining only poor or scanty vegetable food, bear 
blood-letting better than they. 

127. G.' Diet and Regimen.—The diet ought to be 
strictly antiphlogistic in the sthenic states of pneu- 

monia aud their complications. Mucilaginous or 
farinaceous fluids only should be taken, in small 
quantity only. In the asthenic form of the dis- 
ease, light nutriments may be given, at rather 
short intervals, and in very small quantity. Per- 
sons addicted to the excessive use of intoxicating 
liquors may be allowed, in this form of the dis- 
ease, and particularly in its advanced stages, 
certain quantities of the beverages to the use of 
which they had become habituated. Children 
affected by the asthenic form of the disease may 
be allowed asses’ milk, more or less diluted accord- 
"ing to the circumstances of the case. If the dis- 
ease in them be associated with gastro-enteric 
irritation, as is not infrequently observed, this 
should be the chief or only diet. 

128. If gangrene or extensive suppuration take 
place, jellies, beef-tea, wine, &c. may be allowed. 
As convalescence commences and advances, weak 
veal or mutton or chicken broth may be given 
in small quantity, with boiled rice or with toast ; 
and subsequently the lightest baked puddings, 


water-souchée flounders, and the white kinds of | 


fish, &c., may be cautiously ventured upon. At- 
tention should be paid, during convalescence and 
the course of the disease, to the preservation of a 
free state of all the secretions and excretions. 

129. During the treatment the patient should be 
kept out of currents of cold air, in a large apart- 
ment, the temperature of which should not vary 
much above or below 60°. In.asthenic, pro- 
longed, or severe cases, the position of the patient 
ought to receive attention, with the view of pre- 
venting hypostatic congestion. Respiration and 
expectoration will be favoured, particularly when 
both lungs are affected, by raising the chest by a 
bed-chair. During convalescence great care should 
be taken at first in changing the apartment, and 
subsequently in exposure to the open air. 

130. viii. Curonic Pneumonia. — Chronic In- 
flammation of the Lungs. — Primary and consecu- 
tive Chronic Pneumonitis. 

131. Dr. Sroxes correctly remarks, that it is 
difficult to define the exact meaning of the term 
chronic pneumonia, or to draw the line of distinc- 
tion between it and that low irritation of the lung 
which is followed by tubercular infiltration ; and 
he seems to infer that there are two forms of the 
disease, the one producing the iron-grey and in- 
durated lung, and the other forming, or ultimately 
passing into, tubercular solidity. The first he 
calls the simple chronic, the second the scrofulous 
pneumonia. Many of the cases of senile phthisis 
may be referred to the second variety. These 
forms of disease differ remarkably in their liability 
to produce suppuration. Dr. Sroxxs contends, 
that in the scrofulous affection, suppuration, 
though slow in its occurrence, is almost sure to 
supervene ; whilst in the simple form abscess is 
seldom observed, the termination being in that 
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hard and semi-cartilaginous condition termed “ in- 
duration gris” by M. Anprat. 

132. Chronic pneumonia, in a primary form, is 
very rare. It is commonly observed as a sequel 
of the acute disease, and as a complication of other 
lesions of the lungs, and in connection with pro- 
longed organic lesion of the heart. The grey in- 
duration constituting the more simple form of the 
disease varies in its aspect like acute hepatisation, 
according to the tissues chiefly affected. It may 
thus assume a granular or oolitic aspect, owing to 
the thickening, as Dr. Witt1AMs contends, of in- 
dividual vesicles. In some cases it appears streaked 
and veined, from the hypertrophy of the inter- 
lobular septa and cellular tissue around the vessels ; 
in others it is more uniform and of a darker co- 
lour, In this last variety, the cellular tissue be- 
tween the lobules is sometimes thickened to the 
extent of several lines, and is of a light drab or 
grey colour, like that of miliary granulations, and, 
like them, has almost the density of cartilage. 

133. These changes are chiefly consequent upon 
acute pneumonia which has been imperfectly sub- 
dued, but they are frequently also found com- 
plicating tuberculous states of the lungs; the soli- 
difications, so frequently met with in these states 
of the organ, being entirely identical with the 
changes now described as being a sequela of acute 
pneumonitis; and hence it may be inferred, as 
noticed above (§ 67.), either that chronic pneu- 
monia may give rise to tuberculous formations, 
or that tubercles may occasion a state of chronic 
irritation of the substance of the lungs followed by 
solidification. Probably both modes of morbid 
succession may obtain in different cases, “more 
particularly the latter. ‘These chronic solidifica- 
tions of portions of the lung are met with in con- 
nection, not only with tubercles, but also with 
irregular dilatation of the air-cells; hence the 
organ often presents a knobby surface after death. 

154. A. The symptoms and signs of chronic 
pneumonia are chiefly the continuance, in a less 
severe form, of those attending the acute disease. 
The cough, dyspnoea, or oppression at the chest, 
quickness of respiration, &c., are still felt, although 
less urgently, and are readily induced even by 
slight exertion. Quickness of pulse and heat of 
skin occur towards night, and the improvement - . 
following the acute attack is either slow, or, after 
a time, altogether checked. Partial dulness on 
percussion, with some bronchial respiration and 
vocal resonance, may be detected near the seat of 
inflammation. 

135. I agree with Dr. Wit.14Ms in his remark, 
that several cases of consumption appear to origi- 
nate in this way, independently of any distinct 
tuberculous disease or diathesis; and I have at 
this time a case of this kind under my care. In 
these, the previous health has been good, and the 
chest free from any indication of disorder, before 
the attack of acute inflammation, which, after- 
wards lapsing into a chronic state, has laid the 
foundation for consumption, which has ultimately 
proved fatal. This form of disease, however, is 
slower and less intractable than the true tubercular 
consumption; it is more local and less constitu- 
tional; and if circumstances do not promote its 
extension, nature, aided by art, may ultimately 
effect partial or complete restoration of the organ, 

136. B. The treatment of chronic pneumonia, 
when consequent upon the acute disease, consists 


‘ie 
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of a mild course of mercury aided by ‘external 
derivation, by means of open blisters, or of tar- 
tarised antimonial ointment, or of rubefacient 
embrocations (§110.), or of issues or setons. 
Either after the mercurial has very slightly affected 
the gums, or soon after commencing the use of it, 
two or three grains of the iodide of potassium 
should be given with from 20 to 30 drops of the 
liquor potasse, three times daily, in any of the 
preparations of sarsaparilla, The doses of these 
medicines, and the continuance of them, should, 
however, be varied with their effects, and with the 
peculiarities of the case. Sea-air, regulated diet, 
and gentle exercise, ought also to be recommended, 
(See Art. Tusrrcutar Consumption.) 
Il. Empuysema or tue Lunos.— Syn. Pul- 
monary Emphysema. 

Cuasstr. —IV. Crass, II. Orper (Author). 
* 137. Derix.—Constant shortness of breath, dys- 
pnea, &e., depending upon excessive dilatation of 
the air-cells, or upon infiltration of air into the con- 
necting cellular tissue, or upon both. 

138, Previous to the time of M. Larnnec, 
emphysema of the lungs was viewed as an infiltra- 
tion of air into the cellular tissue of this organ. 
That pathologist, however, extended the applica- 
tion of this term, so as to embrace simple dilatation 
of the air-cells or vesicles, and divided emphysema 
of the lungs into two varieties, namely, vesicular 
emphysema, and interlobular emphysema; the 
former being dilatation of the air-vesicles, the 
latter infiltration of air into the cellular tissue 
which connects them. To these, a third variety 
has been added by some French pathologists, par- 
ticularly M.Bovuittaup, consisting of an extrica- 
tion of air immediately beneath the pulmonary 
pleura, which is elevated in the form of a cyst, 
varying in size. 


139.1. Vestcutar Empuysema.—Dilatation of 


the air-cells.— A. Description. The lesion de- 
scribed by M. Larnnec under this appellation 
essentially consists, as I have just stated, of dila- 
tation of the air-vesicles, with some degree of 
change as respects their form. The dilated air- 
cells vary most commonly from the size of a 
millet-seed to that of a bean. Those of the largest 
bulk probably are sometimes formed of several 
cells, owing to a rupture of the partitions which 
separated them. Occasionally the dilated vesicles 
are not observable at the surface of the lungs, but 
‘sometimes they are considerably in relief upon it, 
and even are, in some cases, elevated much above 
it. More rarely, single vesicles are observed on 
the surface of the lungs distended to the size of a 
cherry-stone, or larger, generally globular, and 
apparently pediculated, owing to a constriction at 
the point where the cell begins to rise abeve the 
surface ‘of the lung. Cases of this kind may be 
distinguished from infiltration of air beneath the 
pleura by the circumstance of the air not being 
displaced, or caused to pass or circulate beneath 
this membrane when the vesicle is pressed upon, 
as may be done when the air is infiltrated in that 
situation. 

140. When ‘the air-cells are inordinately dis- 
tended, and when this change takes place sud- 
denly, rupture of them, and a consequent in- 
filtration of air into the cellular tissue connecting 
them, are not infrequent. ‘This constitutes the 
true emphysema, andis nearly allied to that which 
takes place from wounds or laceration of the 
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lungs. In this case, vesicles of an irregular form 
are found on the surface of. the lung, which may 
be displaced by pressure with the finger. These 
vesicles vary from the size of a hemp-seed to that 
of a walnut, or even of an egg. M. Larnnec 
remarks, that sometimes the air, although truly 
extravasated under the pleura, cannot be diss 
placed by pressure, as now mentioned. This is 
observed when the air is infiltrated at the point of 
reunion of the partitions which divide the different 
groups of air-cells. In this case the projection 
has usually a triangular form, and is small im 
size. 

141, The infiltrated air seldom penetrates to 
any considerable extent into the substance of these 
interlobular partitions, nor into the cellular tissue 
surrounding the blood-vessels and ramifications of 
the bronchi; but the interior pulmonary substance 
is sometimes lacerated by over-distension: of the 
air-cells, When this is the case, an irregular 
projection is observed over the site of laceration, 
and is proportionate in size to it. When'the pro- 
jection is divided it is found to contain air, and 
sometimes a minute quantity of blood, either fluid: 
or coagulated; and the surrounding air-cells, form- 
ing the immediate walls of the cavity produced 
by.the rupture, are loose, flabby, and deprived of 


‘their natural globular form. 


142. Accompanying this dilatation and occa- 
sional rupture of the air-cells, the bronchial tubes, 
particularly those of a small calibre, are some- 
times, but comparatively rarely, dilated in those 
parts of the lungs where emphysema exists. They 
are more frequently inflamed and partially ob- 
structed. 

143. When a lung affected with this kind of 
emphysema is dried and afterwards cut into slices, 
the air-cells are generally found much more di- 
lated than they appear externally ; and some of 
the cells are observed simply dilated, whilst others 
are ruptured, the partitions of several being more 
or less completely destroyed. ’ 

144, This form of emphysema may affect both 
lungs at the same time, or one only, or a part of 
one or both. When vesicles of a considerable 
size exist not on the surface of the organ, the dis- 
ease may be overlooked during post mortem ex- 
aminations. M.Laxrnnec considers that the lungs 
of persons who have long suffered from dyspnoea, 
from whatever cause, always present, upon ac- 
curate examination, dilatation of the air-cells, to 
a greater or less extent. 

145. When the lesion exists in a very high de- 
gree, and occupies one or both lungs, the appear- 


| ance is very striking. When exposed, the lungs: 


seem confined in the thorax, and instead of col- 
lapsing as usual, often project beyond the margin 
of its divided parietes. ‘They feel at the same 
time firmer than natural, and are flattened or 
depressed with greater difficulty. They are also 
less crepitous than in health, and the air escapes 
from them more slowly upon pressure, and with a 
sound resembling that produced by the slow 
escape of air from a pair of bellows. When the 
lung is detached, crepitation is still less per- 
ceptible ; and when pressed, it produces a sen- 
sation similar to that occasioned by handling a 
pillow of down; probably owing to increased 
difficulty of communication between the air in 
the cells and that in the bronchia, together with 
diminished elasticity of the structure of the lung 
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itself. When a portion of emphysematous lung 
is placed in water, it is observed to float more 
lightly than a part which is healthy. It is also 
drier even at its roots, and less moistened by the 
sero-sanguineous infiltration often observed after 
death. When a single lung is affected, it be- 
comes much more voluminous than the other; 
sometimes, so much so as to press aside the heart 
and mediastinum, and even to occasion an in- 
crease of the size of that side of the chest. 

146. Emphysema of the lungs, which consists 
of dilatation of the air-cells, is, therefore, often 
consecutively accompanied with infiltration of air 
from rupture of some of the cells, but not always 
nor necessarily. MM. Laxrnnec considers the latter 
lesion to be of less consequence than dilatation of 
the cells, inasmuch as the air will be absorbed 
and the rupture occasionally be cicatrised, whilst 
the dilatation is a permanent change. 

147. B. Causrs.—This kind of emphysema of 
the lungs is generally produced by extensive or se- 
vere bronchitis, and particularly by those modifica- 
tions of it termed by Larnnec dry, suffocative, and 
latent catarrhs. He conceives that, in the dry 
catarrh, the smaller bronchial ramifications are 
obstructed either by pearly sputa, or by tume- 
faction of the membrane lining them; and that, 
as the muscles of inspiration are much more 
powerful than those of expiration, air will be 
drawn into the cells through the obstructed 
bronchi, without being expelled, succeeding in- 
spirations, which are forcible or energetic, intro- 
ducing a fresh supply of air into the cells, 
occasioning their distension; and, when the ob- 
struction of the bronchi is of considerable du- 
ration, rendering the dilatation permanent. There 
can be no doubt that one of the most common 
antecedents of this form of emphysema is chronic 
bronchitis, particularly when it is seated in the 
smaller ramifications of the bronchi. The ob- 
struction of these vessels, as well as the share the 
air-cells themselves have in the inflammatory 
state, will so far injure their elasticity as to render 
them more susceptible of dilatation than in the 
healthy condition. 

148. Other causes may also conspire to pro- 
duce this lesion of the air-cells, such as long 
retention of the breath, as in the case of players 
on wind instruments, and reading or speaking 
aloud for an unusually long period. Violent 
exertions of any kind, which require the long- 
continued retention of the breath, are also causes 
of this kind of emphysema, although more fre- 
quently of the kind next to be considered. In 
raver instances, this lesion may be produced by 
tumours obstructing or pressing upon the bronchi, 
whether those developed in the lungs themselves, 
as cysts, tubercles, polypi of the bronchi, &c., 
or those produced exteriorly to this organ, as 
aneurisms of the aorta, enlargements of the bron- 
chial glands, tumours in the mediastinum, &c. 
It may be also consequent upon the spasmodic 
affections of the large bronchi sometimes attend- 
ant upon asthma, bronchitis, croup, and hooping- 
cough, and upon tuberculous formations, and the 
solidifications attending chronic pneumonia. 

149. C. Symproms anv Dracnosis.— Shortness 
of breath and dyspnoea more or less urgent and 
continued, are the most remarkable symptoms of 
this disease. In all the cases of it observed by 
M, Larnnec, there had been habitual cough, 
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Sometimes this was slight, infrequent, and either 
dry or attended with a scanty expectoration of a 
viscid, greyish, and transparent mucus: at other 
times it was more severe, occurring in paroxysms 
and accompanied by abundant opaque mucous 
expectoration. There is no fever, and the pulse 
is generally regular. In slight cases the habit of 
body and complexion are scarcely altered; but 
in more severe cases the countenance assumes a 
dull earthy hue, and the lips become violet, and 
somewhat tumefied. The difficulty of breathing 
is constant, but is increased by flatulence of the 
stomach and bowels, anxiety, exercise, ascending 
heights, -—by indigestion or a loaded stomach, 
catarrh or bronchitis: it also presents exacer- 
bations or paroxysms, occurring at irregular in- 
tervals, and continuing an indefinite time. The 
dyspnoea and cough, however, should be con- 
sidered as being less the signs of emphysema, than 
of the disease of which emphysema is the con- 
sequence. 

150. This form of emphysema of the lungs 
sometimes begins in infancy, It may even con- 
tinue, when slight, from that period of existence 
through life, without materially abridging it; if 
the person so affected live in an easy, regular, and 
abstemious manner. It, however, more frequently 
tends to aggravate, modify, and induce other dis- 
eases, so as greatly to diminish the probabilities of 
life. The disordered state of respiration always 
attendant on it particularly affects the functions 
of the heart, and ultimately its organisation, giving 
rise at last to dilatation and hypertrophy of the 
cavities of the organs. 

151. When vesicular emphysema is confined 
to one lung, or is much greater in one than the 
other, the side thus affected is perceptibly larger 
than the other, its intercostal spaces are wider 
and fuller, and it yields a clearer sound on per- 
cussion. If both sides are equally affected, the 
parietes of the thorax are depressed much less than 
natural during expiration, whilst the efforts to 
accomplish the depression are very much greater ; 
and the whole chest, instead of its natural com- 
pressed form, is more rounded and _ globular, 
swelling out both anteriorly and posteriorly ; and 
yields a more hollow or clearer sound on per- 
cussion than usual, Dr. Sroxes thinks that the 
symptoms are more severe when the lower lobes 
of the lungs are chiefly affected. 

152. The only diagnostic or pathognomonic 
symptoms are, however, furnished from a com- 
parison of the indications derived from auscul- 
tation and percussion. The respiratory sound is 
inaudible over the greater part of the chest, and 
is very feeble where it is audible, a very clear 
sound being, at the same time, produced by per- 
cussion. At intervals, also, particularly when the 
patient coughs, a slight sibillous rattle, ora clicking 
or cracking sound is heard, occasioned by the dis- 
placement of the mucus in the bronchi, ‘These 
signs, together with the rational symptoms already 
enumerated (§149.), and the history of the case, 
will generally enable us to form a diagnosis. 
When one lung is principally affected, the in- 
ereased size and sonorousness of this side will 
sufficiently discriminate the disease from all others, 
excepting pneumo-thoraa, from which also it can 
readily be distinguished, as shown in the article 
Preura. When vesicular emphysema exists in a 
very high degree, Laznnec considers that it may be 


_ have entirely ceased to act. 
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accurately ascertained by the presence of what he 
calls the crepitous rattle with large bubbles. In 
this case, the sound during inspiration and 
coughing is like that produced by blowing into 
half-dried cellular membrane. It differs from 
the common crepitous rattle, in conveying the idea 
of dryness, and of being connected with bubbles 
which are at once large and unequal, the other 
rattle having qualities exactly the reverse. This 
phenomenon is, however, not frequent, nor of long 
duration, and occurs only in points of small 
extent, IJtis more common and more permanent 
in the interlobular emphysema. In rare instances 
the patients are sensible of a crackling in the spot 
where this rattle is heard. Dr. Writiams has 
sometimes observed a sound of friction, seemingly 
produced by the rubbing of lobules or cells 
against the costal pleura. 

153. D. Progress anp Procnosis.— Dilatation 
of the bronchial vesicles takes place onlyin a gradual 
manner, When it has reached a certain pitch, 
it may continue stationary for an indefinite period, 
and afterwards increase, or it may even diminish 
slowly, and disappear altogether. This last result 
is, however, of comparatively rare occurrence, and 
only takes place when the causes of the lesion 
When the dilatation 
of the vesicles is extreme and general throughout 
one or both lungs, the obstacle to respiration is 


_ then very great and the danger considerable, inas- 


much as this change indicates the existence of an 
antecedent lesion of great severity and importance 


from which it proceeds and with which it -sub- 


sequently becomes complicated. But when the 
vesicular emphysema is moderate, itis not to be 
considered, in itself, as a dangerous affection. 
According to M. Laznnzc, it is of all the forms 
of asthma (of which disease he considers it, but 
too generally and indiscriminately, as the prox- 


“imate cause), that which admits the most of 


expectations of length of life. There can be no 
doubt that it constitutes one of the most frequent 
pathological states existing in cases of continued 
dyspnoea, particularly in the chronic forms of the 
disease, and in persons advancing in years who 
have been subject to the occasional causes of this 
kind of emphysema. In general it may be re- 
marked, that this affection is a consequence of 
another disease of the respiratory organs, to which 
even more regard should be paid, both as respects 
prognosis and treatment, than to itself; and more 
particularly of those noticed above ($ 148.) ; and 
that it often supervenes upon and attends tuber- 
culous formations and solidification of portions of 


_ the substance of the lungs, consequent upon re- 


peated attacks of pneumonia, or upon the chronic 
states consequent upon the acute form of that 
disease. 

154, Dr. Sroxses, amongst other conclusions, 
arrives at the following respecting the vesicular 
form of emphysema :— Ist. That the disease con- 
sists essentially in an enlargement of the air-cells : 
—2d. That the rupture and coalescence of several 
cells is not a constant occurrence: —3d. That 
the disease increases the volume and rarefaction 
of the lung (when it is far advanced) :— 4th. 
That it may occur uncomplicated with any other 
affection except bronchitis, or it may exist along 
with other diseases, which are generally chronic: 
—dth. That it may coexist with great dilatation of the 
tubes:—6th, That it may be partial or general: — 
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7th. That percussion gives a morbidly clear sound 
when the disease has attained a certain extent : — 
Sth. But that the cells may be so enlarged as to 
evince feebleness of respiration without change on 
percussion :—9th. That the physical signs of 
bronchitis which occur, though indicating disease 
in the smaller bronchi, are not characteristic of 
the affection: —10th. That the stethoscopic in- 
dication is the want of proportion between the 
sound of vesicular expansion, the results of per- 
cussion, and the efforts of inspiration: —11th. 
That the increased volume. of the lung is the 
source of animportant physical sign; this increase: 
being ascertained by measurement of the chest, by 
displacement of the mediastinum, by depression 
of the diaphragm, and by the lateral displacement 
and the depression of the heart: — 12th. That the 
physical signs from auscultation are much mo- 
dified by the degree of yielding“ of the thoracic 
parietes; the characteristic feebleness of respi- 
ration appearing to be directly as the amount of 
resistance to the increased volume of the lung: — 
13th. That the intercostal spaces are not pro- 
truded in this disease: —14th. That cases of it 
may be divided into two elasses: viz. those in 
which the diaphragm is unaffected, and those in 
which it is depressed: — 15th. That in the first 


class the abdomen is collapsed, and without tu- 


mefaction in the epigastric or hypochondriac re- 
gions, the heart being in its natural position: — 
16th. That in the second class the reverse occurs ; 
thé liver is depressed, and the heart so displaced 
as to be found pulsating as low as the ninth inter- 
costal space; the postero-inferior portions of the 
chest sounding clear even to the last rib: — 17th, 
That the volume of the lung varies remarkably at 
different periods: — 18th. That when it is greatest, 
ali the physical signs are most evident: — 19th. 
That the cause of its increase is a’return or ex 
acerbation of bronchitis: — 20th. That under. 
treatment calculated to remove bronchial irri- 
tation the vesicular murmur may return, and the 
volume of the lung be diminished, 

155, i. INTERLOBULAR AND SuB-PLEURAL Em. 
puysEmMA.— The infiltration of air into the interlo- 
bular cellular tissue, or under the pulmonary pleura, 
is the consequence either of a sudden and immediate 
laceration of some of the bronchial vesicles, as in 
cases of external injury, or of rupture of these: 
vesicles from previous inordinate dilatation of 
them ($ 140.) of some duration—a consequence 
of the emphysema already described. 

156. A. Anatomical Characters. When the 
air is infiltrated into the compact cellular tissue 
forming the partitions between the pulmonary 
lobules, small bubbles or vesicles are formed at 
the surface of the lungs, and disposed in the form 
of transparent bands, penetrating more or less 
deeply into the opaque substance of the organ, 
and becoming narrower the more deeply they pass: 
into it. These small.bubbles of air are occasion- 
ally also found in the cellular tissue in the course 
of the pulmonary blood-vessels. Sometimes the’ 
interlobular bands of emphysema run parallel to 
each other, with sound portions ef Jung interven- 
ing. More rarely they cross one another in such 
a manner as almost to isolate several of the pul- 
monary lobules. The transparency and want of 
colour of these bands, by which they are readily 
distinguished from the opaque pulmonary struc- 
ture, are chiefly owing to the infiltration of the 
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air, and to the drier state of the cellular tissue into 
which the air is passed. 

157. The infiltration of air into the sub-pleural 
cellular tissue gives rise to bubbles or vesicles, 
sometimes of very considerable size, and, in rarer 
cases, the pleura is elevated into very remarkable 
bladders. Upon pressing the bubbles of air ex- 
travasated in this situation, they are readily dis- 
placed and made to pass along the surface of the 
lungs. When interlobular emphysema is in the 
vicinity of the roots of the lungs, it frequently ex- 
tends to the mediastinum, and thence to the neck 
and to the whole sub-cutaneous and intermuscular 
cellular tissue. 

158. Although this kind of emphysema neces- 
sarily supposes the rupture of certain air-vesicles, 
the rupture has seldom or ever been satisfactorily 
demonstrated. It has therefore been believed by 
some that the air is secreted in the cellular tissue 
from the blood-vessels of the lungs, and not ex- 
tricated from rupture of the cells or smaller 
bronchi; and others suppose that it is exhaled 
into this tissue from the obstructed cells and mi- 
nute- bronchi. 

159. The different kinds of emphysema now 
described —the vesicular, interlobular, and sub- 
pleural — may co-exist in the same person ; but 
this is a very infrequent occurrence. ‘Ihe vesicles 
arising from morbid dilatation of the air-cells may 
in such cases be distinguished from those occurring 
from the infiltration of air into the cellular tissue, 
by means of pressure and insufflation, by which 
the air is not made to circulate, or pass from one 
part to another, in the former as in the latter. 

160. B. The Causes of this kind of emphysema 
are those of the vesicular emphysema, particularly 
when acting ina very marked manner. Infants 
and children are more subject to this lesion than 
adults, especially during attacks of croup, in the 
advanced stages of pertussis, and in severe attacks 
of bronchitis, where there is much obstruction of 
the air-tubes; and from fits of anger, or from 
struggling and crying, owing to the violent inspi- 
rations taken in such circumstances. Forcible re- 
* tention of the breath during powerful or Jong- 
continued exertions ; wounds, injuries, or laceration 
of the lungs; lifting heavyweights, straining at 
stool, and the advanced state of the acute suffo- 
cative catarrh or bronchitis, are the most efficient 
and frequent causes of this kind of emphysema in 
adults. The spontaneous secretion or exhalation 
of air into the cellular tissue of the lungs may pos- 
sibly be a cause of the disease; but this has not 
been satisfactorily shown. M. Larnnec remarks 
that interlobular emphysema is very seldom eon- 
sequent upon the vesicular form of the disease, 
owing to the great density of the cellular tissue 
intervening between the air-cells and lobules, as 
shown by Reisserrnsen; and, perhaps, to some 
degree of thickening of the parietes of these cells 
during the continuance of their dilatation. Extra- 
vasation of air into the cellular tissue, connecting 
the pleura with the lungs is much more frequently 
met with as a consequence of the vesicular species 
of the disease. 

161. C. The symptoms and diagnosis of this species 
of emphysema are dyspnoea and shortness of 
breathing suddenly following violent exertion, or 
continuing in a marked degree after croup, suf- 
focative catarrh, or any other disease which may 
have occasioned obstruction for a time of the 
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bronchi, In some cases the patients are sensible 
of a kind of crepitation in the part affected. On 
percussion the chest generally sounds well over the 


site of the emphysema, unless an engorged state- 


of the lungs from peripneumony exists with it. 
Auscultation detects “ the dry crepitous rattle with 
large bubbles,” which Laznnec considers patho- 
gnomonic of this lesion, particularly when this sign 
is very distinct and continuous. It is never want- 
ing, and is always more marked than in the vesicular 
emphysema. ‘Together with this sign, a sound or 
sensation as of one or more bodies rising and falling, 
and rubbing against the ribs,are usually perceived 
during inspiration and expiration. The dry cre- 
pitous rattle with bubbles, and the friction of 
ascent, during inspiration, and of descent, during 
expiration, with the occasional production of the 
crepitation by pressing the intercostal spaces over 
the affected part, are the signs of this lesion most 
to be depended upon, and are the least liable of 
the other stethoscopic signs to temporary inter- 
ruption from obstruction of the bronchial tubes. 
Should an external emphysema appear at the 
same time with, or subsequent to, the above symp- 
toms beginning in the neck, the nature of the 
disease then becomes perfectly evident. 

162. ii. TREaATMENT.—A. Of Vesicular Emphy- 
sema. Care should be taken to avoid the exciting 
causes, nore especially all exertions of the voice, and 
exposure to the inhalation of dust, or of particles of 
any kind which may float in the air that is re- 
spired, or of deleterious gases or vapours. Vio- 
lent mental emotions, and the influence of cold 
and humidity, or other causes of catarrh, coryza, 
&c., should also be shunned. Attention ought to 
be directed to the state of the digestive organs; 
the secretions and excretions being preserved in a 
regular state, and flatulent distension of the sto- 
mach and bowels being prevented. These objects 
ought to be kept in view, particularly as respeets 
those who have had parents affected by the dis- 
ease, even although they may not themselves have 
experienced an attack ; for it would appear, from 
what M. Louis has advanced, that the parents of 
more than one half of the patients which he treated: 
had been similarly attacked ; thus indicating am 
hereditary predisposition to the disease in a very 
large proportion of those affected by it. In enter- 
ing upon the treatment we should endeavour to 
distinguish the cases which are simple from those: 
which are complicated, or consequent upon, or asso-. 
ciated with, organic or other affections. Most of 
the means of cure recommended for chronic bron- 
chitis (see art. Broncur, § 91. et seg.) are more 
or less beneficial in this affection. The medicines: 
which I have found the most serviceable, particu- 
laily when the complaint is exacerbated by cold, 
&e., are camphor, myrrh, assafoetida, and the 
balsams, with henbane, or extract of poppy, or 
opium ; the decoction of senega with an aroma- 
tic water ; the liquor potassee, and small doses 
of the iodide of potassium; the mixtura fenvit 
composita, with the alkaline sub-carbonates: amd 
anodynes ornarcotics; the compound decoction 
of sarsaparilla, with an alkali and an anodyne ; 
the sulphate of zinc, with the compound ipe-. 
cacuanha pill; and the compound squil) pill, 
with soap, and the compound galbanum pill. 


Rubefacient liniments and embrocations (§ 110.),. 


or a blister or warm plaster applied to-the chest, 


or any of the stimulating liniments preseribéd in the: — 


oak 


‘ 
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Appenpix (F296. et seq.) rubbed along the supe- 
Tior parts of the spine, will also materially contribute 
tothe relief of the patient. The inhalation of various 
balsamic fumes or terebinthinate vapours, or the 
vapour of tar, of creasote, or of iodine, when much 
diluted in the steam of warm water, as advised at 
another place (see art. Broncut, § 100.); or 
smoking stramonium, opium, or tobacco, or other 
narcotics, is generally very beneficial in the more 
urgent cases. 

163. It has been supposed that vesicular em- 
physema, when once established, cannot be alto- 
gether removed. Dr. Oszorne and Dr.Sroxes, 
however, think that the disease is susceptible of 
very great amelioration, if not of complete cure. 
In this opinion I concur. As the disease is a 
consequence of hooping-cough, bronchitis, chro- 
nic pneumonia, and the dry catarrh of Lagnnzc, 
much of the treatment which is appropriate to 
these maladies is also suited to it, When sym- 
ptoms of congestion in the Jungs still continue, or 
when the complaint has recently followed these or 
other affections of the lungs, local depletion by 
means of cupping, or even dry-cupping, may prove 
useful. If local depletion be adopted, it should 
be resorted to before expectorants, and the means 
just mentioned, are prescribed. It has been sug- 
gested by Mr. Martin and Dr.Sroxes to try 
the effect of strychnia in this disease ; but the con- 


- tractility of the air-cells and tubes can hardly be 


restored by other means than by those which will 
promote the general tonicity and health of the frame ; 
and of these, residing in a pure, dry, and mode- 
rately warm atmosphere, and attention to all the 
digestive and assimilative functions, are the most 
influential. 

164. B. When the disease is complicated with 
some other lesion, as congestion, inflammation, or 
obstruction of the minute bronchi, with chronic 
bronchitis or dry catarrh, or with chronic pneu- 
monia, tubercular infiltration, or solidification of 
portions of the lungs, the treatment should be 
chiefly directed to these in the first instance, and 
subsequently to the restoration of the tone of the 
pulmonary cells, by the several means above sug- 
gested; and by those more fully stated in the articles 
Astuma and Broncur, and more especially by 
those recommended for the chronic states of Bron- 
chitis. In some instances I have found a residence 
in as dry and mild an air as the seacoast can furnish 
of great service. In two or three cases removal to 
Ramsgate, Brighton, Worthing, or Hastings has 
been advantageous. The sea air being invigorating 
to the lungs, voyaging may prove of service, parti- 
cularly in the cases of young persons affected 
with the slighter grades of the complaint. 

165. C. The treatment of interlobular and sub- 
pleural Emphysema requires few remarks. When 
air is infiltrated in the cellular tissue of the lung 
it is soon absorbed. When it continues or in- 
creases, it is probable that the passage of the air 
from the minute bronchi into the cellular sub- 
stance is not interrupted by the closure of the 
minute laceration through which the air passed ; 
but the laceration generally closes by means of 
the lymph effused, as these cases, with few excep- 
tions recover, whatever means may have been 
prescribed. 
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- 166. Derin,—Infiltration of a serous fluid into 
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the cellular tissue between the cells of’ the lungs, 
and probably also into the cells themselves, occasions 
ing dyspnea, cough, and short breathing. 

167. A. The anatomical characters of oedema are 
the pitting of the organ on pressure, its greater 
gravity and paler colour than in the healthy 
state, its imperfect collapse or subsidence upon 
opening the chest, and a copious exudation of a 
frothy serum when it is divided. (Edema of the 
Jungs occurs generally as a consequence of dis- 
ease of the heart, particularly of the valves and 
orifices, occasioning obstruction to the return of 
blood from the lungs; of the exanthematous 
fevers ; of other diseases of the lungs; and of 
obstructions of the kidneys, liver, &c.; it thus 
arising from the same maladies which occasion 
other dropsical infiltrations or effusions, and 
being often associated with serous effusions in 
other situations. This lesion, although previously 
noliced by Aupertini and Barrere, was first 
correctly described by M. Larnnec; by whom, 
as well as by other writers, it was ascribed to two 
causes, viz. increased effusion from interrupted 
circulation, and impaired absorption of the serum 
poured out to facilitate the vital functions of the 
lungs, owing to excessive vascular plethora, im- 
peded circulation, or impaired vital power. La- 
ENNEC believed that a certain degree of cedema 
attends the resolution of most cases of pneumonia. 
From this it will appear that it can rarely be a 
primary or idiopathic affection. Slighter grades 
of it not infrequently occur in the advanced 
stages of adynamic or typhoid fevers, particularly 
in the posterior or more depending parts of the 
lungs, but generally in connection with hypostatic 
congestion in the same situation; and are not to 
be distinguished from this condition, or from in~ 
cipient congestive pneumonia. 

168. B. The symptoms of cedema of the lungs 
are very equivocal, and vary greatly with the pa- 
thological states from which it arises. When it 
becomes extensive, it causes dyspnea, short breath- 
ing, cough, and serous or thin mucous expecto- 
ration. The physical signs are a crepitant or 
sub-crepitant rhonchus, with the breathing less 
fine or even than in pneumonia, and indicating 
the presence of more fluid in some of the larger 
tubes, by the mucous rhonchus. The natural 
vesicular rhonchus is rendered indistinct, particu- 
larly at the lower and posterior part of the chest ; 
and percussion is followed by a duller sound, 
especially in those situations. These symptoms 
are not very different from those of the early 
stage of pneumonia ; but the absence of fever 
and of the characteristic expectoration, and the 
presence of cedema of other parts, and of other signs 
of the organic lesions usually producing cedema 
of the lungs, sufficiently distinguish the nature of 
the disease. There can be no doubt of cedema 
occurring much less frequently in the lungs than 
the external cellular tissue; and it probably is 
never, or is very rarely, seen, but consecutively 
upon anasarea or external cedema. 

169. C. The Treatment of cedema of the lungs 
should be based entirely upon the pathological 
conditions which occasion it. That which attends 
or follows low eruptive or continued fevers, par- 
ticularly scarlatina, should be treated by dry cup. 
ping, frequent change of position, by diuretics, 
digitalis, senega, camphor, and the means above 
advised for asthenic pnewmonia (§ 109. et seq.). 

3 i 
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IV. Hyperrropuy anv Arropny or THE Lunes. 
Curasstr.— (See § 166.) 

170. i. Hypzrtropuy of this organ is rarely 
met with in a true or unequivocal form. A spu- 
rious form of it arises in consequence of chronic 
pneumonia and emphysema. A state of the 
organ, which has been described by Dr. CuEn- 
DINNING in connection with disease of the heart, 
and which consists of a denser, heavier, and more 
developed condition, without any apparent oblite- 
ration of the vesicular structure, and either with 
or without congestion, closely approaches hyper- 
trophy. It occurs chiefly in consequence of hy- 
pertrophy of. the right ventricle of the heart, with 
difficult circulation through this organ. It 1s 
evident that this associated disease of both lungs 
and heart will be attended by shortness of breath- 
ing, more or less dyspnoea, particularly on exer- 
tion, and slight dulness of sound on percussion. 

171. i. Arroryy of the lungs, or a state op- 
posite the foregoing, takes place as a consequence 
of age; the cells becoming larger, apparently 
from the absorption or wasting of their inter- 
mediate parietes or septa; the substance of the 
lungs being softer, paler, more flaccid, and less 
dense than natural. A similar change is rarely 
observed in cases of chronic emaciation and de- 
bility. Partial atrophy is often observed as a 
consequence of bronchitis, tubercles, pneumonia, 
and pleuritis, Anprat and Sroxzs have argued 
that, when a portion of the Jungs does not admit 
the air, owing to obliteration or obstruction of the 
bronchus supplying it, atrophy of it is the result, 
the consequent deficient circulation of blood to it, 
and impaired nutrition, necessarily causing this ; 
and it has been even further supposed that an 
impaired state of function of the lungs, or any 
limitation of the function, may have some effect 
of the same kind, as respects the whole organ. 

172. V. ApscEssEs PERFORATING THE LuNGs, 
— An abscess may form, or purulent matter 
may collect, in any of the following situations ; 
and, by perforating the tissue of the lung, pass 
into the bronchi, whence it may be evacuated : — 
1. In the thoracic or abdominal parietes, per- 
forating successively the adherent pleura and pul- 
monary tissue. —2. In either of the pleural cavi- 
ties, and thence directly passing into the lungs, 
—3. In the anterior or posterior mediastinum, 
through the pleura and lungs (see Meprasti- 
num, Abscess of ), and—4. In the liver, thence 
passing through the diaphragm and pleura, as 
shown in the article Liver (§ 141.). The first 
of these rarely occurs: the second still more 
rarely, unless the purulent collection in the 
pleura is limited by adhesions of the opposite sur- 
faces of this membrane: the third also rarely, 
but I believe more frequently than generally 
supposed. In a case recorded by Dr. Froriep 
(Medicinische Zeitung, July, 1834), an abscess 
of the anterior mediastinum communicated both 
with the lung and the vena cava. “The fourth 
mode in which abscess may perforate the lung is 
not infrequent ; sufficient notice of it and of the 
phenomena consequent upon it has been taken in 
the article Liver, Abscess of. Pisce 

173. VI. Gancrene or tHE Lunes — a. 
Gangrene in this organ is always a_conse- 
quence of inflammation; but whether or not it 
be always caused by infammation seated in the 
substance of the lung itself, or in a large vessel 
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conveying blood to a portion of the organ, causing 
obliteration of this vessel, and consequent inter- 
ruption to the circulation in that portion, has not 
been fully determined. It is not improbable that 
it may arise from either, or from asthenic or con- 
gestive inflammation of a portion of the substance 
of the organ extending to the blood-vessels, Dr. 
Sroxes seems to believe that it may proceed from 
the suddenness and completeness of the conges- 
tion occurring in a morbid state of the patient ; 
and the cases which he has instanced support 
this view. In all these the patients were long 
addicted to the use of spirits — a cause, however, 
of artereitis as well as of phlebitis. In one case 
there was chronic circumscribed gangrene, with 
an isolated slough in one lung, followed by acute 
sphacelus-in the other; in another, an enormous 
gangrenous abscess, succeeding to contused in- 
jury of the chest; in a third, a gangrenous cavity 
occurring after causes likely to produce intense 
congestion of the organ; and in the fourth, gan- 
grenous abscess supervening upon asthenic pneu- 
monia. Two instances of undoubted gangrene of 
a portion of the lung which have occurred in my 
practice were observed in circumstances alto- 
gether similar to the above ; both were in persons 
whose constitutions were injured by intemperance, 
and both followed congestive or asthenic pneu- 
monia, which had been neglected in its early 
stages. One of these cases recovered by the aid 
of means about to be noticed. Drs. Wini1ams 
and Hupson have also recorded cases of recovery 
after gangrene of a portion of the lungs, in the 
works referred to in the BisiiocRapuy, 

174. b. The symptoms of gangrene of a portion 
of this organ are chiefly the appearance of a most 
disgusting odour of the breath and expectoration, 
rendering the patient loathsome to those around 
him, and even to himself; with general sinking, or 
remarkable depression of the powers of life, and 
collapse of the features, consequent upon a severe 
attack of asthenic pneumonia. The matter ex- 
pectorated generally consists of a foetid greenish, 
or of a dark-coloured sanious matter or fluid, 
sometimes attended by a discharge of blood. Dr. 
Sroxes remarks, that the stench is not constant ; 
for, during the progress of a case, it may dis- 
appear more than once. In some cases the ex- 
pectoration is foetid, while the breath is com- 
paratively free from odour; but the gangrenous 
stench is generally perceived when the patient is 
made to cough. 

175. c. The treatment of gangrene of the lungs 
should be based upon the intention of enabling 
the system to resist the contaminating. influence of 
the septic matter formed in the organ, whilst 
means are being used to diminish the septic ten- 
dency of the matter—- whilst bark, the chlorides, 
and camphor, with opium, are taken internally ; 
and wine in the intervals between the exhibition 
of these, chlorine gas, or the fumes of creasote 
and camphor, may be inhaled. Dr. Stokes ad- 
vises the use of the chloride of lime and opium. 
In the cases to which I have alluded (§.173.), a 
somewhat similar treatment to the above was 
prescribed. In the first, which occurred many 
years ago in dispensary practice, the decoction of 


‘bark with the chlorate of potash, and compound 


tincture of bark, was ordered, and chlorine gas 
was inhaled, Camphor and opium were also 
taken at intervals; and the terebinthinate emb7o- 
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eation was almost constantly applied on the chest. 
In the second, which I saw more recently in con- 
sultation, very nearly the same means were em- 
ployed, and the fumes of creasote and camphor 
were inhaled. In this, the unsuccessful ease, the 
remedies appeared for a time to arrest the disease. 
Larnnec recommends for this state the sulphate of 
quinine ; and Dr. WixittaMs the nitro-muriatic 
acid, which was used in the case which recovered 
under his care; but the particular means should 
be selected with reference to the previous con- 
dition and the habits of the patient. 

176. VII. Tusercrss are the most frequent le- 
sions to which the lungs are liable, They are fully 
considered with reference to this organ, in the ar- 
ticles Tunerctes and Tusercunar Consumprion, 

177, VIII. Matitcwant Srructrures in THE 
Lunes. — The lesions truly malignant which are 
occasionally met with in the lungs are scirrhus, 
encephaloid or fungoid disease—the medullary 
sarcoma of some writers —and melanosis. — A. 
Scirrhus or cancer is very rarely observed in a 
true or unequivocal form in the lungs; and then 
only in the scirrhous state, the subsequent stages 
of softening, ulceration, &c. of the indurated 
mass, not having supervened. Scirrhus of the 
lungs occurs only consecutively of cancer in some 
other part; and most frequently of the mamma. 
It may involve the parietes of the chest, pleura, 
and a portion of the lungs; there being firm ad- 
hesions of the pleura, a shrunk, dense, and glisten- 
ing state of the lungs, and dilatation of some of 
the bronchi. In rare cases a portion of the 
organ is indurated, glistening when divided, par- 
ticularly near the largé bronchi, and similar to 
scirrhus ; and yet the absence of cancerous dis- 
ease from all other parts renders the malignant 
nature of this change very doubtful. Dr. Corrt- 
GAN has denominated this, or a very similar change 
he has observed in the organ, cirrhosis of the lungs. 
Open or ulcerated cancer of the lung is rarely or 
never seen. Dr. Baye has recorded a case in 
which this change was said to have been observed ; 
but he has not stated whether or not the ulcerated 
cavity communicated with the bronchial tubes. 

178. B, Fungo-hematoid disease, or medullary 
sarcoma, is sometimes met with in the lungs, much 
more frequently than scirrhus, and occurs either 


in separate tumours or infiltrated through the or- | 


gan.—a. The medullary tumours vary remarkably 
in this situation. They dre, in some cases, soft 
and brain-like; in others tough, more dense, or 
even fibro-cartilaginous, or much softer, and re- 
sembling the pancreas in colour and consistence. 
They are either encysted, or irregular and non- 
encysted. In some they are loose, cellular, and 
vascular, and contain patches of extravasated 
blood. In others the texture of the morbid mass 
partakes of two or more of the above characters. 
Indeed, these malignant formations — cancerous 
and medullary — are modifications of. nutrition, 
depending, as I have remarked in the article 
Cancer (§ 26.), upon a weakened and otherwise 
morbid state of the system generally; this state 
occasioning specific changes in the organic sensi- 
bility, nutrition, and secretions of parts according 
to predisposition or concurring causes. , 
179. 6. When the medullary matter 1s infil- 
trated through the lungs, it appears as intermediate 
between tuberculous disease and chronic hepatisa- 
tion or consolidation,.and is apt to be confounded 


787 
with either of those, if medullary sarcoma has 
not been detected also in some other organs or 
parts. 

180. c. Whilst scirrhus is, perhaps, never pri- 
marily developed in the lungs, medullary sarcoma 
may occur either primarily or consecutively in 
them ; or it may be coétaneous in this and in other 
organs or parts. It is obviously a constitutional 
malady, and depends originally upon a depraved 
state of the vital powers, in connection with alter- 
ation of the circulating fluids, the albuminous 
portion of which is deposited in certain parts, in 
an exuberant and modified form, and subse- 
quently undergoes a low.and morbid state of or- 
ganisation and nutrition. (See art. Funcorp 
Disease, &c., § 18. et seq.) 

181. C. Melanosis is the third form of malignant 
disease of the lungs; andis met with in them 
either in the form of distinct tumours, or as irre- 
gular cellular-like deposits, or as infiltrations of 
the natural structure, or, indeed, in the several 
states presented to observation in other parts of 
the body. It may affect the lungs exclusively, - 
but this is extremely rare. It is most frequently 
observed in this organ and in other parts of the 
body in the same case. It is occasionally asso- 
ciated with carcinomatous or with fungoid disease. 
(See art. MEeLanosis. ) 

182. D. Symptoms, &¢.— The occurrence of 
these malignant diseases in the lungs is rare, and 
ascertained with difficulty during life, unless pec- 
toral symptoms appear during the existence of 
either of these maladies in some external part. 
The symptoms occasioned by them depend much 
upon the extent to which they invade the organ; 
and the physical signs closely resemble those of 
solidification from hepatisation or tuberculation. 
The history of the case, the general symptoms, the 
absence of the local or constitutional signs of tu- 
bercles, and the cachectie state of the system, 
with or without the appearance of anemia, will 
serve to direct the diagnosis. In the early stages 
of these maladies, however, the symptoms are very 
equivocal ; and consist chiefly of impeded breath- 
ing and circulation through the lungs, with ema- 
ciation, cachexia, anemia, dropsical effusion, dys- 
pnoea, a Jeaden or livid hue, &c. Atmore ad- 
vanced periods, the expectoration, which was pre- 
viously scanty or absent, becomes more abundant, 
and is similar to that of bronchitis or pneumonia, 
owing to the supervention ofeither or both, in the 
course of the malady, or rather of the destructive 
process occasioned by the morbid mass on the ad- 
joining tissues. Insome instances, the sputum is 
streaked with blood, and, in rare cases of melanosis, 
with some black matter. , 

183. When these maladies are developed chiefly 
in the lungs, they occasion death, by compressing 
or obliterating large vessels and bronchial tubes ; 
and by ulcerating, or destroying by their pressure, 
or otherwise changing, by invading, the adjoining 
tissues, Cavities may be formed in the lungs in 
consequence of the pressure or development of 
fungoid or melanoid tumours; but this result is 
very rarely observed, unless consecutively upon 
the fungo-hematoid tumour, 

184, 'The treatment of these lesions is altogether 
hopeless when they implicate the lungs. 

185, IX. Srurtovs Mretanosis— Anthracosis, 
Srratron — occurs in the lungs in a_ peculiar 
form, and from a cause affecting only this ‘organ, 
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namely, from the introduction of carbonaceous 
matter, or from the infiltration or imbibition of 
carbonaceous molecules. This alteration of the 
organ was first noticed by Dr. Pearson, and sub- 
sequently by Drs. Grecory and Tuomson ( Edin. 
Med. and Surg. Journ. No.109.), and by Dr. Cars- 
weELL (Patholog. Anatomy, art. ‘‘ Melanoma”). 
This change occurs chiefly in the lungs of old 
people, or of those who have been long engaged 
in avocations by the light of smoky lamps, or in 
mines; and it has been observed in various grades. 
When fully produced both lungs present an uni- 
form black or carbonaceous colour, affecting 
nearly all their tissues. . The bronchial glands 
partake also of the same colour. This change has 
been shown, by the experiments and observations 
of Drs. Curisrison and Grecory, to arise entirely 
from the smoke, soot, and minute particles of 
coal dust inhaled during the respiration of air 
loaded with these carbonaceous matters. A por- 
tion of these seem to be imbibed, or absorbed, by 
the bronchial membrane, until a considerable 
accumulation takes place. This may be greater 
in certain parts of the pulmonary structure than in 
others; but when it has advanced far, it seems to 
act as foreign matter, and to cause, or to favour, 
the development of irritation or even ulceration ; 
or to render the lungs more dense and friable ; 
this organ being even infiltrated by a black sero- 
sity, and also broken down in parts into irregular 
excavations, in the more extreme cases, The 
physical characters of this alteration — the uniform 
black colour of both lungs, the absence of any 
similar discolouration of any other organ, its 
occurrence in persons habitually exposed to the 
inhalation of the carbonaceous particles contained 
in the air of mines, or of smoky apartments, and 
the black matter colouring the organ being shown 
by experiment to consist essentially of carbon, 
demonstrate clearly the origin and nature of this 
change. ' 

186. X. Hz#morruace rnto THE Luncs — 
Pulmonary Hemorrhage—Hemorrhage of the Sub- 
stance of the Lungs — The Pulmonary Apoplexy of 
Larwnec and other French pathologists. —In the 
article Hamorruace ($96.) I very fully con- 
sidered the pathology and treatment of “ He- 
morrhage from the respiratory organs,” or ‘* He- 
moptysis,’ as the disease has been very generally 
denominated. In it the hemorrhage most fre- 
quently proceeds from the bronchial membrane ; 
although the blood may also proceed froin the 
substance of the organ, and, owing to rupture of 
the vesicular and cellular tissues of the organ, be 


poured into the bronchi, and thence be ejected, or | 


be carried along the smaller bronchial ramifi- 
cations.~ It is this latter, or pulmonary, form of 
hemorrhage to which I shall now briefly allude. 
187, Hemorrhage from and into the substance of 
the lungs arises from the same causes as were 
shown to produce hemoptysis, and presents simi- 
lar complications and pathological relations as 
pointed out in that form of Hemorrhage (§§ 108— 
120.). Pulmonary apoplexy or hemorrhage (1.) 
may be confined to the vesicular structure of a 
portion of lung, the blood being poured out in the 
vesicles ; (2.) or it may be seated in the cellular 
tissue, or, having ruptured the air-cells, have 
passed into this tissue ; (3.) or it may have rup- 
tured the pleura and passed into the pleural 
cavity. These varieties are usually preceded by 
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pulmonary congestion of ‘longer or shorter dura 
tion. 

188. A. When the effused blood is enclosed in the 
air-cells, Dr. Carswe xt describes it as forming a 
round, circumscribed, solid mass, surrounded by 
the natural spongy tissue of the organ. The cut 
surface of this mass is of a very deep red colour, 
has a homogeneous aspect (excepting the open 
mouths of the bronchi and large blood-vessels, 
which are of a light red), and a granular arrange- 
ment, which is partly effaced by passing the edge 
of the scalpel over it, thereby removing the co- 
aculated blood from many of the air-cells, a minute 
honey-comb appearance being thereby produced, 
The size of the masses varies from half an inch to 
two inches in diameter. 

189. B. When the blood is poured into the cel- 
lular tissue, generally owing to laceration of the 
air-cells, it spreads to a great extent, sometimes to 
the greater part of a lobe, oreven of a whole lung. 
In this case a ragged excavation is formed, filled 
partly with fluid, partly with coagulated blood, 
which penetrates portions of the engorged and 
lacerated pulmonary substance. ‘This form of 
hemorrhage may coexist in the same portion of the 
lung with the preceding. _ When this is observed, 
the round form, circumscribed margin, and hard- 
ness which accompany the first are well marked, 
and in the centre of this, when laceration has oc- 
curred, there is a quantity of coagulated blood 
(CarswELt). | 

190. C. The third form is a consequence of the 
second, the effused blood occasioning laceration, 
not only of the cellular tissue but also of the 
pleura. 

191. When blood is effused into the vesicular or 
cellular structure of the Jungs, it may be retained 
in these situations, or a part of it may pass into 
the bronchi and be expectorated. The latter oc- 
currence is much more common than the former ; 
and constitutes a variety of heemoptysis, which can 
rarely be distinguished during life from that va- 
riety consisting of hemorrhage from the bronchi. 
The quantity of blood which finds its way into the 
bronchi is generally in proportion to the extent or 
laceration of the pulmonary tissue. When it is 
great, it may not only fill the bronchi of the af- 
fected lung, but also those of the opposite one, 
and thus occasion asphyxia. 

192. D. The Terminations of pulmonary apo- 
plexy are— Ist. Recovery. This takes place only 
in the first variety ; and in its progress the granular 
arrangement disappears, the margin becomes less 
defined, the deep red passes into a dull purple, or 
leaden hue, or into a lighter tint; the hardness 
diminishes, and the blood-vessels and bronchi be- 
come permeable. 
re-appears. —2d. Suppuration and Gangrene rarely 
supervene.— 3d. Instead of being absorbed, the 
blood bas been said sometimes to become organised 
or inclosed within a cyst. Dr.Carswetu adds, 
that he has not met with an instance of this, — 
4th. When the hemorrhage is excessive it may be 
fatal either instantly or in a very short time. 

193. E, The Treatment of Pulmonary Hemor- 
rhage is fully discussed in the part of the’article 
Hemorrhage above referred to (See HzmorRHAGE 
FROM THE Respiratory Orcans, §$ 123. et seq.) 
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LUPUS.—Syx.— Noli me tangere ; Herpes ere- 
dens ; Lupus vorax; Herpes esthiomenes; Formica 
corrdsiva, Auct. Var. — Cancer lupus, Sau- 
vages.—Carkinoma facici, Swediaur.— Phyma- 
tosis lupus, Young.—Ulcus tuberculosus, Good. 
—Krebs der wolf, Germ,— Dartre Rongeante, 
Loup., Fr. — Canker, Eating tetter. 

Crassir.——IV. Crass, IV. Orver (Au- 
thor). 

1, Derix.— A chronic inflammation of the in- 
teguments, generally of the face, commonly appear- 
ing as tubercles of various sises, singly or in clusters, - 
livid and indolent, followed either by ichorous and. 
phagedenic ulcers—Lupus exedens ; or by extensive 
changes in the skin, but without ulceration — 
Lupus non exedens ; the disease being neither febrile 
nor contagious. 

2. This disease is commonly seated in some part 
of the face, and has a tendency to destroy or to 
change beth the part in which it occurs and the 
adjoining parts. It is not always tubercular, one 
variety commencing in a different form. Although 
the disease is usually confined to the face, or even 
to one of its parts, it may attack at the same time 
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or successively, several regionsof the body. Ofthe 
divisions of the disease suggested by authors, that 
by M. Brerr is to be preferred. I shall, therefore, 
adopt it with only a slight modification as to its sub- 
division.—I\st. Lupus with extension of the disease 
superficially. —2d. Lupus with. phagedenic de- 
struction of parts, or with extension in depth ; and 
3d. Lupus with thickening or hypertrophy of the 
affected part. . 

3. I. Description. —1. Lupus SurEerricrALis, 
— Lupus with superficial extension of lesion. 
This species may be divided into two varieties, that 
without tubercles and that with them. 

4, A. Lupus superjicialis non-tuberculosus, the 
superficial lupus without tubercles.—This variety 
attacks continuous surfaces of various extent, and 
destroys or alters the superficial layers of skin. It 
occurs principally in the cheeks, and’ 1s not at- 
tended either by tubercles or by incrustations. 
The skin acquires a yellowish-red tint, and is 
slightly elevated, particularly at the margins of 
the affected part. A slight epidermic exfoliation 
takes place on its surface, which is smooth, red, 
or yellowish-red, and shining ; and the exfoliation 
proceeds slowly and without interruption. It is 
unattended by pain, but the part 1s somewhat 
tender when touched, the redness disappearing 
nearly or altogether on pressure. After the dis- 
ease has continued for a very considerable time, 
the skin appears to be much reduced in thickness, 
the parts more recently invaded appearing red and 
slightly elevated. As the disease subsides the 
epidermic exfoliation ceases, the redness declines, 
but the skin remains thin, atrophied, shining as if 
seared by a hot iron, or resembling a cicatrix after 
a superficial burn, and allowing the subjacent 
vessels to appear through it, as if they were im- 
perfectly covered.. The above description of this 
variety is taken from a case at present under my 
care, which commenced nearly twenty years ago, 
in a spot about the size of a bean, at which time I 
first saw it. M. Rayer believes this variety to 
commence in a solitary tubercle, and to spread by 
the formation of fresh tubercles around those which 
already exist. MM. Brerr, Scneprer, and Ca- 
zENAVE, however, admit the absence of tubercles 
in this variety. 

5. B. Lupus superficialis tuberculosus — super- 
ficial tubercular lupus. — This variety differs from 
the former, chiefly in the more or less manifest 
‘presence of tubercles in its early as well as in its 
advanced progress. ‘These tubercles are small, 
soft, dusky, or yellowish red, and cover a space of 
various extent. They may remain stationary for 
a time, varying from.a few weeks only to several 
months, or even years, when they may suddenly 

_ become the seat of irritation. Their number then 
encreases, the intervening spaces appear swollen 
and oedematous, they coalesce by their bases, their 
summits ulcerate, and they form a continuous ul- 


cerated surface of irregular shape, and various | 


extent. The cheek may thus be attacked, ‘and 
the disease may slowly extend over the whole 
face, destroying the ale of the nose, and spreading 
even to the front of the neck. The tendency of 
this variety is to destroy the surface of those parts 
on which it appears. It attacks not only the face, 
but also, although less frequently, the chest, and 
the anterior aspects of the thighs and extremities, 
appearing there in continuous patches. The crusts 
covering the ulcerated surface are thick, rough, 
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and blackish; and when cicatrices form, they aré 
tender, thin, and livid. Tubercles often re-appear 
in the midst of the cicatrices, and ulceration 
again takes place in them. When ulceration 
stops, cicatrisation assumes the form of irregular 
white bands, stretching from the part where the 
disease began, and are similar to the cicatrices after 
burns. 

6. ii. Lupus PHacepEnicus. — Lupus exedens 
— Noli me tangere — Lupus with extension in 
depth. — This species generally begins with the 
appearance of one or more small tubercles on the 
ale or tip of the nose. These tubercles are soft, 
smooth, and dusky, or yellowish-red coloured ; 
and their progress is usually slow. This species 
occasionally commences as a chronic inflamma- 
tion of the mucous membrane of the nasal fosse, 
with swelling and redness ofthe nose. A thin scab 
then forms at the opening of the nostrils, and is sue- 
ceeeded by a thicker one; and ulceration is esta- 
blished, and extends to the alze of the nose. In other 
cases, a livid tint, with slight swelling of the point 
of the nose, is the first indication of the disease. 
The discolouration increases, and a superficial sore 
is formed, which becomes covered by a scab, and 
and the ulcer extends in depth. In some instances, 
the disease begins in a similar manner in one of 
the ale. As the ulceration proceeds'a foetid sero- 
purulent fluid is poured out beneath the scab, and 
not only the integuments, but also the cartilage, 
are slowly and silently destroyed. The nose is 
sometimes red on the surface only ; and occasion- 
ally it becomes pointed, sharp, and tapering, the 
nostrils tending to close. ‘The cartilage at the 
angle uniting the two lateral halves superiorly, 
seems then to project, and presents a red tint per- 
ceptible through the soft parts. 

7. The extent of destruction thus produced 
varies extremely. In one case, almost the whole 
nose is destroyed; whilst, in another, the point 
only is partially injured, as if a portion was re- 
moved by a knife. After the ulcers have been 
arrested and healed, new tubercles occasionally 
form in or near the cicatrices, the work of de- 
struction reeommences, and the whole nose and 
septum ultimately disappear. 

8. The progress of the disease may be slow or 
rapid — after several years a small portion only of 
the nose may be lost; and, less frequently, the whole 
of it may be destroyed within thirty or forty days — 
Lupus vorax. — Sometimes the least interference 
ageravates and accelerates the malady ; and after 
appearing to advance towards recovery, it often 
suddenly assumes a more livid hue, and ulceration 
either recommences or is extended. 

9. In rare cases, the septum is destroyed 
before the outer surface of the nose is implicated. 
When the ulceration commences in the skin of 
the organ, the mucous membrane of the nasal 
fossee is generally chronically inflamed, and ulti- 
mately ulceration takes place in it also, and 
spreads along it, being occasionally reflected to 
the arch of the palate and to the gums, which are 
then deeply furrowed. 

10. The tubercles of lupus exedens are some- 
times formed in the upper lip near the ale 
nasi, or near the commissures of the lips; and 
the consequent scabbing and ulceration occasion 
great pain, with destruction of parts. The cons 
sequent cicatrisations also give rise to deformity 
of the lips and mouth, 
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11. ii. Lupus wirn Hyrerrropny or Tuick- 
ENING — Lupus non-exedens serpigenosus, RAYER 
—is generally confined to the face, where it ap- 
pears as an irregular cluster of little tubercles 
of a dingy red colour, soft, slightly prominent, 
and indolent. They implicate often a great 
portion of one or both cheeks or forehead, or 
even of the whole face. They do not ulcerate at 
their summits ; but their bases appear to extend, 
and accidental sores sometimes appear at their 
circumference, As their bases enlarge, the skin 
swells slowly, and rises so as to fill up the spaces 
between them. An epidermic desquamation 
generally takes place from the surface of the 
tubercles, and is usually most remarkable around 
the circumference of the clusters where they are 
most prominent. As the disease continues, the 
features become much enlarged, puffed, and 
flabby ; and this irregular thickening, with the 
tubercular swelling and yellowish red and dingy 
tint, gives the features a hideous appearance, 
closely resembling that of the true leprosy, with 
which it was doubtless confounded in the middle 
ages, more especially when the ears, as well as 
the ale nasi and lips, were affected, as they 
‘sometimes are. Ulceration rarely takes place in 
this species ; or, if it occur, it is accidental, slight, 
and superficial ; and covered by very thin, lami- 
nated, and slightly adherent crusts. 

12. This form of lupus sometimes appears 
on the eatremities in one or more clusters of 
flattened lenticular tubercles of a yellowish-red 
tint, changing into patches of an irregular cir- 
cular shape, covered by thin furfuraceous scales. 
These may continue for a long period stationary 
and small; but they occasionally spread even so 
as to cover the greater part of a limb. The 
disease may also commence beneath the ear and 
on the nucha, whence it may extend to the throat 
or shoulders, or to the occipital region, which 
then loses its hair. 

13. This disease continues for an indefinite 
time. The affected parts never regain their 
natural appearance, even when the disease sub- 
sides: the tumefaction of the skin and sub- 
cutaneous cellular membrane diminishes, the 
tubercles shrink and ultimately disappear, but 
the skin continues thin, smooth, and shining, as 
in the first variety of the disease (§ 4.). 

14, Either species of lupus may be, from 
the first, a local disease, or unattended by any 
very obvious constitutional disorder; but I have 
observed it most frequently in persons of a scro- 
fulous taint; in those who suffer from chronic 
disorder of the digestive organs, and in females 
who are hysterical or subject to derangement of 
the catamenia. 

15. During the progress of lupus, several in- 
tercurrent diseases May appear, 
mon of these is erysipelas. In lupus with hy- 
pertrophy, the supervention of erysipelas may be 
favourable, the tubercles sometimes disappear- 
ing after the attack of that disease ; but in other 
forms of lupus, the occurrence of erysipelas often 
aggravates the original malady. ; 

' 16. IL. Dracnosis. — Lupus may be mistaken for 
scrofula, cancer, true leprosy, acne rosacea, syphi- 
litic affections, and other tubercular diseases. —a. 
The sores, tubercles, enlargement of glands, and 
affections of bones, attending scrofula, present cer- 
tain characters. Scrofulous ulcers extend by the 
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detachment of their edges from the subjacent 
tissues and the formation of sinuses, in conse~ 
quence of the softening and suppuration of lym« 
phatic glands, of caries of bones, &c.; but the 
ulcers of lupus are the effect of a process that 
consumes the skin and adjoining parts from with- 
out inwards, 

17. b. The red colour, the erythematic areola 
surrounding the indurations left by the pustules 
of acne rosacea, and these pustules themselves, 
usually seen in the vicinity of these indurations, 
sufficiently distinguish rosacea from the indolent 
tubercles of Lupus. —c. The general, tawny or 
lurid hue of the skin, and the form and arrange-~ 
ment of the tubercles, which retain the tint of 
the surrounding integuments, distinguish the real 
leprosy, or elephantiasis of the Greeks, from 
lupus with hypertrophy. The tubercles of les 
prosy appear as small knotty unequal tumours, 
followed by swellings, which deform the face, 
these tubercles being commonly disseminated in 
several parts of the surface of the body. The 
tubercles of lupus with hypertrophy are, more- 
over, arranged in a circular form, extending at 
their margins, which are definitely limited and 
covered with squame ; circumstances which do 
not occur in leprosy. — d. The thick incrustations 
of Impetigo are yellow, rough, and not very ad- 
herent ; those of lupus are of adark brown colour, 
thick and very adherent. 

18. e. The term ‘ Noli me tangere’’ has been 
loosely applied by Home, Wituan, Bateman, 
and S. Coorger, both to the tubercular indolent 
ulcerations of lupus, especially when affecting the 
nose,,and to the malignant or virulent ulcers 
which sometimes attack this place, the lower - 
eye-lids, cheeks, or lips,—which ulcers have been 
described by Travers, Lawrence, Mackenzig, 
and MULLER, as cutaneous cancer, or malignant 
disease of the face. These virulent ulcers of the 
integuments of the face, which often commence 
in or near the lower eye-lid, or upper part of the 
cheek, have been confounded with Jupus by M, 
Rayer ; whilst they have been distinguished from 
that disease by Birzrr, Jacos, and Byron, and 
from true cancer by these and by several other 
writers. These virulent ulcers seem to form a 
connecting link between lupus on the one hand, 
and cancer on the other, as respects both their 
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They resemble the former in their seat, in their 
being strictly local during the greater part of their 
progress, without affecting the adjoining glands, 
and in their equally slow destructive course,— 
whilst they nearly approach the latter in the ad- 
vanced. period of life at which they occur, in their 
commencing in a dark pimple or scab, in the 
lancinating pains felt in them at an advanced stage, 
and in their constant but slow extension ; no spon- 
taneous check or arrest of their course taking 
place when left to themselves, although, like 
lupus, they may be completely cured by powerful 
escharotics and alteratives. Dr. Byron, ina very 
interesting paper on this kind of ulcer and lupus, 
has instanced eight cases of the former which oc- 
curred at an age more advanced than that at 
which lupus is usually observed. 

19. f. Lupus generally commences in several, 
or in a cluster of tubercles; cancer in a single 
tubercle only. The tubercles of the former are 
soft and indolent; the tumour of cancer is hard 
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and painful, is surrounded by a firm base, and is, 


the seat of occasional lancinating pains. Cancer- 
ous ulcers are moreover everted and painful ; 
they present a fungous appearance, without the 
dry thick scabs characteristic of lupus. 

20. g. Syphilis affecting the face is often dis- 
tinguished from lupus with great difficulty, espe- 
cially when the disease is confined to tubercles 
without ulceration. The tubercles of syphilis are 
larger and rounder than those of lupus; are of a 
dusky copper colour, have much less tendency 
to ulcerate than those of lupus, which are flatter, 
softer, and covered by their squame, partially 
detached; In the state of ulceration, syphilitic 
tubercles differ from those of lupus. The syphilitic 
ulcer is deep, its edges are swollen, sharply cut, 
and copper-coloured; the ulcer of lupus is of 
a dull red, and appears confined to the skin. In 
this latter, the skin is first attacked, then the car- 
tilages, and afterwards, and rarely, the bones; 
whilst in the former, the disease more frequently 
begins in the bones, and extends to the skin. 
The tubercle of syphilis, moreover, is generally 
attended by pains in the bones, by nodes, ulcers 
in the throat, palate, &c., and by iritis. 

21. III. Procnosis.—Lupus 1s a most obstinate 
disease, months, or even many years,elapsing before 
it yields to treatment. Lupus exedens is seldom sub- 
-dued until parts have been extensively destroyed. 
It is, however, less obstinate, and its consequences 
less severe, if a judicious treatment has been 
adopted at an early period, especially when its 
progress is slow. Soft, bluish, or livid cicatrices, 
surrounded by tubercles of various sizes, indicate 
a renewal of the disease in its most obstinate form. 
The establishment of the catamenia, which com- 
monly produces a favourable change in most 
chronic eruptions in females, has no beneficial in- 
fluence on this. 

22. IV. Causes. — Lupus is a somewhat rare 
disease. It generally commences between the se- 
venth and twenty-fifth years ofage; and very 
rarely after forty. It attacks women more fre- 
quently than men, ‘and is more common in coun- 
try places than in towns. Although it occurs in 
all constitutions and diathesis,-—the robust and 
the delicate, — yet it is most frequently met with 
in scrofulous and weakly lymphatic habits. Dr. 
Hovcuron states, that in Dublin, where the poor 
are inured to poverty and want of cleanliness, it 
is often met with, although some of the worst cases 
come from country places. 

23, V. Trearment.—The treatment of lupus 
is internal or constitutional and external or local, — 
A. Internal or constitutional means should have 
reference to whatever disorder may manifest it- 
self inthe digestive or other organs, and to the 
form of cachexia which may be present. Gene- 
yally those medicines which exert an alterative 
with a restorative effect are the most beneficial ; 
and which improve at the same time the digestive, 
the assimilative, and the excreting processes. The 
more superficial forms of the disease are generally 
connected with the scrofulous diathesis, and in 
these especially the treatment advised for Scro- 
FULA is particularly appropriate. In these, as 
well as in the others, the preparations of iodine, 
especially in the combinations about to be noticed, 
are of great service. 

24, The chloride of barytes was recommended 
by Bateman for this disease; but its injurious 
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action on the stomach has prevented its general — 
use; and the chloride of lime has been therefore 
more commonly adopted. One drachm of the 
solution of this sabstance may be prescribed ina 
pint of water, and half an ounce may be taken at 
first twice, and subsequently thrice or oftener in 
the day ; the dose being also increased gradually. 
The preparations of iron have also been used. 
The tincture of the sesquichloride, and the iodide 
of iron are the most beneficial. The sulphate of 
iron, and chalybeate mineral waters, particularly 
those which contain carbonic acid gas, are also of 
service. 

25. The animal oil of Dippret has been much 
employed on the Continent, commencing with 
doses of five or six drops, and gradually increas- 
ing them to twenty or twenty-five drops. The 
decoction of Feltz has also been advised ; but these, 
as well as most other constitutional remedies, gene- 
rally fail unless aided by local means, by light nu- 
tritious diet and pure air. The preparations of 
arsenic, especially Fowtrr’s solution, and the 
Asiatic Pills (each containing one-thirteenth of 
a grain of the white oxide of arsenic and two- 
thirds of a grain of black pepper) have been found 
iufluential in arresting the progress of the disease. 
The arsenical preparations have likewise been em- 
ployed in conjunction with alkalies, narcotics, 
especially conium, and bitter tonics. 
of the bichloride of mercury given until the gums 
are affected, or the same substance dissolved in 
the compound tincture of cinchona, have also 
been recommended by some physicians. More 
recently the combinations of iodine with mercury, 
or iodides of mercury, have been resorted to with 
considerable success ; but the most decided benefit 
has been found by Dr. Byron and others to have 
been derived from the internal as well as external 
use of the ‘liquor hydriodatis arsenici et hydrar- 
gyri” of a Dublin chemist, generally commencing 
with five drops, given three times a day in distilled 
water, and increasing the dose to ten, fifteen, or 
twenty drops: this medicine being diluted with 
an equal part of pure water for external applica- 
tion. The great efficacy of this medicine in lupus 
has been proved by Drs. Graves, Hickson, 
Stoxes, Byron, and Wuire, and by Mr. Carmr- 
CHAEL and other surgeons; and generally in cases 
which had withstood iodine, arsenic, and mercury 
when separately or otherwise employed, than in 
the form of an iodide of arsenic and mercury. 

26. In all cases of this disease, a pure, mild, 
and dry air; the use of the warm or vapour bath, 
or of the vapour douche ; and strict attention to 
diet and to the states of the digestive, assimilating, 
and excreting functions, are requisite. Excess in 
the use of animal food, or of fermented or dis- 
tilled liquors, must be avoided during the treat- 
ment; and the patient ought to be restricted 
chiefly to farinaceous and mucilaginous articles of 
diet ; and to the use of whey, or of fresh milk 
with soda or Seltzer water. During a course of 
internal medicine, external or locul means should 
be carefully and constantly applied ; and where 
there is much irritability of the digestive mucous 
surface, and particularly when the internal reme- 
dies above mentioned increase or induce disorder 
of the digestive organs, these external means 
should be chiefly confided in, whilst gastric irri- 
tation should be allayed by bland and digestible 
food, taken in moderate quantity. 
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27. M. Lisrrane advises the treatment of 
‘lupus to be commenced with small or revulsive 
venesections— three or four ounces of blood being 
taken at as remote a point as possible from the 
seat of disease: and, when the irritation is great, 

- or the patient plethoric, he recommends a re- 
course to depletory bleeding. — Dr. Batrman 
states that, in three or four cases of lupous tu- 


internally proved of service. 


- 28. B. The local or external means advised | 


for lupus have been as numerous as the disease 
has been obstinate. Before ulceration has com- 
menced in the tubercles, particularly in cases of 
lupus with hypertrophy, local applications which 
favour absorption should be preferred. Dr. Da- 
virs of Hertford, M. Brerr, and myself, were 
among the first to employ iodine and its com- 
Dinations with this view— more especially the 
iodides of mercury and the iodide of sulphur, in 
the form of ointments. The development of ery- 
thema or even of erysipelus by these substances 
should not be dreaded, as either rather mitigates 
than aggravates the future course of the disease. 
In some instances the application of the tincture 
of iodine more or less diluted, or of the ioduretted 
solution of the iodide of potassium may be pre- 
mised. 

29. When the application of these, or fric- 
tions with ointments containing either of these 
iodides, are inefficacious, or when ulceration has 
commenced, recourse should be had to caustics. 
Of these, the most commonly recommended are, 
lunar caustic, caustic potass, the butter of anti- 
mony, the bis-nitrate of mercury, nitric acid, the 
animal oil of Dippel, and the preparations recom- 
mended by Frére Come and Durvuyrren. But 
these appear to be inferior in efficacy to the chlo- 
rate of zinc, and the liquor hydriodatis arsenici 
et hydrargyri, introduced by Mr. Donovan of 
Dublin. 

30. When the disease is extensive the appli- 
cation of the more energetic caustics should be 
Jimited to a portion only of the surface, each por- 
tion of it being touched in succession. If the ul- 
cerated surface be moist and clean, the caustic 
may be applied to it at once; but if it be covered 
by scabs, these should be previously removed by 
poultices. In the indolent and hypertrophied va- 
riety, blisters may be applied previously to caus- 
tics. The animal oil of Dippel has been much 
used by continental physicians, as a local irritant, 
in order to modify the morbid action, particularly 
when the nose is the seat of the disease. It should 
be applied by means of a small brush passed re- 
peatedly over the whole of the surface. Duruy- 
TREN’s powder (consisting of eight or twelve 
grains of arsenious acid, and an ounce of calomel) 
is a safe caustic, and has been found efficacious in 
the slighter cases of the disease. It should not be 
applied at once to a too large surface. 

31, Frére Come’s arsenical powder or paste (con- 
sisting of white oxide of arsenic, ten grains; sul- 
phuret of mercury, two scruples; animal char- 
coal, powdered, ten grains) is a powerful remedy, 
and is most suited to old and obstinate cases; but 
it should not be applied at once to a surface of 
greater extent than that of a shilling. It is fol- 
lowed by an erysipelatous inflammation of the 
surrounding parts. The bis-nitrate of mercury, 
prepared from one, two, or three drachms of the 
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proto-nitrate of mercury, and an ounce of nitric 
acid, is much employed by M. Brrrr. It excites 
erysipelatous inflammation. It may be applied 
over the ulcers, tubercles, and scars which are 
soft or purple, or are on the point of breaking out 
afresh, by means of a small brush dipped in the 
acid ; but it should not be passed over a surface of 
Some scraped 
lint may then be placed over the cauterised surface, 
and moistened with the acid. Mr, Piumss states, 
he applied the nitric acid freely, and produced a 
healthy sore which readily healed. 

32. According to the observations of Dr. By» 
ron and others above referred to, these appli- 
cations may be superseded by the chlorate or 
chloride of zinc, and the liquor hydriodatis arse- 
nici et hydrargyri. The former may be applied 
in its solid form, or rather, the diseased surface 
should be touched with it, as frequently as the 
state of parts, and as the effects produced, may 
suggest. The latter remedy may be applied lo- 
cally from time to time, whilst it is being exhibited 
internally, It may be applied in a wash or lotion, 
with an equal quantity, or more or less of water. 

33. During the treatment of this disease, care 
should be taken to prevent occlusion of the 
nostrils by the contraction of the sears. This 
may be done by the introduction of a piece of 
sponge, duly prepared, which should be persisted 
in fora considerable time after the cicatrices have 
formed. Both during the local treatment, and 
after a cure has been effected, benefit will accrue 
from vapour or warm baths, and particularly 
from the yapour douche. In such circumstances, 
the douches and baths of the Dauphin attached 
to the Thermes de Maria Therese at Bagnéres de 
Bigorre ; or a recourse to the douches and baths at 
Aix-la-Chapelle, or other places, conjoined with 
the advantages derivable from changes of air, of 
climate, of regimen and diet, will generally prove 
of advantage. It is not improbable that, in these 
cases, the regimen and diet — the use of pure water 
and of vegetable and farinaceous food exclusively 
—so eloquently and argumentatively insisted upon 
by Dr, Lamng, aided by pure airand regular exer- 
cise, may prove of essential service; but as to 
this Tam unable to speak from experience. In all 
cases, change of air, particularly to the sea-side, 
and the use of the means most suited to promote 
the general health, or to remove associated visceral 
disorder, ought not to be overlooked. 
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LYMPHATIC AND LACTEAL SYSTEM 
— Absorbent System. Vasa Lymphatica; Vasa 
Lymphifera ; Systéme Absorbant, Fr. Die 
Saugadern, Germ. 

1. Pathologists have very generally attributed 
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not only several organic changes to the lymphatic 
system, but also various functional disorders, 
That this system is capable of an encreased activity 
of its functions is probable; but we have no 
proofs of the circumstance. We merely infer it 
from the rapidity with which fluids, or even mor- 
bid growths, are removed during certain states of 
the frame, or from the operation of various sub- 
stances on the body. But this result may pro- 
ceed from diminished activity of the vessels con- 
cerned in the production of those fluids or growths, 
or from a retardation or arrest of the morbid ac- 
tion which occasioned them, as well as from 
encreased activity of the absorbent system. With- 
out, however, pursuing this subject at this place, 
I may remark, that it appears extremely probable 
that the functions of the absorbent system are 
controlled by the vital energies of the frame in a 
similar manner to the other vascular systems— 
that they may be diminished, augmented, or even 
‘otherwise changed, by the varying states of these 
energies; and that as the healthy are opposed to 
the morbid functions of a part, so the restoration of 
the latter to the former state will necessarily be 
followed by a return also to its original condition 
and form. 

2. It was acutely contended by Mr. Hunter, 
that.an encreased state of vascular action always 
co-existed with diminished absorbing function in 
the parts where the former state prevailed ; and 
that, as vascular action was lowered, the absorb- 
ent function became augmented. There are many 
phenomena which occur during disease, and in 
the course of various plans of treatment which 
seem to favour this opinion, But these may be 
explained in a different manner; and by simply 
referring them to the different states of vascular 
action and conditions of the secerning apparatus 
merely, of the existence of which states we have 
positive proofs, without calling to our aid an 
opposite condition of a different series of vessels, 
of which condition we have no evidence, In 
order to illustrate this point, let us suppose that 
we wish to remove an effused fluid or a morbid 
growth—an ascites or a bronchocele—and we 
succeed in our efforts. The question is, whether 
the means employed have produced the desired 
effect by changing the state of action of the ves- 
sels whence the effusion and morbid formation 
proceeded, bringing back this action to the healthy 
condition, the absorbent functions remaining un- 
changed ; or by exciting or rousing the absorbing 
vessels which had become impaired, particularly 
in the place affected. It is obvious that the 
former of those effects merely would be sufficient 
to account for the change produced, without 
having recourse to the latter; for we can scarcely 
suppose that the means which would diminish 
action in one series of vessels would encrease it in 
another. It is, however, extremely probable that 
morbid depositions and growths depend not only 
on a diseased state of the vital actions of a part, 
manifested chiefly in its capillary, nutritive and 
secreting vessels, but also upon certain conditions 
of the circulating fluids ; and that the same means 
which remove these states will seem to have 
restored the healthy condition of the absorbing 
vessels, although the functions of these vessels 
may have been but little affected by them. 

3. The following case will illustrate this view. 
A professional gentleman, weil known to several 
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of my medical friends, called upon me, complain- 
ing of rheumatic pains in various parts of the 
body and of disorder of the urinary organs. But 
his chief complaint was a tumour, as large as his 
head, on the right side. It was firm, doughy, — 
and apparently fatty. I prescribed the iodide of 
potassium with liquor potassz in full doses. In 
the course of a few days the rheumatic pains had 
ceased, and the tumour was very much diminished 
in size; and after a few weeks not a vestige of 
the tumour remained. In this case the medicinal 
agents evidently operated by passing into the cir- 
culation, and thereby affecting the state of vas- 
cular action and nutrition in the tumour, and 
partly also the chemical condition of the fatty 
deposit in the cells, thereby rendering it more 

capable of being absorbed. . 

4. The influence of the lymphatics in pro- 
ducing disease has evidently been greatly over- 
rated by many pathologists, and particularly by 
Hewson, Cruicksuank, Is—EnrLammM, JOHNSTONE, 
Se@mmerinc, and Atarp. ‘That the functions 
of this system may be disordered, and that they 
may, owing to the properties of the fluids and 
matters which they convey into the circulation, 
be frequently instrumental in the production of | 
disease, cannot be denied. But that they are often _ 
the seat of disease seems disproved by the rarity 
of their organic lesions. M.Awnprar. states that 
he has examined the thoracic duct and principal 
lymphatic vessels in upwards of 600 cases, and 
found but in very few instances any appreciable 
changes in the parietes of these vessels. 

I, Lympuatics, InrLtamMaTION OF, — Syn, 
Lymphangeitis; Lymphangitis; Lymphatitis ; 
Angioleucitis ; Lymphangioitis ; Inflammatio 
vasorum Lymphaticorum. Entziindung des Suu- 
gadersystemes; E. der Lymphgefdsse, Germ. 
Inflammation des Vaisseaua Lymphatiques, Fr. 

Crassir.—III. Crass, I. OnpER (Author, © 
in Preface). 

1. Dertn.— Sharp, burning pain; diffused 
swelling, tenderness, and heat; red lines manifest 
in the course of the absorbent vessels, when external 
parts are affected ; symptomatic fever, &c. 

2. Inflammation of the absorbent or lymphatics 
may be readily confounded with inflammation of 
the organ in which the inflamed vessels are 
seated ; and there is every reason to suppose that 
both kinds of inflammation may co-exist, or the 
one supervene upon the other. ‘There is no doubt 
that lymphangeitis sometimes co-exists with phle- 
bitis, and that either, especially the former, may 
give rise to the other; in such cases, one of the 
diseases, particularly the phlebitis, may mask the 
other, according to the degree in which either is 
affected. 

3. Lymphangeitis occurs chiefly in superficial 
parts, and is most frequently seen in the extre- 
mities. It much more rarely is observed in large 
absorbent trunks, and in deeply seated or internal 
organs. M.Anprat found in upwards of 600 
dissections the parietes of the thoracic duct in- 
flamed in three cases only. The lymphatics pro- 
ceeding from the mamma are not infrequently 
inflamed, particularly in connection with lactation, 
or consecutively upon inflammation or organic 
lesions of the organ. Those of the lower extre- 
mities are also often affected, either consequently 
upon abrasions, punctures, &c., or during the 
puerperal states ; but the lymphatics of the upper 
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extremities are the most frequently inflamed, 
owing to the liability of the fingers and,hand to 
be injured or contaminated during the discharge 
of their numerous offices. 

4, Lymphangeitis is rarely observed in the in- 
ternal viscera, probably owing partly to the diffi- 
culty of detecting this lesion in these organs, par- 
ticularly when they are the seat of other changes, 
er to the readiness with which it may be over- 
looked. However, I have seen the lacteals in- 
flamed and structurally changed consecutively 
upon ulceration of the intestines, and in connec- 
tion with enlarged mesenteric glands ; and those 
of the uterus inflamed in examination of fatal pu- 
erperal cases. Similar facts have been recorded 
by MM. Monon, Tonnetté, Durtay, Lez, Ox- 
LiviER, and others. MM. Genprin and Ton- 
NELLE observed in two cases of metro-peritonitis, 
complicated with lymphangietis, the inflammation 
extending to the thoracic duct. M. Anprat 
observed the superficial lymphatics of the lungs 
inflamed in a patient who died of tubercal con- 
sumption. ‘There can be no doubt of the not in- 
frequent occurrence of lymphangeitis of internal 
viscera when they are the seat of ulceration, or 
when morbid matters are absorbed from them by 
the lymphatics. In these circumstances either 
these vessels, or their glands, or both vessels and 
_ glands, and even the veins also, are liable to 

inflammatory action, which may assume either 
an acute or chronic form, according to the con- 
stitution of the patient and the nature of the 
causes. 

5. 1. Causes.— A. The predisposing causes of 

. inflammation of this class of vessels are nearly the 
same as those which dispose to inflammation of 
other vessels. A sanguine and irritable consti- 
tution and scrofulous diathesis; a weak and deli- 
cate conformation; a lowered state of the vital 
energies of the frame, and the puerperal states, es- 
pecially the period immediately consequent upon 
parturition; great losses of blood ; previous dis- 
ease, as scrofula, fevers, syphilis, and a cachectic 
state of the frame ; unwholesome states of the air ; 
confined and ill-ventilated apartments, &c. 

6. B. The exciting causes are mechanical or 
chemical irritants, especially punctured wounds ; 
the inoculation of noxious, morbid, or putrid 
animal matters, or acrid substances ; the absorp- 
tion of malignant, ichorous, sanious, or purulent 
fluids from foul, cancerous, or malignant form- 
ations, sores, or from caries and scrofulous or 
syphilitic ulcers, &c.; the absorption of matter 
from whitloes, tubercles, anthrax, variolous pus- 
tules, and abscesses ; the bites and stings of rep- 
tiles and insects; abrasions of the cuticle ; acrid 
applications, burns, and scalds; the protracted or 
Incautious inunction of mercurial or other prepa- 
rations ; and the bites of animals. I have seen it 
caused by the bite of a rat, in a very interesting 
case attended by Mr. Ryan of Farningham and 
myself; and by the bites of the cod and ling when 
taking the hook from their throats, and by the 
accidental punctures produced by their teeth. In 
two cases of this kind, which I saw many years 
ago, the symptoms assumed a very dangerous 
form. The most common causes are punctured 
and abrased wounds, and the inoculation of putrid 
and noxious animal matters. I have seen many 
instances of it in cooks and poulterers, who had 
injured their fingers in preparing game for cook- 
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ing. Punctures or cuts during dissections are also 
frequent causes. ; ; 

7. ii. Description. — A. Symptoms of acute 
inflammation of the lymphatics — Lymphangeitis 
acutus.— The attack may or may not be preceded 
by chills, or rigors; and it may be characterised 
by signs either of phlogistic action, or of great 
depression of the vital powers—by local action 
and fever either of a sthenic form, or of an ass 
thenic, adynamic, or ataxic kind; the former, 
however, being generally ushered in by rigors, 
the latter seldom presenting this symptom. The 
form of the accompanying fever depends entirely 
on the nature and combination of the causes and 
state of the patient’s constitution and habit of 
body; those causes which consist chiefly of me- 
chanical and chemical irritation being generally 
accompanied by sthenic action, whilst the inocu- 
lation of deleterious or poisonous substances, or 
the absorption of ichorous or morbid matters, 
especially when occurring during a lowered state 
of the vital energies and marked predisposition, are 
always characterised by asthenic, adynamic, or 
ataxic symptoms. 

8. a. The diagnostic signs of the disease are 
tensitive, stinging, and burning superficial pain, 
and tenderness in the course of the lymphatic 
trunks; accompanied generally with encreased 
heat and appearances of reddened lines beneath 
the skin, commencing in the seat of injury, or in 
an ulcerated or suppurated part, and disappear- 
ing about the situation of the adjoining glands, 
which generally become painful, swollen, or in- 
flamed. These reddened lines or strie are ex- 
tremely sensible to the touch, and seem like thin 
knotted chords placed under the skin. ‘The parts 
from which the inflamed lymphatics originate, or 
through which they pass, are generally swollen, 
tense, and moved with pain and difficulty. 

9. b. The constitutional symptoms are generally 
those of irritative fever, with various grades of 
vital power, according to the nature of the ex- 
citing causes, and the circumstances peculiar to 
the patient at the time of their operation. They 
most commonly, however, assume an adynamic 
form ; or are characterised by greatly increased or 
irritated vascular ‘action, and depressed vital 
energy. When internal and deep-seated lymph- 
atics are inflamed, or the principal trunks, as 
the thoracic duct, &c., the case is extremely ob- 
scure. The constitutional affection is generally 
similar to that now noticed; and the phenomena 
altogether differ but little from those character. 
ising inflammation of internal veins, or from as- 
thenic inflammation of the internal organs, whose 
lymphatics are affected. ‘ 

10. B. Chronic Lymphangeitis is rarely met 
with, excepting in scrofulous habits, and during 
the course of syphilitic and malignant diseases, 
when it is generally associated with chronic in- 
flammation and obstruction of the lymphatic 
glands. Unless the superficial lymphatics are 
affected, the diagnosis of this form of the disease 
isextremely difficult. Its existence in many cases 
even of this description is often merely a matter of 
inference, and the symptoms accompanying it are 
seldom distinctly marked. When the lymphatic 
vessels have presented the appearances on dis- 
section usually resulting from a state of chronic 
inflammation, the existence of some other organic 
lesion, particularly of parts whence the diseased 
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vessels proceeded, has generally been ascertained, 
as of scrofulous tubercles and ulcers, syphilitic or 
cancerous ulcerations, caries, elephantiasis, and 
malignant diseases. Sir A. Cooper found the 
lymphatic vessels of the chord enlarged, their 
parietes thickened, with induration of their valves, 
in a patient who died with chronic disease of 
the testicle. Indications of chronic inflamma- 
tion were observed in the thoracic duct of an- 
other patient by the same surgeon; and M. An- 
pDRAL has found similar appearances in both the 
lymphatic and lacteal absorbents. 

1]. ui. Terminations anv Procnosis.—The 
disease terminates, Ist, in resolution; 2d, in 
organic changes, chiefly limited to the vessels 
affected without occasioning death; and 3d, by 
indirectly occasioning death. — A. The degree of 
danger is to be inferred entirely from the nature 
of the exciting causes, from the condition of the 
patient’s frame anterior to the attack, and from 
the character of the constitutional symptoms. 
Unless when extremely slight, and when attended 
with but little febrile disturbance, it ought always 
to be viewed as a serious disease; and when 
the vital energies are evidently depressed, when 
the disease proceeds from the inoculation or ab- 
Sorption of noxious matters, particularly morbid 
or poisonous. animal secretions, when the pulse 
becomes very quick, with a dark-brown tongue 
or with low delirium, offensive secretions, &c. — 
when these and other symptoms of adynamic 
or ataxic fever supervene, the danger should be 
considered great. An increase or diminution of 
these unfavourable symptoms will of course in- 
dicate a similarly modified degree of danger. On 
the other hand, when all the more violent local 
or constitutional symptoms abate owing to the 
treatment employed ; or when the causes are not of 
a very noxious description, nor the system of the 
patient much injured previously, or the vital 
energies impaired, a favourable termination may 
be anticipated. 

12. B. A fatal result is commonly occasioned 
either by the extension of the inflammation along 
the vessels to the large trunks or into the veins, 
or by the introduction of the noxious cause, what- 
ever if may be, into the circulation, and the 
general contamination of the fluids and soft solids 
of the body which it thereby produces, or by the 
combination of the above effects. These results, 
although occasionally observed in weakened and 
irritable states of the frame, occur not so fre- 
quently as in phlebitis ; but still they occasionally 
take place; and, therefore, our prognosis should 
be guarded, and the disease considered as one of 
much importance. It is generally observed that 
the disposition of the inflammation to extend to 
the internal lymphatics and veins, and the liability 
of the morbid matter to be carried into the system, 
or to contaminate the frame, are great in pro- 
portion to the depression of the powers of life 
characterising the progress of the complaint. 
When these powers are sufficient to the produc- 
’ tion of coagulable lymph, by which the extension 
of the inflammation may be prevented, and the in- 
jurious effects of the cause of the disease thereby 
limited, recovery generally takes place, either by 
resolution, or by a limitation of these effects to 
the lymphatics and their glands merely. 

13. C. Appearances after death.— These are 
chiefly encreased redness, thickening, an easily 
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lacerated state, the presence of purulent matter — 
in the vessel, and, in rarer instances, ulceration. — 
In most cases, redness of the vessel had given 
place to the other lesions before death had oc- 
curred, and thickening, a dull pearly white state 
of the coats of the vessel, obliteration of the canal 
of the vessel and its conversion into an imper- 
meable fibrous chord, are the chief changes. In 
more chronic cases, these latter changes, or a di- 
lated, knotted, thickened, and indurated state, with 
remarkable whiteness, are generally remarked. 

14, The appearances consequent on inflam- 
mation of the thoracic duct, in two cases recorded 
by M. Anprat (Archives Gén. de Méd., t. vi. 
p-502.), consisted of intense inflammatory redness 
of the internal surface of the canal, with thicken- 
ing of its parietes in both instances. In one of 
them the duct was filled with purulent matter, 
one of the kidneys having been converted into a 
purulent sac, and surrounded by large collections 
of matter. In the other case no purulent matter 
was found in the duct, but all the adjoining lymph- 
atic glands were inflamed. A similar instance 
is described by M.Genprin. M. Anpnat states 
that he has observed, in other lymphatic vessels, 
similar lesions to those found in the thoracic duct 
in the above cases. He instances a patient who 
had died of phthisis, with ulceration of the in-« 
ternal surface of the small intestines, and in whom 
the lymphatic vessels proceeding from this part 
of the alimentary canal were similarly altered. 

15. Thickening of the coats of the vessel may 
proceed so far as to occasion obliteration of the 
canal, MM. Anprat states that the walls of the 
thoracic duct may be so thickened as to cause 
a partial or even total obliteration of its cavity. 

16. Obliteration of considerable lymphatic trunks 
is occasionally observed as a consequence of in- 
flammation. In many of these cases the ob- 
literation proceeds from inordinate thickening of 
the coats of the vessel as now stated, but in 
others the vessel is simply constricted, or reduced 
to a fibrous chord. M, Anprat has recorded a 
case in which the thoracic duct was altogether 
obliterated, and a collateral circulation established 
by a considerable branch which came off from 
the duct a few lines below the point where it was 
obliterated, and re-entered it a short distance 
after it again became permeable. (Arch. Gén. de 
Med. t.vi. p. 504.) 

17, iv. Trearment. — The Indications of 
Cure in this disease are— 1st, To diminish local 
inflammation and irritation ;— 2d, To prevent 
their extension along the vessels to the larger 
trunks and internal parts, and to fortify the 
powers of life against the introduction of the 
morbid cause into the system, or of the secretions 
from the internal surface of the inflamed vessels, — 
The first indication is best fulfilled by local blood- 
letting when the inflammation is very consider- 
able. General blood-letting is rarely requisite, 
unless the patient be very plethoric or robust. I 
have, however, treated several cases without even 
local depletion, and the patients have recovered 
rapidly. The constant application of cloths, kept 
wet with cold water or with evaporating Jotions, 
has been tried by Vetrrau and others, I have 
believed that these have increased the pain, and 
favoured the extension of the disease. More 
advantage appeared to accrue from warm, emol- 


lient, and anodyne applications and fomentations, 
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In two or three cases the local affection was 
almost immediately arrested by means of a strong 
turpentine embrocation applied to it, and of the 
internal medicines about to be recommended. 
M. Verprav advises mercurial frictions to the 
part; but these are not only painful, but of 
doubtful advantage. A similar remark applies to 
vesicatories, rubefacients, and compression, also 
tried by this physician. 

18. When. suppuration has occurred or is 
about to take place around the inflamed lymph- 
atics or glands, even local depletion may be 
dispensed with ; poultices, and emollient appli- 
cations, are then most beneficial; and, as soon 
as matter forms, a free exit should be given to it, 
in order to prevent its absorption, and a per- 
petuation or increase of the mischief, 

19. The constitutional treatment, whereby the 
second indication of cure ({ 17.) may be ful- 
filled, is of much importance. After having eva- 
cuated, by chologogue and stomachic purgatives, 
fecal accumulations and disordered secretions, 
tonics with alteratives will generally arrest the 


progress of the disease, when judiciously pre- | 


scribed, and with due regard to the state of the 
stomach. I have generally given the decoction of 
bark, with the compound tincture of bark and an 
alkaline carbonate, or with ammonia or camphor, 
or capsicum, with this intention, and with the 
utmost benefit ; but the remedies have been varied 
according to circumstances ; still the principle of 
practice has been adhered to. Indeed, the same 
means as are fully noticed in respect of the treat- 
ment of diffusive inflammation of the cellular 
tissue, and of phlebitis, are altogether appropriate 
to this disease.* (See art. Certutar Tissve, 
§ 34, et seq.; and Vetns — Inflammation of.) 
20. Il. Atrerations oF STRUCTURE OF THE 
Lympuatic System. 
Crassir.—IV. Crass. I]. Oxper (Author), 
21. Orro and others believe that organic lesions 
are met with in the lymphatic system, more fre- 
quently in the young thanin the old. Thisopinion, 
however, applies only to certain lesions, as those 


* Trecently saw, in some respects, a singular case of 
lymphangeitis with Mr. Ryan of Farningham, that will 
illustrate the treatment here recommended. A gentle- 
man, about thirty years of age, was bit by a rat in the 
Second joint of the right fore-finger. Inflammation of 
the absorbents extending from the bite up the arm to 
the axilla took place. I saw him a few days afterwards 
(the 6th of October); the arm was then swollen and 
hard, but the course of some of the inflamed lymphatics 
could still be traced. What appeared the most singular 
Was, that there was a hard, firm, and almost elastic 
~swelling of the arm of the opposite side, much more 
marked and general over the whole arm, than in the 

. arm of the injured finger; with some swelling, stiffness, 
and pain of the lower limbs and joints. Tongue loaded, 
the pulse quick and soft. The following were pre- 
scribed : — 

No. 288. R, Infusi Gentianze Comp. :—Inf. Senne Comp. 
aa, 3vj.; Magnesie sulphatis 3j.; Tinct. Cardamom. 
Comp. 3jss. M. Fiat Haustus omni nocte sumendus. 

No. 289. R. Potassz Hydriodatis gr. ij. :—Liquoris Po- 
tasse m. xx.; Decocti Cinchonx, 35 xj;— Tinct. Cin- 
chone Comp.; Tinct. Cardamom. Co. aa, 5j.; M. Fiat 
Haustus ter quotidie sumendus. 

On the 23d, Mr. Ryan informed me that “he con- 
tinued to improve very much from the 7th until the 
17th, when he got cold, which brought on a return of 
enlargement of the arms and stiffness in the legs.’’ His 
tongue was loaded, and brown in the centre and towards 
the root. A full dose of calomel and compound extract 
of colocynth were prescribed, and directed to be re- 
peated if necessary. The doses of iodide of potassium 
and of liquor potasse in the cinchona draughts were 
increased, and tincture of capsicum added to them. 
The stomachic aperient was to be continued. These 
means produced the desired effect. 7% 
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connected with scrofula, rickets, and syphilis, and 
not to those consequent upon malignant or can< 
cerous maladies, 

22. i. The changes more immediately connected 
with inflammation have been described above 
(§ 13.); but it is not improbable that several 
of those about to be noticed, proceed more or less 
remotely from changes produced by acute or 
chronic inflammatory action. 

23. il. The lesions affecting chiefly the canal 
or calibre of the lymphatics are analogous to those 
found in other circulating vessels. 

24. a. Varicose dilatation. This change of 
the lymphatics has been noticed by Scurecer, 
Tiesius, Mascacni, Se@mmerinc, AtrEenno- 
FER, Bicuat, and Mecxet, in persons who have 
died of pulmonary diseases, hernia, and dropsical 
effusions. It seems probable that, as in varicose 
veins, this state of the lymphatics proceeds from 
pressure on the trunks in which the dilated 
lymphatics terminate, or from obstructions to the 
course of the lymph through them. M.Amussar - 
mentions a case in which the lymphatics of the 
pelvis and those coming from the groins were 
varicose, and filled with pus. This state of the 
lymphatics extended to the thoracic canal. The 
patient had encysted abscesses in both groins, and 
died from pneumonia, complicated with cerebral 
affection. (Arch. Gén. de Méd. t. xxi. p. 608.) 

25. b. Dilatation of the lymphatics has been 
supposed to give rise to rupture of them, and va- 
rious consecutive changes by Morton, Van Swir- 
TEN, Haase, Assauini, SemMeErinc, BRAMBILLA, 
and others. That rupture may occur on some 
rare occasions is probable, but it is certainly not 
so common, nor the cause of so many diseases, as 
these authors believe. It has not been demon- 
strated satisfactorily by any of them, although 
Guirrant says that he had seen it in one instance, 
I agree, however, with Dr. Baruure in admitting 
the possibility of rupture of the thoracic duct. 

26. ¢. Constriction and obliteration of the lymph- 
atics have been believed to occur by Hate and 
Ovtivier; and may take place, as in other cir- 
culating canals, as a remote consequence of in- 
flammation, or of pressure, or of obstruction of 
their canals, by organic or other changes. 

27. The thoracic duct has already been shown 
to have been occasionally obliterated by thicken- 
ing or other morbid alteration of its coats. Its 
canal may likewise be obstrucied by a variety of 


| morbid productions either formed in its interior, 


or conveyed there by absorption. It may also be 
obstructed by pressure made on it by tumours 
external toit. When this duct is obstructed or 
obliterated, the circulation of the lymph is gene- 
rally kept up by a variety of supplementary pas- 
sages: —as by, Ist. The great lymphatic trunk of 
the right side ; 2d. By collateral branches arising 
from the duct below the obliterated part, and en- 
tering it above this part; 3rd. By a second duct 
arising from the receptaculum chyli, and ascending 
to near the subclavian vein where it unites with 
the other, entering the vein either along with it or 
singly ; 4th. By large lymphatic trunks opening 
directly into different parts of the venous system, 
particularly into the vena azygos, the vena cava, 
the common iliac, splenic, mesenteric, and other 
veins, and into the vena porte; and, Sth. By 
lymphatics communicating with veins in the in- 
terior of their glands, 
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28, ul. Vices of texture, of a spurious and malig- 
nant nature, may occur in the lymphatic system. 
Besides induration, thickening, and consequent 
obstruction or adhesion of these vessels, arising 
from inflammatory action, and already alluded to, 
other changes may implicate the parietes of the 
lymphatics. 

29. a. Fungous productions have been developed 
in these vessels, Sir A. Coorer has recorded in- 
stances in which these were found in the thoracic 
duct. 

30. b. Cartilaginous and osseous formations are 
rarely found in the coats of the lymphatics, al- 
though instances are recorded by Mascaent, 
CruicksHanx, WALTER, Cueston, Portat, At- 
TENHOFER, &c., in which these changes were cb- 
served. 

31. c. Tubercular degeneration may take place 
as a consecutive disease in the parietes of the 
lymphatics ; and has been described by MM. 
Cruver.uier and AnpDRAL, as occurring in these 
vessels in the course of tubercular consumption. 
In these circumstances the coats of the lymph- 
atics proceeding from tubercular ulcerations were 
opaque, of a whitish yellow, hardened and thick- 
ened; their canals containing tubercular matter. 
In these instances, however, the tubercular change 
was very equivocal ; for, although the contents of 
the vessels were of this nature, yet the changes in 
the parietes of the vessels were similar to those 
generally consequent upon prolonged irritation, or 
chronic inflammation. 

32. d. Cancerous, carcinomatous, fungo-hema- 
toid, and melanoid degenerations sometimes im- 
plicate the lymphatics consecutively, although it 
is doubtful whether either of these varieties of 
malignant disease occurs in these vessels pri- 
marily, or otherwise than as a consequence of its 
advanced progress in some part of the body, 
especially cancer uteri. M. Anprat has detailed 
an interesting case of this description, in which this 
disease had affected the thoracic duct in the follow- 
ing manner: — this duct was considerably enlarged, 
of a dead white colour, and filled with a whitish 
puriform fluid. Its internal surface was studded 
with a great number of round whitish bodies, 
about the size of peas, which were continuous 
with the tissue of the parietes of the vessel, and 
perfectly analogous to the cancerous masses de- 
veloped in the abdomen and pelvis. In the in- 
tervals between these bodies, the parietes of the 
duct were much thickened, and presented a dead 
white colour, traversed here and there by reddish 
lines, and in other points were reduced to a soft 
pulp of a dirty reddish white. The left sub-cla- 
vian vein in which the duct opened freely was 
distended by a number of dense clots of blood, 
adhering intimately to the coats of the vein, the 
inner surface of which was wrinkled and of a dark 
brown colour. 

33. iv. Morbid contents of the lymphatics and 
lacteals.— The alterations presented by the con- 
tents of these vessels are various, and arise either 
from a morbid state of the vessels themselves, or 
from disease in a part in which they originate, — 
the matters which they contain either having been 
formed in them, or merely introduced by absorp- 
tion.—a. Blood has been very rarely found in the 
absorbents in a pure state. Professor Liprt, 
(Journ. des Prog. des Scien. Méd. t. iii. p. 102.), 
however, states that he has frequently observed, in 
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cases of pneumonia and hepatitis, blood in the 
lymphatics proceeding from these viscera ; and he 
conceives, that the presence of this fluid in the 
lymphatics to any considerable extent is incom- 
patible with the continuance of life. M.Sanson — 
has recorded the case of fatal erysipelas, in which 
the greater number of lymphatics seated in the 
pelvis and in front of the spine, as well as the 
throracic duct, were distended by blood, which, 
on being analysed by M. Barruet, was found 
perfectly pure. (Archives Gén. de Méd. t. xxi. 
p- 628.) Mascacni relates several cases of san- 
guineous effusion from the pleura and peritoneum, 
where the lymphatics ramifying on these mem- — 
branes were distended with blood. ‘This is con- 
firmative of the remarks of Professor Lirrr. The 
lymph contained in the thoracic duct in the — 
healthy state frequently presents a rose-tint, and — 
M. Macenpire states that it presents this tint in a 
marked manner after an animal has been kept 
long fasting. | 

34, b. Pus has been found in the lymphatics — 
by Durvyrren, Vetprau, Semmerinc, Dumas, 
and others. M. Anprat has seen the thoracic — 
duct filled with pus in a woman who had sup- — 
puration of one of the veins; the coats of the — 
duct being red and friable. M.Vexrrav found © 
pus in the lymphatics of the lower extremities in 
a case of phlegmasia dolens; and M. Durvuy-* 
TREN observed it in a case of abscess in the leg. 
S@MMERING, GrenpRin, and AnpRAL, have found — 
pus in the lymphatics, arising from ulcers of the 
intestines ; and Mascacni in the lymphatics of 
the lungs in phthisical subjects. Dr. Lauri 
states that the lymphatics up to the thoracic duct 
were filled with a sanious matter, in a case of 
gangrene of the lower extremities, similar to that 
existing in the gangrened part. 

35. c. Tubercular matter of a curdy appearance 
has been not infrequently found in the lymphatic - 
vessels proceeding from the ulcerated intestines of 
phthisical patients. M. Anprar, M. Cruveit- 
HIER, GENDRIN, Orro, and others have adduced 
numerous cases of this description. In these 
cases the lymphatics appeared like so many knot- 
ted white chords passing from the intestines to- 
wards the mesentery. This matter also has been 
found in the inguinal, pelvic, and superficial pul- 
monary lymphatics, and in the thoracic duet. 
M. Anvrar refers to a case wherein it existed in 
all those vessels. 

36. d. Bile has been stated to have been de- 
tected in the lymphatics of the liver, by Mascacnt 
and Saunpgrs, M. Anprat has not observed 
this ; but he has seen a remarkably yellow tinge 
in the lymph contained in the thoracic duct 
of icteric patients. Milk has also been found 
in the lymphatics, by Semmerine and Assa- 
LINI, in females who have died in the puerperal 
States. 

37. e. Caleareous matter has been found in 
the lymphatics by Poncy, Assatini1, Cuxrston, 
Scurrt, Arrennorer, Semmerine, and Laura, 
The last-named physician states that, in a case of 
caries of the iliac bones, he found the lymphatics” 
of the pelvis filled with osseous matter. 

38. f. The molecules of cancerous, medullary, 
and melanoid productions, have been found in the 
lymphatics proceeding from the seat of these ma- 
lignant diseases by most of the authors mentioned 
above, as well as by. others. = A 
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39. Il]. LYMPHATIC GLANDS — Dis- 
EASES OF.— Lymphatic ganglions are composed of, 
Ist, lymphatic vessels variously convoluted ; 2d, 
Fine cellular tissue uniting those eonvolutions ; 
3d. Of a fibro-cellular membrane or capsule en- 
closing the foregoing; and 4th. Of blood-vessels 
supplying the gland, both entering it along with 
the lymphatics and ramifying in its capsule. The 
nerves cannot be distinctly traced, and consist 
chiefly of such as accompany the distributions 
of the arteries. 

40. ‘The lymphatic glands are more susceptible 
of disease than the lymphatic vessels, and hence 
are more frequently the seat of it. This is owing 
to their organization and functions ; morbid mat- 
ters which fail of making an impression upon the 
trunks or ramifications of these vessels, not infre- 
quently inducing inflammatory or other changes 
in their glands. I shall first notice inflammations 
of the lymphatic glands, and afterwards the chief 
organic lesions to which they are liable. 

i. Inrtammarion or Lympnatic GLanps. — 
Synon. —\Lymphadenitis, Hitpenuranp ;—= 
Adenitis Lymphatica ; Adénite Lymphatique, 
OLLIVIER. 

Cuassir.— IIT, Crass. I. Orper (Author, 
in Preface.) 

41. Durin. — Swelling, hardness, pain, and 
tenderness in the seat of some lymphatic gland, fre- 
quently attended by chills and followed by heat, by 
increased pain on motion, hy febrile reaction, often 
by redness of the surface, when superficial glands 
are affected, and suppuration. 

42. The lymphatic glands are often the seat of 
inflammation, and, although those which are more 
superficial, or have more or less intimate anato- 
mical relations to superficial parts or to the ex- 
tremities, are most frequently affected, those which 
are more deeply seated, or which are altogether 
internal, are also occasionally inflamed ; the disease, 
however, seldom admitting of recognition in the 
latter situations during the life of the patient. 

43. A. Symproms.— When a lymphatic gland 
becomes acutely inflamed — Lymphadenitis acuta 
— itis swollen, hard, painful, and tender to the 
touch. Chills or even mgors may be felt at the 
onset, and there is generally symptomatic fever, 
varying in type or character with the constitutional 
powers and the cause of the affection. The sur- 
face of the seat of the disease is usually warmer 
than natural; sometimes it is reddened and a 
tumour is observable, particularly as the inflam- 
mation advances and when the gland isnot deeply 
seated. ‘The pain usually encreases or becomes 
sharp; and the inflammatory action extends to 
the surrounding cellular tissue, rendering the 
swelling less circumscribed, as well as greatly en- 
“ creasing it. As the skin is more distended, it is 
more reddened, or even livid. In the course of a 
few days the tumetied part becomes softer in one 
or more points, and a more or less distinct, super- 
ficial or deep-seated, but circumscribed, fluctua- 
tion may at last be detected, the pain having even 
become more pulsating. A spontaneous opening 
at this part, as described in the article Axnscuss, or 
puncture of it, gives issue to purulent matter, va- 
tying, in quantity and character, with the size and 
maturity of the abscess, and with the constitutional 
affection. After the discharge of matter, the in- 
filtration of the surrounding cellular tissue is re- 
moved, the sanguineous engorgement and inflam- 
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matory action in the gland subside, and the aper- 
ture closes, 

44. The terminations of acute lymphadenitis 
are resolution, suppuration, and. chronic indura- 
tion or enlargement.— a. Resolution is not infres 
quent, and may be expected when the disease re- 
mains for a few days stationary, or does not extend 
to the surrounding cellular tissue, the tumour rea 
maining circumscribed and moveable. . When 
the adjacent cellular tissue is affected, resolution 
very rarely occurs; and, when the skin covering 
the part is red and the subjacent cellular tissue 
much engorged, it is not to be expected. — b: Sup- 
puration follows the circumstances just men- 
tioned, especially when the surrounding cellular 
tissue is much infiltrated from extension of inflam- 
mation to it. If suppuration be limited to the 
gland, the tumour is circumscribed, moveable, and 
feels elastic or fungous; and when the integument 
covering the gland is divided, the tumour formed 
by it partially protrudes from the opening, and 
consists of the inflamed, friable, reddened gland 
infiltrated with purulent matter, which, with the 
increased injection of its vessels and infiltration 
of serum, occasions its enlargement. In many 
instances, the surrounding cellular tissue is chiefly 
inflamed, and the suppuration is limited to it— 
one or more points, particularly externally or 
around the affected gland, without, however, as- 
suming a very regular or circumscribed form, 
The gland itself is then not so swollen as in the 
former case, and presents, upon being cut into, a 
more regular red, or greyish-red, tint, and is firmer 
and not so friable or soft.. In other instances 
suppuration takes place both in the gland and in 
the surrounding cellular tissue, at one or more 
points.—c. Induration and enlargement are chiefly 
observed when the acute has passed into the 
chronic state of the disease. The lymphatic — 
glands, during inflammation and its several con- 
sequences, present the same changes and the 
same post mortem lesions as have been fully 
described in the articles Inrtammation and 
ABSCESS. 

45. B. Chronic Inflammation of Lymphatie 
Glands — Lymphadenitis Chronica=—is as com- 
mon a disease as the acute. It often follows this 
latter, and frequently supervenes in the course of 
chronic diseases, or of irritation of parts from 
which lymphatic vessels passing through glands 
arise, as ulcers, chronic cutaneous eruptions, &c, 
It is, however, most common in scrofulous cons 
stitutions, wherein it may occur either as a pri- 
mary affection, or as a symptomatic or. con- 
secutive malady of other antecedent changes or 
lesions. (See art. Scrorua.) 

46. When the chronic follows the acute diss 
ease, the acute symptoms subside gradually, 
either before suppuration has commenced, or 
after it has taken place to a small extent, or in a 
limited portion only; and slight pain and heat, 
with swelling and hardness of the gland, continue 
until ultimately the latter only.remain. When 
chronic lymphagenitis occurs primarily, the gland 
swells gradually, becomes hardened, and slightly 
pained, particularly on pressure and: exertion. 
The skin retains its colour, and the surrounding 
cellular tissue is either unaffected or slightly 
affected, the enlarged gland being moveable. 
Symptomatic fever is rarely present, or, if pres 


sent, in a very slight degree, No change may. 
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occur, locally, for an indefinite period, unless 
some local or constitutional influence affect the 
engorged gland. 

47. The consequences or terminations of chronic 
lymphagenitis are, resolution, the acute state, and 
suppuration. — a. Resolution takes place slowly 
or imperfectly ; and, although inflammatory en- 
gorgement may be more rapidly removed, the 
infiltrated lymph, or deposit in the gland, is very 
slowly removed. — 6, An acute state of vascular 
action may be induced by external injury, by in- 
creased irritation affecting the related lymphatics, 
or by too great exertion of the neighbouring 
muscles or parts. When this change occurs, the 
usual phenomena of an acute attack (§ 43.) are 
observed.—c. Suppuration is generally a conse- 
quence of the acute state of the disease following 
the chronic. When suppuration is about to take 

lace, the surrounding cellular tissue becomes 
infiltrated and swollen, and the gland more tume- 
fied, less hard, and less moveable, the formation 
of matter in these cases taking place around, and 
rarely within, the gland. 

48. C. Specific Inflammation of Lymphatic 
Glands — Lymphadenitis specialis. — Lympha- 
denitis may occur in the course of various ma- 
lignant and constitutional maladies, and present, 
in these circumstances, either an acute or chronic 
form.——a. It may appear in an acute form, in 
the course of malignant or putrid continued fever ; 
and it is always distinctive of plugue, or pesti- 
lential fever. In these circumstances, the affec- 
tion of the glands is of an extremely asthenic or 
disorganizing nature, It also occurs consequent 
upon the inoculation or absorption of various con- 
taminating and septic poisons, and of putrid animal 
matter or fluids, where it assumes more or less of 
the same asthenic characters.— b. It generally 
assumes, or passes from the acute into, the chronic 
form, when produced by syphilitic ulceration or 
absorption. ‘The continuance of carcinomatous or 
other local malignant disease induces a chronic 
form of enlargement and alteration of the lymphatic 
glands, which can hardly be attributed to inflam- 
mation, but either to the deposit of morbid matter 
in the substanceof the gland, or to the accumulation 
of it in the extreme ramifications of its vessels, this 
matter being identical with, or similar to, that 
present in the primary seat of disease, and alter- 
ing the size, functions, and appearances of the 
gland. Of other changes and more remote con- 
sequences of diseases of lymphatic glands, further 
notice will be taken in the sequel. 

49. D. Causrs.—The causes of Lymphadenitis 
are diversified. — a. They generally operate either 
through the medium of the constitution, or locally ; 
and in many cases, the local causes are enabled to 
produce their effects on the gland, owing to a 
state of the constitution predispossng it to the af- 
fection. _ Im most of the symptomatic and specific 
forms of lymphadenitis, the disease is chiefly owing 
to antecedent changes in the state of the circu- 
lating fluids and of the vital cohesion of the soft 
solids generally. In such circumstances, the local 
agents, whether merely irritant, or also contami- 
nating, readily produce disease of glands corre- 
sponding to the primary seat of irritation or of 
inoculation. 

50. b. The local causes are those — Ist, 
which act directly on the gland, as contu- 
sions, wounds, and other injuries; and 2d, those 
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which act through the medium of ‘related ab- 
Numerous causes act in this — 


sorbent vessels, 
latter way ; punctures, abrasions, injuries, &c., 
may inflame the insorbents, and the inflammation 
may extend to the nearest glands to which these 
vessels proceed; or the local injury may. be so 
slight as hardly to be remarked, and yet the 
gland corresponding to the part may become in- 
flamed, the vessels communicating with the one 
and the other being apparently unaffected. Va- 
rious morbid matters may even be inoculated in 
this way, and the matters may inflame these glands 
either after the vessels have been affected, or with- 
out having sensibly involved the lymphatics com- 
municating between the seat of injury and the 
gland. Thus putrid or morbid animal matter may 


. 


be introduced without producing any obvious — 


local disease until the glands are affected. 
tain maladies, also, which commence locally, do 
not produce inflammation of the lymphatic vessels 
conveying the morbid matter, whilst they gene- 
rally affect these glands to which the vessels pro- 
ceed, the absorbed matters inflaming these glands 
but not the trunks of these vessels. This is illus- 
trated by the phenomena of syphilis and cancer. 
dl. 
acute lymphadenitis should depend very much 
upon the state of the constitutional powers. When 
the disease assumes a purely sthenic character, 
local bloodletting freely prescribed, and promoted 
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E. Treatment.—a. The treatment of — 


et 


by the usual means, is always necessary ; but, in — 


order to procure the resolution of the disease, it 
should be resorted to early, and before the in« 
teguments have become red, or other indications 
of suppuration have appeared. M. Vexprav has 
advised the application of blisters to the surface 
of the part, in order to procure resolution; and 


subsequently poultices or mercurial ointment. In — 


strong or plethoric persons, these means should 
follow copious local depletion. If the disease 
appears in a cachectic state of the system, or with 
signs of asthenia, local depletions are rarely of 
service. In these cases, particularly as I have 
frequently seen them consecutively upon scarlet 
and other fevers, alteratives in conjunction with 
tonics have proved most beneficial, tending to 
limit both the extension of the disease and the 
consequent amount of suppuration, which, in 
these circumstances, can rarely be prevented ; 
but, even in these, the amount of disease and its 
duration will be greatly lessened by the exhibition 
of the liquor potasse, or Branopisn’s alkaline 
solution, with or without the iodide of potassium, 
in the-decoction of cinchona and tonic tinctures, 
or in the preparations of sarsa. At the same 
time, the secretions and excretions should be pro- 


moted by means of alterative and chologocue — 


aperients, and stomachic purgatives. 

52. If suppuration appear inevitable, poul- 
tices should be applied, and as soon as any fluc- 
tuation can be detected, an opening should be 
made, and the discharge of matter promoted by 
a continuance of the poultices ; the constitutional 


means being prescribed with strict reference to- 


the state of general and local action, and to the 
functions of the abdominal viscera. In these 


cases, as well asin many others, the principles of. 


treatment fully developed and illustrated in the 
articles Anpscrss and INFLAMMATION should be 
adopted. 

53. 6. The treatment of 


Chronic Lymphas — 
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denitis consists chiefly of the application of leeches 
in some cases, and the occasional repetition of 
them, of the exhibition of alteratives and tonics, 
as_liquor potassium, iodide of potassz, the iodide of 
iron, sarsa, cinchona, &c.; of frictions with re- 
solvent or deobstruent ointments and liniments, 
and of salt-water bathing, &c. In all cases of 
the chronic disease, particularly in scrofulous 
persons, and of the acute, after the active symp- 
toms have been subdued, change of air, alterative 
“mineral waters, a cautious use of the iodides in 
small doses, or the combination of certain of them 
with the liquor potasse, sea-bathing, and sea- 
voyaging, change of climate, the tepid shower- 
bath or douche, a moderate or limited use of 
animal food, with a sufficient amount of vegetables 
and farinaceous diet, and a very liberal use of 
new milk, whey, or fresh buttermilk, as a com- 
mon beverage, will generally secure recovery and 
prevent future attacks. 

54. c. The specific states. of Lymphadenitis 
require few remarks. When the disease assumes 
an asthenic or malignant nature in connection 
with similar constitutional maladies, the powers 
of the system should be promoted, and energetic 
general and local means should be employed in 
order to resist the progress of the local mischief. 
Powerful tonics, antiseptics, and alteratives should 
be employed, according to the symptomatic re- 
lations of the disease; but it is unnecessary to 
particularise these remedies at this place, as they 
are fully noticed in the articles Anscxss (§ 62.), 
InriammaTIon (§ 238. etseq.), PestiLeNcE, Scro- 
FULA, and SypuiLiric Cacuexta. 
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Crassir, —IV. Crass. II. Ornprr (Au- 
hor). 


55. These changes are chiefly seated, Ist, in 
the cellular tissue uniting the convolutions of the 
lymphatics ; and, 2d, in the lymphatics them- 
selves ; and occur most frequently in infancy and 
childhood, when these glands are most deve- 
loped, and theirfunctions most active. Dr. Borxer 
considers that, in diseases of these glands, the 
cellular tissue uniting the convolutions of the 
lymphatics are most frequently affected, and that 
there is seldom obstruction of their canals, as 
he has found injections to pass freely through 
them. 

56. A. Simple enlargement of these glands is 
often observed. It generally arises from causes 
not originally seated in the glands, but from irri- 
tation at the origin of the lymphatics passing 
through them, or from the irritating nature of the 
fluids which they contain. Thus we perceive 
painful swellings of the glands of the groin or 
arm-pit follow punctures or lacerations of an 
extremity, or the inunction of mercury; and a 
similar effect is produced on the glands under the 
jaw, on those adjoining the trachea, and on the 
mesenteric glands, from sores in the mouth, in- 
flammation of the bronchial lining, and from irri- 
tation of the digestive mucous surface, respec- 
tively. When the irritating cause is not of a 
specific or poisonous nature, the effect upon the 
glands is merely that of irritative enlargement, or 
of healthy acute inflammation, or the latter fol- 
lowing the former change. But when a specific 
cause of a noxious or poisonous nature has af- 
fected the absorbents or been conveyed into the 

Von. Il. 
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lymphatic circulation, a specific and more noxious 
effect is the result. On each of these I shall 
offer a few remarks. . 

57. B. Inflammation is frequently met with in 
these glands, in the acute, the chronic, or interme- 
diate states. (See § 42. et seg.) When thus affected 
they are more or less red, tumefied, and readily 
broken down. In the more chronic state of inflame 
mation they are considerably enlarged, hardened, 
and either become colourless or acquire a darker 
tint. Inflammation, in its more active forms, is often 
followed by the formation of purulent matter, 
which either infiltrates the tissue of the gland, 
giving it a dirty grey colour, or is disseminated in 
small distinct drops, or is collected into an abscess. 
When this last occurrence takes place it often 
occupies the whole of this gland, destroying its 
parenchymatous structure ; its envelope alone 
remaining and forming the cyst to the abscess 
(§ 45.). 

58. C. Scrofulous enlargement and inflammation 
are generally of a chronic kind ; the gland swells 
and softens, and occasionally becomes redder ; 
and, although the suppuration does not rapidly 
supervene, yet this termination is frequent, is 
peculiar in its nature, and takes place, in many 
cases, without any signs of inflammation of the 
gland itself, although the swrounding cellular 
tissue and the skin become subsequently inflamed 
and softened, followed by perforations, through 
which the scrofulous secretion from the gland is 
evacuated. This form of disease is generally un- 
attended by pain or tenderness, and the cellular 
tissue and skin are affected. As the gland softens, 
a particular part or parts, generally about its 
centre, are converted into a sero-albuminous fluid ; 
and this change invades more or less of the gland, 
extending to the surrounding texture, occasioning 
perforation, and the discharge of a serous fluid 
containing curd-like matter. On examination, 
the gland presents the appearances described in 
the following paragraph (§ 59.) ; and sometimes 
merely a more friable state of its structure, with 
cells or cavities containing a partly serous and 
partly puriform fluid, and a white, albyminous, 
or curdled matter (see article Scroruza). In 
some rare cases, scrofulous glands when inflamed 
become rapidly disorganised ; sloughing of the cel- 
lular texture surrounding them and of the skin 
takes place; the gland assumes an unhealthy ash 
colour, and is at last expelled either in shreds 
and pieces, or in a sphacelated mass. This 
change has been noticed, by CrurcxsHanx and 
Craicir, to occur in scrofulous persons, gene- 
rally about the bend of the arm, and is evidently 
depending on a debilitated and cachectic state of 
body. 

59. D. Tubercular matter is found very fre- 
quently in the lymphatic glands, and generally 
either infiltrated and disseminated through their 
tissue, or collected into one or more masses of 
various sizes. -In respect of the production of this 
matter, the question is, whether it is, or is not, the 
result of inflammation, The developement of 
tubercle subsequently to inflammation is, as re- 
marked by M. Anprat, undoubtedly exhibited 
in lymphatic glands; but though in many cases 
the tuberculated gland presents unequivocal marks 
of antecedent congestion or inflammation, it is not 
the less true that in several instances there exists 
no evidence whatever of the formation of the tu- 
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bercular matter having been preceded. or accom- 
panied by any vascular injection. 

60. Tubercular matter, as found in the lymph- 
atic glands, has generally been viewed as the 
product of secretion, not necessarily of inflam- 
“matory secretion, but rather itself occasioning the 
inflammatory appearances frequently associated 
with it. M, Anprat observes respecting this 
point: perhaps it may yet be considered as simply 
the result of an alteration of the lymph itself, 
either spontaneous, or caused by a morbid con- 
dition of the lymphatic vessels, or perhaps result- 
ing simply from its stagnation caused by some 
mechanical obstacle to its circulation through the 
lymphatic plexus. I am disposed to adopt a part 
of this explanation, and to infer, that the tuber- 
cular matter proceeds simply from diminished vital 
energy of the glands affected, occasioning stag- 
nation of the circulation through the convolution 
of lymphatics ; and consequently a morbid state 
of the lymph and all the other phenomena attend- 
ant on tubercular formations, as inflammation, 
scrofulous suppuration, &c. alternately super- 
vene. 

61. E. Pestilential disease of lymphatic glands. 
(§ 47.) From the first twelve hours to the seventh 
or eighth day of plague, the glands in the armpits 
and groins become enlarged, and give rise to an 
Open sore, accompanied with sloughing, and the 
discharge of a foul, dirty-coloured fluid. The 
texture of the gland seems softened, of a dark 
grey, greyish brown, or brownish-red colour; be- 
coming rapidly disorganised and wholly destroyed, 
especially in the fatal cases, This state of the 
glands is often associated with carbuncles, to the 
irritation occasioned by which it has been im- 
puted. But this is evidently not the case, as the 
lesion of the glands often commences as early as 
the formation of carbuncles, or even precedes it. 
Both lesions evidently depend upon the same 
cause, namely, to a certain change of the vital 
condition of the parts affected, deranging the ca- 
pillary circulation in the one, and the lymphatic 
circulation through the glands in the other, and 
changing the states of the fluids circulating through 
each system of vessels respectively, and inducing 
the ulterior changes characterising both. 

62. F. Disease of the glands from the absorption 
of noxious matters is not infrequent. The effect 
produced by these matters on the glands varies 
very considerably, owing — Ist. To the nature of 
the injurious cause; and 2d. To the constitution 
and state of the vital energies of the patient at the 
time. Phagedenic bubo is one of the most com- 
mon effects proceeding from this source. It is 
occasioned by the syphilitic poison, or by re- 
peated or too long continued courses of mer- 
eurial inunction, especially when acting on an 
unhealthy state of the body. Hence these noxious 
matters excite ‘inflammatory action of an asthenic 
or diffusive kind, in the gland, extending to the cap- 
sule, and surrounding cellular structure ; and these 
parts become painful, hard, somewhat hot, and of 
a brownish red. The skin passes from this tint to 
a dirty greyish brown, loses its vitality, and, with 
the cellular tissue underneath, alternately ulcerates 
and sloughs. The glands, however, still remain 


undestroyed, generally enlarged, and of a brown-. 


ish-red or purple colour, and evincing a very low 
grade of vitality, until the destruction of the sur- 
rounding tissues isolates them more or less com- 
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pletely, when they are thrown off in the state of 
slough. ao x 
63. G. Enlargement and destruction of the 
glands sometimes follow the inoculation and ab- 
sorption of putrid or poisonous animal secretions 
or fluids, as in wounds from dissection, and the — 
bites of poisonous reptiles. In cases of this kind, 
the noxious matters contaminate the lymph circu- 
lating through the gland, the vitality and. cireula- 
tion of which become greatly injured, and rapid 
disorganisation is thereby occasioned, extending to 
the adjoining structures, and in the course of the — 
lymphatics departing from thence. In cases of 
this description the gland rapidly softens and en- 
larges, loses its healthy colour, and assumes a 
dark and foul appearance, and ultimately sphace- 
lates either in part or altogether. ; 
64. H. Induration of the lymphatic glands is 
frequently met with in consequence either of re- 
peated attacks of chronic inflammation alternating 
with partial resolution, or of the continued. irrita- — 
tion in a part whence the lymphatics passing — 
through the gland originates. This disease is not 
infrequent in strumous habits, and is characterised — 
by a very slight, or entire absence of, pain in the © 
gland. When examined with the scalpel the — 
gland is enlarged, hardened, so as often to grate | 
when divided, and presenting a whitish tissue, with 
a very few red vessels, the remains of its natural 
vascularity. 
65. I. Schirrous induration may proceed from 
the same causes as simple induration, particularly — 
in persons advanced in life; or’ from schirrous 
disease in the part in which the absorbents of the 
gland originate. When divided, the: gland is ob- 
served to be very slightly vascular —less ‘so than 
natural; very much hardened, of a bluish grey, 
or greyish white colour, somewhat elastic, and 
consisting of gelatinous and amorphous matter 
traversed in every direction by dense cellular or _ 
fibro-cellular tissue, of a lighter colour than the 
matter traversed by it. This lesion is oftem ac- 
companied with a dull pain, which is sometimes 
exasperated, in the substance of the gland. (See 
art. CANCER.) 
66. K. Cancer is met with in the lymphatic 
glands, but ‘it very rarely occurs primarily ; it is 
commonly consecutive of this malady in adjoining 
or related structures. It assumes in the glands 
similar forms to those presented by it in other 
parts. It is characterised by exacerbations of pain 
in the enlarged and hardened gland, by the ab= 
sence of tenderness, the very chronic state of the 
disease, an unhealthy or cachectic habit of body, 
and mature or advanced age. The gland when 
divided is vascular, indurated, of a reddish brown 
hue, and its tissue is converted into a dense fibro- 
cellular substance with cells containing a granu- 
lar amorphous matter, When the gland passes 
generally or partially from this state to that of 
softening and ulceration, with an acrid, foul se- 
cretion, irregular fungous excrescences springing 
from the disorganised surfaces, carcinoma of the 
gland has taken place. (See Cancer.) 
67. L. Fungus Hematodes of the lymphatie 
glands is rare. Mr. Warprop observed this 
change in the mesenteric glands. I met with one 
case of it in the absorbent glands in the groin, in 
a boy of about thirteen years of age, who hada 
number of hematoidal tumours in different parts 
of his body. The structure of these glands was 
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‘similar to that described under the article Funco- 
Hematorp Disgasr), 

68. M. Melanotic depositions sometimes take 
place in the lymphatic glands. But this lesion 
should be distinguished from the dark discoloura- 
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frequently occur from simple induration or scro- 
fulous inflammation or deposits as from schirrous 
induration or malignant deposits. 

73. When the glands of the axilla and parts 
adjoining become indurated and enlarged conse- 


tion which is occasionally met with, without any 
organic change. (See Meranosis.) 

© 69. N. Calcareous and osseous deposits in the 
lymphatic glands have been described by Cruick- 
SHANK, BaiiireE, Gooptan, Dupuy, Rayer, and 
Anprat, and are stated to oceur most frequently 
in the tracheo-bronchial glands ;\and in persons 
advanced in life. I have, however, met with this 
change previous to puberty, both in the bronchial 
and mesenteric glands; and M. Anprat men- 
tions a similar case. This pathologist refers to 
cases which occurred to him and to M. Reynavp, 
in which the presence of bony and calcareous 
deposits in the glands was coincident with de- 
struction of some of the bones, leading to the in- 
ference that the calcareous phosphate which had 
been absorbed from the seat of disease in the 
bones had been deposited in the lymphatic glands. 
In cases of this description the calcareous de- 
posits are frequently not limited to the glands, 
but are found also in the lungs. 

iii. Lestons occastonrp zy Disrasep Lym- 

PHATIC GLANDS, 

70. These glands, when enlarged or otherwise 
diseased, may derange the functions or structure 
of adjoining parts, either communicating irritation 
or occasioning mechanical pressure, or interrupt- 
ing the circulation of lymph in the lymphatics, 
and causing swelling of the parts whence they 
arise. The bronchial glands have been found 
enlarged so as to impede the passage of air into 
the lungs, and even to give rise to atrophy of the 
portion of lungs the functions of which had been 
obstructed. They may also occasion inflam- 
matory irritation of the part of the bronchus 
pressed upon, leading to perforation ; and, if the 
enlarged gland contain pus or tubercular matter, 
these may be evacuated into the bronchial tube 
and excreted ; and, even recovery may take 
place, more rarely, however, if the gland contain 
tubercular matter, inasmuch as the glands seldom 
contain this matter unless it exists also in the sub- 
stance of the lungs. 

71. Enlarged lymphatic glands in the vicinity 
of the pylorus may compress the passage so as 
to occasion a great proportion of the symptoms 
attendant on scirrhus of this part. Or they may 
compress the hepatic duct and occasion jaundice ; 
and they may similarly affect the cystic and 
common ducts. A case occurred to me in 182], 
in which the common and pancreatic ducts were 
so compressed by a cluster of enlarged lymphatic 
glands as entirely to obliterate their canals: the 
patient died jaundiced, and the gall-bladder and 
hepatic ducts were enormously distended by dark- 
coloured bile. M.Anprat has seen the gall- 
bladder itself obliterated by these glands. In 
some cases, the ureters have been found obstructed 
by pressure sustained from them, and even the vena 
cava has been so compressed by them, and its 
circulation so impeded, as to occasion great cedema 
of the lower extremities. 

72. Chronic inflammation and induration may 
interrupt the circulation of lymph through them, 
and hence occasional swelling or cedema ofthe 
parts from which they arise; but this does not so 


cutively upon cancer mamma, they may be so 

impervious to the transmission, by the lymphatics, 

of lymph and serum from the arm, as to cause 

remarkable swelling and cedema of it. Enlarge- 

ment and obstruction of the glands of the groin 

may have a similar effect upon the lower extre- - 
mities,—an effect which I have seen on several 

occasions, in both the upper and the lower limbs. 

Some years ago I was consulted by a medical 

gentleman on account of a tumour, seated in- 

ternally above the abdominal ring of the right 

side, which was large and painful. The testicle 

on that side had never descended. A treatment 

suitable to inflammatory enlargement of the gland 

—namely, local blood-letting and antimonials, - 
followed by the iodide of potassium, with liquor 
potasse, &c.— was prescribed, and he derived be- 
nefit from it. A considerable time afterwards I 
was again consulted by him. The tumour had 
Teturned ; the lymphatic glands in the groin of 
the same side were greatly enlarged and in- 
flamed, and the right thigh and leg were swollen 
and painful, resembling the state of the limb in 
phlegmasia alba dolens. In this case there were 
manifestly inflammatory enlargement of the un- 
descended testes, and of the glands in the groin, 
with interrupted circulation through the latter, 
occasioning infiltration of serum and lymph in the 
thigh. The enlarged testes and lymphatic glands 
probably also pressed upon the veins so as to im- 
pede the return of blood through them. (See art. 
ScROFULA.) 
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_ MAMMA, DISEASES OF THE. —As these 
diseases come chiefly under the cognizance of 
the surgeon, a brief notice of them only will be re- 
quired in this work. Diseases of the breast are 
either malignant or non-malignant : this distinction, 
however, must only be adopted as a general one, 
for tumours which have long existed in an indolent 
state, occasioning no serious symptoms, may be- 
come malignant under the influence of consti- 
tutional. disease, of the changes accompany- 
ing the cessation of the menses, and of de- 
pressing passions of the mind. Sir A. Cooper, 
admitting this limitation, distributes diseases of the 
breast into three classes :— “‘ 1st. Those which are 
the result of common inflammation, acute or 
chronic ; —2d. Those which arise from peculiar 
or specific action, but which are not malignant, 
and do not contaminate other structures ; — 3d. 
Those which are not only founded on local, ma- 
lignant, and specific actions, but are connected 
with a peculiar and unhealthy state of the con- 
stitution.” 

2. M. Vevpgav divides diseases of the Mamma 
into — Ist. Inflammations and their consequences ; 
and 2d. Tumours of various kinds. Both these di- 
visions are defective ; for there are affections of the 
mamma, which consist neither of inflammation nor 
of tumour but which are functional and nervous. 
These have hardly received sufficient attention from 
systematic writers ; indeed, with a few exceptions, 
they have not even been noticed; and, when 
noticed, but imperfectly. The circumstance of 
their being very commonly sympathetic, either of 
disorder of the uterine functions, or of pregnancy, 
should not excuse this neglect, since they do not 
always depend upon this cause; and even when 
they are so associated, they are often the most 
prominent and distressing part of the disorder. I 
shall, therefore, divide the affections of the mamma 
into — Ist. Functional and painful disorders ; — 


2d. Inflammations and their immediate conse- | 


quences ;— 3d. Tumours and morbid growths not 
primarily or generally malignant and contaminat- 
ing ;—and, 4th. Tumours or formations of a ma- 
lignant and contaminating nature. 

3. I, FuncrionaL AND PainruL AFFECTIONS. 
—The functions of the mamma may be either 
imperfectly or not all performed, at the period 
when they are destined by nature to be dis- 
charged, or, after they have commenced at this 
period, they may suddenly and entirely cease. 
These functions may likewise be performed in an 
excessive manner, either absolutely or relatively 
‘to the constitutional powers of the nurse. With 
the exception of deficiency and suppression of the 
milk, and of painful affection of the mamma, the 
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other functional disorders of this organ are treated 
of in the article Lacrarion. 
ij. Dericrency or Suppression oF THE Mix, 
—Syn. Agalactia, ayadantia (from a, priv., 
and yaAaxros, milk). Agalactie, Fr. Der 
Mangel un Milch, Germ. 
Crasstr.—I. Crass. II. Ornper (Author). 
4. Derin. — The non-appearance or the sup- 
pression of the function of the mamma, at the 
period intended for the performance of it. 
5. After parturition, the function of the mamma 


| is generally discharged with more or less activity ; 


but it may not be manifested; or, having been 
performed for a time, it may prematurely or 
quickly cease. This non-performance of the 
office of the organ may be either primary, or 
consecutive and symptomatic, more frequently the 
latter. 

6. A. Primary agalactia is generally caused by 
powerful mental emotions ; by constitutional de- 
bility ; by want, misery, and starvation; and par- 
ticularly by cold applied to the body generally, 
or to the mamme more especially, in connection 
with inanition. When it proceeds from mental 
emotions, the disorder is often only of temporary 
duration ; but when it arises from other causes, 
it is generally permanent, 

7. B. Sympathetic agalactia is .often eonse- 
quent upon fever and inflammations occurring 
after delivery, or at any period of Jactation, more 
particularly upon peritonitis, hysteritis, and ex- 
cessive discharges, &c. _ When these diseases 
appear soon after parturition, the mamme do nob 
become full and enlarged, as usually observed at 
this period, but are flaccid, and secrete little or no 
milk ; the elements of which, thereby accumu- 
lating in the circulation, favour the production of 
effusion in the seat of inflammation. If the dis- 
ease, of which agalactia is the consequence, is 
severe, or continue for any considerable time, the 
function of the mamma is rarely resumed; but 
if it be slight, or of short duration, the milk re- 
turns to the breast with the subsidence of the 
malady. 

8. The diagnosis of agalactia should not be 
overlooked ; and the affection, whether primary. 
or symptomatic, should not be confounded with 
the retention of the milk caused by inflammation 
of the mamma, and by obstruction of the lactife- 
rous ducts. In these cases, the mamma is hard, 
painful, and swollen; and the excretion, rather 
than the secretion, of milk is impeded or inter- 
rupted. 

9. The circumstance of partial or complete 
agalactia being sometimes concealed by nurses, 
particularly by those who are hired to suckle, 
should be kept in recollection; and, where the 
infant presents any indication of insufficient nu- 
trition, or is peevish, irritable, and dissatisfied 
when applied to the breast, the state of the 
mamme should be ascertained. 

10. The consecutive states of agalactia, and the 
treatment of the affection in its several forms, are 
fully stated in the article Lacrarron (see § 18. et 
seq.). . 

ii, Parnrut Arrecrion or THE Mamma, — 

Syn. Mastodynia (from Maords, mamma, and 


édyyn, pain). Der Schmerz in den Bristen, 
Germ. Mastodynie, Douleur des Mammelles, 
Fr. : 


Cuassir.— II, Cuass. I. OnpvER (Author). 
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11. Derin.— Pain, more or less severe, in one 
or both mamme, most frequently in one only ; 
generally recurring, and with local heat, or general 
Sever. 

12, Painful affection of the mamma is most 
frequent during the early months of pregnancy, 
and in connection with functional disorder or 
organic disease of the uterus and ovaria. In 
its slighter forms, it sometimes accompanies the 
irregular appearances of the catamenia soon after 
puberty, and suppression of the discharge, either 
then or at later epochs. Complete or violent 
neuralgia of the mamma is rare, but less severe 
pains are not infrequent in nervous and hysterical 
females, and in those who are the victims of tight 
lacing, especially when the uterus or ovaria are 
the seat of irritation, or in the circumstances just 
alluded to. 

13. a. When the affection is purely nervous, it is 
characterised by the nervous temperament, and 
hysterical tendency ; by the recurring, and even 
periodic, form; and by the absence of local or 
general plethora, and of hardness or fulness of 
the organ. In these cases, the left mamma is more 
frequently affected than the right. When it depends 
upon congestion of, and vascular determination to, 
the mamma, the pain is more continued, although 
attended by exacerbations; and it is more liable 
to occur in this form in sanguine and irritable tem- 
peraments, in females of a full habit, and in the 
course of pregnancy and suppression of the cata- 
menia, than in other circumstances. M. Capuron 
remarks that this affection may be so severe in 
irritable females, as to cause agitation, sleepless- 
ness, and delirium. In those of a full habit, the 
mamme sometimes become full and somewhat 
hard, and the pain is more obviously connected 
with distension of the fibrous envelope of the 
gland, both mamme being more frequently affected 
than one only. Females who have experienced 
pain inthe mamme before marriage, generally 
have a return of it afterwards when they become 
pregnant; and it may continue for a considerable 
time, or recur at intervals. If it be attended by 
congestion or vascular determination, these are 
liable to encrease as the period of parturition ap- 
proaches ; and in plethoric females it may ter- 
minate in inflammation and abscess after delivery. 

14. b. Diagnosis. In all cases of pain in the 
mamma, the state of the organ should be care- 
fully ascertained, as respects the existence of in- 
flammation or of tumour. The former will be 
indicated by local heat, fulness, tenderness, and 
fever; and when these are absent, and_no tumour 
exists, the state and functions of the uterus require 
attention. ‘This affection of the mamma rarely 
occurs unconnected with some change in the state 
of the uterus and its appendages, or with preg- 
nancy ; and this latter should be suspected when 
the pain is associated with suppression of the ca- 
tamenia. The pain may, however, occur before 
this discharge has made its appearance, and it 
may be the first indication of the accession of this 
change of female life. 

15. c. Treatment. The indications of cure should 
be entirely based upon the associations of the com- 
plaint, particularly with the states of the uterus. 
If this organ is the seat of obvious disorder or 
actual disease, the treatment should be directed 
chiefly to the removal of such disorder. The 
pain in the manma is here merely a symptom of 
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the uterine disease. If it be consequent upon 
pregnancy, it is equally a symptom, and one 

which requires palliatives only,—but these should 

not be neglected, as a persistence of the affection 

may excite fever, or other disturbance of a serious 

nature. In this case, anodyne fomentations, cool- 

ing aperients, narcotics given so as to procure 

repose, gentle frictions of the mamma with sooth- 

ing or powerfully anodyne liniments, and bella- 

donna and camphor plasters, are the most ap- 

propriate means, If the patient be plethoric, and 

the mamma full and tense, a small or moderate 

blood-letting, and diaphoretics, as Dover’s powder, 

the liquor ammoniz acetatis with spiritus atheris 

nitrici, antimonials, &c., are the safest remedies. 

16. If the affection present a nervous character, 
the circumstances tending to increase the nervous 
disposition should be avoided. These,’ however, 
the physician often can only suspect ; and certan 
of them he can hardly mention, although there is 
no doubt of their having induced and prolonged 
the disorder. Local excitement, mental emotion, 
a heated imagination, tight lacing, &c., are all 
often more or less concerned in producing the com- 
plaint, whether it appears at the period of puberty 
or at later epochs; and, when this is the case, the 
treatment frequently fails, if it be not assisted by 
an abandonment of the cause. In this state of the 
disorder, however, the local means above men- 
tioned (§ 15.) should be aided by such as will 
regulate or promote the catamenia, or subdue 
uterine irritation, and by those which will restore 
the impaired tone of the nervous systems and of 
the organic functions,—especially by camphor, 
sulphate of quinine, the sulphate of iron, and ano- 
dynes. The preparations of iodine, the iodide of 
potassium with liquor potasse, the iodide of iron, 
and the various chalybeate preparations and mi- 
neral waters, may be prescribed, particularly when 
the uterine functions are disordered, or when the 
blood is deficient in quantity or in Hematozine. 
II. InrLrammations oF THE Mamma. — Syn, 

Mastitis (from pacrés, mamma); Mastoitis ; 

Inflammation des Mammelles, Mastoite, Fr. 

Entztindung der Briiste, Germ. 

Cuasstr.— IIT, Crass. I, Onver (Author). 

Derin. — Pain, tenderness, and tension of the 
mamma, with febrile commotion. 

17, 1. INFLAMMATION or THE NiprLe.— 
Various inflammatory affections are confined or 
extend to the nipple, and occasion, when neg- 
lected, unpleasant or painful effects. The chief 
of these are simple excoriations, eczematous and 
other eruptions, cracks, fissures, and ulcerations. 
Sore or inflammatory states of the nipple are very 
frequent, and are often a source of great distress. 
They are most common with first children, but 
some women suffer from them after all their con- 
finements. Inflammatory appearances are seen 
two or three days after the application of the 
infant to the breast, and continue with further 
changes for an uncertain time. — a. At first the nip- 
pleand areola are dry, rough, red, and harsh, and 
then excoriated, humid, minutely granulated, often 
minutely cracked, chapped, or fissured, especially 
at the base of the nipple, and acutely painful. 
When the excoriation is considerable, a serous 
discharge is poured out, and extends the excoria- 
tion to the surrounding skin. In more severe 
cases the nipple exhibits two or tbree deep fis- 
sures, and these may, become so extensively 
3F 3 
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ulcerated as to be partlyor even altogether de- 
stroyed. In most. of. these, suckling not only 
ageravates the symptoms, but also causes the 
sores to bleed, and occasions extreme torture. 
When the sores prevent the sufficient application 
of the child to the breast, the consequent accu- 
mulation of milk occasions distension and inflam- 
mation of the mamma. 

18. b. The causes of sore nipples are chiefly the 
too frequent application of the infant to the breast, 
thereby occasioning the removal of the protecting 
sebaceous secretion of the part, ani. favouring 
inflammatory irritation, vascular injection, and 
its usual consequences. The constitution, habits, 
and modes of living of the patient, particularly 
the use of irritating and exciting articles of diet, 
and of heating beverages, also favour the occur- 
rence of this affection. The state of the child’s 
mouth, tongue, and gums, more especially aphthe 
of these, frequently affects the nipple; whilst, on 
the other hand, the discharge from the ‘sores of 
the nipple often inflames the mouth of the infant. 

19. c. Treatment. In order to prevent this affec- 
tion, Dr. Cuurcuii1 advises the nipples to be 
washed with soap and water, and dried, and after- 
wards bathed with spirit and water, night and 
morning, during the last month of pregnancy. 
Sir A. Coorsr suggests washing the nipples some 
time before lying-in with strong brine, in order to 
harden the cuticle, and renderit less prone to crack. 
Dr. Burns states, that a combination of white 
wax and butter is often useful; and that stimu- 
lating ointments, such as the unguent. hydrarg. 
nit. diluted with axunge, are sometimes of service ; 
or that the parts may be touched with burnt 
alum or nitrate of silver, or dusted with some 
mild dry powder. Some physicians prescribe solu- 
tions of alum ; some, sojutions.of sulphate of zinc ; 
and others, the supernatant liquor of a mixture of 
lime-water and the chloride of mercury. One of 
the best applications is a solution of a drachm of 
borax in four ounces of water and half an ounce 
of spirit of wine, or in equal quantities of water 
and dilute acetic acid. Pureand fresh palm oil is 
one of the most efficacious applications to the 
nipple, and the safest. to the infant; it need not 
be washed off previously to applying the child to 
the bosom, unless it be made the vehicle for other 
substances. Several writers advise, particularly 
when chaps, cracks, or fissures exist, a weak so- 
lution of the nitrate of silver to be applied after 
each period of suckling; the nipple being washed 
before the infant is again held to the breast. Va- 
rious mechanical. means have been employed 
where fissures, ulcerations, &c. exist. Shields, 
with prepared cow’s teats, are the best of these. 
Feeding the infant two or three times a day, or a 
temporary recourse to a nurse, will facilitate the 
cure; but the milk should not be allowed to 
accumulate, lest inflammation of the breast itself 
supervene. 

20. ii, Acute INFLAMMATION OF THE BreEasr. 
—— A. The symptoms of this disease are nearly those 
which characterise acute inflammation of other 
glandular parts, somewhat modified in their pro- 
gress and results by the peculiar functions and 
relations of the organ. Sir A, Coorrr describes 
an adhesive, a suppurative, and an ulcerative 
stage, the existence of each of which is readily 
recognised during the progress of the disease. Vhe 
severity of the symptoms depends upon the prin- 


MAMMA —<Acurr INFLAMMATION OF THE. 


cipal seat and. extent of the inflammation. When 


the cellular tissue and skin are alone involved, — 


local pain, soreness, with circumscribed hardness 


and tension, are felt, with slight inflammatory 


fever. But when the gland itself, its connecting 
cellular tissue, and the fascia are implicated, the 
pain is then very severe, and extends to the axilla: 
the swelling is then more general, and more con- 
siderable, the tension greater, and the fever more 
intense ; the skin being hot, the pulse quick and 
full, with thirst, headache, sleeplessness, &c. If 
the gland be generally inflamed the breast has 
an irregular or nodulated, feel, as if consisting of 
several tumours. ‘The secretion of milk is sus- 
pended, at least for a time; but it generally takes 
place after the acute stage has subsided. In this, 
the adhesive stage, lymph is effused into the in- 
terstices of the inflamed tissues, and a hard and 
exquisitely sensitive swelling is produced. 

21. After a while an inflammatory blush ap- 
pears on the surface, the pain becomes throbbing 
and very intense, rigors or chills, succeeded by 
heat and perspiration, indicate the formation of 
pus; a particular portion of the tumour, com- 
monly where the surface was first red, becomes 
smooth and prominent, and fluctuation is sensible 
to the touch... Detachment of the cuticle follows, 
with ulceration of the cutaneous textures, and dis- 
charge of matter. The whole process usually oc- 
cupies from ten days to three weeks; but its 
duration depends upon the intensity of the inflam- 
mation, the constitution of the patient, and the 
depth of the abscess. 


22. The pointing of abscess of the mamma is. 


generally near the nipple; and when the abscess 
is superficial, or implicates chiefly the cellular 
tissue, the matter discharged consists of digested 
pus, usually contained in only one eyst or cavity ; 
but when it is more extensive, invading the gland 
and fascia, the matter is sometimes contained in 
several cavities, and sloughs of cellular tissue oc- 
casionally are discharged. In a healthy person, 
the abscess soon heals up after the matter has 


been completely discharged ; leaving only some 


hardness for a time. 

23. In scrofulous constitutions, however, or 
in cachectic habits, and in persons whose minds 
have been harassed, and vital energies depressed, 
or circulating fluids contaminated, by absorption 


of morbid secretions from the uterus, or by resi-: 


dence in an ill-ventilated or crowded hospital, a 
much more severe, rapid, or even a more pro- 
tracted disease presents itself. Recurring chills 
or rigors, followed by heat and_ perspiration ; 
cedema of the surrounding parts, deep-seated fluc- 
tuation, or diffused suppuration ; low or adynamic 
fever; and extension of an asthenic form of in- 
flammation to adjoining parts, with the usual ill- 
consequences, either endanger, or carry off, the 
patient. In the more protracted cases, suppu- 
ration takes place slowly, an abscess forms, bursts, 
reforms in the vicinity, opens, and extends ; and 
is ultimately followed by sinuses, hectic fever, and 
its usual attendants. 

24. B. Causes. According to Sir A. Coorrr, 
the chief cause of this disease is the rush of blood 
to the breast every time the infant is applied, and 
which affords the secretion of the organ. It is 
doubtful, however, whether this is correct ; for we 
do not observe other parts, the functions of which 
require great or sudden determinations of blood, 


MAMMA — Curonic 


more liable to inflammation than organs continu- 
ously engaged. But it cannot be disputed, that 
there are circumstances connected with the fune- 
tions of the mamma which favour the occurrence 
of the disease, since we seldom observe it uncon- 
nected with lactation ; and when it is independent 
of lactation, it occurs chiefly in consequence of 
local injury, or morbid states of the uterus. 

25. +The irritation, congestion, and vascular 
determination preceding the secretion of milk, is 
generally attended by fulness and slight tender- 
ness of the breasts, and feverishness. If these 
local conditions are increased, or-exceed moderate 
limits, the secretion is frequently interrupted, and 
the breasts become distended, tense, hot, and 
painful; this state readily passing into inflamma- 
tion, if it be not soon removed, particularly after 
delivery of a first child. Dr. Burns remarks, 
that some have the breasts. prodigiously distended 
when the milk first comes, and the hardness ex- 
tends even to the axilla. If, in these cases, the 
nipple be sunk or flat, or if the milk do not run 
freely, the fascia, particularly in some habits, 
rapidly.inflames. In others, the dense cellular 
substance in which the acini and ducts are im- 
bedded, or the acini themselves, become inflamed. 
This interruption to the flow of milk, and the con- 
sequent lacteal and vascular congestion, is one of 
the chief causes of inflammation. The disease 
may also extend, as noticed above (§ 17.), from 
the nipple to more deeply seated tissues. Moving 
the arms too freely, exposure to cold, mental emo- 
tions, and a heating diet, or the abuse of stimu- 
lants, especially when the breasts are congested 
and enlarged, are also frequent concurrent causes 
of mastitis. 

26. C. Treatment. — The first object should be 


to procure resolution of the inflammation. This. 


is to be attempted by the application of leeches ; 
by venesection, if the state of the system and 
of vascular action permit it; by the exhibition 
of tartar emetic in small and frequent doses; by 
administering purgatives, especially those of the 
saline kind ; by giving diaphoretics and diuretics ; 
by low diet ; by preventing the breast from hang- 
ing down, and keeping the arm of the affected 
side motionless in a sling ; and by drawing off the 
milk very gently by suction at proper intervals. 
In order to diminish vascular determination to 
' the breast and the secretion of milk, no means are 
more efficacious than purging by saline medi- 
cines, and giving antimonials so as to produce 
slight and continued nausea. The saline diapho- 
retics may also be given, with diuretics, especially 
the solution of the acetate of ammonia with the 
nitrate of potash, and the sweet spirits of nitre in 
camphor julap ; and, if pain be urgent, opium or 
other anodynes may be added. As in other in- 
stances of topical inflammation, authorities are 
divided between refrigerating and warm and emol- 
lient applications to the part. In some cases, at 
a very early period, cold applications are useful 
adjuvants of the above treatment ; but emollient 
poultices and tepid or warm fomentations are 
most frequently beneficial. 

» 27. When suppuration cannot be prevented, 
the case is to be treated like any other abscess. 
With respect to the opening of the abscess as soon 
‘as fluctuation is detected, the rule stated by Sir 
A. Cooper should be followed. —‘* The surgeon 
should never wait for an abscess of the breast to 
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approach the surface, but make an opening as 
soon as the slightest degree of fluctuation is per= 
ceptible.” The rigid observance of this rule will 
generally prevent the formation of sinuses; the 


INFLAMMATION OF THE, ; 


treatment of which does not come within the scope 


of this work. 

28. In all the stages of this disease, some one 
or other of the preparations of opium should be 
given to allay irritation or intense pain. In the 
states of the malady characterised by general irri- 
tation and vital depression — by irritative or ady= 
namic fever, as noticed above (§ 23.), opium in 
large doses with camphor, stimulants, aromatics, 
and alkaline carbonates, and the general treat- 
ment advised for asthenic inflammation and dif= 
fusive abscess (see Art. Axpscrss, § 62.; and 
InrtamMation, § 239, et seq.), are particularly 
indicated. 

29, After an abscess of the breast has been 
a the diet may be improved ; and if the dis- 
charge be profuse, and the pulse be deficient in 
power, tonics should be prescribed. If the ab- 
scess be small and superficial, the infant may suck 
the affected breast ; but if it be large, it should be 
artificially drawn, and the infant confined to the 
other breast. However, the effect of sucking the - 
sound breast should be closely watched, as in- 
flammation of it also may be thereby induced, 
whilst the disease of the one first affected may be 
aggravated. In either case, the infant should be 
removed altogether. In cases of spreading ab- 
scess or simuses, bark, wine, and generous diet, 
with pure air, or change of air, are always neces- 
sary. 

30, ili, Curonic INFLAMMATION OF THE BREAsT. 
—a.In the acute form of mastoitis, the disease 
seldom continues longer than five weeks ; and 
when resolution does not take place, it generally 
arrives at the stage of suppuration in a few days. 
But a slighter state of inflammation of the organ 
may exist, and, from the state of the local and 
general symptoms, be confounded with another 
disease. In this case, the little pain which is felt, 
the absence of heat, of redness of the skin, and 
of febrile symptoms, and the want of rigors or 
chills, often prevent the suspicion of the forma~ 
tion of matter, which is generally indistinct and 
deep-seated ; and suggest the existence of a ma- 
lignant tumour, requiring an operation for its 
removal ; which has even been actually performed 
or attempted. 

31. b. The Treatment of these cases should con-. 
sist of means to promote the secretions and ex- 
cretions, and to improve the state of constitutional 
power, which is generally more or less in fault. 
The pilula hydrarg. chloridi comp. with soap at 
night, and tonic decoctions or infusions, with alka- 
hes, &c., during the day, are usually indicated. 
If matter have not yet formed, Sir A. Cooper 
recommends the application of discutient plasters 
and stimulating embrocations, in order to promote 
the absorption of infiltrated fluid. But when 
matter is formed, the abscess should be opened 
and poulticed; tonic medicines should be ex- 
hibited, and a generous diet allowed. The glands 
in the axilla sometimes become enlarged from 
irritation, but subside when the disease in the 
breast is removed, 

32. iv. Curonic INFLAMMATION OF THE LAC- 
TirERous Tuses.— Lacteal or lactiferous swelling, 
A. Coorzr, — This disease sometimes follows 
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inflammation of the nipple, and consists of in- 
flammation, generally chronic, of one of the lac- 
tiferous tubes near the nipple, by which its canal 
is narrowed, or entirely obstructed, to the extent 
of half an inch or more, whilst the portion which 
is not thus affected becomes painfully distended 
with milk. 

33. a. The symptoms are as follows:—The tu- 
mour is confined to one part of the breast, from the 
nipple to the circumference ; and it has not been 
preceded by redness, or any other symptom of 
inflammation of the part which is distended so as 
to form the tumour. The patient complains of a 
severe sense of distension, which is increased 
when the child begins to suck. There is distinct 
fluctuation in the tumour, while no other symptom 
of abscess is present: the cutaneous veins are 
enlarged, but the part is not discoloured. If the 
swelling be opened, several ounces of milk are 
discharged, which, being suffered to rest for a few 
hours, forms a cream upon its surface. If a small 
puncture only be made, the milk discharged, and 
the orifice allowed to close, the fluid re-accumu- 
lates, and the symptoms are renewed. When the 
distension is excessive, ulceration sometimes takes 
place; the milk is discharged through a small 

“aperture near the nipple, and this discharge offen 
continues during the. whole period of lactation. 

34. b. The Treatment should consist in removing 
the child, which will soon occasion a cessation of 
the secretion of milk, and then a simple puncture 
may be made, which will relieve the distended 
tube. If, however, the child be suffered to con- 
tinue at the breast, the opening should be made 
larger, so that the milk may escape while the 
child is sucking, as happens when a natural relief 
is effected by ulceration. 

III. Orcanic Lesions or tue Mamma ‘cer- 
NERALLY OCCURRING INDEPENDENTLY oF IN- 
FLAMMATION. 

Crassir.—IV. Crass. I, Onper (Author), 

35. This class of diseases of the breast seldom 
originates in any form of inflammatory action — or 
at least in an unequivocal and manifest state of 
inflammation ; but rather in conditions of the part 
and of the system very different from it—espe- 
cially from true or sthenic acute inflammation. 
This class is mostly referable to low states of vital 
power and vascular action, in connection with 

“altered or morbid nutrition and secretion in the 
organ—to local irritation and lesion allied with 
constitutional vice or disorder. 

36.1. Hamorruacic Concrstion or THE Mamma 
— Ecchymosis of the breast, A. Cooprr.— This 
change is generally associated with a considerable 
degree of mastodymia. It consists of a full and 
bruised appearance of the organs, accompanied with 

ain and exquisite sensibility or tenderness. —a. It 
occurs chiefly in females under twenty-five years 
of age, and is preceded by severe pain in the breast 
andarm. The extravasation of blood, occasioning 
the ecchymosis, begins a few days before menstru- 
ation, and either is limited to a single spot, ap- 
pearing as if a severe blow had been inflicted, or 
consists of several small spots: generally one 
large patch and several small and paler patches 
are observed. It occurs chiefly in females of de- 
licate fibre, who have large bosoms. The part is 
exquisitely tender, and the pain passes down along 
the inner side of the arm to the ends of the fingers. 

This affection sometimes disappears a week after 
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menstruation; but, in the more severe cases, it 
continues until the next menstrual period. It is 
evidently a’consequence of increased determination 
of blood to the organ prior to the catamenial dis- 
charge, and indicates great irritability of the 
system, in connection with weakness of the capil- 
laries, whereby they are incapable of resisting the 
determination of blood to them. It is generally 
attended by irregularity of the catamenia, and con- 
stitutional debility and irritability. 

37. b., The Treatment should be directed to the 
uterine and constitutional relations of this affection. 
The preparations .of iron, the mineral acids, sul- 
phate of quinine, or sulphate of iron, in the com- 
pound infusion of roses, or other appropriate tonics, 
may be prescribed ; and the liquor ammoniz ace- 
tatis with spirits of wine, tincture of opium and 
rose water, may be applied locally. 

38 ii. Arropay or THE Mamma, — Absorption 
of the mammary gland, or rather wasting of this 
part, usually occurs at an advanced age, or sub- 
sequently to the disappearance of the catamenia ; 
and it has been said to be produced by the ex- 
cessive use of the preparations of iodine. But 
probably, in some of the cases where this effect 
has been said to have been produced, the adipose 
substance in which the gland is imbedded is the 
part chiefly absorbed. Atrophy of this organ 
does not appear to follow the tumefaction of it 
sometimes consequent upon cynanche parotidea. 
(Cumin, Edin. Med. and Surg. Journ. vol. xxvii. 
p- 227.) 

39. il. Hypertropuy or THE Mamma,—En- 
largement of the organ is sometimes observed to a 
very great extent. In most of the slighter cases, 
however, particularly when both mamme are en- 
larged, the hypertrophy is chiefly owing to the 
great increase of adipose substance around the 
gland, — a. True hypertrophy of this organ is inde- 
pendent of any morbid change of structure, and 
of any distinct tumour. It is entirely an unusual, 
and sometimes an almost monstrous, growth of the 
gland. ‘The increase of size is generally uniform, 
and it is at the same time more or less pendulous. 
At the commencement, indications of increased de- 
termination of blood to it are sometimes evinced, 
as heat, uneasiness, augmented sensibility, &e. 
True hypertrophy of the mamma is called by Sir 
A. Coorrr, “ the large and pendulous breast.” It 
consists in an increase of the substance of the 
mammary gland, the lobes-of which can be dis« 
tinctly felt enlarged and hardened ; and they are 
sometimes tender on pressure. This disease gene- 
rally commences soon after puberty, and is be- 
lieved to be always connected with defective or 
disordered menstruation. The breast, in many 
cases, has attained so enormous a magnitude as to 
render extirpation absolutely necessary. In a 
case mentioned by Mr. Hey, after the removal of 
the left breast, the menses, which had been ene 
tirely suppressed, returned, and the right breast 
diminished to less than half the size it was before 
the operation. The amputated breast weighed 
eleven pounds four ounces. 

40. Sir A. Coorer describes a peculiar form of 
hypertrophy of the mamma incident to unmarried 
women of the age of thirty or thirty-five, in whom 
the menses are defective in quantity, and who are 
the subjects of severe leucorrhcea. The breasts 
become enlarged, but not pendulous. On careful 
examination the lobes of the gland can be distinctly — 
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felt enlarged and hardened, and moving freely on 
one another. Both breasts are affected, but one 
usually more than the other, and there is occa- 
sional pain, especially just before the appearance 
of the menses, which are scanty, pale, and of short 
duration. Exposure of the part to cold augments 
the pain, and, in these cases, cold has a great in- 
fluence in lessening the menstrual secretion. An 
enlarged absorbent gland is sometimes found in 
each axilla; but this arises from simple irritation. 
After a while the breasts begin to waste, and in 
a few years are nearly absorbed. 

41. b. The Treatment of this affection is that of 
amenorrhoea, of which it is generally a conse- 
quence. In the first variety of it, local means are 
not likely to be of any service. In the second 
variety Sir A. Cooper recommends the applica- 
tion of the emplastrum ammoniaci cum hydrar- 
gyro, and of leeches when there is pain. In both 
varieties, the preparations of iodine are the most 
appropriate remedies, and when judiciously pre- 
scribed, and combined with deobstruents and em- 
menagogues, are often of service. The iodide of 
potassium alone, or with liquor potasse and 
conium ; the iodide of iron, and the iodides of 
mercury, should be preferred, as they exert an 
-emmenagogue operation, whilst they diminish the 
size of the mamma. 

42. iv. Scrorutous Tumours or Tne Breast. 
—a. In women ofa strumous diathesis the mamma 
is subject to various indolent tumours, which in 
their earlier stages are not easily distinguished from 
diseases of a much more serious nature. Some- 
times a hard lump forms in the organ and remains 
almost quiescent for months or even years ; or the 
whole gland may be affected with scrofulous 
enlargement. The general tendency of the disease, 
however, is to the slow and imperfect suppuration 
characteristic of strumous action; and the matter 
has the curdy appearance which the contents of 
scrofulous abscesses always present. Ulcerations 
of great depth and extent sometimes result; but 
the topical disease usually produces no propor- 
tionate effects on the constitution. In this disease, 
the part is always enlarged, not contracted as in 
one form of carcinoma. The tumour is tender 
when grasped, but it does not present the stony 
hardness observed in the latter malady. Accord- 
ing to Dr. Cumrn it is never attended by retraction 
of the nipple. The indications of the strumous 
diathesis of the patient, together with the cha- 
racteristics of scrofulous ulceration in the part, 
will further determine the nature of the disease. 

43, b. The Treatment of scrofulous tumours of 
the breast is the same as that just recommended 
(§ 41.), namely, the exhibition of the preparations 
of iodine ; of Branpisn’s alkaline solution, co- 
nium, &c.; or the means advised in the article 
Scroruta. Strict attention should be directed to 
the uterine functions ; the catamenia ought to be 
promoted, and the general health improved. 

44, v. Avipose Tumours are but rarely found 
in the breasts ; but they reach a very considerable 
magnitude. In the cases described by Sir A. 
Coorer, the tumours formed, ia one case, between 
the gland and the surface of the pectoral muscle ; 
and in another, between the different portions of 
the mammary gland. , 

45. In the treatment of these tumours, the in- 
ternal use of the iodide of potassium, with or with- 
out the liquor potasse, should not be overlooked, 
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as I have found these remedies succeed in remov- 
ing adipose tumours in other situations. 

46. vi. Curonic Mammary Tumour.—a. 
This disease generally attacks females between 
the ages of seventeen and thirty-five. It is often . 
independent of very manifest constitutional dis- 
order, and it does not necessarily affect the general 
health, unless by occasioning anxiety in the mind 
of the patient as to its nature. But it is usually 
connected with uterine irritation or disorder. It 
occurs chiefly in single women, or in those who 
have not had children. The tumour grows from 
the periphery of the breast rather than from its 
interior ; and it therefore generally appears to be 
superficial : occasionally, however, it springs from 
the posterior surface, and it is then deep-seated, 
and not so readily discriminated. It is extremely 
moveable, and glides easily over the surface of 
the breast, to which it is attached chiefly by an 
aponeurosis. It begins and often continues for 
many years without exciting pain ; in some cases, 
however, it is attended with an aching pain, which 
extends to the shoulder. It is not generally 
tender to the touch, but Sir A. Coorrr has occa- 
sionally found it so just before the menstrual 
periods. Its growth is very slow, and it seldom 
attains any great magnitude, usually weighing from 
one to four ounces. One, however, which was 
removed by Mr. Bonn, of Brighton, weighed a 
pound and a half, and Sir A. Cooper mentions a 
case which occurred in Guy s Hospital, and which 
he believes to have been of this nature, where the 
tumour weighed several pounds, and had ulcerated 
at its most prominent part. These tumours are 
originally quite free from malignancy ; they exist for 
many years almost in a stationary condition, and 
then gradually diminish and disappear. 

47. b. The most distinctive unatomical feature 
of this tumour is its lobulated structure, which 
may be felt by careful manipulation before its 
removal. On dissection the tumour is found to be 
contained in a bag formed of a fibrous structure, 
similar to that which envelopes and enters the 
interstices of the mammary gland: and this en- 
velope becomes denser in proportion to the mag- 
nitude of the tumour. When first laid bare, the 
tumour appears to be composed of large lobes, 
like those of the breast; but, when more com- 
pletely unravelled, it is found to consist of smaller 
and smaller lobes, similar in form and easily sepa- 
rable by maceration in water. Sir A. Coorrr 
observes, ‘‘ The impression made upon the mind 
during the dissection of the tumour is, that Nature 
has formed an additional portion of breast com- 
posed of similar lobes, but perhaps differing in the 
absence of lactiferous tubes. When first opened, 
they appear red in the circumference, but whiter 
in the interior.” 

48. c. The diagnostic marks of this disease are, 
the youth of the patient, scirrhus rarely appearing 
before thirty, this disease seldom after it ;—ab- 
sence of pain, or of pain similar to that of cancer, 


the pain sometimes felt being slight, and consider- 


able swelling existing for years without it ;— the 
general health being either not at all or slightly 
affected* ; —the slow progress of the swelling, 


* When the patient perceives the physician to be sus- 
picious of its malignant nature, her anxiety may so dis- 
order the general health as to increase the difficulty of 
the diagnosis. Such was the case in respect of a lady 
sent to me a few years ago from the country by her 
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and ‘its :stationary condition for many months or 
even years ; —its extreme mobility, its superficial 
position, or its situation upon or in connection 
with the gland rather than in it; —and lastly, its 
lobulated feel, it being distinctly composed of 
numerous lobes conglomerated into one mass, with 
a divided surface. The glands of the axilla very 
rarely enlarge, the enlargement being the result of 
irritation only. 

49. I believe that Sir Asttey Coorer is correct 
in his observation, that, although these tumours 
are not in their commencement malignant, and 
they continue for many years free from the dispo- 
sition to become so, yet if they remain until the 
period of the cessation of menstruation, they may 
assume a new or malignant action. I believe, 
moreover, that protracted anxiety and the depress- 
ing emotions generally, may produce the same 
effect, even before this period occurs. 

50. d. The cause of this disease is chiefly vascular 
determination consequent upon irritation seated 
principally in the“uterine organs and extending to 
the mamma. Hence it is often associated with 
signs of uterine excitement or irritation, or with 
disorder of the catamenia, It is sometimes as- 
cribed to a blow, or to the pressure of stays; but 
these are rather concurring or additional, than the 
only causes. 

51. e. The Treatment should be directed chiefly 
to the state of the uterine organs ; for the disease is 
seldom much influenced by means directly applied 
to it. The disappearance of the tumour is gene- 
rally owing to the cessation of the uterine irri- 
tation in which it originated, or to the mamma 
being called upon to exercise its natural function 
in the secretion of milk. The catamenial dis- 
charge ought to receive attention, as regards its 
time, its quantity, its colour, and its duration. 
When it is scanty, difficult, attended by pain, 
pale, or delayed, I have found an occasional pur- 
gative of calomel and compound extract of colo- 
eynth, and the preparations of iron or of iodine, 
more particularly the iodide of iron, the iodides of 
mercury with conium, or the iodide of potassium 
with liquor potasse and tonic infusions, extremely 
beneficial. The mist. ferri composita with ‘co- 
nium, and attention to the biliary and digestive 
functions, are also very serviceable. Where these 
functions are torpid, the pilula hydrarg. chloridi 
composita with soap and conium at bed-time ; 
and the infusum calumbe, vel infus. cascarille, 
cum infuso rhei et soda sub-carbon, &c., twice 
a day, will generally be of service. ‘The emplas- 
tum ammoniaci cum hydrargyro, and a weak 
iodine ointment, are the best local applications ; 
but these should not supersede the internal use of 
some one of the preparations of iodine, in small 
doses, and for a sufficiently long period. Preg- 
nancy and lactation are, however, the most cer- 
tain means of removing this disease. A young 
lady resident in a country town had this disease, 
and two or three surgeons were consulted respect- 
ing it. She was engaged to be married, and her 
intended husband was made acquainted with her 
complaint. Owing to the opinion then given the 
marriage was delayed for more than two years, 


medical attendants for my opinion. I readily recognised 
the non-malignant nature of the malady, and _ in this 
opinion both Sir A. Cooper and. Sir B. Rropiz, who 
subsequently met me in consultation on it, entirely con- 


eurred. * 
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during which time the disorder was stationary. — 
Another surgeon was consulted, who recognised 
the true nature of the disease, and sent her to 
London for my opinion. I advised her no longer 
to delay her marriage. Sir A. Cooper was after- — 
wards consulted, and concurred in this opinion. 
The disease afterwards gradually disappeared. 

52. vii. Painrut Tumour or rar MammMa— 
Irritable tumour of the breast, A. Cooper.—a. The 
female breast, as already stated, is liable to severe 
hysterical or neuralgic pain, quite unattended by 
swelling or distinct tumour. But similar pains to 
those above noticed (§ 11.) are sometimes associ- 
ated with slight tumefaction of one or more of the 
lobes of the organ; and more rarely they are 
attendant upon a specific tumour, described by | 
Sir A. Cooper. In the neuralgic affection, with- 
out any circumscribed tumour, the swelling ap- 
pears to be merely an incidental complication, as 
in neuralgia of the face and other parts. The — 
pain, though greatest at some particular part, — 
generally pervades the whole breast, and extends 
to the shoulder, axilla, arm, and fingers of the 
affected side, sometimes also extending downwards — 
even to the hip. The slightest pressure on the 
breast occasions intolerable pain, and alternate — 
sensations of heat and cold are felt in the affected 
part. The intensity of the pain often occasions — 
sickness and vomiting. The symptoms are much ~ 
augmented just before menstruation, somewhat 
relieved during its continuance, and diminished ~ 
after its cessation. 

- 53. Besides this irritable state of the whole or 
part of the breast, a distinctly circumscribed tu- 
mour is sometimes found, often not larger than a 
pea, and seldom exceeding the size of a marble. 
It is highly sensitive to the touch ; very move- 
able; and acutely painful at intervals, especially 
prior to menstruation. Occasionally several such 
tumours co-exist, but there is usually only one. ~ 
These tumours continue for years. Sir A. Cooper 
has never known them to suppurate. They some- 
times spontaneously cease to be painful, or dis« 
appear altogether. 

54. 8. On Dissection, they are found to consist of 
a solid, semi-transparent substance, with fibres ir- 
regularly interwoven. They seem to be produc- 
tions of the cellular membrane rather than of the 
glandular substance of the part; and similar tu- 
mours are met with in the cellular membrane of 
other parts of the body which are attended with the 
like painful sensations. Sir A. Cooper has not been 
able to trace any large filament of a nerve into 
them. 

55. These painful or neuralgic tumours of the 
breast are met with generally between the ages of 
sixteen and thirty ; and, from this as well as from 
other circumstances, cannot be confounded with 
other diseases. ‘They affect principally females of 
a nervous temperament ; are commonly connected 
with deficient, difficult, or suppressed menstru- 
ation. In some cases, however, Sir A. Coorrer 
has observed them associated with morbidly abun« 
dant menstruation. In a case of this affection, for 
which I was lately consulted, and which has been 
removed by treatment directed chiefly to the uterine 
organs, a severe return of it occurred during the 
second month after marriage, evidently in connec- 
tion with early pregnancy. I have observed these 
affections complicated with leucorrhcea ‘as well as 
with catamenial disorder. . 7 


ie 


MAMMA —OrcAnic Lesions or tur. 


» 56. c. The Treatnient of this affection should be 
directed, Ist. to the alleviation of the local suffer- 
ing; 2d. to the subduing the general irritability ; 
and 3d..to the restoration of the uterine organs to 
a healthy condition. 

57. a. Sir A.Coorer states that the best local 
remedies are, a plaster consisting of equal parts of 
soap cerate and extract of belladonna; poultices 
of bread with solution of belladonna ; and oil- 
silk, or hare-skin or some other fur worn upon the 
breast. Leeches may be used when the pain is 
very severe ; but, if prescribed for weak or reduced 
constitutions, or when the disease is connected.with 
anemia, or too frequently resorted to, they aggra- 
vate the irritability of the system. 

58. b. To remove the general irritability, the 
treatment advised for Neuratcic ArrecTions are 
the most efficacious, with proper attention to the 
uterine functions. Ifthe biliary organs be sluggish, 
the chloride of mercury, or PLummer’s or blue 
pill, with soap, opium, and conium, should be 
given at night; and a stomachic or an emmena- 
gogue aperient in the morning ; the preparations 


_ of iron, or of bark with soda or potash, or camphor 


being taken during the day. Sir A. Cooper ad- 
vises the following pill to be taken twice or three 


times in the day. 


No. 290. RB. Extracti Conii; Ext. Papaveris, aa, gr. ij; 
Extr. Stramonii @Seminibus, gr. 4 vel ss. M. Fiat 
Pilula, bis terve in die sumenda. 

_ 59. c. In order to remove the uterine disorder: 
the carbonate of iron, the ammoniated iron, the 
compound myrrh mixture, the compound aloes 
mixture, and similar means, combined with such 
others as the peculiarities of the uterine disorder 
will suggest, ought to be prescribed, These means 
may be promoted by a recourse to a hip-bath of 
sea water or of artificial salt water, of a temperature 
of about 100°, or 103°. A salt-water shower-bath, 
or the salt-water douche, on the loins and hips, will 
also be of service when aided by regular exercise 
in a dry, temperate, and pure air; by attention to 
diet, regimen; and by due regulation of the mental 
emotions and desires. 

_ 60. viii. CartiLacinous anv Ossiric Tumour. 
— According to Sir A. Coorzr, these tumours 
are consequences of chronic and specific intlam- 
mation of the breast, during which a gelatine is 
effused resembling that in which bone is formed 
im the foetus. But the formation of bone in the 
foetus is not an inflammatory process. He sup- 
poses that bloodvessels and absorbents enter the 
effused gelatine from the adjoining parts; and as 
the latter remove portions of it, the former deposit 
the ossific matter in the interstices. Bayze de- 
scribes ossification as the last stage of what he 
denominates fibrous tumour of the breast. Sir 
A. Coorrr removed a tumour of the kind under 
consideration from a woman thirty-two years of 
age. It was of fourteen years’ standing, exces- 
sively hard, and very painful. The pain was 
mcreased before menstruation, and greatly re- 
lieved after it. The skin covering it felt very 
warm in comparison with the surrounding parts, 
and required the constant application of evapo- 
rating lotions. On dissection, the greater part of 
it presented the appearance of the cartilage which 
supplies the place of bone in the young subject ; 
the rest was osseous. The most remarkable case 
on record is that of a nun, in whom the mamme 
were found after death transformed into hemi- 
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spheres of bone. (Miscel. Nat. Curios. Deéc. ii. 
An, vi.) : 

. 61. ix. Cystic anp Hyparipic Tumours or 
THE Mamma.— Tumours of this description have 
been described by Sir A. Cooper, M. VeLrEav, 
Dr. Warren, and Dr. Cumin. The first of these 
writers has described four varieties of hydatid 
diseases of the organ, three of which he considers 
not to be malignant ; the fourth to be malignant. 
A more correct division would be into those con- 
sisting Ist, of serous cysts; and, 2d, true hy- 
datids ; and: it is not improbable that the former 
may assume various forms, or be variously trans- 
formed, as respects the characters and number of 
the cysts, the appearances of their coats, and the 
nature of their contents, in the progress of their 
growth, and by peculiarities and changes in the 
patient’s constitution and health. Indeed, any 
one of them may possibly assume the cancerous 
or malignant character, owing to these circum 
stances, 

62. A. The cystic tumours vary remarkably, not 
only as respects the number and size of’ the cysts 
forming the tumour, but as respects the number 
and appearances of their tunics, and the nature 
of their contents. Some of these tumours present 
one large cyst, with various partitions 5 others 
consist of several cysts, more or less distinct; 
others, again, are formed of several concentric 
tunics : some contain a sero-mucous fluid ; others 
a sero-sanguineous liquid. 

63. Sir A. Cooper. describes, as follows, his 
first species, or tumours consisting of simple serous 
cysts, or. bags ; he, however, confounds simple 
cysts with hydatids (see art. Hypatips).— In 
this form of disease, the breast gradually swells; 
and is, at.first, free from pain and tenderness. It 
becomes hard, without fluctuation; and grows 
slowly for months, or even years, sometimes ac- 
quiring a very considerable size. At an early 
stage the swelling feels entirely solid, and greatly 
resembles a simple chronic enlargement of the 
breast ; but, after a great length of time, fluctu- 
ation may be detected atone part of it, The 
tumour then begins to increase more rapidly, and 
fluctuation may soon be detected in several parts, 
There is still, in most cases, little or no pain ; 
some patients, however, feel an unusual heat in 
the part, and others experience pain in the breast 
and shoulder. The tumour is extremely move- 
able on the pectoral muscle, and is very pendu- 
lous. In some eases, the whole of the mammary 
gland becomes involved ; in others, only a small 
portion of it. Such tumours often attain a very 
considerable size: Sir A. Coorrr states that the 
largest he ever saw weighed nine pounds; but 
that, in other cases, although the diseased breast 
was entirely filled with cysts, it never exceeded 
twice the size of the healthy one. At length, one 
of the fluctuating portions slowly inflames, ulcer- 
ates, and discharges a large quantity of a fluid 
resembling serum, but somewhat more glairy. If 
the sac be entirely emptied, and the external open- 
ing closed, it is a long time before the fluid re- 
accumulates, and, occasionally, the sac is oblite- 
rated by the adhesion of its sides. Sometimes 
several cysts burst in succession, at distant periods, 
forming sinuses which are very difficult to heal, 
Except during the process of ulceration, the 
general health is not at all disturbed. Even 
when the tumour is large, ‘ulcerated, and diss 
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charging profusely, the axillary glands remain 
unaffected ; or, if one be slightly enlarged, it is 
from simple irritation, and the enlargement sub- 
sides when the disease in the breast is removed. 

64. The second species of cystic tumour de- 
scribed by Sir A. Cooper seems hardly entitled 
to rank as such, since it is formed on a single case, 
and a doubt is expressed whether even this might 
not have been of the nature of the globular or 
true hydatid. It is represented as undistinguish- 
able from the preceding species except by dis- 
section. In the case examined by Sir A. Coorer 
the tumour consisted of vast numbers of cystic 
formations, the largest of which did not exceed 
the size of a barleycorn. They were oval, and 
composed of numerous lamella, which could be 
peeled from each other, and which were very 
vascular. | 

65. B. The true globular hydatidic tumour, the 
third species of hydatid tumour of Sir A. Cooper, 
is similar to hydatid productions in other parts of 
the body. Sir A. has found the globular hydatid 
only to exist singly in the breast, although great 
numbers are found congregated in other parts. 
When one of these hydatids is developed in the 
breast, inflammation is excited, and a wall of 
fibrine surrounds it. The tumour feels hard, and 
while it is small no fluctuation is perceptible; but 
as it increases, and the fluid becomes more abun- 
dant, a fluctuation may be felt in the centre of the 
tumour. Sometimes, when the hydatid has at- 
tained a considerable size, it occasions suppura- 
tion; and the cyst being discharged along with 
the matter, a spontaneous cure is effected. 

66. C. Diagnosis. — Cystic and hydatidic tu- 
mours of the breast, in their first stage, may be 
confounded with chronic inflammation, but are 
distinguishable from it by the absence of tender- 
ness on pressure, and still more decidedly by the 
“unimpaired health of the patient. In the second 
stage, when fluctuation is perceptible, they may 
be distinguished from abscess by observing that 
the fluctuation exists at more points than one; 
and the puncture of a cyst will at once remove all 
ambiguity. These tumours of the breast are dis- 
tinguished from scirrhus by the absence of lanci- 
nating pain and stony hardness which charac- 
terise the latter, by their mobility on the pectoral 
muscle, by their pendulous state, and by the un- 
impaired general health of the patient. Sir A. 
Coorren, however, has seen a case in which true 
scirrhus was combined with hydatids; and Mr. S. 
Coorrr has met with a similar instance. ‘The 
former of these writers has never seen those tu- 
mours seated in both breasts at the same time. 
They are met with at all ages after puberty; but 
seem more frequent under than above the age of 
thirty or thirty-five. Of the cases adduced by 
Sir A. Cooper, sixty years was the greatest age. 

67. Although neither serous cysts, nor true 
globular hydatids of the breast, are of themselves 
dangerous, yet I agree with Dr. Cumin in sus- 
pecting that they occasionally give rise to, or 
rather are transformed into, other morbid changes 
of a very serious nature. The contents of the 
cysts are at first a straw-coloured serum ; but in 
time this may acquire a greenish colour, and even 
a foetid odour. Indeed, I believe, that not only 
these tumours, but also the other chronic tumours 
noticed above, the cystic and hydatidic more 
especially, may assume, particularly in persons 
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above thirty years of age, a scirrhous or malignant 
character; when anxiety of mind, the depressing 
emotions, and other causes of physical depression 
and exhaustion, have permanently lowered the 
vital energies, and weakened vital resistance to 
the local mischief. 

68. The Morbid Anatomy of cystic and hyda- 
tidic tumours is so similar in all parts of the body, 
that we need not here dwell. on their particular 
characteristics as occurring in the breast. The 
reader will find them minutely detailed, as re- 
spects this organ, in Sir A. Coorer’s work, and 
in the article by M. Verreau, referred to in the 
Bibliography. 

69. D. Neither local applications nor internal 
medicines are of any service in this disease, the 
treatment of which is purely surgical. If there 
be only one large cyst, the fluid may be evacuated 
by a simple puncture, and in some cases, it will 
not again accumulate; but where the enlarge- 
ment of the breast is excessive, and the cysts 
numerous, and especially where the patient is 
under great apprehension of some malignant dis- 
ease, the tumour should be removed, taking care 
io extirpate every part of the morbid formation, 
since, if a single cyst be allowed to remain, the 
disease will be renewed. 


70. E, The third or malignant class of diseases _ 


of the breast comprise chiefly cancer and fungus 
hematodes, or encephaloid disease. But, after 
what I have stated in other parts of the work, it 
is unnecessary to advance any thing at this place 
respecting these maladies when affecting the 
mamma. ‘The reader will find all that is requi- 
site to be considered respecting them in the ar- 
ticles Cancer and Funcorp Disrase. 
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MEASLES.—Synon.— Morbilli (a lesser plague 
in the Italian), Morton, Sydenham, Juncker. 
Febris Morbillosa, Hoffmann. Rubeola, Sau- 
vages, Cullen, Willan, &c. Roseola, Auct. 
var. Phenicismus, Ploucquet. Synocha Mor- 
billosa, Chrichton. 
Exanthesis Rubeola, Good. Masern, -Rotheln, 
Flecken, Kindsflecken, Germ. Rougeole, Fr, 
Rosolia, Rossole, Morbilli, Ital. 

Crassir.—k. Crass. III.Orper (Cullen). 
III. Crass, III. OrnvER (Good.). —I11. 
Crass. III, Onver (Author, in Preface). 


Cauma Rubeola, Young. — 
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. 1. Dertn.— After catarrhal symptoms, the erup- 
tion, generally on the fourth day, of a crimson rash, 
consisting of stigmatised dots, slightly elevated, and 
disposed in irregular circles or crescents, usually 
desquamating on the seventh day, and accompanied 
with inflammatory fever,—the disease being an 
infectious exanthematic fever, frequently occur- 
ring epidemically, and affecting the system only 
once. 

2. This disease attacks chiefly children, but no 
age is exempt from it, and it appears in all 
climates. It generally commences from seven to 
fourteen days after the reception of the contagion, 
with horripilations followed by catarrhal fever, on 
the third, fourth, fifth, or even sixth day of which, 
but usually on the fourth, a crimson rash appears, 
and after a continuance of four days, gradually 
declines with the fever. It may attack the foetus 
in utero, when the mother is affected by it. It is 
usually most severe in young children, especially 
during teething and soon after weaning, at the time 
of the second dentition, and at the approaching 
period of puberty. It is comparatively slight in 
adults ; but to this there are many exceptions, the 
severity of the disease, even in them, depending 
much upon the prevailing epidemic, and upon the 
climate in which the epidemic occurs. 

3. I, Hisrory.— Several writers, and amongst 
others Sennert, Wetscu, Manarp, Oprer, and 
Bateman, suppose that measles were known to 
the ancients. Oprer has even contended that the 
plague of Athens described by Tuucypiprs was 
an epidemic visitation of this disease. Gruner 
(Antiquit. Morbor, p.54.) and Sprencer, how- 
ever, as well as many other judicious authors, 
have shown that the earliest accounts we have of 
this disease, refer it to about the period at which 
small-pox was conveyed from Arabia to Egypt, 
and thence into Europe. 

4. The earliest account which has been fur- 
nished of measles, is contained in the Pandects of 
Huazes, who describes it under the name of 
Hhasbah, not, however, from his own observations 
only, but also from the information conveyed by 
Auron, who lived in 622 at Alexandria. Ursrr- 
LACHER ( Ueber die Grundlosigheit der ersten Schil- 
derung, &c. Wien, 1805), entertains, however, 
an opposite opinion, as to the description of Ruazzs 
being applicable to measles, but, in my opinion, 
without sufficient grounds. Avicenna and Mesvz 
have also described measles (Hhasbah), and dis- 
tinguished it from small-pox ( Dschadari), and the 
morbillous form of scarlatina (Hhamikah). 

5. Ithas been supposed by Scunurrer (Chronik 
der Seuchen, s.117.), that the epidemic which 
prevailed a.p.455 through Phrygia, Cappadocia, 
and Cilicia, and is described by Evsrsius as 
being accompanied with inflammation of the 
whole skin, turgidity of the eyes, and violent cough, 
was measles in a severe form; but the imperfect 
description given of that epidemic leaves room 
only for supposition. 

6. The invasion of Spain by the Saracens in 
the eighth century most likely extended this 
disease to Europe at the same time with small- 
pox. Mention is made in the chronicles of the 
time that an epidemic prevailed in Italy in 876, 
which was characterised by pain and turgidity of 
the eyes, severe cough, &c., and which, as 
ScHNURRER supposes, may possibly have been this 
- diseases 
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tury Synesius(De Febribus, edit. Barnardi, Anat, 
1749) translated into Greek the work of an Ara- 
bian physician, Ann Dscnarar, where small- 
pox (PAvKtaivovon Aowukh) is distinguished from 
measles (€tépa AemrH Kal mov AovpuKh). 

7. However, measles was very generally con- 
founded with small-pox even as late as 1674. 
Amongst the last writers who committed this error 
were Lance and Diemersrorck, whilst the dis- 
tinction was first clearly made by Forrsrus (1597), 
Scuenck (1600), Riverius (1655), and parti- 
cularly by Sypenuam (1676), and F. Horrmann 
(1718), who, with Hvxuam and LepecevE pE 
LA Cioturg, have recorded the history of several 
epidemics, and added greatly to our knowledge of 
the disease. At the same time it may be noticed 
that Morrow and Warson confounded measles 
with scarlet fever, and viewed the latter as a se- 
verer variety of the former disease ; and, as Dr. G. 
Burrows has remarked, it was not until the ap- 
pearance of Dr. Wirnertne’s Essay on Scarlet 
Fever, in 1793, and of Dr. Wituan’s Treatise on 
Cutaneous Diseases, that the profession was fully 
convinced of the distinct nature of the two 
diseases. 

8. II. Description or Mrastzs. — Instead of 
dividing this disease into different varieties or 
forms —as the Rubeola vulgaris, the Rubeola ma- 
ligna, and the Rubeola sine catarrho, &c., I shall 
Jirst describe the regular form of the disease, and - 
next notice those modifications, complications, and 
irregularities which it presents, according to the 
influence of individual constitution, epidemic pre- 
valence, and of climate. 

9.i, Tue Recutar Form or Meastrs.— Ru- 
beola vulgaris, Wituan, Bateman, &c.; Morbdilli 
regularis, SypENnam; Rougeole vulgaire, Fr, 
The progress of the disease, in its regular and 
common form, is similar to that of all the eruptive 
fevers, and consists of four well-marked stages, 
namely — Ist. The period of febrile commotion ; — 
2. That of eruption ;—3d. The stage of flo» 
rescence ; —and, 4th. ‘That of desquamation, 

10, Ist. The period of febrile commotion, or of 
precursory fever, is that in which the infection of 
the whole frame has commenced, and that febrile 
action appears, which produces, after a certain 
period, the cutaneous eruption. This stage usu- 
ally commences with chills, horripilations, shud- 
derings, or rigors, alternating with heat of skin, 
and accompanied by a turgidity, erethism, or ca- 
tarrhal irritation of the mucous membranes, par- 
ticularly those of the respiratory apparatus. The 
patient is affected with frequent sneezing, coryza, 
stuffing of the nose, sometimes with dryness and 
redness of the pituitary membrane,— with heat, 
redness, turgidity, and watering of the eyes; sen- 
sibility to light, heaviness or pain in the head, 
somnolency in very young children, and in older 
subjects, wakefulness ; frightful dreams ; pain or 
aching in the back and loins; soreness, pain, and 
tenderness at the epigastrium, and with slight 
hoarseness and dry cough. Sometimes the eyelids 
and sub-maxillary glands are slightly swollen, 
The appetite is diminished or abolished, whilst the 
desire for cold drinks is much increased. The 
tongue is white and loaded, and an unpleasant 
taste in the mouth is often complained of. There 


are frequently nausea, vomiting, and a lax or ir- 
regular state of the bowels. The febrile coms 


About the middle of the twelfth cen-| motion rarely amounts to the production of cons 


814 


vulsions or delirium’:. but generally, more or less 
exasperation of fever, preceded by chills and hor- 
ripilations, and accompanied with a full hard 
pulse, oppression at the chest, and difficulty of 
breathing, occurs towards evening, and remits to- 
wards morning, when a slight moisture appears in 
the skin, until the eruption appears. Instances, 
however, are not uncommon of so slight a grade 
of the disease, as not to render it necessary for 
the patient to keep his bed: and yet in some of 
those cases the patient may have complained for 
several days of catarrhal fever. In the more se- 
vere cases, hemorrhage sometimes takes place 
from the nostrils, or a hemorrhagic discharge oc- 
curs from the uterus, in this stage with consider- 
able relief. 

11. 2d. Stage of eruption. During the third 
febrile exacerbation, generally about the fourth 
day from the first occurrence of horripilations, an 
eruption takes place first on the face, particularly 
the cheeks, around the eyelids, nose, and ‘ears; 
and next on the neck, breast, arms, hands, and 
abdomen, and last on the lower extremities, with 
more or less turgidity of the countenance, par- 
ticularly of the eyelids. Sometimes great restless- 
ness, anxiety, convulsive movements, inequality of 
pulse, pain and sense of fulness in the head, slight 
delirium, or epistaxis usher in the eruption, which 
is generally completed in twenty-four hours. At 
this period, the tongue is red at its point and edges, 
loaded or furred at its base, and the fauces exhibit 
some obscure patches resembling the cutaneous 
eruption. The eruption is at first discrete and 
scanty, resembling the bites of fleas. The stigmata 
increase, are of a crimson or reddish colour, slightly 
elevated above the skin, and rough to the touch, 
particularly on the face and early in the eruption. 
When examined with a glass, they have a rounded 
or rather an elliptic form, resembling linseed, 
When the papulz are fully formed they are of a 
lively red, but contain no fluid ; when pressed by the 
finger they momentarily lose their colour, which 
returns rapidly upon removing the pressure; and 
their circumference is not defined, their colour 
being deepest in the centre and becoming’ paler 
until they insensibly pass into the natural tint of 
the skin. Weprxinp (Ueber die Masern. Roscu- 
LAMB’s Magazin, iv. B. No.6.) observed an ex- 
tremely fine hair, scarcely discernible by the un- 
assisted eye, penetrating each of the morbillous 
papule. If the eruption is very scanty, it is never 
equally diffused over the surface, but appears in 
clusters in different parts, separated from each 
other by large patches of healthy skin. Although 
the papule or stigmata may approximate nearly 
to each other, and coalesce into patches, they 
never completely run into each other, particularly 
in the early period of the eruption. In the more 
severe cases, however, especially in adult subjects, 
they often coalesce much more closely, the cu- 
taneous surface assuming a deep red. The more 
acute the fever, the more copious is the eruption, 
which scarcely ever diminishes the fever, but, on 
the contrary, is often increased by it, until the 
period of desquamation. During the eruptive 
stage the transpiration and breath have a peculiar 
odour, which generally continues 1ill the seventh 
day, and is at first of a slightly sweetish, and after- 
wards of an acidulous character, and hasbeen 
likened by Herm to that given out by a recently 
killed goose. pa Sees seeiaten 
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12. 3d. The period of florescence. The erup- 
tion continues generally in full force for nearly — 
three days, namely, from the fifth, when it is 
usually fully out, till the seventh, when it sub- 
sides; but this stage presents no distinct marks — 
from the foregoing, for the eruption on the face 
and neck generally declines on the sixth, whilst it 
is fully out on the body and limbs, or even only 
breaking out on the lower extremities. The stig- 
mata coalesce more closely, the skin becomes 
more uniformly red, tense, or turgid, extremely 
hot and itching; and the tumefaction of the face 
and eyelids, particularly on the fourth and fifth 
day, is very marked. The tongue and fauces now 
evince an evident participation in the eruption. 
The fever and catarrhal symptoms show scarcely _ 
any remission, but are even sometimes encreased. 
Intolerance of light, dryness of the nostrils, hoarse- 
ness and dyspnoea, and a hoarse clangous or bark- 
ing cough, at first dry, and afterwards frequently 
followed by the expectoration of a thin mucus, 
containing dense, rounded, albuminous particles, 
continue during this period. Towards evening, the 
fever, restlessness, and heat of skin increase. Some- — 
times a slight diarrhoea occurs, from which the 
patient experiences some relief. The urine is 
generally of a deep colour, and scanty. 
13. 4th. Period of desquamation. On the 
seventh and eighth days from the commencement 
of the first stage, the eruption declines on all the 
upper part of the body ; but the subsidence and 
desquamation of it have generally begun a day or 
too earlier on the face and neck, the turgidity of 
which is now much diminished. On the eighth 
and ninth days, and in the same order as the erup- 
tion appeared, it subsides, with desquamation of 
the cuticle; and on the tenth and eleventh days 
it has entirely disappeared, leaving in its place a 
furfuraceous desquamation, passing off generally 
with an encreased and troublesome itching, and a 
slight moisture on the surface. The more promi- 
nent and copious the eruption, the more marked 
the desquamation becomes. Generally, when the 
eruption is very slight, the skin continues un- 
changed. In the course of this stage, critical 
perspiration, a copious sediment in the urine, and 
free evacuation, frequently supervene and con- 
tribute to its felicitous termination, But the pec- 
toral symptoms usually continue longer, and 
occasionally with encreased severity, particularly 
the cough, hoarseness, and the expectoration al- 
ready described. With the subsidence of these, 
the system returns to the healthy state. + 
14. i, Mopirrcattons, CompturcaTIons, AND IR- 
REGULARITIES OF Mrastes.— There are various 
circumstances which contribute to modify the pro- 
gress and character of measles, Of these, the most 
important are the prevailing nature of the epi- 
demic, the season of the year, the state of the 
atmosphere in respect of temperature and moisture, 
the nature of the locality, the ventilation of the 
place and apartments, the previous health of the 
patient, and his temperament and habit of body. 
But I believe that there are few causes proper to 
the individual that has greater influence on the 
character of the disease than the vital powers of 
the system, and the disposition which the patient 
may possess to affections of some vital or import- 
ant organ. ee 
15. A. Measles with predominance of- Inflam= 
matory Character.—a. This form of the disease is 
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generally ushered in with marked febrilesymptoms | 
of the inflammatory,type ; full, strong, or oppressed | 
and frequent pulse ; great heat of skin; a phlogistic | 
appearance of the blood drawn from a vein; | 
severe catarrhal symptoms, with acute coryza;) 
marked injection and turgidity of the conjunc- 


liva; watery discharge from the eyes; constant 


cough, with oppression at the chest, great diffi-. 
culty of respiration, bloody sputa, and other: 


symptoms of inflammation of the mucous mem- 
brane of the air, passages and lungs, and occasion- 


ally with acute pain and other signs of pneumonia’ 


or pleuro-pneumonia. The eruption appears ra- 
pidly and copiously, with convulsions in young 
children, and delirium in older patients; or at 
least, with most severe pains in the head ; after 
which, a slight amelioration is sometimes ob- 
served. The eruption is more intensely red, 
more prominent, and more closely coalescent, so 
as to.occasion a nearly erysipelatous redness and 


tumefaction of the face and other parts, than in: 
Desquamation | 
also often takes place earlier, and is not infrequently, 


the common form of the disease, 


complicated with, or followed by, marked inflam- 
mation of the lungs and bronchial membrane; or 
even by various modifications of croup. 

16. This state of the disease is most frequent 


during the epidemics.which occur in winter and 


spring ; in persons of a robust, sanguine, and 
irritable temperament, and plethoric habit. It 
occurs sporadically in those who are exposed soon 
after infection to cold in any form, particularly to 
a cold dry air after the body has been heated; and 
in children who are teething, and who have been 
highly or grossly fed, and kept in warm apartments, 
and are of an inflammatory and plethoric habit. 

17. b. This form of measlesis so very frequently 
complicated with serious inflammation of the air- 
passages and lungs, and isso liable to kindle up 
those diseases, towards its decline, or to dispose 
to them during convalescence, that strict attention 
should be directed to the circumstance. 

18. a. When extensive or severe bronchitis oc- 
curs during the course of this type of measles, the 
patient is often suddenly attacked with great diffi- 
culty of breathing; the face is pale, if it precede 
the eruption, but generally somewhat livid, or of 
a deep crimson, if it occur during the eruption. 
Sometimes the eruption either appears only par- 
tially, or recedes prematurely; the lips are also 
livid ; the chest and diaphragm, as evinced by the 
motions of the abdomen, labour much during re- 
spiration, and a sonorous, sibillous, and, lastly, a 
mucous rhonchus, is heard on auscultation. The 
countenance becomes anxious; the expectoration 
is more or less abundant, and attended with severe 
paroxysms of cough; the pulse is quick, small, or 
oppressed ; and the skin either cool or warm in 
parts only. This state of disease is not merely a 
severe form of bronchitis, but an association of ‘it 
with congestion of the lungs, to which a similar 
state of the brain is’ sometimes superadded. The 
pulmonary affection, in this severe form, may 
soon terminate the life of the patient, chiefly in 
consequence of the effusion which takes place in 
the air passages, together with the loaded state of 
the vessels of the encephalon. 

19. In the less severe forms of the complication 
of bronchitis with measles, or when the bronchitis 
is not conjoined with congestion of the organ, the 
symptoms are less marked; there is less urgent 


815 


Oppression at the chest, and the lividity of the 
countenance is generally absent. But these less 
severe states of bronchitis not infrequently super- 
induce imflammation of the substance of part of 
the lungs for of a whole lobe. 
sputum becomes more purulent, more rounded, and 
sometimes streaked with blood ; respiration is pue- 
rile in the vicinity of the affected part, in which 


In this ease the 


the respiratory murmur is either feebly heard, or is 
attended by crepitating rattle, or the sound is no 
longer detected in it, whilst the chest is dull; in 


this situation, upon percussion. At the same time 


the respiratory motions are quick, laboured, wn- 
equal, and imperfect. 

20. B. Pleuritis may occur during the course of 
this type of measles; and the inflammatory action 


‘may either originate in, or may extend to, the 


pleura from the affected part of the lungs. But in 
either case we seldom find in measles that the 
pleura becomes inflamed without a portion of 
the lungs participating in the diseased action. 
The presence of acute pain generally indicates this 
complication, with immobility of the ribs, quick 


inspiration, and slower expiration, and pain on 


percussion, which gives no further information, 
unless effusion has taken place, when a dull sound 
will be emitted, and the cegophonous sound heard 
on auscultation. This form of complication not 
infrequently terminates in hydrothorax, particu- 
larly after the disappearance of the eruption. 

21. y. Another severe and dangerous compli- 
cation, viz. crowp, sometimes occurs in this form of 
measles. It generally appears during ‘the stages of 
eruption and florescence, and more rarely subse- 
quently. It is chiefly characterised by hoarseness 
and ringing croupy cough, followed by difficult ahd 
sibillous inspiration’; by soteness and tumefaction 
about the larynx and trachea; and by the ex- 
pectoration, after the paroxysms of strangulating 
cough, of a ropy clear fluid, sometimes with mem- 
braneous threads. It very seldom happens’ that 
the inflammation of the larynx and trachea, con- 
stituting the croupy complication, occurs without 
some degree of inflammatory action being extended 
to the bronchi, oreven toa portion of thatsubstance 
of the lungs. When a fatal termination occurs in 
this state of disease, the air-passages present more 
or less of the usual marks of inflammatory action, 
and are loaded with a thick tenacious mucus, or 
contain false membranes, or both. 

22. B. Measles with predominance of Gastric 
and Bilious Disorder. — a; This form was first de- 
scribed with accuracy, and the importance of at- 
tending to its character pointed out; by Storr. It 
is chiefly marked by accumulations of sordes in the 
stomach and bowels ; by loaded tongue ; pain and 
tenderness at the epigastrium, hypochondria, and 
bowels; by morbid, bilious, and offensive alvine 
evacuations ; by the great severity of the cough ; by 
depression of the energies of the frame ; the slower 
and less abundant eruption on the skin ; by weak- 
ness and frequency of pulse ; and by severe pains in 


. the loins, limbs, and forehead. ‘It sometimes cha- 


racterises summer and autumnal epidemics, parti- 
cularly during or soon after warm and moist sea- 
sons ; and it occurs sporadically in weak children 
during the periods of the first and second dentition ; 
in the imperfectly nourished, and in those who 
have had their bowels long neglected. 

23. b. This form of measles is frequently com: 


plicated with irritation’ of the mucous ‘surface of 
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the stomach, or with disorder of the liver. But, 
when this latter organ is principally attacked, it is 
more generally congested than otherwise affected. 
The complication of this modification of measles 
with gastric irritation is very frequent in children 
during the periods of dentition, and is generally 
indicated by nausea and vomiting, tenderness or 
pain, or heat at the epigastrium; an imperfect, 
impeded, or irregular state of the eruption, and 
its premature disappearance. Congestion of the 
liver is much more: seldom met with, and chiefly 
occurs in older subjects. It is generally attended 
by pain and fulness in the right hypochondrium, 
sallowness of the countenance, an irregular and 
morbid state of the alvine evacuations, and a 
dark, muddy state of the urine. 

24, c. Diarrhea is not an infrequent compli- 
cation in this form of measles. It may appear 
early in the disease. When this is the case the 
eruption is often delayed, or it is scanty, imper- 
fect, or irregular. It may also take place during 
the period of desquamation, assuming the cha- 
racter at first of a salutary crisis; but, in con- 
sequence of error in diet, or exposure to cold, 
putting on a more serious appearance, or even 
passing into a state approaching to dysentery. 
When this occurs, the appearance of the evacu- 
ations, and the state of the cutaneous surface, 
require the attentive examination of the prac- 
titioner, as being the chief guides to this state of 
the disease, and to successful treatment. Dr. 
AxsercromBiE, of Cape Town, described to me 
an epidemic prevalence of measles in the cdlony 
which presented much of this character; the com- 
plication with diarrhea, or enteritis, or dysentery ; 
or the supervention of these during the decline of 
the measles, or even some time after recovery 
from that disease, being very frequent and un- 
commonly fatal. 

25. C. Measles with predominance of the 
Nervous Character.— In this form of the disease 
the patient is, from the commencement, much 
depressed in mind ; is severely affected with chills 
and rigors, which pass into a burning heat, with 
inquietude, general pain and lassitude, particu- 
larly about the loins and limbs, with delirium or 
somnolency, leipothymia, harsh heat and dryness 
of the skin, and dry loaded tongue. The erup- 
tion sometimes appears as earhy as the second or 
third day, frequently with convulsions, and ra- 
pidly extends to all parts of the body. The 
patches of the eruption are scarcely at all, or 
only slightly, prominent; are paler than the re- 
gular disease, and more readily disappear. The 
febrile and nervous symptoms are never di- 
minished ; but, on the contrary, encreased by the 
eruption, particularly if it disappear prematurely, 
or 1s repelled by any cause. Sometimes, still 
more severe and frequently fatal symptoms ac- 
company this form of the disease; such as dys- 
pnza, dry cough, anxiety, oppression at the chest 
and precordia, cardialga, dryness and trembling 
of the tongue, dryness and redness of the fauces, 
loss of vcice, vomiting, loss of recollection, with 
‘stupor, starting of the tendons, tumefied abdomen, 
very quick, weak, soft, and open pulse, and a 
crude’scanty urine. The character of the disease 
so nearly approaches to the typhoid type of fever, 
that it has been termed by several authors typhoid 
measles. Critical evacuations sometimes occur 
towards its close, or abortive efforts at evacuation, 
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occasioning fatal determination to some weakened — 
organ, or subsequent visceral disease, which can — 


be removed with great difficulty only. The 
cuticle is frequently not thrown off in this form 
of measles. 

26. Measles with the nervous character oc- 
curs generally at the same season and in the 
same class of subjects as the foregoing variety 
(§ 22.). It characterises certain epidemics, par- 
ticularly those which occur at the same period as 
epidemic continued fever ; and it evidently evinces 
a more marked determination of the febrile action 
towards the large nervous centres, particularly 
the substance and membranes of the brain. This 
determination is often remarkably encreased about 
the eruptive and subsequent stages, or upon the 
imperfect appearance of the eruption, or its re- 
pression. 


27. D. Measles 


presenting a malignant or 


septic character. — Rubeolu maligna; R. Pu- 


trida; R. Septica ; Auct. yar.— To many of the 
symptoms which I have detailed, as marking the 
nervous form of measles (§25.), are generally 
superadded, most commonly during the stages of 


eruption and florescence, or occasionally somewhat — 


later, the eruption of petechiz, lividity and sore- 
ness of the fauces and throat generally; an ex- 
udation, or more copious flux of dark decomposed 


blood from the nostrils, mouth, or vagina ; a pro- ~ 


fuse and exhausting diarrhoea; dark offensive 


motions; dysenteric symptoms, and viscid per- — 


spirations. The measly eruption becomes, either 
previously to, or contemporaneously with, the 
above symptoms, discoloured, of a deeper and 
darker red, or livid; and the cuticle is readily 
rubbed off upon the decline or detumescence of 
the papula. This form of measles presents a 
similar state to that of purpura hemorrhagica, or 
of land scurvy, complicated with the exanthe- 
matous fever. 

28. Malignant measles occurs chiefly in hot, 
warm, moist, and miasmatous climates, in close 
or crowded localities; and during hot and moist 
seasons, in cachectic habits, in the ill-fed, or in 
those in whom the energy of the digestive and 
assimilatory functions is greatly impaired, and who 
have been subjected to those agents which act 
most injuriously on the powers of life and the 
tonicity of the moving fibres; contaminating the 
circulating fluids, and occasioning the liquescence 
of the soft solids of the body. I have seen it pre- 
valent in the natives of warm climates, and in 
those who inhabit marshy, moist, and miasmatous 
districts, both in temperate and warm seasons. I 
have likewise observed it in natives of some of the 
northern countries of Europe who have been im- 
perfectly fed, and whose only animal food con- 
sisted of fish, frequently stale, and eaten with 
little salt ; or who have lived in ill-ventilated, and 
low apartments. The nervous form of measles 
occurs most commonly in scattered or isolated 
cases, whilst the malignant variety more com- 
monly presents an epidemic character, the former 
more evidently depending upon individual pre- 
disposition ; the latter to more generally prevail- 
ing causes, as unwholesome food or modes of 
living, general scarcity of provisions, deleterious 
miasms, and epidemic constitutions of the at- 
mosphere. . 

29. E. Of certain irregularities often presented 
by measles. —~a. Sometimes the eruption is more 
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languid, or retarded beyond the usual period. It 
may likewise be precocious, precipifous, or irre- 
gular, as to the parts on which it appears, and the 
succession of its progress. The form and cha- 
racter of the eruption may differ greatly: it may 
be very pale or very red, dark red, or even livid, 
as in the malignant form; it may likewise be 
scarcely perceived rising above the rest of the 
cutaneous surface, nearly smooth; or it may be 
very prominent and rough to the touch, and dis- 
crete ; or it may coalesce so closely as to appear 
confluent. As respects the period of its disap- 
pearance, this may be premature, and the desqua- 
mation subsequently be either imperfect or alto- 
gether wanting. 

30. a. Measles without the catarrhal symp- 
toms — Morbilli sine catarrho auctorum — not in- 
frequently occur during the epidemic appearance 
of the disease ; or an eruption presenting all the 
characters of measles sometimes is met with, but 
without the usual catarrhal symptoms, and with- 
out, or with slight febrile commotion. This va- 
riety was first described by Wiitan; and as it 
does not protect the constitution from the regular 
form of measles, it is considered by Franx, H1- 
DENBRAND, and WIt.iaMs as spurious, and as 


/ an eruption only resembling measles, and sym- 


pace 


ptomatic of gastric disorder. Dr. G. Burrows, 
however, thinks that this objection cannot be ad- 
mitted; for, besides the opinion of Wituan, 
Bateman, and others, that it is a distinct variety, 
the recurrence of measles in the same person has 
been seen by these and other writers. In the 
most of the cases of this eruption that I have ob- 
served, the stages of the disease wanted the regu- 
larity of true measles, and the desquamation was 
not so marked or complete as inthem. In many 
also of the imputed instances of a second attack 
of measles, some doubt may be entertained as to 
one or other having been the regular disease. I 
believe, however, that I have seen instances of an 
undoubted second attack. 

31. b. Measles without the eruption — Mor- 
billous fever without the exantheme. — Febris 
morbillosa sine exanthemate, H1LpENBRAND. — 
Several writers have contended, that, during the 
epidemic prevalence of measles, some children 
may have all the catarrhal and febrile symptoms 
of measles, and yet no eruption will appear, such 
children notwithstanding being protected against 
a subsequent attack. JI have met with two or 
three instances, when measles was prevalent in 
a family, of one of the children having all the 
catarrhal and constitutional symptoms, without 
any eruption appearing, and have attributed this 
to impaired vital power, to an anemic state of the 
vascular system, and to impaired vascular action, 
probably also associated with predominant dis- 
order of some internal viscus. J have seen other 
instances where the disease has advanced far, the 
febrile symptoms having continued for several 
days, when a scanty, imperfect, or evanescent 
eruption has at length appeared after the exhi- 
bition of stimulants or tonics. 

32. c. The connection of hooping-cough with 
measles has frequently been remarked upon, In- 
deed the occurrence of measles sometimes pre- 
Sents a very intimate association with pertussis, 
the epidemic appearance of the one being fre- 


quently followed by the other, and the attack of 
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the one being often followed closely by the other, 
in the same subject. Some physicians, as De 
Harn and Maceripg, conceive that they have 
seen measles associated with smull-pox in the same 
person, But I agree with Rem and Hripen- 
BRAND in considering this opinion to have ori- 
ginated in mistake. ~ 

33. JII. The Terminations or MEasyes.—i. 
Resolution or restoration to the healthy state 
usually takes place from the resistance which the 
vital energy opposes to the morbid changes charac- 
terising the disease, and to the influence of this 
energy on those organs which are the emunctories 
of the frame. When the train of phenomena is 
not interfered with, the disease frequently, about 
the seventh or ninth day, presents some critical 
evacuation, which tends greatly to the restoration 
of the healthy functions, especially a copious and 
general perspiration ; a paler and more abundant 
secretion of urine, which deposits a copious sedi- 
ment ; diarrhoea continuing for two or three days, 
but readily becoming hartful if it be not judi- 
ciously managed ; a copious discharge of mucus, 
which often removes the remaining irritation of 
the bronchial surface with the hoarseness ; and 
the furfuraceous discharge and transpiration which 
takes place from the cutaneous surface after the 
exfoliation of the cuticle. 

34. ii. The sequele of Measles. — A. Sometimes, 
not only the irregular and complicated states of 
measles, but even the more benign and regular 
form, leave after them, without any evident cause, 
various diseases which place the lives of patients 
in great hazard. The chief of those are pulmonary 
consumption, the result either of a chronic state 
of the bronchitis which had accompanied the 
measles, or of organic lesion of the substance of 
the lungs, the consequence of the complication 
of the disease with pneumonia, or with broncho- 
pneumonia, readily passing into chronic pneu- 
monia, or of tubercles which had been developed, 
during its progress and decline, or which had 
previously existed. It is by no means rare toa 
observe both pneumonia and pleuritis, or both 
conjoined, supervene during the period of dea 
squamation. The accession of the former espea 
cially is often extremely furtive and latent. I 
have frequently seen patients brought to the In- 
firmary for Children with the most severe attacks 
of pneumonia, in an advanced stage, with all the 
symptoms fully developed, following an apparent< 
ly mild form of measles ; and other cases, which 
had manifestly been advancing for several days in 
a concealed manner, and gone on to serious or- 
ganic change before the parents had been alarmed. 
These latter are very frequent during some epi- 
demics, and particularly after the inflammatory 
form of the disease, although they are not peculiar 
to this variety, but equally consequent upon the 
regular, and sometimes on the gastric states of 
the malady. In cases of this description the 
practitioner has often no opportunity of watching 
the accession of the local mischief, which may 
occur so early in the disease as to be a complica- 
tion of it, or during the stage of desquamation, 
I have, however, observed it still more frequently 
—I may say in many hundred instances presented 
to me in the institution already referred to—at an 
indefinite, but no very remote period from the 
last stage, occurring generally during recovery, 
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either frora an incautious exposure to the air, or 
to cold, early in convalescence, or from an inju- 
dicious management of this period, which, in all 
exanthematous diseases, requires the particular 
care of the physician in order to prevent their 
dangerous sequele — often more dangerous than 
even the original diseases themselves. Improper 
diet, premature exposures to cold, and even at- 
mospherical vicissitudes, which cannot be suffi- 
ciently guarded against, will also frequently oc- 
casion the unfavourable consequences now pointed 
out. 

35. B. The Symptoms indicating the supervention 
of disease of the lungs are often extremely treach- 
erous, particularly if the local mischief commences 
early in the disease, and if viewed superficially, 
or without the aid of percussion and auscultation. 
They chiefly consist of the persistence of cough, 
expectoration, frequency of pulse, and febrile 
exacerbations, after the disappearance of the 
eruption. Or, the different stages of the measles 
having been completed, febrile action is rekindled 
and accompanied with oppression, weight or un- 
easiness in the chest, with adry, spastic cough 
‘and difficulty of breathing, followed after a time 
with purulent expectoration, occasionally streaked 
with blood, evening exacerbation of fever, nightly 
perspirations, loss of flesh, &c. In those cases 
which are characterised by a gradual or insensible 
concentration of diseased action in the lungs, par- 
ticularly in the mucous surface of the bronchi 
and air-cells, the expectoration which supervenes 
in the latter stages, gradually changes from a clear 
whitish thin fluid, containing numerous white al- 
buminous specks or flocculi, to a thicker, more 
Opaque, tenacious, and muco-purulent matter, till 
it at last becomes more decidedly purulent; the 
sputa being each distinct and rounded, less tena- 
cious, not running into each other, and forming a 
viscid stringy substance, adhering closely to the 
sides of the vessel, but a yellowish, rounded 
mass which imparts a whitish, turbid appearance 
to the water in which it is thrown,’ from mixing 
partly with this fluid. But these and other sym- 
ptoms, although most certainly indicating serious 
disease of the lungs, give us no precise informa- 
tion as to the extent and nature of the existing 
lesion. Thisis only to be acquired from an atten- 
tive and repeated examination of the chest by means 
of percussion and auscultation, and from weigh- 
ing the evidence thus furnished us in connection 
with the rational symptoms in the manner pointed 
out under the articles where these subjects more 
appropriately fall. The above remarks are equal- 
ly applicable to the occurrence of pleuritis either 


as a complication or as a sequela of measles.’ 


When pleuritis, or pleuro-pneumonitis, does occur 
in either of these ways, it is extremely prone to 
terminate in effusion of a serous fluid into the 
plure, as adhesions are less readily formed in 
pleuritis when thus complicated than when occur- 
ring in an idiopathic form. 

36. But effusion into the chest, and even into the 
pericardium, may be consequent upon measles 
without any previous signs of inflammatory action. 
When these results supervene, the disordered 
state of the respiratory and other functions, and 
particularly the information conveyed by percus- 
sion and auscultation of the chest, will generally 
point out the nature and extent of mischief. Other 


MEASLES —Srovete or. ; 


cephalus, and asvites, occasionally are observed 
as sequela of measles, and may be imputed either 
to encreased determination of the circulation to, 
with diminished tone of, the extreme capillaries 
terminating in serous surfaces, or to congestion 
of the vessels, particularly those conveying the 
blood from the adjoining viscera and parts. As 
in anasarca, so also in the other forms of dropsy, 
the obstruction opposed to transpiration by the 
state of the cutaneous surface, may determine an 
encreased exhalation or secretion of serum into 
the cellular tissue underneath and into the shut 
cavities. The occurrence of anasarca after measles 
from granular disease of the kidneys is seldom 
observed. 

37. C. Enteritis, in some one or other of its 
forms, more commonly appearing as muco-ente- 
ritis, or commencing in the mucous surface of the 
intestines, is a not infrequent sequela of measles, 
either upon the disappearance of the eruption or 
during convalescence, particularly in some epi- 
demics. In the remarkable epidemic which ap- 
peared at the Cape of Good Hope about 1838, 
where the disease had not existed for thirty years, 
and which few under thirty years of age escaped, 
this sequela was much more fatal than the measles 
itself, although of a very severe form. (See art. 
Intestines, Inflammation of.) —Diarrhea, acute 
or chronic, the former being often inflammatory 
and passing into enteritis as just noticed, or ~ 
lapsing into the chronic state, not infrequently — 
with ulceration of the intestines, is often observed 
consecutively upon measles. 

38. D. Ophthalmia of a chronic and obstinate 
character frequently follows the malady, particu- 
larly in the fair and scrofulous diathesis. In addition 
to these, scrofulous sores and affections of various — 
kinds; enlargements and inflammations of the 
lymphatic and mesenteric glands; aphthe and 
ulcerations of the cheeks and gums; furunculi and 
abscesses of the cellular tissue, and fluor albus, — 
should also be ranged amongst the sequela of — 
measles, . 

39, E, When the disease occurs in females who 
have reached the period of puberty, it may be 
followed by various irregular forms or mani- 
festations of Hysteria, sometimes connected with 
disorder of the catamenia. Of these, hysterical — 
or neryous cough, occasionally with aphonia, is 
one of the most common, and always requires a 
treatment suited to its hysterical character. 

40. F. A more particular consideration of the 
above sequele of measles is not consistent with 
my limits. The mere reference to them serves to 
illustrate the nature of the disease, whilst it warns 
the practitioner as to what may occur, and hence 
points out to him what should be guarded against. 
These sequele, moreover, show that the inflam- 
matory character of measles is variously modified 
in respect of the degree of vital energy, and nervous 
power, with which the vascular system and the 
tissues generally are endowed, — that all the 
vital manifestations, and even the cohesion of the 
textures, are seriously modified in its progress, © 
particularly in certain of its types,—and that 
whilst morbid action of an acute and febrile kind 
may exist, even in an extreme grade, it may be at 
the same time conjoined with great diminution 
of the nervous functions and vital energies. 


41. iii. Not only may*meusles terminate in a 


dropsical effusions, particularly anasarca, hydro- {return to health, and in other diseases tending Fi 
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generally to disorganisation, but they may ter- 


minate, in a more immediate manner, in death, 


This seldom occurs sooner than the stages of 


efforcescence and desquamation, but cases have 
occurred in which a fatal issue has taken place 
about the period of eruption — congestion of either 
the lungs or brain, or even both, occurring either 
alone, or in conjunction with effusion of serum 


&c. into the air-cells and small bronchial tubes of 


the former, and in the ventricles and between the 
membranes of the latter, and quickly arresting 
the functions of these vital organs. In the later 
Stages of measles death generally occurs in a 
more gradual manner, and may be imputed — 
Ist, to inflammatory disorganisation, commencing 
and rapidly advancing in some vital organ, either as 
a complication or as a consequence of the general 
febrile commotion and constitutional affection 
constituting the disease. In these cases the erup- 
tion may be extremely abundant, premature in 
its appearance and decline; but it is much more 
commonly either late, extremely scanty, irregular 
in its course, or even scarcely appearing. — 2d. 
A fatal result may bé occasioned by the extreme 
degree of general adynamia, or depressed state of 
_ the vital energies, owing to which reaction cannot 
take place sufficient to restore the different func- 
tions of the ceconomy to their natural state; or 
the vital manifestations of the different organs are 
incapable of sustaining the struggle with, and 
removing the morbid impression made upon, the 
nervous energies, and through them upon the dif- 
ferent emunctories, secretions, and circulating 
fluids, by the exciting cause of the disease, aided 
by the different concurrent influences of individual 
pre-disposition and pre-existing disorder. —3d. A 
fatal result may occur in any of the advanced 
Stages of the disease from the combination of 
these two principal pathological states, either of 
them existing ina more marked degree than the 
other, in different cases, in different epidemics, 
and in different seasons. 

42. iv. APPEARANCES OBSERVED IN FATAL Cases 
oF Meastes.— These vary according to the na- 
ture of the prevailing epidemic, the season of the 
year, the severity of the attack, and the individual 
predisposition and state of health at the period of 
seizure. The lesions detected after death have 
generally a strict reference to the particular type 
of the disease, and to the complications which had 
existed in its course. The regular and uncom- 
plicated measles never terminates fatally unless 
serious or dangerous visceral disease occurs on its 
decline, and ends unfavourably. It is different, 
however, with the other types or states of the dis- 
ease.—a. In fatal instances of inflammatory measles, 
the lungs always present more or less change. 
The mucous surface of the air-passages is vas- 
cular, of a reddish or’ dark-red colour, generally 
in patches of a small size, somewhat softened and 
turgid, and covered with either a mucous, muco- 
puriform, or viscid matter. In those cases which 
have presented signs of the croupy or bronchitic 
complication, the above appearances are very 
marked about the. larynx, epiglottis, and trachea, 
and are sometimes accompanied either with infil- 


tration and injection of the sub-mucous tissue, or 


with a thick, whitish, albuminous exudation, ap- 
proaching in parts to an imperfectly formed mem- 
brane; but this latter is, as far as my observations 
have gone, extremely rare. The above changes 
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are more commonly observed in the large and 
small bronchi, where the accumulation of viscid 
mucus, containing whiter and denser specks of an 
albuminous appearance, is sometimes very great. 
Accompanying these states of the air-passages the’ 
lungs are often congested with a dark, frequently’ 
fluid, or semi-fluid blood, a similar congestion 
likewise existing in the veins and sinuses of the 
encephalon. After the more decidedly pnewmonic: 
complication, serous, or sero-sanguineous infiltration 
of the air-cells and connecting cellular tissue, he- 
patisation or condensation of portions of the lungs, 
purulent-infiltration of parts of this organ, or the 
formation of small purulent collections with dig- 
organisation of the immediately surrounding struc- 
ture, and, lastly, inflammation of the pleura, are 
the lesions which usually present themselves. 
When pleuritic symptoms occur during the last 
stages of the disease and terminate fatally, ef- 
fusion of a turbid serum to a greater or less ex- 
tent, injection and softening of parts of the pleura, 
and more or less lesion of the subjacent lung, 
are usually observed. 

43. b. In the nervous type of the disease, the brain 
is generally much more vascular than natural, 
and occasionally somewhat softer; the veins and’ 
sinuses are congested, and serum, in various quane 
tities, is frequently found in the ventricles and’ 
between the membranes. The pia mater is also 
generally more than usually vascular, and the 
arachnoid more or less opaque. These lesions vary 
greatly in degree. Sometimes they are most re- 
markable on the surface of the hemispheres ; but 
Thave observed them most frequently about the 
base of the brain. The extent of morbid change 
has frequently no relation to the severity of the 
nervous type during the progress of the disease, 
In some cases these appearances are very slight, 
and yet the character of the disease has been 
marked and severe. In other cases the lesions 
have been considerable, yet the nervous symptoms 
have not been proportionately great. It seems as 
if the manner in which the energies of life are in- 
fluenced, has an intimate relation to the intensity 
of disease and the manifestations of the nervous 
functions in its progress. 

44. c. In the gastric and bilious type of the dis- 
ease, the morbid appearances are generally most 
marked in the mucous surface of the stomach, in- 
testines, and cesophagus, and consist chiefly of in- 
flammatory injection, in patches or small grouped 
specks, and of softening or loss of cohesion of the 
mucous membrane, sometimes with injection and 
slight infiltration of serum in the sub-mucous cel- 
lular tissue. The liver does not often present much 
appearance of disease, —seldom more than slight 
injection or congestion of the portal and hepatic 
veins,—-the biliary derangement when it accom- 
panies the disease being more functional than 
inflammatory. . 

45. d. I have had occasion to observe a few in- 
spections of fatal malignant measles, but only three 
in this country where this character was marked. 
The most remarkable features in these inspec- 
tions were the softness of the tissues and the fa- 
cility with which they might be torn—characters 
in which even the heart itself participated. The 
serous Cavities sometimes contained a small quan- 
tity of serous fluid of either a turbid or sanguineous 
appearance. I have observed this kind of effusion 
in the pericardium, but more frequently in the 
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pleura. The lungs were generally congested, and 
the mucous surface of the bronchi, as well as some 
parts of that of the digestive canal, were of a 
darker colour, even without any very marked in- 
jection of the vessels further than engorgement of 
the small veins, than in other cases of the disease. 
The brouchial mucous surface presented, in parts, 
small livid or purple ecchymoses, similar marks 
also sometimes appearing in the fauces, stomach, 
and cecum. 

46. The veins and sinuses of the brain were 
generally engorged with a dark, semifluid blood. 
The auricles and large veins contained blood in a 
similar state. The surface of the body was livid 
in parts, mottled, and dotted with petechiz of a 
dark colour, approaching to the characters of 
purpura hemorrhagica. 

47. v. Tissues most uniformly affected in 
Measles. — The structures specifically affected 
by this disease are the rete vasculosa of the skin, 
the mucous membranes, particularly those lining 
the air-passages, and, in a lesser degree, those of 
the fauces and stomach. The redness observed 
in the mouth and throat during the stages of erup- 
tion and florescence is seldom so intense as in 
searlatina. The other lesions of structure ob- 
served after measles may partly be attributed to 
the interruption of those functions performed by 
the cutaneous and mucous surfaces, and to the 
consequences thereby produced on other organs 
associated with them in action, together with the 
influence of the efficient cause of the disease on 
the nervous and vascular system, on the circu- 
lating fluids, and, indeed, on all the vital mani- 
festations, and even on the organisation of the 
frame, ‘These latter, or more extreme changes, 
however, are chiefly manifested in the more se- 
vere or malignant cases, and are not dissimilar 
from those which take place in the advanced 
course of low or adynamic fevers, whether exan- 
thematic or simply continued. 

48. 1V. Diacnosts.—An exact knowledge of the 
symptoms and course of the disease in each of its 
stages, and in all the states and forms it may 
assume, having at the same time regard to its 
origin, its causes, and the character of the reign- 
ing epidemic, will generally enable us to distin- 
guish it from all other maladies of a similar kind. 
—a. Miliary fever will seldom be confounded 
with measles, as its phlyctene, containing a serous 
or whitish fluid, scarcely ever appear on the face, 
and are always accompanied by perspirations of 
an acid and strong odour. —b. Urticaria is dis- 
tinguished from this disease by the itching attend- 
ing it, by the larger and more elevated papule 
appearing and disappearing without any order, 
and by its more fugacious character.—c. The 

“exantheme frequently accompanying true or con- 
tagious typhus, particularly as described in the ar- 
ticle Fever (§ 500—503. ), hasa close resemblance 
to the declining eruption of measles. Itis, however, 
readily distinguished by the history of both dis- 
eases, unless when the measles assume the 
nervous character. In this case the difficulty of 
diagnosis is much increased. But the more pro- 
tracted stages of typhus, the profound typho- 
mania, and the persistence of the eruption long 
beyond the period of its disappearance in measles, 
with various other subordinate features, will gene- 
rally point out its nature to the attentive observer. 
—d, The early stages of small-pow may also be 
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mistaken for measles; but the marked catar- 
thal symptoms ushering in the latter, the trouble- 
some cough, the small size of the stigmata, their 
superficial, slight, and less circumscribed cha- 
racter, and the absence of hardness, will readily 


‘distinguish them from the incipient eruption of 


small-pox.—e. The diffused, comparatively smooth, 
light, searlet redness, the severe affection of the 
fauces, the early appearance at once over all 
parts of the body, and its occasional sudden sub- 
sidence and return, the burning heat and dryness 
of the eyes, and the tendency to affection of the 
digestive mucous surface, mark scarlet fever, with 
which, however, measles have many points of re- 
semblance, fully pointed out under that disease, 
It has been remarked by ZizcLer, and my own 
experience confirms the justice of the observation, 
that whilst measles evince a disposition to affect 
the respiratory apparatus, scarlet fever has a ma- 
nifest tendency to disorder the cellular tissue. I 
may add to this, that this latter disease is more 
intimately associated with a disordered state of the 
digestive mucous surface, and that this surface is 
more liable to be diseased in the severe forms of 
the malady, or after the sudden subsidence of the 
eruption, than is usually observed to occur in 
measles. —f. As to rubeola, or that intermediate 
disease between measles and scarlet fever, I will 
not here point out its distinguishing characters 
from either one or the other, as this subject 1s more 
fully considered in the article Ruseota.— g. 
Roseola is often distinguished with some difficulty 
from measles ; but it may generally be. recog- 
nised from the circumstance of its being generally 
sympathetic of dentition, dyspepsia, and a dis- 
ordered state of the digestive organs. It is very 
seldom preceded by any very marked fever, or 
depression of the voluntary powers and vital 
actions, and is not accompanied by the catarrhal 
symptoms characterising measles. It does not 
superinduce the morbid affections so frequently 
observed after this disease. 

49, 
measles is in many respects dependent on the 
type and complication of the disease. Measles is 
generally less dangerous than the small-pox and 
scarlet fever. The benign or common form is 
scarcely attended with any danger, unless as re- 
spects its sequele, or when officiously interfered 
with. The gastric form of the disease is more 
serious, but this seldom presents much danger 
if it be judiciously managed. The inflammatory 
state should lead us to give a cautious opinion of 
the result, particularly if it be complicated with 
croup, bronchitis, pneumonia, pleuritis, or hz- 
moptysis. Of these croup, pneumonia, and he- 
moptysis, especially the last, are very dangerous 
complications. I have met with several cases of 
hemoptysis in the different stages of measles, but 
the larger proportion of them has terminated 
fatally sooner or later, under treatment varied 
according to the features of each case. The 
nervous and adynamic or malignant forms of the 
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disease are seldom devoid of danger, particularly — 


the latter. 

50. Much also depends upon the character of 
the reigning epidemic, which usually, indeed, 
assumes some one of the varieties into which I 
have divided the disease. Some epidemics are so 
mild as scarcely to cause any apprehension as to 
the result, Others are so severe as to lead us to. 
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dread either the immediate or more remote conse- 
quences. PerrcrvaL states that 91 died out of 
3807 cases. Warson had in the London Found- 
ling Hospital 1 death in 10 cases, and in another 
year, Lin 3. In 1793, 6 cases died out of 69; 
and in 1794 none died of 28 cases, in this insti- 
tution. In 1800, out of 66, 4 died. These re- 
sults confirm the calculation of Homes, who 
estimated the deaths at 1 in 12. The seasons 
have also some influence, but chiefly in sporadic 
cases ; for, during the epidemic prevalence of the 
disease, their tendency is lost in the more predo- 
minating character it then assumes. Winter, how- 
ever, is a less favourable season for the disease 
than summer and autumn. 

51. a, A premature or retarded eruption gene- 
rally indicates a severe disease, and one disposed 
to an irregular form and complicated state. An 
obstinate, severe, and hoarse cough, accompanied 
with difficulty of breathing, and much febrile 
action, prolonged beyond the period of desqua- 
mation, evinces a serious affection of the lungs, 
and danger. Tumefaction of countenance; a 
pale, yellowish eruption, intermingled with pete- 
chiz ; copious perspirations without relief of the 
symptoms, but indicating relaxation of the tissues 
and of the tone of the extreme vessels ; profuse 
‘diarrhoea ; hemorrhages, particularly those from 
the air-passages and fauces; livid petechie; a 
‘dark or livid state of the eruption ; gangrenous 
spots or escars ; very great debility or exhaustion ; 
a very frequent, very soft, open, or compressible 
pulse, or an irregular or intermittent pulse; and 
the presence of nervous symptoms in a marked 
degree, particularly spasms or convulsions, are 
severally most unfavourable symptoms. The disease 
is generally more severe in children during den- 
tition, and in young persons near the period of 
puberty ; also in infants during the first or second 
or third month. Convulsions preceding the erup- 
tion, especially during dentition, are unfavourable 
signs. Adults who have a tendency to pul- 
monary diseases, or who have previously been 
affected with them ; those of a phthysical or scro- 
fulous diathesis; persons addicted to the abuse 
of inebriating liquors, and females in the pregnant 
or purpureal states, generally experience the dis- 
ease in a severe form. However, the measles are 
far less dangerous to pregnant women, than either 
small-pox or scarlet fever. 

52. The sudden disappearance of the erup- 
tion, followed by symptoms of internal disease, or 
by aggravation of pre-existing visceral disorder, is 
generally followed by an unfavourable termina- 
tion. The danger is also great in proportion to 
the extent and confluence of the eruption, and 
the violence of the attendant fever. The later the 
eruption is in supervening upon the fever the 
better; the earlier the worse. Very great lassi- 
tude, torpor, and rheumatic pains of the limbs, if 
experienced long before the eruption, indicate a 
disease of great severity. Difficult dentition, and 
whooping-cough, concurring with measles, place 
the patient in danger. A fatal issue, within the 
course of the disease, occurs most frequently on 
the ninth and tenth days. It has been supposed 
by some writers that measles has become more 
severe since the introduction of vaccine inocula- 
‘tion; but I agree with Hirpensranp in con- 
‘sidering this to be devoid of foundation. 

-. 53, 6. The favourable indications which occur 


821 
during the disease are, a moderate eruption with 
a; mitigation of the fever; a disposition to an 
equable moisture on the skin; a moderate or 
slight cough, with a mucous and easy expectora- 
tion; a free and unembarrassed respiration; a 
free state of the bowels, and moderate relaxation 
of them towards the close of the disease ; hypo- 
static urine ;.a regular succession of the changes 
of the eruption; and no appearance of any 
irregularity or complication with visceral aftec- 
tion, the existence of which, as I have already 
shown, often occasions a fatal result at a more 
or less remote period, owing to the tendency 
to disorganisation being greater in the local 
affections occurring than when taking place pri- 
marily. 

54. VI. Causes. — The infectious nature of 
measlesis sufficiently demonstrated, and requires 
neither proof nor comment.—a. The distance to 
which the emanation from the body of an infected 
person may infect a sound one has not been shown, 
nor, indeed, is it capable of satisfactory demonstra- 
tion ; for it must depend upon the stage and viru- 
lence of the disease, and the susceptibility of those 
exposed to the emanation. It is probable that the 
infectious efluvium commences to emanate from 
the subject of the disease from the first appear- 
ance of the eruptive fever, and that it encreases 
in activity until the period of desquamation, after 
which it declines; but it has not been shown 
satisfactorily when all power of infection ceases. 
That the infectious effuvium is formed as early as 
during the primary fever, and before as well as 
after the appearance of the eruption, has been 
proved by several occurrences by which exposure 
to infection has been limited to certain periods of 
the malady. 

55. b. As in other infectious maladies, so in this, 
the infection is extended and the disease perpe- 
tuated, even after periods of its apparent cessation 
or disappearance, by fomites, or by the imbibition 
and retention, for a considerable period, of the 
miasm given out by the infected. Dr. Witrrams 
adduces an instance of this, and similar instances © 
on a smaller scale, as respects the results, must 
have occurred to every physician. A boy from 
the Foundling Hospital visited at a house where 
a child was ill of measles. The boy returned in 
the evening, and mixed with his fellows as usual ; 
but in the course of fourteen days he and sixty 
boys were ill of the disease. The experiments of 
Home, Speranza, and others have furnished 
numerous other proofs of the propagation of the 
disease by fomites. 

56. c. Although the chief modes in which the 
malady is disseminated are emanations proceeding 
directly from the sick, and emanations absorbed 
and retained for a time by woollen or porous 
bodies, and afterwards given out, still it may be 
spread by contugion and inoculation, Homer, 
VoceL, WacuseEL, Brown, Monro, and Tissor 
have proved the contagious nature of measles by 
inoculation, either with the blood, or with the 
serum taken from the vesicles which are occasion- 
ally intermixed with the eruption. It was sup- 

osed by some of the physicians just mentioned, 
that a mild form of the disease was produced by 
inoculation ; but the experiments made by CuLLEN, 
Rosenstein, GirTANNER, and Varpy have not 
confirmed this opinion; and the inoculation of 
measles has never been even partially adopted, 
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The latest trial seems to have been made by 
Speranza in 1822, who inoculated seven persons, 
who had the disease regularly and mildly. 

57. d. The latent period, or the time which elapses 
from the impression of the morbid effuvium on 
the sound constitution until the appearance of the 
eruption, varies from, six to twenty-one days. In 
the cases of the inoculated disease, the eruption 
appeared on the sixth and seventh days. (See art. 
nrection, § 31.) 

58. e. The morbid seminium or poison of measles 
‘may co-exist with some other morbid poisons, as 
observed by various pathologists. Macsribe states, 
that he occasionally saw measles and small-pox 
in the same patient at the same time, and that the 
combination was generally fatal. The co-exist- 
ence of these maladies, either taking the pre- 
cedence, has been noticed also by De Hazy, 
Voce, Horn, Pinet, Bareman, and Wi.zaAn. 
The co-existence of cow-pox and measles, and of 
hooping-cough and measles, is not infrequent, 

59. f. The morbillous miasm, having produced 
its specific effects, leaves the frame exempted 
from a second attack. But this exemption is not 
universal. It is so general, however, as to in- 
duce such experienced observers as WiLLan and 
Rosenstretn to believe in its universality ; whilst 
the exceptions to this law are so rare as to be 
observed only by few, and, probably, in certain 
epidemics only. Second attacks have been re- 
corded by Burserrus, Rozerpien, Home, 
Batture, Wessrer, and observed also by the 
author. It has been fully ascertained that the 
spurious disease, which has been termed ‘‘ Mor-~ 
billi sine caturrho,” does not protect the system 
from true measles; but it has not been shown 
that those cases of morbillous fever, unattended 
by eruption (¢ 31.), admit of a subsequent. at- 
tack. 

60. That the morbillous miasm contaminates 
the circulating fluids, and even the soft solids, 
and so infects them as to enable them to pro- 
pagate the disease, is shown not only by the ex- 
‘periments alluded to above (§ 56.), wherein the 
fluids.communicated the malady, but also by the 
fact of infants having been born with the mor- 
billous eruption when their mothers have been 
the subjects of the disease at the period of par- 
turition. 

61. As the measles have been said to have ap- 
peared at the same time, and in the same country, 
they have been presumed to have had a similar 
local. origin. But the measles, Dr. Wititams 
observes, now prevails all over the world, occurs 
at all seasons, and frequently without our being 
able to trace them to any contagious source; so 
that we may infer that the morbillous poison is 
generally diffused through the atmosphere, and at 

all times of the year. But such can hardly be 
the case ;. for, as measles are an infectious as well 
‘as a contagious disease (see art. INnrxEction, 
§ 4.), and are diffused chiefly by fomites, as 
‘the fomites retain the morbillous poison for a long 
period in temperate or cold climates, and as the 
susceptibility to infection by it is extremely great, 
in the young more particularly, whilst the period 
which elapses between the first impression of the 
cause and the development of the disease is long, 
so it seems the more probable that the extension 
of the poison will be rapid, wide, and traced with 
great difficulty, or. not traceable at all, without 
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the general diffusion of it in the atmosphere sup- 
posed by Dr. WitttaMs. 

62. A few years ago, the measles were intro- 
duced into the Cape of Good Hope, where they 
had not appeared for about thirty years, by a 
vessel from Europe, in which several cases oc- 
curred during the voyage. The disease spread, 
and with its diffusion, the. difficulty of tracing the 
sources of infection in individual cases encreased ; 
all being susceptible of infection under thirty or 
thirty-one years of age. The heat and dryness of 
the climate during several months of the year 
being unfavourable to infection, the malady soon 
disappeared after those susceptible of it had bee 
come infected, few. remaining liable to it but in- 
fants born after its introduction into the colony. 

63. g. As to the origin of the disease, nothing 
more credible than supposition can be adduced. 
Kircuer, Linnzvus, and Nyanper ascribed this 
disease, as well as small-pox, plague, &c., to 
swarms of minute insects in the atmosphere. The 
probability of its origin in a miasm_ proceeding 
from numbers of persons breathing a confined air 
with their cattle, has been hinted at by HripEn- 
BRAND. ‘In diversis ac dissitis villis, preesertim 
in vaccarum stabulis, in quibus plures spe fa- 
miliz unacum prolibus unite totam ferme transi- 
gunt brumam, morbillosum emicare vidimus con-= 
tagium eousque vizens, donec plurimis individuis 
infectis, talique pacto hominum dispositione ex- 
tincta, exhausto igitur quasi solo, in quo radices 
figere posset, in lethargi speciem cadat, data re- 
centi occasione denuo ad activam vitam surrec- 
turum, Nostra quoque sub zona huncce fomitem 
contagiosum in morbis catarrhalibus gravioribus, 


opitulante constitutione annua, vel specifica: plu- 


rium hominum et animalium cohabitantium me- 
phite, primitus oriri posse, conjectura quidem 
foret, nobis omnino non improbabilis, quam tamen 
ob defectum observationum defendere nondum 
auderemus.” (Instit. Pract. Med. t.iv. p. 359.) 

64. h. The predisposing causes of measles are 
chiefly the epoch of childhood, or any period an- 
tecedent to puberty. But a susceptibility of, or 
predisposition to, the disease, exists in all persons 
who have not been infected by it ; probably, hows 
ever, decreasing with the progress of age after the 
period of puberty. The influence of season is not 
strikingly manifested, as the disease may be epi- 
demic in any season in temperate climates. Ac- 
cording to the Report of the Registrar-general, 
the deaths from measles in the metropolis were 
173 in the first, 96 in the second, 94 in the third, 
and 251 in the fourth three months of 1838;— 
251 in the first, 623 in the second, 782 in the 
third, and 380 in the fourth three months of 1839; 
— 194 in the first, 275 in the second, 308 in the 
third, and 355 in the fourth three months of 1840; 
— 158 in the first, and 147 in the second three 
months of 1841. 

65. Although the prevalence of measles appears 
to be but little dependent on season, still some 
influence may be imputed to it—an influence 
much insisted upon by Sypenuam and others, 
who considered that the disease was usually most 
prevalent during the first half of the year. More 
influence is evidently owing to certain epidemic 
constitutions of the air, which are manifested 
chiefly by their effects, than to either season or 
weather ; .for, at all seasons, and in all kinds of 
weather, merely occasional cases of the. disease 
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may present themselves ; and these only may ap- 
pear for a long period ; when suddenly the disease 
may assume an epidemic form, without any circum- 
stance in the weather or season being observed 
that can account forthe change. Generally, how- 
ever, measles are epidemic, when catarrhal affec- 
tions are also prevalent ; and a frequent connection 
has been remarked between epidemic hooping 
cough and this disease. 

66. VII. Treatment. —The scope and object 
of the treatment of measles are,— Ist, to moderate 
and preserve the vital actions;— 2d, to subdue 
or soothe the more troublesome symptoms ; — 3d, 
to aid and direct critical efforts, and prevent 
unfavourable determinations or metastases of mor- 
bid action; — and, 4th, to prevent or remove the 
sequelz or morbid. effects of. the disease. These 
intentions nearly agree with those mentioned by 
Hitpensranp. The more general indication, 
however, to alleviate unfavourable symptoms as 
they arise, comprises the whole of the foregoing. 

67. a. During the eruptive stage, it is chiefly 
necessary, as Dr. G. Burrows well observes, to 
pay attention to the regular action of the bowels, 
to confine the patient to bed, in a moderate temper- 
ature, and to a light farinaceous diet, with cooling 
and demulcent drinks, The heat of skin preceding 
the appearance of the eruption is best treated by 
moderate doses of the liquor ammonia acetatis, 
and spiritus etheris nitrict in camphor mixture: 
the external application of cold at this period is 
not unattended by risk, especially of encreasing 
the bronchial and pulmonary symptoms. 

68. In mild cases no further means than the 
above are requisite throughout their course. 
Wiran, however, prescribed an emetic on 
the second or third evening, conceiving that. it 
alleviated the violence of the catarrhal symp- 
toms, and tended to prevent the diarrhoea which 
usually succeeds the disease; and Dr. Foruer- 
GILL administered repeatedly antimonial emetics. 
This latter plan, however, requires caution, and is 
suited only to cases in which the tracheal or the 
bronchial and pulmonary affection is considerable, 
and the accumulation of mucus and muco-al- 
buminous matters in the bronchi is great and 
expectorated with difficulty, Dr. Witian re- 
marks, that he has not observed any considerable 
effect from antimonials, or other diaphoretics dur- 
ing the eruption; that bathing the feet every 
evening seems more beneficial ; and that emulsions 
and mucilages afford little or no relief to the cough 
and difficulty of breathing. 

_69. 6. In the inflammatory state of the disease, 
in which the bronchial membrane, and even the 
substance of the lungs, the conjunctiva, &c. 
are the seat of congestive inflammatory action, 
blood-letting, general or local, or even both, is 
requisite ; but, unless symptoms of inflammatory 
action present themselves, this measure should be 
reserved. SyprNnam directs blood-letting when 
the fever is violent, with difficulty of breathing, 
and other pulmonic symptoms. CuLien remarks 


that, as the symptoms of pneumonic inflammation: 


seldom come on during the eruptive fever, and as 
this fever is sometimes violent immediately before 
the eruption, though a sufficiently mild disease be 
to follow, so bleeding is seldom necessary during 
the eruptive fever, and may often be reserved for 
periods of greater danger. Wauittan and Bare- 
MAN are adverse to bleeding early in the disease, 
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because oppression of breathing, with labouring 
pulse on the first or second days of the eruption, 
usually disappear in the course of twenty-four 
hours. But when the eruption has disappeared, 
and the cough, pain of the chest, and dithculty of 
breathing become severe, bleeding and cupping 
become necessary. When, however, the sym- 
ptoms are decidedly inflammatory early in the dis- 
ease, bleeding ought not to be deferred, for it may 
be too late if it be put off until the eruption has 
disappeared. As to the quantity of blood which 
may be taken, no directions ought to be given. 
It always should be regulated by the character of 
the epidemic, and the states of vital power and 
re-action. Patients in large cities and manufac- 
turing towns cannot bear losses of blood equally 
with the well-fed, and those breathing a pure or 
country air; nor is even the inflammatory state 
of this disease equally tolerant of vascular deple- 
tion with primary or pure pneumonia or bron- 
chitis. As in all diseases which are produced by 
an infectious or contagious miasm, so in this, al- 
though in a somewhat less degree than in some, 
bloodletting should be practised with caution; 
and even the inflammatory complications they 
may present or induce are less under the control 
of, and are less benefited by, this treatment, than 
inflammations which are not thus produced, and 
not so allied. 

70. The opinions of writers as to the propriety 
of bloodletting in measles have been influenced 
chiefly by the characters of the epidemics which 
came under their observation; for, whilst. most 
writers of reputation admit the propriety of this 
measure in the inflammatory state, they equally 
condemn it when no such condition exists. Ha- 
MILTON, Murray, and others did not have re- 
course to it, probably in consequence of the non- 
inflammatory nature of the epidemics they had to 
treat ; whilst Morton, Meap, Henerpen, Horn, | 
Frrcuson, Armsrronc, and others considered 
that bleeding should form a part of the treatment 
of the disease, manifestly owing to the infamma- 
tory form of the epidemics which they observed. 
Hezerven advised it whenever the breathing is 
oppressed. Muap states that “about forty years 
ago the measles raged with great violence in the 
city, and were more fatal than even the small- 
pox ;” and that he always opened a vein in the 
beginning of the distemper, or as soon as he could 
when called in late, ‘* because the disease always 
brings with it a peripneumony.” Morton de- 
ferred bloodletting until after the eruption is.com- 
pleted, the malady being, in his opinion, . most 
inflammatory at that time. 

71. Every observing physician must be con- 
vinced that in London especially, and in most very 
large towns, bleeding ought not to be generally 
adopted in the treatment of measles, although it 
may be practised with greater impunity in them 
than in other infectious maladies; and that it 
should not be neglected in the pneumonic and 
other inflammatory states of the disease noticed 
above (§ 42.). Dr. Witttams justly observes, 
that we should be content with moderating the 
symptoms by it; for, as the disease has a specific 
course to run, a sudden cure ought not to be 
expected. The bleeding also should be more 
moderate during the eruption than after its sub- 
sidence ; for a mitigation of the symptoms may be 
expected when it 2 The presence of 
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menstruation should not deter from bloodletting 
when clearly required, although it may indicate a 
more moderate recourse to it. i 

72. In aid of vascular depletion, when clearly 
indicated, and even independently of this agent, 
when the powers of life are too low to admit of 
it, calomel and opium with antimony, if the sthe- 
nic condition prevail, or with camphor or am- 
monia, if the asthenic state is prominent, should be 
prescribed ; and the pulmonic complication other- 
wise treated conformably with the principles de- 
veloped in the article on ‘inflammations of the 
Broncut and Lunas (see these articles). 

73. In all cases, particularly when the erup- 
tion has disappeared, of visceral affection, or of 
the prominent affection of any important organ, 
the application of rubefacient embrocations, blisters, 
‘&c., in aid of such other means as the characters 
of individual cases suggest, will prove of service. 
‘When the eruption is repelled by exposure to 
cold, the treatment should depend upon the fre- 
quency and strength of the pulse, and the organ 
chiefly affected; but in these cases, a strenuous 
recourse to warm diaphoretics, to the warm bath, 
to which salt and mustard may be added, and to 
active rubefacients, blisters, and other external 
derivatives, is more especially indicated. 

74. c. In the gastric form of measles, and 
particularly if associated with hooping-cough, an 
ipecacuanha emetic early in the disease, or even 
repeated in the course of it, is often of service. 
In these, calomel and the milder forms of mer- 
cury, aided by aperients, are generally required 
to evacuate accumulated biliary and intestinal 
secretions. If, in this state of the distemper, the 
eruption be imperfectly evolved, or if it retrocede 
prematurely or suddenly, the warmer diaphoretics, 
external rubefacients (§ 73.), &c. should be 
prescribed. 

75. d. In the nervous state of the disease, 
particularly when associated with convulsive or 
spasmodic symptoms, with singultus, stupor, start- 
ings of the tendons, &e., cupping on the nape, or 
leeches applied behind the ears, when the patient 
is plethoric, or signs of cerebral plethora are 
present, free evacuations of the bowels, and cam- 
phor, with small doses of opium, or with henbane, 
are generally of great benefit. When the eruption 
is either delayed or imperfectly evolved in this 
variety, ammonia, capsicum, ether, various aro- 
matic spirits, and other diffusive stimulants may 
be exhibited ; and, aided by warm mustard pedi- 
luvia, mustard poultices, terebinthinate embroca- 
tions, and blisters applied only for a few hours. 
In young children, however, opium and blisters 
ought to be employed with great caution. 

76. e. The septic, putrid, or malignant form 
of measles requires the exhibition of camphor, 
ammonia, cinchona, or quinine, the alkaline car- 
bonates, capsicum, the chlorate of potash, the 
chlorides, creasote, and other medicines of the 
same kind, variously combined, according to the 
features of the case. Jn it, a free use of wine, and 
small doses of opium, frequently repeated and 
conjoined with aromatics, stimulants, &c., are 
generally of use. It has been supposed that local 
bleedings may be of service early in this form of 
the disease ; but, however early they may be em- 
ployed, they are of doubtful efficacy. In most 
respects, the treatment should be directed as 
recommended for adynamic or putrid Fever 
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(§ 559. et seq.).—In this variety, the most beneficial 
external applications are warm flannels moistened 
with spirits of turpentine and cajuput oil. Blisters 
are attended with risk. 

77. f. When diarrhea follows the disappear- 
ance of the eruption, diaphoretics with gentle 
anodynes, as with syrup of poppies, or the pare- 
goric elixir; the warm bath, rubefacient embroca- 
tions on the abdomen, and mucilaginous or fari- 
naceous articles of diet, are most appropriate. 
If the diarrhcea be slight, and the evacuations 
feculent, small doses of hydrarg. cum creta, of 
ipecacuanha, rhubarb and magnesia, are most 
beneficial, and should be occasionally given, even 
when it is found requisite to restrain the action of 
the bowels by the means just mentioned. 

78. g. If pnewmonic or bronchitic symptoms 
follow the disease, the means advised for similar 
states of pneumonia or bronchitis, according to 
the strength of the patient, and to the severity of 
such consecutive disease, must be employed. In 
most of these cases, external derivatives, and the 
warm terebinthinate embrocation, are very ser- 
viceable, particularly after bloodletting has been 
sufficiently but cautiously practised. 

79. h. During the course of the disease, a low 
diet should be enjoined; and even in the mildest 
cases small quantities only of farinaceous food, or 
rice, arrow-root, &c., should be allowed. Fluids 
should be taken at nearly a tepid temperature. 
Whey, barley-water, and other demulcent drinks 
may be given. In the adynamic and malignant 
states of the disease, Seltzer water, soda water, 
with sherry negus, &c., may be allowed. The 
chamber should be of a moderate temperature, 
and be kept free from currents of air, or changes 
from heat to cold. 

80. i. No fully ascertained means of prevents 
ing the disease have yet been demonstrated. Ino- 
culation does not promise any advantages. M. 
TortuaL has recommended the internal use of 
sulphur as a prophylactic ; but its influence has 
not yet been satisfactorily shown. 
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MEDIASTINUM — Inflammation of. — Medi- 
astinitis, Hildenbrand. Pleuritis Mediastini, 
Kerstens. 

Cuassir.— I. Crass, III. Orvrr (Author). 

1. Derin.— Obtuse pain extending behind the 
sternum to between the shoulders, with constriction, 
internal heat, anxiety, dry short cough, and in- 
» flammatory fever. 

2. Inflammation ef the mediastinum has been 
distinguished from a similar disease of the rest of 
the pleura by several authors, When this dupli- 
cature of the pleura is inflamed —an occurrence 
not frequently observed, the diagnosis is extremely 
difficult. The Arabian physician, Avenzoanr, is 
the first who attempted a history of this disease. 
According to Frrenp, he had been afflicted with it, 
After him Sarrus Diversus (De Febri Pest. et 
Curat. part. Morb. c. vi. p. 247.) has taken par- 
_ ticular notice of it, and recorded several! eases in 
which he observed it. Monrcacni, TROMBELL, 
Sauvaces, Kersrens, Fraganr, and Hitpen- 
BRAND have also contributed much to our know- 
ledge of the disease and the effects it produces. 

3. i. Symproms.— Obtuse and deep-seated pain 
behind the sternum, and extending to the upper 
part of the back, between the shoulders, and de- 
clining towards the ensiform cartilage. A sense 
of constriction and internal heat in the same situa- 
tion ; great inquietude and anxiety, thirst, dry 
cough, or with scanty coloured expectoration, and 
inflammatory fever. In addition to these, Satrus 
Diversus enumerates short and frequent inspira- 
tion, not materially increasing the pain asin pleurisy, 
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unless on a forced respiration ; hard frequent pulse ; 
and decubitus on the back. 

4, When the disease is compricaTED with pleu- 
risy, which is often the case, or with pneumonia, 
the disease may not be recognised even after at- 
tentive examination. If the inflammation extend, 
or be co€taneous with pericarditis or carditis, 
as post mortem examinations sometimes show 
(Porrat, Anat. Méd. t.v. p.28.), palpitations of 
the heart, syncope, or leipothymia, quick, tumul- 
tuous, irregular pulse, in addition to the foregoing 
symptoms, will frequently indicate the nature of 
the complication. Mediastinitis occasionally su- 
pervenes in the progress of fevers, and even goes 
on to suppuration without being detected, until 
upon post mortem inspection. 

5. 11, The Causes of mediastinitis are chiefly ex- 
ternal injuries ; fracture of the sternum ; wounds ; 
the suppression of discharges; the repulsion of 
chronic eruptions ; and the usual causes of pleu- 
ritis or pneumonia, (See arts. Lunes, § 80. et 
seq., and PLeura.) 

6. ii. The Procnosts in mediastinitis should 
be very guarded. The disease seems more dis- 
posed than pneumonia to terminate in abscess ; 
and, even when its violence seems subdued, an 
unfavourable issue may take place. Vanper 
Wret (Obs. 19. cent. ii.) records a case which 
suddenly terminated fatally on the eighth day, the 
symptoms having been apparently diminished for 
a short time before. 

7. iv. The Terminations of mediastinitis are, 
Ist, in resolution ; — 2d, in abscess 3; — 3d, in 
thickening and induration ;— and, 4th, in death 
— (4.) Resolution of the inflammation takes place 
with similar phenomena to those I have stated in 
pleuritis and pnewmonia.—b. Deathis generally oc- 
casioned by the extension of the disease to the 
adjoining viscera, and the effects thereby produced 
upon the functions and organs of circulation and 
respiration. It may also result from the formation 
of abscess, or from the consequences of chronic 
inflammatory action continuing after the more 
acute symptoms have disappeared. Of these I 
proceed to take some notice. 

8. c. Axscess in the mediastinum has received the - 
notice of physicians since the time of GaLen, who 
mentions a case of it from a wound. J.P. Perit 
records an instance of it from a blow on the ster- 
num. Wan Swisren details another consequent 
upon primary inflammation of this part; and nu- 
merous other cases are furnished by Baucx, Co- 
LuMBus, Lincuet, Vice p’Azyr, Davin, Bian 
carb, De Fazricr, Porrat, &c. The abscess is 
generally seated in the cellular tissue, connecting 
the lamine of pleura forming this partition, and is 
the consequence of inflammation arising either 
spontaneously or from injuries, and, according to 
the observations of the above authors, is often 
connected with the scrofulous diathesis and the 
venereal taint. It may also form in the course 
of idiopathic fevers. 

9. d. The Symptoms indicating abscess in the 


anterior mediastinum are, after those which I have 


mentioned (§ 3.) as characterising inflammation, 
the sensation of cold in the course of the spine, 
with chills or rigors, followed by flushes of heat 
or perspirations ; deep-seated, heavy, and pulsat- 
ing pain behind the sternum, and extending be- 
tween the shoulders ; oppression, palpitations, syn- 
cope, or leipothymia ; slow or hectic fever, with 
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&c., and all the phenomena characterising the 
presence of purulent formations. If the powers 
of the constitution continue sufficiently long, the 
purulent collection endeavours to find its way 
externally. In some cases it becomes effused into 
the abdomen, through the anterior triangular space 
over the centre of the diaphragm. Occasionally 
it partially detaches the pleura from the sternum 
and the costal cartilages, and appears exter- 
nally at one side of the sternum, forming a 
round, soft, fluctuating tumour, In the case 
of a boy, aged about six years, who was attended 
by the late Mr. Earve and myself, the abscess 
made its way externally at the right side of the 
lower end of the sternum, and recovery took 
place. In other cases the matter, after being long 
pent up beneath the sternum, destroys and per- 
forates a portion of this bone. In some cases of 
abscess in this situation the preceding inflamma- 
tion commences in the sternum itself, or its inter- 
nal surface, and the caries of it proceeds pari 
passu with the formation of matter beneath it. In 
cases of this description, the extent to which the 
destruction of bone takes place and the external 
wound are much greater, so much so in some 
instancesthat the pericardium has been exposed, the 
heart.appearing through it. The immortal Harvey 
showed a case of this description to Cuartes II. ; 
and a similar case was observed by GALEN. 

10. Abscess in the mediastinum is always a 
most dangerous disease, owing both to its prox- 
imity to vital organs, whose functions it impedes, 
and to the difficulty of ascertaining its existence 
previously to the appearance of the most serious 
symptoms. The Procnosric should therefore be 
given accordingly. The cause in which it origi- 
nated, the state of the vital energies of the frame, 
and the existence of scrofulous or venereal taint, 
will also influence the diagnosis. 

11. v. TREATMENT. — Mediastinitis, before it has 
goneon to suppuration, or to any other unfavour- 
able termination, should be treated as fully stated 
in respect of pneumonia and pleuritis, (See art. 
Lunes, § 91. et seq., and PLeura.) 

12. When we have reason to suspect the form- 
ation of abscess, the occasional application of a few 
leeches, and persistence in the anti-phlogistic treat- 
ment and regimen, particularly in aperients and 
diuretics, will be serviceable as long as the inflam- 
matory symptoms continue, and the pulse retains 
much force or tone. In an opposite state of the 
system, when the pulse is very weak, small, quick, 
and compressible, and the energies of the system 
seem insufficient to resist the extension of local 
mischief, and contamination of the frame, then 
vegetable tonics and bitters, and the mineral acids, 
alone or combined with tonics, are indicated. 
When the abscess points externally it should be 
opened with a lancet, its contents partially re- 
moved, the aperture carefully closed so as to ex- 
clude the air, and the operation repeated according 
to circumstances; employing at the same time 
the medical treatment just indicated, viz. small 
depletions, &c., when action is increased ; and 
when the vital energies require support, digestible 
nourishment and the tonic means now stated, and 
the various remedies advised in the article Ax- 
scEess (§ 62. et seq.). 

‘18. When the purulent matter is confined below 
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irregular chills or rigors; dry short cough, diffi- | thesternum, producing slow destruction of the sur- 
cult, wheezing respiration, inability to he down, | 


rounding parts, with caries of this bone, the ma- 
jority of authors quoted above recommend the 
sternum to be trephined, and an external outlet 
to be thus given to the matter. Juncker and 
Puatyer consider it less dangerous than a similar 
operation performed on the cranium. Dronis 
adduces a case in which death followed the per- 
formance of this operation; but this result was 
probably not caused by it, or even might have 
been averted by an earlier recourse to it, Perr, 
Coton, and Lamarriniere consider it the only 
resource in cases of this description, and one which 
will occasionally be successful. 
kis work on surgical pathology, that he treated a 
physician who had a fistulous opening above the 
zyphoid cartilage, from an abscess in the anterior 
mediastinum, for fifteen months; its enlargement 
had been recommended by some surgeons. This 
was prevented, and the patient recovered perfectly 
a few months afterwards. P 

14, Abscess may also form in the posterior medi- 
astinum, though less frequently than in the an- 
terior. In this situation it may be the result of 
inflammation of the vertebra, or intervertebral 
substance, or of caries of the former, or it may 
originally take place in the connecting cellular 
tissue, and produce caries of the vertebra: from 
pressure, constant dysphagia, and disorder of the 
heart. When. occurring in the posterior medias- 
tinum, it may have been caused by violent exer- 


Lassus states, in — 


tion, rheumatism affecting the fibrous structure of — 


the vertebra, syphilis, scrofula, &c. The symptoms 
produced are generally more severe, and the result 
more uniformly fatal, than when abscess forms 
behind the sternum. Death often takes place 


suddenly, and then, and frequently not until then, — 


is the cause made manifest. 

15. vi. Tutckentnc anp Inpuration of the 
laminz of the mediastinum is generally the result 
of chronic inflammatory action. Sometimes these 
changes are so considerable as to approach to the 
state of cartilage, in which state M. Porrat found 
them in a case of hydrothorax, consequent upon 
bronchitis. 

16. vii. OrHER ORGANIC CHANGES in the medias- 
tinum are oc¢asionally met with, especially scrofu- 
lous tumours; enlargement of the thymus gland ; 
lardaceous and albuminous formations ; collections 
of fat and fatty tumours; effusions of blood, and 
serous infiltrations. Instances of these are to be 
found in the writings of Boner, Morcaent, Lirv- 
TAND, Riviere, Corvisart, Orro, &ec.. I saw 
an instance in which scrofulous or tubercular de- 
positions in, and enlargement of, the lymphatic 
glands lodged in the mediastinum occasioned fatal 
pressure on the trachea, and large blood-vessels. 
Porta. records a case in which death was occa- 
sioned by a steatomatous tumour formed in the 
posterior mediastinum, and pressing on the large 
vessels and nerves. 
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MELANA. — Syn. Mé&mva_ voisos, Hippo- 
crates. Morbus niger ; Hamatemesis atra ; He- 

. patorrhea ; Fluxus spleneticus; Auct. var. 

Secessus niger, Hoffmann. Melena splenetica, 

Sauvages, Melenorrhagia, Swediaur. Maladie 

_ noire, Ictére noire, Fr, Schwartse-krankheit, 

Schwartze-galle, Schwartze-blutfluss, Germ. 

Melena, Ital. 

Crassir. — IV. Crass. 

thor). 

Soke .JEFIN, — Discharges from the bowels, or from 

the stomach, or both by stool and by the mouth, of 

a black, or nearly black matter, consequent upon 
visceral or constitutional disease. 

2. By Hippocrates and the ancients generally 
the term Melena was applied to the vomiting of 
black fluids; but, since the appearance of the 
writings of Horrmann and Sauvacts it has been 
extended, and chiefly confined to the discharge of 
a black matter from the bowels. In the above 
definition I have extended its acceptation, so as 
to embrace the meaning attached to it by both the 
ancients and moderns. 

- 3. The black colour of the discharges has been 
variously explained by writers. By the ancients 
it was imputed very generally to the altered colour 
of the bile; and by the moderns, as generally, to 
the admixture of blood with the secretions and 
fecal matters in the bowels. Hence Dr. M. Goop 
divided Melzna into M. Cholea, and M. Cruenta. 
When treating of the latter state of this consecu- 
tive malady, in the article Hamorruace, Inres- 
TINAL (§ 190. et seq.), I pointed out a third 
source or variety, namely, in morbid secretion 
from the mucous follicles. Dr. Graves has illus- 
trated and confirmed this view in. his excellent 
clinical lectures. .He remarks that a large man, 
accustomed to eat and drink largely, passed by 
stool and yomited enormous quantities of black 
fluid ; and experienced eructaticns of sulphuretted 
hydrogen. . His tongue was as black asink. Dr, 
Graves states, that he ascertained by numerous 
experiments this black fluid to be a secretion from 
the mucous membrane of the bowels. 

4. I. Forms.— From what has just now been 
stated it will appear obvious that Melena, in all its 
forms— Ist, as resulting from the exudation of 
blood from the digestive mucous surface, or the 
admixture of it in any way with the contents of the 
digestive canal; 2d, as proceeding from a thick, 
viscid, and black state of the bile; or, 3d, as 
owing to a morbid secretion from the digestive 
mucous surface and glandular apparatus — is en- 
tirely a symptom, or consecutive malady ; that it 
altogether is a contingent phenomenon upon vis- 
ceral or constitutional disorder, or structural disease. 
5. i. The first, or sunguineous variety of Me- 
lena I have treated of, at length, in that part of 
the article Hamorruace already referred to. It 
is not, therefore, necessary to discuss this part of 
the subject further at this place. I may, how- 
ever, add, that this is the most common form of 
Melena; and that a black ‘matter is not infre- 
quently discharged by vomiting and stool in ma- 
lignant diseases — both those of a local character, 
as carcinoma of the stomach, and those of a febrile 


I. Orprer (Au- 


and pestilential nature, as yellow fever (see art. | 
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Prstitences and Stomacu).- But, although this 
matter is 


principally owing to an exudation of 
blood, either partially altered previously to its ex. 
travasation, or chiefly or enurely changed sub. 


sequently to its escape from the vessels, by ad- 


mixture with other matters in the digestive canal ; 
still there is reason to believe that the states of 
the bile and other secretions in those malignant 
and constitutional maladies, contributes somewhat 
to the black or very dark hue of these discharges, 
In some of the many cases of malignant puerperal 
fever I have seen, the fluids discharged by vomit. 
ing and by stool have presented the blackish hue 
of melena ; and, after the best attention I could 
bestow upon the subject, I have considered this 
hue to be owing to the state of the secretions 
chiefly ; in some instances, however, partly to the 
admixture of a bloody exudation. 

6. ii. The second source of melena, or altered 
bile, has been also attended to in the articles Gat 
Biapprr and Ducrs and Hamorruacs rrom 
THE Intvestinxs (§§ 193, 194.), and the means of 
distinguishing between melzna from this and other 
sources have been there pointed out. In this va- 
riety the stools, and sometimes also the matters 
vomited, present a greenish-black hue, the former 
being of the consistence and colour of tar or 
treacle. Two females, the one about, the other 
above middle age, complained of attacks similar 
to spasmodic asthma associated with chronic diss 
order of the liver, and paroxysms resembling the 
passing of gall-stones or spasm of the gall-ducts, 
the countenance being sallow and the bowels con. 
fined. I prescribed the strenuous exhibition of 
chologogue purgatives, which brought away pitchy 
evacuations that assumed a greenish hue when 
diluted with water, and entirely removed the 
attacks, 

7. il. The third source; or the secretion of a 
blackish substance from the internal surface of the 
intestines, is probably of much less frequent oc- 
currence than the foregoing. It may arise in a 
similar state of the system to that which disposes 
to the production of melanosis; the vital powers, 
and the state of the circulation and of the blood 
in the capillaries of the digestive mucous surface 
and glands, not admitting of the due combination 
of the carbon of the blood with oxygen, so as to 
form carbonic acid to be discharged by the lungs ; 
but allowing the carbon to accumulate, so as to 
exude from the surfaces of secreting and yielding 
membranes. ! 

8. II. Diacnosis.—As Horrm ann has observed, 
melana is to be especially distinguished by the 
tormina, spasms, and pain preceding and accom- 
panying the black evacuations, and by the danger 
in which the patient is placed —a danger fre. 
quently becoming more imminent with the con- 
tinuance of this. appearance of the discharges, 
When, however, it depends upon the excretion of 
long pent up and altered bile, a rapid recovery 
often follows the evacuation, as in the cases just 
noticed, and in others that I have seen. In one 
of these, the patient, who is still alive, and. to 
whom I was first called about twelve years ago, 
has had frequent attacks of great severity, the 
copious, black, treacle-like stools being always 
followed by recovery; these stools presenting first 
a dark-greenish, and afterwards a yellowish-green 
hue, when diluted with water. If the black dis- 
charge be blood altered by the secretions, &c., it 
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usually presents a reddish hue when diluted with 
water, or with water containing a little carbonate 
of soda; and when this kind of discharge is put in 
a small linen bag, and plunged in warm water, 
the linen is stained of a reddish colour; but when 
the black fluid, which is excreted from the third 
source mentioned above (¢ 7.) is thus treated, 
the colour is not materially altered. It should, 
however, be recollected, that various articles taken 
into the stomach occasion a black appearance of 
the evacuations, as black puddings, the prepara- 
tions of iron, and the acetate of leadl when it meets 
with sulphuretted hydrogen gas, &c.; that others 
give them a red colour, as logwood, bilberries ; 
and some a blackish green hue, as spinach, 

9. III. Procnosis.— Melena is generally a 
dangerous symptom, unless when it proceeds from 
the passage of blood in small quantity, orin a half- 
digested state into the intestinal canal, in some 
one of the less important cases of hemorrhage. 
It may attend epistaxis and hamatemesis from 
suppressed menstruation, and then it cannot be 
considered a dangerous phenomenon; but, in 
most other cases, and even when it proceeds from 
biliary accumulations and morbid secretions, it 
may be viewed as a very unfavourable occurrence. 
The prognosis, however, should depend upon the 
particular source of this change, and upon the 
various pathological conditions, especially the 
state of vital power, existing in connection with 
it. When it occurs in the course of low, adyna- 
mic, or putrid fevers, or of malignant diseases, it 
indicates a fatal result. 

10. IV. Trearmenr.—a. When the black 
state of the discharges proceed from hemorrhage, 
then the treatment recommended for hemorrhages 
from the stomach and intestines (§§ 142. 184. et seq.) 
is the most appropriate, more particularly the ex- 
hibition of spirits of turpentine, as then advised. 
In addition, however, to the usual remedies em- 
ployed to restrain the exudation of blood, means 
are required to support the powers of life; and 
frequently such restoratives should be of the most 
energetic kind, as brandy, port-wine, the hot 
spices, &c. 

11. 6. When the black matter seems to consist 
chiefly of altered bile, or of morbid intestinal 
secretions, chologogue purgatives, with stimu- 
lants, antispasmodies, restoratives, &c., are then 
generally required ; but the treatment must neces- 
sarily much depend upon the previous history of 
the case, and the existing pathological states. 
Melena, from these sources, is a comparative rare 
contingency upon prolonged disorders or compli- 
cated diseases, and should be treated according to 
the several forms which these assume. (See more 
especially on this subject the article HaMORRHAGE 
FROM THE InTeEstINEs, § 200. et seq.) 
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MELANOSIS — True—1ts Szat. : 
MELANCHOLIA. —See Insanrry (§§ 106. et 


seq.). 

MELANOSIS. — Syn. Melanosis (ueAdvwots, 
from pédas, black, and vdaos, disease). Mela- 
notic formations ; Melanoma, Carswell. Fun- 
gus Melanodes, Wardrop. Degenerescence noire, 
Breschet. Melanose, Cancer mélane, Fr. Das 
Schwartzwerden, der Eingeweide, Germ. Me- 
lanotic tumours. 

Crassir.—1V. Crass. II. Onper (Author). 

1. Derin.— A morbid production of a black or 

blackish-brown colour, dissimilar from other struc- 

tures, whether healthy or diseased, occurring in 
various forms in different parts of the body. 

2. This was described first by M, Larnnec 

(Bulletin de la Soc. de Ecole de Méd. 1808), 


Dupvuyrren, and Baye, as a distinct disease, — 


It seems, however, to have been previously no- 
ticed by Mr. Warprop, but considered by him 
as a species of fungus hematodes. The division 


of the several forms of melanosis suggested by — 


. 


Larnnec has been very generally adopted ; but the — 


results of more recent researches have suggested — 
different, or at least modified, arrangements of © 
Melanotie formations, Dr. Cars- — 
WELL remarks, may take place in various and — 


these forms. 


different parts of the body; may present much | 


variety of form ; and may owe their production to 
different agents. 


But, whilst I admit the first — 
and second of these propositions, I dispute the 
third ; inasmuch as it is not applicable to true — 


melanosis, and applies only to that comprehensive ~ 


classification which comprises, as forms of mela- 
nosis, those alterations in the colour and texture 
of parts produced by the introduction of carbona- 
ceous matter into the system, by the action of 


chemical agents, and by the stagnation of the — 
blood. These latter alterations have been deno- 


minated spurious melanosis, and will be briefly 
noticed in the sequel. 


3. I. True Metanosts. — i. Irs Seat. — 


a. The cellular and adipose tissues are the most 
frequent seat of this disease ; and, in them, it oc- 
curs in the largest masses and most circumscribed 
forms. Owing to the distribution or extension of 
these tissues, it spreads or extends itself, as in the 
course of bloodvessels, &c.—b. When melas 
nosis is found in the skin, it is most commonly an 
extension only of that existing in the subjacent 
cellular or adipose tissues, and is very rarely a 
primary alteration of the skin.—c. Dr. Cars- 
WELL believes that this change very rarely occurs 
in mucous membranes, those cases in which it 
seems to exist in these being really instances of 
it only in the subjacent cellular tissue. —d. Ar- 
terial, venous, and muscular tissues; serous and 
synovial membranes ; aponeuroses, tendons, and 
cartilage, do not contain melanotic matter as a 
primary alteration, although they present the dark 
brown or black colour, arising from contiguity 
with, or from the imbibition, infiltration, or ex- 
udation of, this matter when in a state of fluidity, 
or from other causes about to be noticed. — 
e. The spongy bones, as the sternum, are more 
frequently affected than the other bones. —f. The 
liver is, of all the compound structures, the most 
frequently the seat of melanosis, ranking in this 
respect next to the cellular and adipose tissues. 
—g. Melanosis occurs much less frequently in 
the dungs than in the liver, nor does it acquire 
the same bulk or extent as in that organ.—h. It 
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has been very rarely seen in the spleen and brain. 
Instances, however, have been met with by Los- 
sTEIN and Hooper, of its occurrence in the latter. 
—i. Melanosis has been occasionally observed in 
the eye, inthe pancreas and lymphatic glands, in 
the thyroid and parotid glands, in the kidneys, in 
the testes, in the ovaries, uterus, and mamme. In 
all these it may exist either alone, or associated 
with other morbid products. —k. Melanotic mat- 
ter has been detected in the blood. Dr. Cans- 
WELL‘states, that it has chiefly been in the minute 
veins of the liver that melanosis has been found ; 
the vessels containing this matter appearing like 
black lines or striz, or dots, and sometimes in a 
pencillated form.—/. Melanotic fluid or matter 
is very rarely found on the surfaces of cavities 
natural or accidental, unless as an exudation from 
parts underneath, or from the perforation of mela- 
notic tumours. 

4. Melanosis is sometimes found associated with 
other morbid productions. Brescuet, ANDRAL, 
and Logsrr1n have met with it in the false mem- 
branes formed on serous surfaces; and the last- 
named pathologist has seen it accompanying ossific 
deposits in the coats of arteries. . It is occasion- 
ally found associated with scirrhus, carcinoma, 
‘ and fungo-hematoid formations, not only in the 
same organ, but even in the same diseased mass, 
This combination of these morbid productions has 
induced some writers to consider melanosis as a 
species of cancer; but the incorrectness of this 
opinion will appear in the sequel. 

5. iif The Forms or Trur Menranosis,— 
These are altogether four :— 1, the punctiform ;— 
2. the tuberiform ; —3. the stratiform ; and, 4. the 
liquiform.— A, The punctiform melanosis is that 
in which the black colouring matter appears in 
minute dots or points, grouped together, or scat- 
tered over a considerable extent of surface. This 
form agrees with that which Larnnec denominated 
the infiltrated. Dr. Carswetv states, that this 
is most frequently met with in the liver, the cut 
surface of which appears as if dusted with soot 
or charcoal. Under a lens the black points ap- 
pear stellated or pencillated, and in some instances 
are distinctly seen to originate in the ramiform 
expansion of a minute vein filled with black mat- 
ter. In other instances, the black substance ap- 
pears to be deposited in the molecular structure of 
the organ. This form is not met with in the brain, nor 
in the cellular, adipose, serous, and fibrous tissues. 

6. B. Tuberiform melanosis is by far the most 
common form of the disease. It varies in size, 
from that of a pin’s head to that of an orange in 
man, or to that of a melon in the horse. The 
great size which these tumours sometimes assume 
is owing to the agglomeration of a number of 
smaller tumours, the size varying with the num- 
ber and size of the constituents. The form of 
these tumours is spheroidal or ovoid when single, 
and generally lobulated when aggregated. ‘The 
single tumour. occurs most frequently in com- 
pound tissues and organs; the aggregated in the 
cellular and adipose tissues. Both the single and 
aggregated melanotic tumour may be either en- 
cysted or non-encysted. In the latter, the black 
matter is in immediate contact with the tissue of 
the part. In the former, the cyst is formed of 
condensed cellular tissue, stretched out around 
the contained matter, and forming a thin trans- 
parent envelope to it. Encysted melanotic tu- 
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mours do not occur in a very perfect or distinct 
state in any of the compound tissues or organs ; 
but chiefly in cellular and adipose tissues, owing 
to the nature of these tissues. The melanoid 
tumours found occasionally on the surface of the 
peritoneum and pleura, and there even assuming 
a pedunculated or polypous appearance, seem to 
be developed, in most instances, under the serous 
membrane, carrying the membrane before and 
around them, it thus constituting a thin cyst or 
envelope ; yet, in rare instances, the black matter 
has been found external to, or upon, the free 
serous surface, enclosed in a loose, spongy tissue, 
or serous covering of considerable tenacity, but of 
great tenuity. 

7. C. Stratiform melanosis occurs only in serous 
membranes. The black matter either may only 
paint or stain the serous surface, or it may form 
an almost distinct layer on this surface, In the 
latter case, the consistence of the black matter is 
that of very firm jelly, or somewhat greater. It 
seems to be deposited in a very fine, transparent, 
soft, spongy tissue, like that enclosing the me- 
lanoid matter in the serous melanotic tumours 
just described. This form of melanosis is not 
often met with in man; but to a much greater 
extent in the horse. 

8. D. Liquiform melanosis is chiefly formed in 
natural or morbid cavities. It is occasionally se- 
creted or exuded in these situations, or effused 
during the softening process of melanotic tumours, 
It is very rarely met with in man. It has been 
observed in the serous cysts formed in the ovaries, 
and the capsules of the ova which have escaped 
from these organs. 

9. To these four forms of melanosis, which has 
been minutely described by Dr. CarsweE t, a fifth 
has been added by Dr. Noax, which he deno- 
minates melanosis aperta, vel ulceresa ; and Dr. 
Savenxo has proposed another, which he describes 
as carcinomatous. ‘The former is more frequently 
met with in the horse than in man, and is merely 
a consequence of certain changes produced in the 
ussues by the matter deposited, that will be here- 
afier noticed ; the latter is only the association of 
carcinoma with melanosis. 

10. E. One or more of these forms may co- 
exist, and either may exist singly. The tuberiform 
deposit is the most common and conspicuous of 
all the forms melanosis assumes. ‘The disease is 
never confined to one tissue or organ only; but is 
found to pervade a greater or less number of these 
either simultaneously or successively. It may be 
almost equally extensive in all parts which it in- 
vades, or it may be abundant in one situation and 
scanty in another. It may be even so extensive 
as to render the natural structure of the part im- 
perceptible. 

11. ut. Tur Anaromicat Rexarions or Mr- 
LANnosis, — The texture and form of the part in 
which the melanotic matter is deposited deter- 
mine in a great measure the consistence which this 
deposit assumes. ‘There is every reason to infer, 


that the black matter is deposited in a more or 


less fluid state, particularly in cellular and adipose 
tissues ; and that it acquires additional consistency 
by the absorption or imbibition of its more liquid 
parts. Thus deposited in a fluid state in the 
areolw of the tissue, it will necessarily assume 
various forms according to the nature of the tissue 
or compound structure, to the rapidity with which 
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the deposit takes place, and to the abundance of 


disorganisation with or without suppuration, and ; 


the matter deposited. Viewing it in this light, as 
well as by the aid of microscopic observation, it 
may be inferred that the melanotic matter is un- 
organised — is merely an extravascular deposit or 
exudation into the areolz either of natural struc- 
tures or of morbid formations, or of both. In 
many cases it may even be washed away, leaving 
the cellular filaments or areola which contained 
it porous, spongy, and reticulated. Whatever ves- 
sels, therefore, which may be traced into mela- 
notic tumours, belong to the structure of the part, 
and not tothe melanoid matter itself ; and when the 
melanoid matter is associated with morbid or new 
productions, the vascularity is that of these pro- 
ductions, and not of the matter deposited in or 
colouring them; no bloodvessels being traced 
into the black matter itself. 

12, iv. Puysican anp Cuyemicat Consrtirv- 
rion. — The black matter itself is without any 
marked odour or taste. It is opaque, miscible 
with water or alcohol. It putrifies slowly when 
exposed to the air or kept in water. The stain it 
imparts to the hand, or to linen, is readily washed 
out. It has been analysed: by Lassaricne, Bar- 
RUEL, Hecut, and Henry; and the results of all 
the analyses are, that melanosis is essentially com- 
posed of the colouring matter of the blood and 
fatty substance. M. Foy considets that it is the 
colouring matter of the blood highly carbonised ; 
and this is very probably the truth. 

13. v. Procress.— The progress of the disease 
evinces certain changes. Ist, in the melanotic 
deposit; and, 2d, in the structures in which it 
is lodged. — A. As respects the changes in the me- 
lanoid deposit ; these consist firstly of inspissation 
or solidification from the absorption of the more 
watery part of the deposit; and, secondly, of the 
softening or liquefaction which consecutively takes 
place.—a. The inspissation of the matter may be 
slow or imperfect, as when the matter is still con- 
tained in the capillary vessels; or it may be more 
rapid and complete, as when it is exuded into, or 
combines with, the molecular structure of a dense 
organ. When formed in an adventitious cellular 
or serous tissue, or other morbid production, the 
changes in it, especially its inspissation, depend 
upon the density of the production which it infil- 
trates, its density resisting the diffusion of the 
exuded matter. 

14. 6. After solidification has been carried as 
far as the circumstances of the parts permit, soften- 
ing takes place. This change is manifestly brought 
about by the size, situation, and anatomical rela- 
tions of the morbid deposit. These occasion — 
Ist, an irritation in the part, and the effusion of 
serum in and around it.; 2d, the extinction of 
the vital cohesion of the tissues in which the black 
matter is deposited. 

15. B, The changes in the structures in which 
melanotic matter is contained are readily inferred 
from what has been just stated. The irritation of 
the deposited matter acting upon the living tissues 
as a foreign and dead body, induces further 
changes. When the deposited matter forms a 
tumour, compression of the surrounding tissues is 
then added to irritation; the latter state, by en- 
creasing effusion, sometimes augmenting the for- 
mer, until ulceration and destruction of parts take 
place, The irritation produces serous effusion, 
softening of the containing and surrounding tissues, 


ultimately open ulceration. ‘I'he melanotic ulcer 
thus formed is either regular or irregular; its 


-edges are thin, soft, pale, or slightly red, or tinged 


with black, bevelled from within outwards; and it — 
exudes a black fluid. If the margins of the ulcer 
are the seat of chronic inflammation, they become 
thickened, infiltrated, or projecting and hardened ; 
sometimes they are everted, and the internal sur- 
face presents a number of excrescences. When 
cut through they are of a pale grey colour, and 
closely resemble scirrhus. Melanotic ulceration is 
comparatively rare, and as yetimperfectly observed, — 
16. vi. Symproms anv Dracnosis, — The 
symptoms of melanosis are seldom well marked 
at the commencement, unless the morbid depo- 
sition occurs in parts which come directly before 
our senses ; and it is generally not until after death 
that we are at all enabled to ascertain its exist- 
ence. ss far as the symptoms have been re- 
corded, and as far as I have observed them in a 
single case which has come before me in the 
human subject, melanosis is chiefly characterised 
during the life of the patient by a gradual sinking 
of the vital energies, a cachectic habit of body, a 
dusky or ash-coloured countenance, and a marked 
change of the nutritive functions, giving rise to 
great emaciation, dropsy, a partial cedema of the — 
cellular tissue, sometimes to effusion into the 
serous Cavities, to a weak, quick, and small pulse, — 
with night perspirations towards the termination — 
of the disease ; and, occasionally, when the lungs 
are affected, to a blackened mucous expectoration, 
17. It is generally observed, that however im- 
portant or necessary to the continuance of life 
the organ affected by this malady may be, febrile 
excitement never manifests itself in an .active or 
marked form —a circumstance serving, in the opi- 
nion of Larnnec and Lozsrein, to distinguish 
during life the consumption depending upon mela- 
nosis from that proceeding from tubercles in the 
lungs. But this is an insufficient source of dia- 
gnosis ; for phthisis may exist without any febrile 
symptom beyond rapidity of pulse and perspira- 
tions. These symptoms also characterise the last 
stages of melanosis, but they are unattended by 
purulent expectoration and the stethoscopic signs 
of ulcerated cavities in the lungs, which are gene- 
rally present in the last stage of phthisis. Mela- 
nosis does not appear to give rise to much pain. 
The presence of black matters in the discharges 
from the stomach or bowels is no evidence of the 
existence of melanosis, aS such matters generally 
proceed from very different sources from this, as 
shown in the article MeLzna. 
18. vii. Remorse Causes. — Melanosis has been 
met with in all periods of life, but most frequently 
in old age, It is not confined to the human spe- 
cies, but has been observed in the horse, the dog, 
the cat, rabbit, &c., but most frequently in the 
horse ; and particularly those which are grey or 
white, As to its exciting causes, the infrequency 
of the disease prevents me from stating any thing 
with certainty. It seems, however, probable, that 
it is occasioned by whatever lowers the vital 
energies, and impedes the functions of the respi- 
ratory and biliary organs, or the decarbonising 
actions of the frame. 
19. viii, Or roe Oricin anp Narure or Tus 


Sugstance different opinions have been enter- 


tained. The most plausible of these refer it to an 
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altered state of the colouring part of the blood, 
arising from the presence of an extraordinary quan- 
tity of carbon; and infer that the melanoid matter 
is in its composition nearly allied to adipose sub- 
stance, particularly as regards the quantity of car- 
bon composing it. ‘This seems to be the opinion 
of Heusincer and Gourer, who refer in support 
of it to the large proportion of the phosphate of 
iron and carbonaceous matter found in this sub- 
stance upon calcination. Larnnec considered it 
as a distinct species of cancer. He was evidently 
led to the adoption of this opinion by the circum- 
stance of both diseases occurring in nearly similar 
states of the vital energies of the frame, and in 
analogous conditions of the soft solids—an evi- 
dent cachexia, or contamination of the frame, ap- 
parently existing in both, Besides, the frequent 
association of this disease with schirrus and carci- 
noma seemed to favour this notion. But this 
can only be viewed as an occasional complication, 
as melanosis is also found associated with tuber- 
cles and other morbid productions. Moreover, 
the parts affected by this disease often present no 
signs of change beyond the infiltration of black 
matter ; and cancerous disease is seldom so gene- 

rally diffused through the various tissues and organs 
as melanosis is. 

20. Chemical analysis has confirmed the opi- 
nions of Gonter and HeusiNceRr, and shown that 
this matter offers some analogy to the colouring 
matter and fibrine of the blood. MM. Bres- 
cHET, Cruverituier, Carswett, and Lavuru 
have, moreover, found it in the blood-vessels 
which have remained undestroyed in softened 
melanoid tumours. M. Treviranus, in experi- 
ments made by him on frogs, observed that, when 
the blood-vessels were deprived of the nervous 
influence, a black matter resembling the pigmen- 
tum of the choroid was formed in the capillaries 
and in several membranes. From this it may be 
inferred, that the black matter thus formed pro- 
ceeded from the deposition of the carbonaceous 
particles, which, not having combined with oxy- 
gen, had not been eliminated from the blood in 
the form of carbonic acid, owing to deficient vital 
and nervous power, and to the enfeebled and re- 
tarded circulation in the capillary vessels, 

21. I am therefore of opinion, that the me- 
Janoid matter is produced or secreted from the 
blood, owing to an enfeebled state of the vital 
influence of the system generally, and the capil- 
lary vessels in particular; that this state of the 
vital influence is insufficient for the accomplish- 
ment of the healthy changes induced in the capil- 
laries of a part, or of the body generally; and that 
free carbon accumulates in these vessels, which, 
under the defective vital energy of the system, 
and diminished tone of the extreme vessels, is 
deposited with other constituents of the blood, 
Ist, in tissues not previously changed in struc- 
ture ;—-2d, in parts the texture of which have 
been variously changed; and, 3d, in new form- 
ations, as false membranes, carcinomatous growths, 
and other malignant productions. 

22. ix. Trearment.—The great difficulty of as- 
certaining the existence of the disease previous to 
death, has prevented the employment of those 
means which might have been tried if its presence 
had been evinced. Upon this subject, therefore, 
medical literature is perfectly barren. In the un- 
certainty under which the physician is compelled 
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to act in all cases of this description, the general 
conditions of the frame, and external manifest- 
ations of depressed vital energies, will be the 
chief circumstances on which he can found his 
indications of cure. His attention will therefore 
be chiefly directed to those means which are 
found most energetic in rousing the powers of life, 
imparting tone to the minute capillaries, and pro- 
moting the functions of the various assimilating 
and secreting viscera and emunctories of the 
frame. With this view, I can only suggest the 
employment of quinine with the mineral acids, or 
with camphor, and alternated with purgatives or 
aperients — the iodide of potassium and the liquor 
potassee with compound decoction of sarsaparilla 
— the muriatic or chloric, or nitro-hydrochlorie 
acids— the chlorate of potash, the chlorides, &c. 
In order to excite the decarbonising functions of 
the liver, whilst restoratives are being prescribed, 
chologogue purgatives should also be given occa- 
sionally. ‘The patient should live in a pure, dry 
atmosphere, and take due exercise in the open air. 

23. II. Spurtous Metanosts.— Those states 
of parts, or of disease, that resemble true mela- 
nosis, have been fully described by Dr. Cans- 
WELL. This spurious disease is caused, Ist, by 
the introduction of carbonaceous matter ;—2d, by 
the action of chemical agents, and by the stag- 
nation of the blood in the capillaries. —A. Spurious 
melanosis from the introduction of carbonaceous mut- 
ter.— The inhalation of the carbonaceous matter 
proceeding from common combustion was first 
supposed by Pzarson to discolour the pulmonary 
tissue, Larnnec afterwards entertained the same 
opinion; but the fact was not fully demonstrated 
until Dr.S. C. Grecory published a remarkable 
case which came under his care. This form of 
spurious melanosis occurs only in the Lunes, and 
is described in the article on the pathology of these 
organs (§ 185.). 

24, B. The action of chemical agents on the 
blood gives rise to a form of spurious melanosis, 
In cases of chemical dissolution or digestion of 
the parietes of the stomach after death by the acid 
contained in the gastric juices, and in cases of 
poisoning by acids, the blood contained in the 
capillary vessels of the digestive tube, as well as 
that which is extravasated, frequently presents a 
blackish tint, so as to simulate melanosis of the 
part. The action of sulphuretted hydrogen gas 
may also give the blood in the capillaries of the 
intestines, and that effused in the same situation, a 
black colour. It is chiefly, however, in a forensic 
point of view that this subject becomes important, 

25. C. The stagnation of the blood in the capil- 
laries from loss of vital power, and independently 
of the action of acids, or of other chemical agents, 
Sometimes imparts a melanotic appearance to cer- 
tain tissues. This occurs chiefly in the digestive 
mucous surface, and in the lungs, In the former 
situation, it is not infrequently observed after 
death from pestilential cholera; in the latter 


organ, it occurs both in that malady, and in the 


more sudden forms of congestion, sometimes super- 
vening upon organic changes in the substance of 
that organ, and in the bronchi. 
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MEMBRANES -— Parnotocy of, — The 
reader will find the diseases and lesions of mem- 
branous tissues fully discussed in the articles 
Bray, Bronci, Dicesrive Canar, Pertro- 
NEUM, and PLeurRa. 


MENINGITIS. — See Brarn (§ 3. et seq.). 


MENORRHAGIA. — See Hemorruace 
FROM THE Urerus (§ 220.) ; and more especially 
MENSTRUATION. 

MENSES, MENSTRUATION.— Synon. Ca- 
tamenia (from kara and mynv); Kataynvia; 
yuvanea, Gr.—Menstrua, menstrue purga- 
tiones; Menstrui Cursus, profluvium mulierum, 
Auct. — Frauenzeit, Monatzeit, Monatliche 
reinigung, Germ. — Les Reégles, les Menstrues, 
Menstruation, Fr.— Mestrui, Corso Mestruale, 
Ital. — The Menstrual Flux, the Courses, the 
Monthly Discharge, the Monthly Period, the 
Flowers, the Catamenia, the Monthly Indis- 
position. 

Crassir :—— GENERAL AND SPECIAL PatHo- 
LoGy.— THERAPEUTICS. 

1. The consideration of the derangements to 
which menstruation is liable comprises that of 
the chief functional disorders of the uterine sys- 
tem; and in all the disorders and structural dis- 
eases of this system, the states of menstruation 
are the most important phenomena, enabling us 
not only to form correct ideas as to their natures, 
but also to devise appropriate and successful in- 
dications of cure. 

2. The derangements of menstruation have been 
variously classed and considered by systematic 
writers, as well as by those authors who have con- 
fined their researches to the diseases of the female 
ceconomy. In the works of the latter, to which we 
are especially entitled to look for a full and compre- 
hensive detail of these derangements, the principal 
only of them are discussed ; and others, which 
are often of great importance in their local and 
constitutional relations, are altogether overlooked. 
Denman, Burns, Hamitron, Caruron, Naucug, 
Dewexss, Boivin, Ducks, and Cuurcuitt confine 
themselves to the consideration of the three states 
of disorder usually designated by nosologists, 
amenorrhea, dysmenorrhea, and menorrhagia. 
Others have noticed, in addition to these, other 
derangements; but very few writers have em- 
braced the whole of them. Carus has judiciously 
noticed premature, delayed, and incomplete men- 
struation. Dr. BLunpE.t has comprised offensive 
catamenia. Jo£rc and Mennpe have not overlooked 
menstruation repeated too frequently nor that which 
occurs not often enough or only at prolonged pe- 
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riods. Sresoxp arranges the subject into the pre- 


cocious and tardy developement of the menses— 


excessive and scanty discharge— suppression of 
it — painful menstruation — and vicarious menstru- 
ation. Dr. Power adopted a classification, which 
might have comprised all the disorders to which 
this function is liable ; viz. —a. Deficiency of the 


menstrual actions. —b. Excess of the menstrual ~ 


actions. — c. Irregularity of the menstrual ac. 
tions. The adoption of any arrangement is of no 
further importance than as it may the best enable 
us to comprise all the useful and practical con- 
siderations of the subject, in such due order and 
relation to each other as may be made most ap- 
plicable in practice, and most advantageous in 
advancing our knowledge of uterine disorders, 
and of their relations to other affections and ma- 
ladies. 

3. In discussing the subject of menstruation, I 
shall consider, first, the phenomena and manage- 
ment of this function ; and afterwards, the various 
disorders and irregularities to which it is liable; 
and, briefly, the connection of these disorders with 
other affections and diseases ; or, more definitely, 
as follows: —i. The phenomena of menstruation, 


ii. The management of the menstrual periods in _ 


various circumstances. iil. Absent, suspended, 
and suppressed menstruation; comprising vica- 
rious menstruation.» iv. Painful and difficult 
menstruation. v. Excessive menstruation; and 
vi. Various irregularities of this function not com- 
prised under the foregoing heads. The /first and 
second of these comprise the physiological and 


hygeienic consideration of the subject ; the others, 


the discussion 


of it. 

4, I. The Pozenomena or MEnstrvatiIon. — 
It is not intended that all the phenomena of men- 
struation and female puberty should be here no- 
ticed, but only those more especially connected 
with the disorders of menstruation and of the 
female ceconomy. The period of commencing 
and of established puberty in the female has 
generally been viewed in connection with the 
occurrence of menstruation. The relation gene- 
rally exists; but not infrequently we observe this 
function to appear, either in a regular or irregular 


pathological and therapeutical 
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manner, before the other indications of puberty - 
are fully developed ; and as frequently, these indi- __ 


cations precede, for a longer or shorter period, 
the establishment of the catamenial flux. Much 
of this variability in the accession of the several 
phenomena of puberty depends upon the circum- 
stances of modern society and education, which 
will be shown hereafter to be so remarkably pro- 
ductive of the disorders‘of menstruation. 

5. Up to the period of menstruation, the ovaria 
and uterus merely exhibit the state of simple 
growth with the rest of the ceconomy ; but at this 
period they become more fully developed, and the 
uterus manifests the higher vital manifestations of 
irritability and secretion. During these local 
changes, the whole frame, and the mental mani- 
festations, present greater activity of developement. 
The nervous system betrays encreased suscepti- 
bility and sensibility ; the mind acquires extended 
powers of emotion and passion, and the imagina- 
tion becomes more lively. The mammez and 
pelvic viscera are rapidly developed; the hips 
and thighs enlarge; the ovaria become red and 
swollen ; the Fallopian tubes, with their fimbrie, 
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as Dr. Fercuson remarks, are elongated, erectile, 
and irritable ; the uterus has acquired bulk, and a 
more sanguine hue; the organs of the thorax par- 
ticipate in the effects of that action, which is 
encreasing the mammz, so that the lungs, the 
Jarynx, and even the arms acquire the contours of 
a maturer developement. The intensity of vi- 
tality, and the resistance of the frame to hurtful 
agents, are such at this period, that the mortality 
is Jess at this than at any other epoch. 

6. If, on the other hand, the uterine organs 
continue undeveloped, and the menstrual dis- 
charge does not appear, the growth of the body is 
impaired, and the general character and appear- 
ance of it unhealthy, languid, blighted, and im- 
pertectly formed. The mind is dull, weak, or 
depressed. The emotions and passions are im- 
perfect, or altogether absent. The vegetative 
functions are less vigorous; and fat and cellular 
substance are formed instead of muscular tissue ; 
the mammz and lungs are insufficiently deve- 
loped ; and not only is life less intense, but it is of 
much shorter duration, early phthisis terminating 
a state of sickly and imperfect existence. 

7. Much discussion has recently taken place 
respecting the period at which the menses first make 
their appearance ; and considerable misapprehen- 
sion has existed on the subject ; inasmuch as this 
flux, when occurring very early, is not always, 
nor yet so generally attended as has been sup- 
posed, with other signs of developed or even of 
advancing puberty. I have seen in public and 
private practice numerous cases of very early men- 
struation, the flux occurring regularly for months, 
In one case brought to the infirmary for children, 
it was as early as the sixth year. I have seen 
several in whom the catamenia appeared as early 
as the tenth and eleventh years in this climate, 
and many in warm countries ; but in most of these, 
this flux was the chief indication of commencing 
puberty. The accession of menstruation has been 
supposed to be much earlier in warm, than in 
temperate and cold climates ; but this opinion has 
been disputed by Mr. Roserton and others. 
Having paid some attention to this subject many 
years ago, I had come to the conclusion, from 
inquiries made when travelling both in hot and in 
cold countries, that a considerable difference as to 
the age actually exists, although that difference is 
not so great as most physiological and other wri- 
ters have stated it to be; and I am convinced 
that it is partly owing to the difference in the con- 
stitution of the several dark and white races of the 
species — that it is as much owing to this cause as 
to climate. 

8. Besides climate, there are manifestly other 
circumstances, which, in certain constitutions, 
cause an early or premature appearance of the ca- 
tamenia ; and which, perhaps, in other or opposite 
constitutions and temperaments, tend to delay or 
to suppress altogether this discharge, by weaken- 
ing or exhausting the undeveloped sexual organs. 
A number of female children sleeping in the same 
apartment; the intercourse of the sexes at an 
early age, as in manufacturing towns and cities ; 
the temperature and circumstances in which 
young females are placed in cotton and numerous 
other factories; the excitements to which the 
mind is exposed in these, and in schools, &c., 
are, in temperate climates, the chief causes of the 
premature or early occurrence of menstruation, 
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and of the subsequent irregularities of this func- 
tion, The influences which are in operation in 
large manufacturing localities, often place young 
females in similar physical and moral conditions 
to those of the dark races in warm climates, and 
hence the difference of the period at which men- 
struation commences in both is often not very 
great. 

9. The following table will show the years in 
which 1604 females experienced the accession of 
the catamenia. 
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10. From the foregoing table it will be seen 
that menstruation generally commences between 
the ages of twelve and nineteen, and more fre- 
quently at the age of fifteen, than at any other 
age. Although it is not always at its commence- 
ment correlative with other signs of puberty, still 
it must be viewed as generally connected with, 
and depending upon, the changes taking place in 
the ovaria and uterus at this period, and as 
being determined by the encreased developement 
and activity of the nervous system of organic life 
endowing the uterine system. That the ovaries 
exert an influence in determining the occurrence 
of menstruation was supposed by Frienp and 
many more recent writers, and is not improbable. 
The well-known case published by Mr. Port, 
and cases of disease of the ovaria which have 
occurred to Dr. Montcomrry and in my own 
practice (see the case about to be alluded to), 
almost demonstrate this influence. Dr. Powrer 
attributed menstruation to the action of the ova- 
ries. He conceived, that gestation is the natural 
condition of the female organs; that a female 
menstruates because she does not conceive; that 
certain changes take place in the ovarian vesicles 
preparatory to the transmission of the ovum, and 
that parallel changes are taking place in the 
uterus which may issue in the formation of the 
decidua ; but that, if the stimulus of impregnation 
be denied, the encreased action of the uterus is not 
sufficient to produce that effect, although it is 
sufficient to cause the effusion of a fluid, which is 
the menstrual fluid. However this may be, there 
can be no doubt that the accession of the cata- 
menia is the consequence of a periodical excite- 
ment, or irritation of the nerves of the uterine 


834 


organs acting upon the vascular system of these 
organs, and determining an encreased afflux of 
blood to them; and hence, that it is somewhat 
analogous to the condition in the lower animals 
usually denominated that of “heat.” An oppor- 
tunity was afforded to Dr. Hoorer of examining 
the organs of a female who was instantaneously 
killed by accident during the menstrual period. 
The uterus was swollen and vascular; its struc- 
ture less dense than usual, and its internal mem- 
brane injected, flocey, and bedewed with men- 
strual fluid. - The ovaries and Fallopian tubes 
were also swollen and very vascular. Other facts 
and considerations might be adduced to prove that 
menstruation is the result of encreased nervous 
and vascular activity of the uterine organs; and 
this view is that most accordant with the pheno- 
mena which this function evinces during disease. 

11. The symptoms indicating the first accession 
of the catamenia are not always present or con- 
stant; but, generally, for some days previous to 
the accession of the discharge, headache, heavi- 
ness, languor, pains in the back, loins, and down 
the thighs, are complained of, with indisposition 
to exertion. There isa peculiar dark tint of the 
countenance, particularly under the eyes; and 
Occasionally uneasiness or a sense of constriction 
in the throat, or about the thyroid gland.. The 
Cuianeous perspiration has often a faint or sickly 
odour, and the smell of the breath is peculiar. 
The mamme are enlarged and painful, or tender. 
The appetite is fastidious and capricious, and 
digestion impaired. ‘These symptoms. continue 
one, two, or three days; and subside as the 
menses appear. At. tle commencement of this 
function, the second, third, or even the fourth 

eriod may not be attended by any discharge; 

it sometimes thus recurring irregularly at first, 
even in healthy females. The period. continues 
from three to six days, and returns every twenty- 
eight days, excepting during gestation and lac- 
tation, , 

12. In order that this function should be duly 
éstablished and sustained, the following conditions 
are requisite: — Ist. A healthy developement of 
the female organs of generation. —2d. A certain 
degree of vigour or organic energy of these organs. 
=—3d. The absence of such lesions as impair the 
influence of the ovaries, or interrupt the functions 
of the uterus. — 4th. A certain degree of con- 
stitutional power. Upon these the healthy or 
regular state of the menstrual discharge chiefly 
depends. 

13. The duration of the function of menstru- 
ation is very generally thirty years, but more fre- 
quently above than under this term, The periods 
of commencement have been shown above. Those 
at which the function ceases have been commonly 
stated at an earlier age than is generally observed 
in this country.. Menstruation has been said to 
Cease at about the forty-fifth year; but, judging 
from. my own inquiries, I believe that the period 
between forty-five and fifty is the common period 
with healthy females. In warm climates this 
function may cease between thirty-nine and forty- 
five years; but in temperate climates it disap- 
pears more frequently after than before the forty- 
fifth year—atleastin England. Mr. Roperton 
states, that of seventy-seven females, ten ceased 
to, menstruate at forty-eight years; seven at forty- 
nine; twenty-six at fifty; two at fifty-one; and 
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seven at fifty-two; the catamenia thus disappeat- 
ing, in fifty-five out of seventy-seven, from the 
years forty-eight to fifty-two inclusive. pare 

14, Il, Manacement or tHE MeEnstrvar 
Periop.—1i. During the presence of the cata- 
menia, the female frame betrays encreased -sus- 
ceptibility and excitability; and this ‘ period is 
usually viewed by females themselves as one of 
greater delicacy and liability to be affected by 
injurious agents and mental emotions. It is of 
much importance to obtain satisfactory inform- 


ation as to the regularity and states of this eva. — 


cuation in all cases in which the health ‘and 
disorders of females are concerned ; and therefore 
the inquiries of the physician respecting it should 
be careful and precise. —a, When the female 
enjoys good health, and the discharge is regular 
and natural in every respect, all that is required, 
during its continuance, is the avoidance of all in- 
fluences, physical and moral, which may power 
fully affect the body and mind. These may either 
suppress, interrupt, or encrease the discharge, and 
either contemporaneously or consecutively pro- 
duce other very serious or even dangerous results. 
Sudden frights, fits of anger, and all powerful 
mental emotions may have an injurious effect 
upon this discharge. Bloodletting, emeties, pur- 
gatives, emmenagogues, active diuretics, the more 
powerful diffusive stimulants, and astringents 
ought not to be resorted to at this period, as. they 


* 
«. 


may morbidly encrease the discharge, or even ~ 


altogether arrest it. Cold or warm bathing, hip 
and foot baths should also be discontinued during 
this period, especially when it is healthy or na- 
tural. Care ought also to be taken not to expose 
the feet to wet or cold; and to avoid sitting upon 
stone, cold, or damp seats, or upon the ground. 
Excessive exertion of every kind ; long walks, long 
rides on horseback, or on rough roads, and pro 
longed dancing or standing ought also to be 
avoided, as tending to produce not- merely an en« 


creased discharge, but even prolapsus uteri, par= _ 


ticularly in married females. Females subject to 
leucorrhoea ought not to have recourse to vaginal 
injections during or shortly before this period. 
Dr. Locock remarks, that either ‘* by accident or 
by criminal impatience, sexual intercourse has 
sometimes been permitted during this period; 
and, although not constantly, yet such conduct 
has been frequently followed by the most serious 
effects — generally by profuse hamorrhage; at 
other times by a sudden suppression of the dis- 
charge ; to which have succeeded fever, delirium, 
obstinate hysteria, confirmed mania, and even 
catalepsy.” ; ee 

15. ii. On the first appearance of the menstrual 
period there is generally little further required a$ 
respects the healthy young female, than great 
care in avoiding the injurious physical and moral 
influences now mentioned; and even when the 
second, third, or fourth periods for the recurrence 
of the discharge are passed over, but little may be 
necessary if no turther disorder be manifest. If, 
however, the female be delicate, or is much con- 
fined _in-doors, or if the bowels be habitually 
costive, the preparations of iron or of iodine, with 
emmenagogue purgatives, as aloes with myrrh, 
&c., may be administered, and regular exercise 
in the open air enjoined, A smart walk should 


| be taken daily before breakfast, and be repeated 


twice in the course of the day. Confinement to 
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close or crowded apartments, and in close or | 


crowded streets ; and, still more, numbers ‘sleep- 


ing in’small, low, damp, crowded or ill-ventilated | 
rooms; and deprivation of air and exercise-——of 


the free use of the limbs in an open’ and healthy 
atmosphere, are the chief causes of the disorders 
of menstruation in cities and large or manufac- 
turing towns. To these causes may be: added 
want of sufficient sleep, prolonged mental atten- 
tion ‘and exertion, and whatever. tends to impede 
the functions of respiration, digestion, assimilation, 
and muscular action. Hence all these injurious 
agents ought to be especially avoided at the epoch 
of female puberty. ‘ania 

16. ili. The period of the final cessation of the 
‘menses is variable; and even in healthy females 
the change may be attended by phenomena re- 
uiring discrimination on the part of the physician. 
his. period is also one which ‘often excites the 
fears of females. In a few cases, the uterine func- 
tions acquire an encreased activity shortly before 
their final cessation, so that females, who have 
not had children for years, or who have been 
barren hitherto, have unexpectedly become preg- 
nant. More frequently, however, females mis- 
take the symptoms often attending the cessation 
of the menses, for those of pregnancy. The 
passing over of the menstrual period, swelling and 
pain of the breasts, the sicknéss and disorder of 
the stomach and capricious state of the appetite, 
the: increase in size, and the movements occa- 
sioned by flatulence of the bowels, often accom- 
panying this epoch, sometimes induce’ a belief in 
the mind of even an experienced female that she 
is pregnant; and her exact state can be deter- 
mined only by an examination per vaginam, by 
time, or by the exhibition of purgatives and car- 
Minatives. 
~ 17. Menstruation rarely ceases at once when 
the usual age at which it disappears is arrived 
at, unless some accidental circumstance, as 
fright, exposure to cold, an acute illness, &c., 
occurs and occasions it. 
change is gradual, and is attended by irregulari- 
ties, as to the intervals between the periods, the 
duration of the period, and the abundance or 
scantiness of the evacuation. Sometimes the dis- 
charge returns every two weeks, then ceases for 
several weeks, or even months, and afterwards 
recurs for a few periods as regularly as ever, and 
then altogether ceases. - Many females of delicate 
constitution, who have complained much during 
the earlier epochs of their existence, or who, up 
to the period of this change, have been liable to 
hysterical or nervous ailments, have subsequently 
epv‘oyed a much better state of health, and lived 
Jong and healthily, when this change has. been 
breught about carefully and fortunately. During 


the functional activity of the uterine organs, and | 


whilst these organs are highly susceptible of irri- 
taton, many of the disorders depending upon 
ir-itation of them are more or less frequently ex- 


pevienced; but when these organs undergo the. 
change characterising this epoch of life, the sus- ! 


ceptibility of irritation subsides, and gradually 


disappears ; and, consequently, the disorders. 


whch thus originate are no longer felt. 


_ 18. On the other hand, when disease already 


exits in some organ, or even when a predispo- 


siticn to disease exists, the cessation of the menses. 


generally aids in aggravating the former, or in 


More commonly the | 
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developing the latter. A disorder, or even an 
organic lesion, which may have been so slight, or 
so little advanced, as to escape detection as lon 

as the menstrual discharge has continued, and has 
proved a periodical derivation from the affected 
organ, anda recurring evacuation of the vascular 
system, will no longer thus remain latent, or cone 
tinue stationary, but will assume an active and rapid 
form. The maladies which most commonly become 
thus developed are the various organic and maligss 
nant diseases of the uterus and mamma; gout, 
apoplexy, and paralysis; organic diseases of the 
liver; dropsies ; structural changes of the lungs ; 
cutaneous eruptions ; ulcers of the lower exe 
tremities ; hemorrhoidal’ affections ; epilepsy, 
hysteria, and mental disorder, &c. In many 
cases leucorrhcea occurs, and continues long at 
this epoch, and powerfully tends to prevent the 
vascular fulness which might develope or agyrae 
vate these or other diseases. In some instances, 
hemorrhoids supervene, and have the same effect ; 
and even the appearance of cutaneous eruptions, 
or ulcers on the extremities, exert some degree of 
derivation from an organ disposed to serious dig« 


ease. 


19. iv. The medical management of impending 
disease at this epoch is of great importance, and 
the earliest indications of disorders should be cares 
fully watched, and duly estimated. Signs of 
vascular fulness, of local congestions, and of op- 
pression of any organ, ought to be met with local 
depletions, which should be repeated according to 
the circumstances or urgency of particular cases, 
Vascular fulness, or visceral oppletion or obstrucs 
tion, are the chief pathological conditions at this 
period of life; and, although local bleedings are 
necessary to remove impendirg mischief, still diet 
and regimen are the means on which we should 
chiefly depend for the permament removal of the 
evil. A regular state of the bowels; the occa« 
sional exhibition of a mercurial to promote the 
biliary secretion ; a light, farinaceous, and veges 
table diet, or a very moderate use of animal food ; 
and regular exercise in the open air, are means 
which are applicable to all cases characterised by 
vascular fulness or congestions, When disease of 
some internal organ is actually present, and when 
the more acute or active state has been subdued by 
vascular depletions, and other appropriate means, 
perpetual blisters, setons, and- issues will: prove 
of service in removing the remaining irritation, 
and in preventing a recurrence of vascular dee 
termination to, or congestion of, the affected 
organ. , 

20. In all cases, the treatment should mainly 
depend upon the states of the vascular system, in 
connection with those of the chief viscera ; nevere 
theless, the nervous manifestations require attens 
tion, If the nervous system be morbidly suscep- 
tible, or sensitive, the vascular system being neither 
too full nor oppressed, means should be used to 
impart energy to it, and thereby, as well as by 
other agents, to remove this condition, If it be 
connected, as is sometimes the case, with a defi« 
ciency of blood, or of hematozine, the ferrugineous 
tonics should be prescribed; and if painful or 
convulsive disorders be associated with this state 
of the vascular system, narcotics, anodynes, and 
antispasmodics may be conjoined with these. In 
most cases of sudden seizure attended by con- 
vulsions — whether epileptic or hysterical —al« 

3H 2 ; 


836 


though following the cessation of the menses, 
anti-spasmodics and anodynes constitute a prin- 
cipal part of the treatment; and even local deple- 
tions should be cautiously and sparingly employed, 
unless the signs of general or local fulness be 
quite conclusive, and then they ought to be 
resorted to in conjunction with the remedies just 
mentioned. 

IfI. Assent, SuspenpED oR SUPPRESSED, AND 
Vicarious Mensrruation.— Synon.— Ame- 
norrhea (from a, priv., unves, the menses, and 
pew, L flow), Vogel, Cullen, Parr, Young, 
Pinel, &c.; Emansio mensium, retensio men- 
sium, Auct.; Paramenia obstructionis, Good ; 
Ischomenia, Swediaur ; Meneschesis, Ploucquet ; 
Defectus menstruorum, suppressio mensium, 
Auct. var.; Manque des régles, suppression de 
régles, Fr.; Manyel des monatblutfluss, Germ. ; 
Suppressione dei menstrui, amenorea, Ital.; 
Obstruction. 

Crasstr.—IV. Crass. V. Orper (Cullen). 
V. Crass, I. Onper (Good). —I. Crass. 
II. Orper (Author). 

- 21. Derin.— Absence of the menstrual dis- 

charge at the period of life when it is usually 

regularly established, or the suspension or suppres- 
sion of it after it had recurred regularly for some 
time. 

22. This subject may be considered under 
three distinct heads. — 1st. Absence and retention 
of the menses. — 2d. Suppression of the menses ; 
and — 3d. The complication or association. of 
either of these with some other disorder or ma- 
lady. 

i. Assent anp Rerarnep Menses.-—— Synon.— 
Emansio mensium ; retentio mensium ; delayed 
menstruation ; retained menses ; obstructed men- 
struation. 

, 23. Derin. — A delay in the first appearance of 

the menses, owing to functional disorder or to or- 

ganic change. 

24. The menstrual discharge may be delayed 
or absent, owing to functional inactivity or dis- 
order ; or it may be obstructed or retained by or- 
ganic change. Hence, amenorrhoea presents two 
forms, the distinction between which should be 
preserved —the one being simple and functional, 
the other structural and obstructive. 

25. A. Simpte or FuncrionaLn AMENOR- 
RHG@A. —LEmansio mensium; delayed menstru- 
ation. — The differences in the age at which men- 
struation commences have already been noticed. 
In some of those instances in which it has not 
appeared until three or four or more years after 
the usual period, in which it has been delayed 
merely, the amenorrhcea being simple, or un- 
complicated with organic change or mechanical 
obstruction, it will be found that the retardation 
has occurred in one or other of the following 
states: —a, The developement and action of the 
uterine system are not correlative with the growth 
and health of the body. 6. The developement 
of both the uterine organs and the whole frame is 
apparently natural. c. The uterine functions 
are insufficient to produce a coloured discharge, 
uterine leucorrhcea being substituted. —a. Some of 
the cases of simple amenorrhcea are actually in- 
stances of protracted puberty, the whole frame 
betraying imperfect growth; but care should be 
taken to ascertain the nature of the case, and 
the absence or presence of malformation or ob- 
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struction of the kind about to be noticed (§ 39.). 
S1esotp and Cuurcunitu distinguish two principal 
conditions of the system in this form of amenor- 
rhoea, viz. a plethoric state conjoined with rigidity 
of fibre and robust health; and somewhat of 
deficiency of blood, or laxity of fibre, associated 
with pallor, and a weak or delicate constitution. 
In both, an apparent attempt at menstruation 
occurs occasionally, or even monthly; and is 
characterised by pains in the back and loins; by 
weight in the lower part of the abdomen; by - 
aching in the tops of the thighs, with lassitude and 
uneasiness ; and sometimes by constriction about 
the thyroid gland. After two or three days these 
symptoms cease, without any menstrual evacu- 
ation, or merely with leucorrhceal discharge ; and 
are often succeeded by severe headaches, with 
intolerance of light and sound. In the more 
plethoric cases, these sufferings are severe, and 
occur occasionally between the efforts at men- 
struation, and are attended by flushings and 
throbbings of the face and head; quick, full 
pulse, thirst, and general febrile action. In the 
pale and delicate, there is little or no fever, and 
the symptoms are slighter and more chronic. As 
these disorders continue or occur, the functions of 
the digestive organs languish ; the bowels become 
irregular; the countenance pale; the strength re- 
duced ; and the breathing short; and the general 
health gradually declines, Various hysterical sym- 
ptoms, or even severe hysterical paroxysms, par- — 
ticularly in the more plethoric cases, occasionally 
appear; and severe attacks of disease of vital 
organs are apt to occur, from the influence even 
of their less energetic exciting causes. NavucHE 
met with two instances of fatal disease of the 
brain in this state of menstrual obstruction. I 
have seen a similar instance, attended by epileptic 
convulsions, and terminating in fatal coma; also 
cases of pneumonia, and of congestion of the 
lungs, in similar circumstances; but most fre- 
quently, particularly in the more delicate class of 
cases, this form of amenorrhoea assumes the cem- 
plicated state about to be noticed, and the patient 
passes into chlorosis or into tubercular consump- 
tion ; or becomes first chlorotic, and subsequently 
consumptive. In a few cases, however, diarrhoea 
or some discharge occurs and protects for a time 
the patient from the more dangerous consequences 
of the obstruction; or some evacuation takes 
place, from time to time, which proves vicarious 
of the menses, as will be noticed in the sequel. 

26. Dr. Cuurcuriy states that he has re- 
peatedly examined the uterus of patients Jabouring 
under amenorrhcea ; the cervix uteri has generally 
been small, and more pointed than usual during 
the interval; but in all these cases a small-sized . 
bougie could be introduced into the cavity with- 
out pain or difficulty. During the abortive efforts 
at menstrual discharge an enlargement of the 
cervix takes place, particularly in those cases 
which are attended at this period with some leu- 
corrhcoeal discharge. 

27. b. The diagnosis of simple amenorrheea has 
reference chiefly to its simple or uncomplicated 
state. Ist. To the absence of malformation and 
mechanical obstruction. 2d. To the existence of 
some other disorder or malady, which may have 
preceded or caused this condition, or which may 
be complicated with it, If there be periodical — 
exacerbations (which do not always attend simple 


_ brain, 
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amenorrhoea, but generally that. caused by me- 
chanical obstruction), an examination will readily 
detect the existence of an obstructive cause. When 
these exacerbations are evinced, and no local im- 
pediment exists, the form of the disorder now being 
discussed may be inferred to exist ; and this infer- 
ence will be confirmed if they be attended by a 
colourless discharge, or leucorrhcea. 

28. c. The prognosis of this form of amenorrhcea 
should be stated with caution or reservation in 
respect of the ultimate result, particularly where 
it 1s unattended by periodic efforts (§ 25.), or 
leucorrhceal discharge during these efforts. The 
more immediate consequences are those compli- 
cations presented by the disorder as it becomes 
prolonged ; as chlorosis and disorder of the general 
health ; continued. leucorrhcea ; sterility, at Jeast 
during this state of the uterine organs ; tubercular 
consumption, various nervous ailments, anemia, 
scrofulous diseases of the glands or joints, organic 
lesions of the heart, epilepsy, hysteria, &e. The 
more acute, but rarer consequences of simple 
amenorrhoea, are inflammations of, or effusions 
on, the brain and its membranes; hemorrhagic 
attacks ; inflammations or congestions of the lungs, 
&c., as noticed above (§ 25.). 

29. d. The causes of amenorrhcea have been 
generally considered to be indolence, and seden- 
tary lives; gross diet, luxurious habits, hot rooms, 
soft beds, and too much sleep— causes which 
may have some influence in producing the com- 
plaint in some constitutions, but which are often 
less influential than others that have been entirely 
overlooked, more especially sleeping in close and 
crowded rooms; want of exercise in the open air ; 
constant mental exertion and occupation at the 
period of approaching puberty, to the neglect of 
the physical aids of bodily developement; early 
masturbation and all over-exciting and debilitating 
and exhausting influences ; the vicious system of 
modern and fashionable education; the occupa- 
tions of the poorer classes during the period of 
puberty, especially employments in warm, ill- 
ventilated, and crowded rooms and factories; in- 
sufficient sleep, prolonged exertion and attention, 
before and during the period of commencing men- 
struation ; residence in cold, damp, and malarial 
localities, or ‘low cellars; prolonged exposure to 
cold, and insufficient clothing ; nostalgia and de- 
pressing mental emotions. 

30. e. The pathological conditions to which ame- 
norrhcea has been attributed are chiefly theoretical 
—entities of the imagination, such as spasm of 
the extreme vessels; torpor of the vessels; en- 
gorgements of the vessels, &c. ‘The true con- 
dition 1s most probably an imperfect developement, 
or impaired energy, or both states conjoined, of 
the uterine organs, arising from causes which 
impair or exhaust the organic nervous energies 
during the progress of growth, or from circum- 
stances which determine these energies to the 
Those cases of simple amenorrhcea which 
are characterised by vascular plethora furnish no 
argument against this view; as this state of the 
vascular system may exist in connection with in- 
activity of the uterine organs. 

31. f. Treatment. — It is obvious that the ma- 
nagement of amenorrhcea should be based upon 
the pathological condition of particular cases as 
far as it is manifested, and be directed with refer- 
ence to the abortive efforts which may periodically 
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occur. If the obstruction be attended by general 
vascular fulness and robust health, loca! or even 
general bleeding, but chiefly the former, may be 
prescribed ; and preferably at the commencement 
of, or a day or two before the periodic effort, or 
recurrence of the leucorrhoeal discharge accom= 
panying it. In London and large towns, local 
bleeding only is required — general bloodletting 
almost never, or only when the complexion is 
florid, the habit plethoric, and the fibre rigid. It 
has been recommended, particularly by obstetric 
writers, to apply leeches to the vulva in these 
cases ; and to take blood by cupping on the loing, 
Generally, however, the application of leeches to 
the insides and tops of the thighs, just below the 
groins, is to be preferred, both as being more agree- 
able to young females than the other modes, and 
as being equally efficacious. Indeed, cupping on 
the loins is not to be confided in for simple ame- 
norrhoea ; and it may even be injurious, although 
prescribed for inflammatory states of the uterine 
organs. I have seen it cause suppression of the 
menses when thus employed. 

32. Next to local bloodletting, in the more 
plethoric cases, active purging by means of calo- 
mel, aloes, extract of colocynth, &c., with assa- 
foetida, myrrh, &c., is the most efficient remedy ; 
particularly when. persisted in for some days 
before, and even during, the periodic efforts. In 
the intervals between these, the emmenagogue pur- 
gatives may be given with the stimulating emme- 
nagogues, or with the biborate of soda; and the 
patient should live partly, or chiefly, on fish and 
shell-fish ; take regular and active exercise in the 
open air; and use the hip-bath, especially at the 
periods adverted to. Having removed vascular 
fulness by these means, and the catamenia not 
yet appearing, the treatment may be conducted 
in many respects as may be appropriately directed 
for cases characterised by delicacy of constitution, 
or impaired organic nervous energy, connected 
with deficiency of blood, or of hematosine. 

33. For this latter class of patients, the chaly- 
beate prepurutions, particularly the compound steel 
mixture (Grirrirn’s); the tinctura ferri sesqui- 
chloridi, or the vinum ferri with tinctura lytte ; 
the carbonate of iron, in the form of electuary, 
with confection of scammony and confection of 
black pepper; the compound steel pill with the 
aloes and myrrh pill; the iodide of iron ; the tinc- 
ture of iodine, or the iodide of potassium with 
tonics; chalybeate mineral waters; the tinctura 
lytte, or tincture of capsicum with tonic infu- 
sions ; or pills consisting of ox-gall, assafcetida, 
myrrh, and capsicum, will severally be employed 
with frequent, although not with constant, advan- 
tage. Dr. Locock recommends pills consisting 
of myrrh, aloes, sulphate of iron, and oil of 
savine—a combination often prescribed by the 
celebrated Dr. Grecory. weer 

34. Dr. Barpstey prescribed strychnine, come 
mencing with doses of one-twelfth to one-fourth of 
a grain, twice or thrice a day, that may be slightly 
increased after a time, or given somewhat more 
frequently. Headache or twitchings of the mus- 
cles require the suspension of it. Navucne also 
employed it successfully, but gave it in larger 
doses. The cases, however, in which it was most 
beneficial were those of suppression of the menses. 
I have preferred the extract of nux vomica in 
combination with aloes, commencing with half a 
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grain of the former, twice of thrice daily. It 
man‘festly acts, as Dr. Bardsey contends, ‘by 
stimulating the uterine organs and improving the 
tone and vigour of the system. Aconite has been 
likewise tried, and apparently with advantage, by 
some German and Tcétioh physicians. I have 
prescribed the alcoholic. extract of aconite with 
decided benefit. “Besides these, various other re- 
medies have been recommended, particularly the 
balsams. and turpentines, melampodium, savine, 
cantharides, assafoetida, conium, the ergot of rye, 
&c. This last has been favourably noticed by 
Dewees, Lococx, Rocut, Naucue, and. Paury. 
During the use of these medicines, and particu- 
Jarly of the chalybeate preparations, a full dose-of 
calomel with aloes should be given once in the 
week at bed-time, and be followed by the com- 
ound decoction and tincture of aloes in the morn- 
ing. The ammoniated tincture of guaiacum has 
been much used forthiscomplaint, and has been very 
favourably noticed by Dr. Hannay and others. 

35. Various stimulating-enemata have heen ad- 
vised, particularly those “with spirits of turpen- 
tine, peifertidas aloes, rue, savine, (see F. 130,131. 
134, 135. 141. 150.). Dr, SuONLEIN prescribes 
an enema with aloes to be thrown up at the period 
when the effort at menstruation takes place, At 
that time, two-or even more of the above sub- 
stances may be employed with advantage, as 
proved by some cases in my own practice. » 

36. The local excitement of the uterine organs 
by means of medicated bougies and injections was 
recommended by the ancients and by the older 
writers, and has been advised by some modern 
authors. Lavacwa prescribed a few drops of the 
liquor ammoniz in an ounce or two of milk to be 
thrown into the vagina, and several physicians 
have tried this practice. Dr. BuunpEty has no- 
ticed it favourably. The injection of a few drops 
of eau de Cologne in warm milk was a domestic 
practice in this complaint in some parts of the 
continent. The safety of the practice entirely de- 
pends upon the particular’ circumstances of the 
case in which it is resorted to. -There can be no 
doubt of the practice being hazardous, if it be not 
cautiously employed ; inflammation not only of 
the vagina, but of the uterus also, being likely to 
follow the use of a too strong injection. 

~ 87. It has been attempted to excite the uterine 
organs sympathetically by irritating the mamme. 
Dr. Loupon applied leeches to the mamme with 
this view. SreBsoip recommends warm fomenta- 
tions; Sir James Murray, exhausting glasses ; 
and several writers, blisters, stimulating plasters, 
sinapisms, &c. to the breasts, with the same inten- 
tion. I have prescribed blisters, sinapisms, and 
issues to the insides and tops of the thighs; fric- 
tions to the loins and back, with stimulating and 
rubefacient liniments ; and embrocations of a simi- 
lar nature applied more constantly in the same 
situations, with marked advantage. Electricity and 
galvanism directed across the uterine organs have 
been advised by THomann, Avzerti, Birci, 
Carcron, Ritrer, Marcus, Avpint, Navcue, 
Srepotp, and many others. The hip-bath, or 
mustard hip-bath, and mustard pediluvia, are 
generally of service about the accession of the 
periodic efforts at menstruation. If these efforts 
are attended by leucorrhcea, the treatment does 
not require any material change from that above 
advised ; but if the colourless discharge continues 


or merely a commencement of it. 
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| or appears in the intervals, it then becomes an 


important complication, whith® will be noticed 
hereafter. Of other means which have been tried 
in this form-of obstruction, notice will be taken in 
the sequel, as being equally appropriate to sup- 
pression,.as to absence, retardation, or deficiency 
of the menses. 

38. The diet and regimen. should have strict 
reference to the pathological ‘states of each case. 


| In the plethoric, the diet should be spare ; and 


consist chiefly of salt-water fish, and vegetables: 
In the delicate, weak, and chlorotic, the diet ought 
to be nutritious, digestible, and sufficient in' quan 
tity to supply the deficiencies in the blood and 
frame generally — new eggs, mutton, game, and 
wine being allowed. Regular exercise on foot or 
on horseback, and the more active amusements 
and exercises, should also be a sme in, wie 
cially im the open air. 

» 89. B/ AMENORRH@A FROM Coxcenrrat Mats 
FORMATION. AND Orcanic Leston. — Obsirueted 
Menstruation ; ; Retained Menses. — The follow- 
ing malformations and organic’ lesions may oc+ 
casion amenorrhcea,— 1st. The ovaria’ may be: 
wanting or diseased. —2d. ‘The uterus may be ab-« 
sent.— 3d. Both the ovaria*and uterus may be 
wanting. — 4th. ‘These organs being present, the 
canal of the cervix uteri may be nearly or al- 
together obliterated. — Sth. A: false membrane 
may cover the os uteri. — 6th. The vagina may be 
wanting. — 7th. The vagina may have had’ its 
canal obliterated, or the orifice closed by adhesion 
of the: lower portion and labia. — 8th, The hymen 
may be ‘imperforate. The most of these lesions 
are congenital, others are the consequences of dis 
ease previous to full puberty. . 

40. a. Of the congenital lesions some affect the 
character and developement of the whole frame, 
others have no such effect.—a. Deficiency of the 
ovaria is attended by a more or less masculine de« 
velopement of the body at and after the period of 
puberty. The mammz and external genitals are 
not duly developed ; the sexual propensities are 
not manifested ; the voice is harsher and deeper 
than usual ; and a beard is observed on the upper 
lip. The general health may not be affected. 

41.°b. Absence or malformation of the uterus 
has been noticed by Sresotp, Lauts, ANbRAL, 
Cuaussirr, Stern, and others. If the ovaria: 
exist in cases of absence of the uterus, the general 
developement of the body may not be affected ; 
but if they be also wanting, in addition to ‘the 
masculine character, or mixture of masculine with 
feminine peculiarities, the vagina, on examination, 
will be found to ‘terminate in a cul de sac, the 
cervix and os uteri will not be detected; or not be 
developed, and the uterus will not be felt from. 
the rectum. In these cases, also, the general 
health may be little affected. 

42. c. When the vagina is wanting, both the ova 
ria and the uterus being present, the menstrual’se- 
cretion may take place, its exit only being prevented, 
producing distension, sometimes to an alarming ex-° 
tent, of the uterus. ‘The fulness in the hypogas- 
trium is augmented at monthly periods, and the 
general health is very much affected. The out- 
ward signs of female puberty are present ; but the 
vulva or external parts present no vaginal canal, 
In these cases, 
the patient loses her complexion — becomes pale, 
delicate, and thin, She’complains of pains in the’ 
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back, loins, and hips; of distension of the hypo- 
gastrium, and of a sense of weight and. bearing 
down. These symptoms are encreased every 
month. . The abdomen increases in size; and the 
density- of the swelling is shown by percussion. 
The distension of the uterus may proceed to rup- 
ture of its parietes and to the escape of the contents 
into the peritoneum, followed by rapidly fatal 
peritonitis ; but more frequently death takes place 
fromthe general disorder, with prominent affec- 
“roe of some vital organ, before rupture takes 
ace, 

43. d. Imperforate hymen may be attended. by 
many of the: symptoms accompanying the early 
stages of absence of the vagina; but even if the 
cause of disorder be not ‘attended to, the disten- 
sion of the vagina may rupture the hymen before 
fatal injury be produced. In this case, as well as 
in the’ others, careful examinations, which ought 
alwavs to be» made, will show the nature of the 
mischief, and the mode of its removal. 

44, B. The organic lesions occasioning ame- 
norrhea are as follows: — a. Disease of the ovaries, 
Dr. Cuurcsiti states, that Dr. Montcomrry 
met with a case of a female with an obscure ab- 
dominal affection, who bad menstruated for a time, 
and amenorrheea occurred. On examination after 
death, it. was found that there was only one ova- 
tium, and that one had become completely dis- 
organised, ~-A delicate female was attended’ by 
several practitioners in succession, and lastly by 
Dr. Farre and the author. 
fectly developed, and the menses had not appeared 
at the usual term. She subsequently died of acute 
febrile phthisis. .The uterus was found extremely 
small, and the ovaria remarkably atrophied and 
converted into a dense’ fibro-cartilaginous ‘sub- 
stance, ‘The inspection was made in my presence 
by two gentlemen who had attended my lectures 
at the ‘Middiesex Hospital. 
~ 45. b. The canal of the cervix uteri’ may have 
become impervious, or the os uteri may be covered 
bu a false membrane. Cases of this kind are not 
80 rare as was formerly supposed. ‘These lesions, 
however, are more frequently a cause of suppres- 
sion than of retention or primary absence of the 
menses. Instances illustrative of these have been 
furnishedby Raturev, Dussaussoy, Ostanprr, 
arid’ Storr ; but their importance, from their fre- 
quency, was especially insisted upon by Dr.Mac- 
IntosH. ‘They are usually the consequences of 
inflammation, which also may occasion accretion 
of the*sides of the vagina, and obliteration of the 


éanal.. Indeed, cases of congenital obliteration of | 


the canal may have arisen from the same cause 
during, or soon ufter, foetal existence. It is ob- 
vious that, in those circumstances, the symptoms 
of the accumulation of the menstrual secretion in 
the cavity of the uterus will be much the same as 


those aceompanying absence of the vagina (§ 42.), | 


but they may not become so extreme, as an atten- 
tivé’ examination will show the nature of these 
cases, and a carefully conducted operation may 


remove the cause before they become urgent or. 


dangerous. 

“46. e. The labia or lower part. of the vagina, or 
both; may have become adherent, at any period be- 
fore puberty ; but most frequently before nine or 
ten years of age. This lesion may follow inflam- 
mation ‘of the vulva, or vagina, occurring either 
primarily or as a simple disease, or as a compli- 


Puberty was imper- | 
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cation or consequence of exanthematous or other 
fevers, In these circumstances the menstrual digs 
charge may burst the obstruction ; but much more 
frequently its accumulation is attended by similar 
phenomena to those which arise from retention 
eaused by imperforate vagina or imperforate’ hy- 
men (§ 42, 43.). ie 
47. y. The prognosis.and terminations of this form 
of amenorrhea.entirely depeud upon: the eviden¢s 
furnished as to the nature of the malformation or 
organic lesion, When there is reason to infer the 
absence of the ovaria or uterus, or both, no imme« 
diate risk of life may be dreaded, although pete 
toral or other disease is apt to supervene and 
carry off the. patient. If, however, these organs 
are present, and the discharge accumulates in tho 
uterus, the result will entirely depend upon the 
nature of the obstruction, and the possibility of 
removing it before the general health suffers so 
severely as to prevent recovery. All these cases, 
however, are attended by various contingencies, 
even after the immediate cause of obstruction is 
removed, that forbid a confident, or other than 
a cautious, prognosis; and these contingencies 
relate not only to the state and liability to dise 
order of the sexual organs, but also to the cons 
dition and predisposition to disease in the lungs 
and other organs. Bat 
48. 6. Treatment.—It is obvious that where'the 
uterus and ovaria are malformed and disorganised, 
no means can be of service. But where the obe 
struction is seated in the canal of the cervix, in 
the os uteri, in the vagina, or vulva, well devised 
methods may remove it. Even when it is caused 
by congenital absence of the vagina, the case may 
be highly dangerous; but it is not hopeless, as 
shown by one in which M. Amussar (Gazetie 
Médicale, Dec. 1835) operated. He succeeded 
in making a passage through the cellular tissué 
interposed between the urethra and rectum,- until 
he reached the tumour in:the pelvis formed by the 
distended uterus, and punctured it: he afterwards 
established an artificial vagina and os uteii, and 
ultimately restored the patient to health. ; 
49. When the obstruction consists of occlusion 
of the cervix uteri, or os uteri, from either of the 
changes noticed above (§45.), an artificial opens 
ing should be made by a trocar, or by a similar 
instrument to that employed by Mr. Srarrorp for 
dividing strictures of the urethra. If the meme 
brane covering the os uteri be thin, or internal to 
the orifice, it may be punctured by a strong probe. 
When the vagina eannot-be perforated, as -in 
M. Amussat’s case, the uterus may be punctured 
from the rectum, and its contents evacuated. -In 
cases requiring these operations, both external 
and internal means should be used to prevent or 
remove inflammatory action, as fomentations, pouls 
tices, laxatives, anodynes, and refrigerants, ~~» 
50. If the vagina or labia have become united, 
the adhesion may be ruptured-by forcible separa- 
tion; but, if this be insufficient, such an operation 
as the case may suggest should be attempted, 
Where the hymen is imperforate, the difficulty is 
much less, and is readily removed. + EEE 
51. When the menstrual discharge is accumu. 
lated in the uterus, and has only been obstructed 
mechanically, the removal of the obstruction is 
followed by the escape of a dark, thick, treacle-like 
fluid, which continues to run for some days as the 
uterus slowly contracts. Dr. CHurcHiL1 recoms 
H 4 


840 


mends the vagina to be syringed in these cases 
with warm water, and a broad binder to be ap- 
plied around the abdomen. Care should be taken 
to preserve the passage open, and to promote the 
evacuation at the usual periods, until it is regularly 
established. Exercise in the open air, a regular 
state of the bowels, chalybeate medicines, and the 
usual means of promoting the general health, are 
the most appropriate to these cases. 
_ 82. In some cases, where the menstrual secre- 
tion has been accumulating in the uterus or va- 
gina, or in both, the absorption of the more watery 
parts has left the accumulated matter not only 
thick, but grumous and gritty; and the internal 
surface of these organs have become inflamed and 
ulcerated, and their parietes thickened; very se- 
rious, difficult, and chronic disease of the uterus 
and its appendages thus becoming disclosed by, 
and following, the removal of the accumulated 
matter. 

li. Suppression OF THE Menszs. — Suppressio 
mensium ; Amenorrhea suppressa ; Suppressed 
menstruation. 

53. Derrin.— Disappearance of the menses, after 
having heen established for a longer or shorter period, 
independently of pregnancy or of their ultimate 
cessation. 

54. Suppression of the menses may take place 
suddenly or gradually. It may occur during the 
period of menstruation; or the discharge may not 
appear either at or after the usual period. It may 
appear gradually, each successive discharge being 
either more scanty, or longer deferred. Thus the 
suppression may be acute or chronic, although 
cases will often occur to which the one term may 
be as applicable as the other. 

55. A. Acute suppression of the menses is ge- 
nerally caused by exposure to cold, or by wet 
feet, bodily shock, or by violent mental emotions 
either just previous to, or during the menstrual 
discharge. The depressing passions, anxiety, in- 
sufficient clothing, and want or misery, may also 
produce it. Fevers, and acute diseases occurring 
shortly before the period, and sexual intercourse 
during it, will often have the same effect. 

56. The phenomena or consequences of sudden 
suppression vary with the habit of body and tem- 
perament of the patient. In plethoric and robust 
females, fever, hot skin, headache, full or hard or 
bounding pulse, &c. are produced; and, not in- 
frequently, most severe attacks of disease, accord- 
ing to the predisposition of the different organs, 
are the results; Hamorrhages, inflammations, 
apoplexy, epilepsy, palsy, leucorrhoea, &c. are 
often thus occasioned. Females of a less ple- 
thoric habit of body, or-of the nervous tempera- 
ment, are liable to be seized with hysterical 
convulsions, or spasms; or with hysterical affec- 
tions of various kinds; these latter often changing 
their seats and forms—with neuralgic pains in 
different situations — with syncope, or with palpi- 
tations — with aphonia, or with nervous cough — 
with vertigo or with headaches— with nausea or 
vomiting — with pains in the back, sides, or abdo- 
men — with retention of urine, or with partial 
palsy or paraplegia — or with any of the affections 
mentioned in the articles Hysteria and Nev- 
RALGIA. 

57. B. Chronic suppression of the menses is com- 
monly a consequence of the acute, or of general 
debility or ill health. It may also proceed from 
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disease of the ovaria or uterus; or from the gras 
dual developement of organic change in some 
remote or vital organ, as the lungs, liver, stomach, 
head, or kidneys. This form of suppression may 
be gradual as to quantity, or the discharge may 
become pale by degrees, or it may appear after 
longer intervals, being also more scanty until it 
ceases altogether; or it may be variously irregular 
and uncertain, or painful, or difficult, and then 
disappear. In some instances it ceases, and leu- 
corrhcea takes its place. It may even alternate 
with leucorrhcea. It may follow low, typhoid, or 
adynamic fevers, or other diseases which diminish 
the quantity, or impair the quality, of the blood ; 
or in which large quantities of blood have been 
lost. I have met with many cases in which: it 
continued long after recovery from continued fe- 
vers ; the evacuation having been regular up to 
nearly the attack of fever, but not returning 
until many months after recovery from it. 

58. The attendant and consequent phenomena 
of chronic catamenial suppression are impairment 
of the general health, disorders of the digestive 
organs, diseases of the lungs, cutaneous eruptions ; 
various nervous or hysterical or painful affections ; 
chlorosis or anemia ; partial attacks of palsy, cur- 
vatures of the spine; obstinate constipation and 
faecal accumulations in the large bowels, disorders 
of the excretion of urine, &c. 

59. C. The diagnosis of suppressed catamenia 
is of much importance. It is necessary to ascer- 
tain— 1st, whether or not the patient be preg- 
nant; and, 2d, if the patient be not pregnant, 
whether or not the affections or diseases associated 
with the suppression be the causes or the con- 
sequences of it. 

60. a. Pregnancy cannot be inferred to be the 
cause when the suppression takes place sud- 
denly, or from any of the more energetic causes 
producing it, during the period of the, discharge. 
The arrest of menstruation by conception is ge- 
nerally unattended by other unpleasant symptoms, 
but it is commonly followed by morning sickness, 
by alteration of the volume of the breasts, and of 
the sebaceous glands and colour of the areole. 
The. difficulty of distinguishing between preg- 
nancy and morbid suppression of the menses, oc- 
curs chiefly in unmarried females, but only during 
the earlier months of utero-gestation; and even 
during these months, an examination of the 
mamme, of the abdomen, and per vaginam, will 
disclose the nature of the case. Instances, how- 
ever, may occur, of pregnancy with a periodic 
coloured discharge from the vagina ; and this may 
be as abundant during two, three, or more pe- 
riods as usually experienced by the patient. In 
these cases, the evacuation generally possesses an 
hemorrhagic character, and either proceeds only 
from the os or cervix uteri, or from a minute 
separation of that portion of the ovum near the 
cervix. 

61. b. In most cases of acute disease appearing 
in connection with acute suppression of the cata- 
menia, there will be no difficulty in determining 
the exact relation in which the one may stand 
to the other; but, in cases of chronic or organic 
diseases occurring in connection with chronic sup- 
pression, it is often difficult to infer whether the 
former or the latter has preceded the other. Most 
frequently, however, and particularly as respects 
pulmonary disease, the suppression is the conse- 
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quence of such disease, although various con- 
curring causes may assist, particularly if it have 
taken place somewhat suddenly. Still disease of 
the lungs, or of the brain, or of any organ may 
follow suppressed menses, according to the pre- 
disposition of these organs, at periods more or less 
temote from the suppression. 

62. The atfections themselves, which appear 
consequently upon suppression of the menses, re- 
quire to be distinguished from each other — espe- 


‘cially those which are truly inflammatory from 


those which are nervous or spasmodic, or consist 
chiefly of altered sensibility. What I have stated 
in the articles Hysrrrra and Nevratera will 
assist the diagnosis ; and generally it will be found, 
that, when the disease is inflammatory, the local 
and constitutional symptoms nearly correspond 
with each other, and with the state of the organic 
functions; but, when the affection is nervous, al- 
though the pain and distress may equal or even 
exceed that caused by inflammation, the consti- 
tutional disorder will be slight, the pulse and the 
organic functions being but little disturbed. 

63. D. Prognosis. — The opinion as to the 
consequences and ultimate results of suppression 
of the menses will necessarily depend upon the 
nature of the causes, physical and pathological, 
which have occasioned it, and upon the effects of 
the suppression in those organs which most fre- 
quently sympathise with the genital organs, more 
especially the lungs, brain, and vascular system. 
The prognosis, therefore, depends chiefly upon the 
antecedent disorder or consequent malady which 
may present itself; the suppression, however, being 
a circumstance rendering an opinion of these still 
more unfavourable than it might otherwise be; 
although, in itself, and devoid of all complication, 
it, may be only a passing or contingent disorder, 
which nature alone may remove, or which a judi- 
cious exercise of art may assist her in overcoming. 

64. E. Treatment.—a, The acute form of sup- 
pression of the menses may be inferred, from what 
has been stated above, to be more amenable to treat- 
ment than the chronic. The means usually em- 
ployed to recall the discharge are more especially 
indicated for it; but these should be selected with 
reference not only to the cause of suppression, 
but also to the antecedent state of health, and the 
associated or consequent disorders. In many 
cases, the hip-bath, warm mustard pediluvia, 
and warm drinks upon getting into bed, if em- 
ployed immediately upon. the occurrence of sup- 
pression, will remove it. If fever or local inflam- 
mations or congestions follow, bleeding, especially 
by leeches applied below the groins; the more 
emmenagogue purgatives, particularly calomel 
with aloes, &c., the spirits of turpentine in ene- 


‘mata, and diaphoretics with diuretics, are requi- 


site. If the suppression be followed by severe 
cerebral symptoms, as phrenitis, coma, apoplexy, 
epilepsy, &c., as occasionally observed, the de- 
rivative bleeding should be carried as far as the 
circumstances of the ease will suggest, and be 
aided by other derivative means, and by cold ap. 
plications to the head, &c. In other and less 
urgent cases purgatives should be prescribed so as 
to excite, and determine the circulation to, the 
pelvic viscera, without producing copious dis- 
charges, which, if produced, may be injurious by 
deriving the current of circulation from the uterine 
organs. 
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65. If, however, the suppression occasion, as 
not infrequently observed, inflammation of the 
uterus or of the ovaria, or of both, — consequences 
which are often overlooked, particularly when 
slight or sub-acute, or when occurring in unmar- 
ried females, — vascular depletions, cooling dia- 
phoreties and aperients, derivatives and the other 
means advised for inflammations of the ovaria or 
of the uterus are requisite, 

66. In most instances, the chief efforts to re- 
store the catamenia should be made shortly before 
the approach of the next period. Leeches may 
then be applied to the groins; and a hip-bath, or 
pediluvia; warm clothing, especially around the 
hips and thighs; and emmenagogue purgatives, 
may also be prescribed. The following have 
proved efficacious in many instances : — 


No. 291. R Hydrarg. Chloridi, gr. xii ; Aloés Socot. 
9j: Pulv. Capsici 3j.; Olei Juniperi Sabine q: 8. 2. 
Fiant Pilulz xij, quarum capiat duas omni nocte. 

No. 292. R Sode Biboratis 3ss.; Aloés Socot. Pulv. 
Capsici, 449 j.; Olei Lavand. q.s.m. Fiant Pilule 
Xviij. quarum capiat duas ter quotidie. 


67. Whilst evacuations are required in connec- 
tion with such means as may excite the uterine 
discharge when suppression occurs in strong or 
plethoric females, or occasions acute disease of 
some important organ, as the brain, lungs, liver, 
or uterine organs themselves, other means are 
often necessary, when the suppression takes place 
in spare, delicate or nervous females. It should 
not be overlooked, however, that local inflamma. 
tions or congestions may occur in these persons, 
in such circumstances, and require a somewhat 
similar, although less energetic practice ; but more 
frequently suppression in them demands a recourse 
to antispasmodics in conjunction with narcotics. 
The external and internal derivatives, the emme- 
nagogue purgatives and enemata, already men- 
tioned, and, in many instances, the application 
of leeches below the groins, at the proper period, 
should be prescribed ; but, in addition to these, 
antispasinodics, such as ammonia, assafoetida, 
castor, camphor, madder, capsicum, rue, savine, 
&c., variously conjoined with each other, and with 
conium, or stramonium, or belladonna, digitalis, 
&c., may be prescribed, particularly when much 
pain is complained of, or spasms occur, in con- 
sequence of the suppression, In some of these 
cases, the suppression is faveured by poor or de- 
ficient blood; and in these, the preparations :of 
iron should be combined with one or more of the 
above antispasmodies and narcotics. 

68. b. The treatment of chronic suppression: of 
the menses should also be dependent upon the 
cause, and upon antecedent and consecutive dis- 
order. If it proceed from progressive organic 
disease in the lungs, liver, or other organs, the 
treatment should be mainly directed to the dis« 
eased part ; although, even in these circumstances, 
local depletions in the situation already stated, 
and other derivative means, may be employed 
with benefit. When it is caused by repeated or 
severe inflammations of the ovaria or uterus, the 
means should have reference to these. The 
ovaria, however, may be so changed by inflam- 
mation, as to be incapable of exciting the vascular 
activity of the uterus so as to produce the men- 
strual discharge; but these changes are rather 
inferred from the history of former disorders, than 


| manifested by existing phenomena. When the 
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uterus is affected so as to obstruct the discharge, 
or to.cause its retention, without preventing its 
production altogether, the nature of the lesion 
may. be ascertained, and a remedy be found, In- 
flammation may close the cervix uteri, or cover 
the os uteri with a false membrane, or may even 
obliterate the vagina, as noticed above. — In these 
circumstances, the means already indicated (§ 49.) 
should be resorted to. . 
69, Even when. the obstruction cannot be re- 

ferred to organic disease of the ovaria.or of the 
uterus, there may be still great congestion of these 
organs; requiring local depletions for its removal. 
Many of these cases present indications of de- 
bility, and are attended, moreover, by leucorrheea, 
which may be either periodic, or more or less con- 
tinued, this discharge being often considered as a 
consequence of debility merely. But the local 
congestion may be considerable nevertheless ; and 
although the general pallor and state of the cir- 
culation may ‘indicate’some degree of anemia, 
the uterine organs may contain an undue propor- 
tion of blood. In these cases, the employment of 
stimulating injections per vaginam,'as advised by 
the ancients, and revived by some moderns, might 
convert suppression from congestion into actual 
inflammation of the uterine organs’; and in those 
cases where the congestion and suppression» are 
associated: with leucorrhoea; a recourse to astrin- 
gent injections, in order to remove the latter, may 
be» followed» by the same bad consequences, if 
local depletions, and other suitable means directed 
to the removal of the congestion, have not pre- 
ceded such injections. 

» 70. When uterine congestion or inflammatory 
action is not present, or has been removed, the 
treatment should depend much upon the’ states 
of the vascular system, and of organic nervous 
power. Ifthe former be not plethoric, and if the 
latter be much impaired; the preparations of iron, 
with iodine, or other appropriate medicines; the 
ammoniated tincture of guaiacum, the stimulating 
antispasmodics, and external and internal deriva- 
tives, are generally serviceable. 

71. iii, Compricatep AMENoRRH@A.—T have 
already noticed (§ 57.) some of the most im- 


‘portant associations of amenorrhoea, and shown | 


that the obstruction, particularly when taking 


place slowly, or becoming chronic, is often owing | 


either to debility or some constitutional infirmity, 
or to the gradual developement of some organic 
malady, as of the lungs, brain, liver, &c. The 
complications. most’ frequently observed are,— 
hemorrhage “from ‘various ‘parts, inflammations, 
phthisis, epilepsy, hysteria, chlorosis, anemia, palsy, 
retention of urine, chorea, cutaneous eruptions, 
diarrhea; and various ‘disorders of the digestive 
organs. These require a few remarks. 

72. A. Amongst the most important of these 
are vicarious hemorrhagic discharges from some 
organ‘or part, or vicarivus menstruation as it has 
been commonly, but incorrectly, termed. These 
discharges, occurring during suppression, have 
been thus termed owing to their recurrence ; but, 
although recurring, they are not always strictly 
eriodic, or of monthly appearance. Writers 
five heen more desirous of recording cases of this 
déscription, ‘than of observing carefully the pro- 
cession of the morbid states constituting them ; 
and’ several’ have viewed the hemorrhagic dis- 
charge as an eruption of the menses in some'sin- 
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gular locality in place of from the uterus, instead of 


observing the sequence of morbid actions, and-the 
relations between the contingent or vicarious dis- 
charge and the suppression. Thus .hematemesis 
is a not infrequent form of the vicarious discharge, 
and is usually attributed to a periodic determina. 
tion of blood to the villous surface of the stomach, 
instead of the uterus; but, without denying that 
such is sometimes:the case, I have met with ins: 
stances which have led ‘me to infer, that hepatic 
or portal obstruction has taken place in plethorie 
persons, and given rise to hemorrhage from the 
stomach, which either has anticipated and’ sub« 


‘ 


stituted the catamenia, or has occurred in connece | 


tion with suppression, and often in consequence of 
the operation of the same causes as have. pros 
duced ‘suppression. The same remarks apply 
equally to the substitution of a hemorrhoidal dis- 
charge. ‘wand Sythe 

73. The causes of suppression, also, particu- 
larly those which determine the flux of blood from 
the lower portion of the body to the head, not 
infrequently induce epistaxis, or even hemor. 
rhagic discharges from the ears, eyes, &c., espe- 
cially in those who are constitutionally or otherwise 
disposed to-epistaxis, or haemorrhages ‘from these 
parts. In these cases, the irregular distribution: of 
blood—the diminished determination of it to some 
parts and its accumulation in others is followed 
by its discharge from these tissues of the congested 


organ or part, which most ‘readily admit ofits 


escape. The circumstance of these vicarious dis- 
charges generally following, and but rarely anti- 
cipating, the precise period at which menstruation 
should have occurred, sufficiently indicates the 
nature of these occurrences. » Besides the situa« 
tions already mentioned, hemorrhagic discharges 
may recur in connection with amenorrheea, from 
the bronchi or lungs, the gums, the fauces, the 
mamme, the urinary bladder, the bowels, from 
ulcers in any situation, from varicose veins, &c. 
Of the associations of amenorrhcea with inflamma: 
tions or with phthisis which are of frequent o¢cur- 
rence, either preceding the other, no further notice 
need be here taken, than that the former are more 
obstinate ‘and unfavourable when thus allied, — 
and that the latter proceeds much more rapidly to 
its usual termination when it is thus complicated. 
74. B. Epilepsy is generally consecutive*of 
acute amenorrhoea when observed in connection 
with it; but°the numerous and varying forms of 
hysteria, whether assuming a spasmodic or a 
neuralgic or painful form, may either precede or 
follow the suppression. The same remark’ may 
be extended to chlorosis, chorea, and anemia, either 
of which is often thus associated, and more or léss 
intimately dependent upon amenorrhea. The dif- 
ferent forms of palsy are rarely seen connected 
with suppression otherwise than as a consequencé 
of it. I attended, a few years ago, with Mr. 
Frocxton, a young lady who was afflicted with 
prolonged amenorrhcea, followed by paraplegia, 
retention of urine, diarrhcea, and occasional ‘ats 
tacks of vomiting, with which the: diarrhoea often 
alternated. She ‘had been many months in this 
state, and a great diversity of treatment had been 
employed without avail: ‘The disease was ulti- 
mately removed by means which will be noticed 
in the sequel. Disorders of the digestive and cu- 
taneous eruptions are too varied in their characters 
to require notice in connection with amenorrheea.” 
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© 75.C. The prognosisin complicated amenorrhoea 
-depends upon the nature of the associated disease. 
Ttvhas generally been considered that the hemor- 
rhage which often occurs vicariously in some cases 
‘of this description is not attended by any risk, and 
is not followed by other disease; or even by much 
funetional: disorder. But, although this may be 
true in‘the majority of cases, more particularly as 
respects epistaxis, hemorrhoids, -hematemesis, 
&c., it by no means generally obtains, especially 
as regards hemoptysis, and hardly as respects 
hematemesis. Hzmoptysis should always be 
viewed ‘in an ‘unfavourable light, and its depend- 
ence as much upon incipient tubercles, or con- 
gestive inflammation of ‘the lungs, or both, as 
upon amenorrhoea ought’ to be ‘inferred. The 
prognosis in the other ascociations of suppression, 
depends as much upon circumstances peculiar to 
the patient as upon the particular’ complication 
‘present ; and ‘requires no further notice than has 
een taken above (§ 73, 74.). 
“76. D. The treatment of the complicated obstruc- 
tion should be directed with the same intentions 
as have been already stated. In the acute com- 
plications, particularly those with hemorrhagic, 
apoplectic, epileptic,’ and inflammatory seizures, 
in plethoric habits, general and local bloodletting, 
emmenagogue cathartics, diaphoretics, &c. are 
requisite; and when the other complications oc- 
cur in these habits of body, a similar treatment, 
especially local bloodletting in the situation above 
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pointed*out, should be prescribed, and be aided 
with the other means already noticed, according 
to the particular associations observed. 
77. In the more chronic ‘complications, the 
means should be adapted to the peculiarities of 
‘such cases, which are too numerous to admit of 
even'a partial notice. The most of those, how- 
ever, will allow of a trial of the means already 
advised for delayed and suppressed menstruation ; 
‘and, although the exact recognition ‘of the com- 
plication present should determine the mode of 
treatment, still that which is more immediately 
directed to the obstruction should ‘not be neg- 
lected. The exhibition of the spirits of turpentine 
in ‘alterative or purgative doses, according to cir- 
cumstances; a mild course of mercury, or of 
iodine, or of both, or of iodine and iron; a re- 
_course to digitalis, conium, stramonium, bella- 
donna, madder, rue, savine, &c., are the most 
deserving of notice. Where the obstruction is 
connécted with spasmodic or painful disorders, 
turpentine, iron, stramonium, belladonna, opium, 
hydrocyanic acid, ammonia, &c., are severally 
useful, © When it is related to chlorosis, chorea, or 
anzmia, the preparations of iron are particularly 
indicated, and the aid of aloetic and warm pur- 
ie required. 
‘VV. Dirricuttr Menstruation. — Syn. Dys- 
~ menorrhea, Vogel, Sagar. Dysmenia, Swediaur. 
Menorrhagia’ difficilis, M. Stillatitia, Amenor- 
- rhea difficilis; Amen. partialis, Auct. Paramenia 
* difficilts, Good. «Menstrua difficilia; M. Dolo- 
~ Tosa. Beschwerliche monatliche reinigung, Germ. 
Menstruation difficile, Fr. Menstruazione diffi- 
“eile, Ital.’ Painful menstruation. 
~~ 78. Derin. — Menstruution preceded and ac- 
companied by acute puin in the abdomen and hypo- 
gastrium, and often in the back or mamma, the 
discharge being frequently scanty, or presenting 
morbid appearances. — . 
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79. This form of uterine disorder’is of frequent 
occurrence, and is not only productive of extreme 
suffering, but often of very serious consequences, 
Dr. Asuwett remarks, that it often prevents con- 
ception ; and, if pregnancy has occurred during its 
continuance, there is risk of abortion. Although, 
in itself, it is not a fatal malady, yet malignant 
diseases have followed its protracted existence ; 
and it is generally very difficult of cure, 
80. i. Causes.— Both married and single fe. 
males, the latter more particularly, are liable to it. 
Dysmenorrhoea may occur in all temperaments 
and habits of body ; but more frequently in women 
of irritable, hysterical, and nervous temperaments, 
and of spare, strumous, and phthisical constitu. 
tions than in others. It is probably somewhat 
favoured by indolence and full or rich living. 
The most common exciting causes are, exposure 
to cold in any form during menstruation; sudden 
fright, or shock, or violent mental emotions ‘or 
disappointed affections, especially when occurring 
at this period ; exposures to cold ‘soon’ after par- 
turition or abortions, &cv Indeed, the same 
causes which occasion suppression of the menses, 
or inflammation of the uterus, may occasion dys- 
menorrheea, AD 
81. Difficult menstruation may océur at any 
period, and is rarely confined to oneor two periods, 
It may be traced back in some tases'to the very 
commencement of the epoch. The amount and 
character of the pain may vary much, © It may 
be moderate and last’ but a few hours each 
time, or it may be so severe as to amount to ex- 
treme'torture, and to occasion faintings or sevére 
retchings ; and even to render the patient’a per- 
manent invalid, ‘The pain may also be neuralgic 
or inflammatory in its character. Owing to these 
variations, dysmenorrhoea has been divided by Dr. 
Cuvrcuity into— Ist. the newralgic ; 2d. the 
inflammatory ; and 3d. the mechanical or obstruc- 
tive. M. Rocue has treated of it as idiopathic 
and symptomatic, the latter generally depending 
upon inflammatory action in the uterus. ‘Mad. 
Borviw and M. Ducés have viewed it as com- 
monly proceeding from inflammation? Dr. Agit= 
WELL has arranged the forms of amenorrhcea into 
— Ist. The irritable or newralgic.— 2d. The ple- 
thoric. —83d. ‘The congestive.—and 4th. The ob- 
structive. The chief objection to this division is 
that the second and third must be necessarily 
alike; for, if a plethoric and a congested state of 
an organ hardly admits of being distinguished 
from each other, in respect of their physical con- 
ditions, how can they be recognised by aid merely 
of their physiological phenomena? ‘It would be 
better, therefore, to consider the second variety as 
one of congestion which may sometimes go on to, 
or be attended by, an inflammatory state of the 
internal surface of the uterus, which state, how- 
ever, may also exist in the first variety, the neu- 
ralgic character however predominating, and dis- 
tinguishing it. is ig ae 
82. ii. Description. — A, Neuralgic or irritable 


_ dysmenorrhea occurs chiefly in unmarried females, - 


and in the married who have not borne children, 
Although it may appear at any period of the men- 
strual age, it'is most common about the thirtieth 
year. It is generally observed in nervous or hys- 
terica] and irritable temperaments, and in spare 
and delicate habits of body. The monthly pa- 


‘Toxysms of pain have all the characteristics of 
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-neuralgia. They are often. preceded or followed 
by headache, The pain often commences in the 
region of the sacrum, and extends around the 
lower part of the abdomen and down the thighs. 
‘The suffering is often very great; in some cases it 
is constant; in others, it is remittent. As it con- 
tinues, a forcing or bearing down sensation is 
occasionally present, and aggravates the distress ; 
and in some instances the torture is so extreme 
that the patient rolls about on the abdomen, en- 
deavouring to procure ease from pressure; or is 
afflicted with constant retchings, These suffer- 
ings may endure for only a few hours, or they 
may continue a day or two before the discharge 
commences. This is usually scanty at first, or in 
slight gushes ; and the quantity varies in different 
persons, or even. in the same person at different 
periods. It is often altogether scanty, rarely too 
much, It is frequently natural in appearance; 
but it is also often pale, or mixed with small clots, 
ot with shreds, or with a bran-like matter. More 
rarely it contains shreds of membrane, as observed 
-by Morcacni, Denman, Burns, Biunpex. and 
others. 

83. The cervix uteri undergoes the usual 
‘change at this painful period ; it becomes swollen 
and softer, with an increase of heat; and the os 
uteri is somewhat more open, than in the interval. 
As the discharge proceeds, the pain subsides gra- 
dually, but not so quickly as in the inflammatory 
variety; and as it disappears, neuralgic pains are 
sometimes felt in other parts. The pulse is seldom 
affected during the attack, further than being 
weaker than usual; and febrile symptoms are 
rarely observed. In a few cases, the bowels are 
irregular during the period. Although the health 
may not suffer in the interval, yet in the severer 
cases, or when the complaint has been neglected, 
the patient complains of headaches, of pains in the 
back, which are increased by standing or walking, 
and of various disorders of the digestive organs, 
consequent upon the general impairment of health, 
arising from protracted sufferings. 

84. The membranous shreds passed in some of 
these cases, evidently consist of plastic lymph 
thrown out in the cavity of the womb. Ina few 
cases, this substance has been voided nearly entire 
as moulded upon the internal surface of the 
uterus, and has given rise to suspicions of preg- 
nancy, its expulsion being attended by violent 
forcing pains. It is discharged, in some instances 
during several successive periods, in others only 
occasionally. Dr. Denman supposed that females 
_could not conceive who voided these membranes; 
and such is the case in the great majority of 
instances, although Dr. BrunpELn and Dr. 
Cuurcnitt believe that conception is possible. 

85. B. Congestive and inflammatory Dysme- 
norrhea.—In some cases the patient complains 
of lumbar pain, of a sense of weight and of bear- 
ing down in the pelvis, for two or three days before 
the expected return of the menses. Frequent 
Micturition, constipation of the bowels, severe 
pain in the region of the uterus, restlessness, and 
‘violent forcing supervene. The patient is not 
feverish, but the pulse is often quick and irritable. 
The skin is generally perspirable. A sense of 
exhaustion, with anxious, pallid countenance, is 
usually felt as the affection proceeds. After some 
hours, or even after a day or two, the attempts to 
micturate, or the severe forcing pains, extending 
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sometimes through the abdomen, from the loins, — 


hypogastrium, and hips, are followed by the ex- 
pulsion of coagula, or occasionally of portions of 


membrane, the discharge being generally scanty, — 


or in irregular gushes, and at intervals sometimes 
almost colourless. The forcing pains often re- 
semble those of labour, but the suffering is gener- 
ally more constant than in it. Sometimes the 
uterine pain is attended by a sensation as if the 
pelvis contained some foreign body that should 
come away; and in these cases, considerable 
masses of coagula, or of albuminous concretions 
or membrane, have been passed, affording much 
relief, 
when severe or prolonged, is often followed, for 
some days, or even for the greater part of the 


interval, by leucorrhoea, which tends further to | 


weaken the patient, and to superinduce more ex- 
tensive disease. 

86. In some females, particularly in the ple- 
thoric and in the sanguine temperament, the dis- 
order assumes a more inflammatory form ; or the 
whole frame exhibits more or less of inflammatory 
or febrile commotion. It usually occurs earlier 


in life than the neuralgic form, chiefly in the un- - 


married or in those who have had children. It is 
commonly caused by cold, particularly when ap- 
plied to the feet, thighs, and hips, as when seated 
on cold or damp seats. It may also proceed from 


some sudden shock or constitutional disturbance ; — 
In. 
its slightest states, it not infrequently affects ple- — 


and may assume various grades of severity. 


thoric and robust young females from the first 
menstrual period until marriage. 

87. It usually commences with chills or slight 
rigors, followed by flushing, feverishness and head- 
ache, a few days before the appearance of the 


catamenia; with these the patient complains of © 


pains in the back and hypogastrium, of aching in 
the limbs and lassitude; of intolerance of light 
and sound, and fever. 
full and frequent, the bowels constipated, and the 
mamme painful andsomewhat swollen (DEweEss) ; 
but the febrile commotion is rarely so high as to 
cause temporary or night delirium. These symp- 
toms subside as the discharge proceeds, especially 
when it is abundant. When it is scanty, they 
often continue in a less degree, or become aggra- 
vated for a time as it disappears ; but it is generally 
more abundant in this, than in the other states of 
the disease. It may be accompanied with the 
membranous shreds or exudations, as in the other 
varieties. 

88. During the intervals the general health 
may not be materially affected, although head- 
aches are not infrequent, and leucorrheea is often 
constant. The severity of the attacks is not so 
regular in intensity as in the neuralgic form, and 
sometimes a period or two elapses with little 
suffering. On examining per vaginam during the 
severity of the pains in the congestive or inflam- 
matory states, evidence of engorgement of the 
uterus is generally furnished, with swelling and 
increased heat of the cervix uteri; but there is no 
external tenderness on pressure. 


This congestive form of dysmenorrhcea, — 


The skin is hot, the pulse - 


89, All the forms of dysmenorrhcea, when very 


severe, generally prevent conception; but the 
slighter degrees of the complaint will not have 
this effect. In one of the severest and most ob- 
stinate cases, for which I have been consulted, the 
patient had a family after marriage. 


PEP, 


MENSTRUATION, DIFFICULT — Partnorocy. 


~ 90. C. Obstructive dysmenorrhea.— Dysme- 
norrhea from mechanical obstruction consists of a 
narrowing or stricture of some part of the cunal 
of the cervix uteri. ‘This variety of dysmenorrhoea 
was noticed by several continental authors of the 
last century; and was enumerated by M. Ca- 
PURON as one of the chief states of the disease ; 
but Dr. Macrnrosu was the first to insist on its 
frequency and importance ; and Drs. Cuurcuiut 
and AsHweE.v have directed their attention to it; 
but they believe that cases of this kind are rare ; 
and that the stricture is only a part of the com- 
plaint, and often exerts no influence upon it, in- 
asmuch as the dilatation of the stricture was not, 
in most of their cases, followed by an alleviation 
of suffering. It is natural to infer that, if the 
stricture had been the real cause of the disease, an 
accumulation of the menstrual fluid would have 
taken place in the cavity of the uterus; but this 
appears not to have been the case. Although an 
infrequent cause of dysmenorrhcea, it is of suffi- 
cient importance to determine its existence in all 
doubtful and obstinate cases. 

91. ii. Diagnosis of Dysmenorrhea, — This 
complaint is readily distinguished ; it is only when 
it is accompanied with the discharge of an albu- 
minous exudation or false membrane moulded 
within the uterus, resembling the decidual nida- 
mentum of the ovum, that a distinction is re- 
quired. The duration of the complaint, the state 
of the menstrual discharge on former occasions, 
the length of interval from the previous period, 
and the physical characters of the substance 
voided, are sufficient to determine the nature of 
the case. Dr. Montcomery has very accurately 
described this substance, and has confirmed the 
account formerly given of it by Morcacnri. He 
states that it differs from the true decidua in not 
being intended to become a medium of nutrition 
for the ovum; hence it is not furnished with a 
structure such as would be necessary for this 
office. It is thin, and unsubstantial in texture ; 
of a dirty white or yellowish colour after the agi- 
tation of it in water; and is devoid of the soft, 
rich and pulpy appearance and vascular colour, 
and of the numerous foramina for the reception of 
the nutrient vessels from the uterus, characterising 
the true decidua; it is also destitute of the little 
colytedonous sacculi essential to the latter struc- 
ture. No trace of the transparent membranes of 
an ovum can be discovered within it or attached 
to it; and should it happen to come away entire, 
- in the form of a hollow triangular bag, it never 
contains a duplicature of itself forming an inner 
pouch or reflex layer, as in the case of the natural 
decidual envelopes of the ovum. 

92. iv. Complications of Dysmenorrhea.— Most 
of the complications presented by suppressed, is 
also observed associated with painful, menstru- 
ation ; and of these, hysteria and disorders of the 
digestive organs are amongst the most frequent. 
I have met with instances of a discharge of mem- 
branes from the uterus during dysmenorrhcea 
associated with painful discharges of similar mem- 
branes from the intestines, and with the severer 
forms of hysteria and spinal irritation. Leucor- 
rhoea is an equally common complication with 


hysteria, and is often only a part of the uterine. 


disorder causing dysmenorrhcea. Neuralgic and 
other nervous complaints are not infrequently asso- 
ciated with it; but the observations I have offered 
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on the complications of amenorrhoea ($71. et seq.) 
are equally applicable to those of dysmenorrhoea. 

93. v. Prognosis. — Dysmenorrhcea is dangerous 
only as respects its consequences when neglected, 
and when it is complicated with some pectoral or 
other serious disease, Although it be obstinate, 
severe and prolonged, as long as the general health 
does not suffer, and no other local malady appears, 
its chief importance consists in the distress it occa- 
sions, and the effect it may have upon the genera- 
tive function ; for, although a female may conceive, 
who is suffering any of the forms of the malady, 
even in their severest states, as when attended by 
the expulsion of albuminous exudations, still this 
is an infrequent occurrence, sterility being a much 
more common result. Generally, however, the 
disease is cured by medical treatment, or by mar- 
riage, and child-bearing; and it necessarily dis- 
appears at the change of life. The possibility of 
its being followed, particularly when it continues 
up to, or past, the fortieth year, by organic, or 
even by malignant disease of the uterus, especially 
of the cervix and os uteri, ought not to be over- 
looked; and this contingency is, perhaps, more 
likely to occur in the neuralgic than in the inflam- 
matory form. The mechanical state of the dis- 
ease may be viewed as more unfavourable than 
the others; as the removal of the stricture is not 
always attended by a removal of the malady. Dr. 
Mactntosu, however, states that he cured twenty- 
four cases out of twenty-seven, and that of the 
twenty-four, eleven afterwards had children. This 
rate of success has not been confirmed by the ex- 
perience of other physicians, 

94, vi. Pathology.—‘The questions most agi- 
tated in respect of the nature of dysmenorrhcea 
are — whether it depends or not solely upon irri- 
tation or altered nervous sensibility, or solely 
upon inflammatory action — whether it is merely 
neuralgic or entirely inflammatory. That a de- 
gree of inflammatory irritation exists in the internal 
surface of the uterus, even in the neuralgic form 
of the disease, is proved by the formation and ex- 
pulsion of a false membrane in many cases of that 
form. That this membrane is produced by a 
similar state of inflammatory action to that which 
sometimes occurs in other mucous surfaces, and 
gives rise to a similar exudation, is most probable, 
notwithstanding the absence of general inflamma- 
tory phenomena and the neuralgic character of 
the pain. The absence of these phenomena is 
evidently owing to the nervous temperament, and 
disposition to morbid or exalted sensibility, in 
connection with the state of the vascular system, 
and probably also to the nature of the more com- 
mon exciting causes. In these cases, the inflam- 
matory irritation existing in the internal surface 
of the uterus excites, or is attended by, an in- 
ordinate manifestation of morbid sensibility, al- 
though it is insufficient to develope general vas- 
cular reaction, owing to the general deficiency of 
blood in the vascular system, and hence the 
neuralgic character prevails. In those cases 
which are manifestly congestive or inflammatory, 
the nervous susceptibility being less, whilst vas- 
cular fulness and disposition to encreased action 
are much greater, these latter conditions are more 
prominent. That the albuminous exudations, 
voided in the different varieties of the disease, are 
the results of states of local action similar to those 
which sometimes take place in other mucous sur- 
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faces; may be inferred not only from ‘their. simi- 
larity of characters, but also from ‘other pheno- 
mena, more particularly from the violence of the 
pain attending their detachment from the surface 
on which they are formed, as evinced by ‘their 
formation in the bowels: (sée art. Intestines, 
§ 52.) as in the uterus: In two of the com- 
plicated cases alluded to above (§92.), one of 
which was seen also by Sir’ B. Brovre and the 
late Dr. Davis, the other by Dr. AsHwetr, in con- 
sultation, the albuminous exudation or membrane 
was voided from ‘both the intestines and uterus, 
with violent suffering referrible to both these situa- 
tions, and with severe’ and obstinate sympathetic 
disorders of an hysterical and neuralgic nature. 

~ 95. vil. Treatment.—The indications of cure 
are the same in all the forms of this malady: 
these are— Ist. To alleviate the suffering at the 
menstrual period ; and—2d. Torestore during the 
intervals the healthy condition of the organ. 

A. The first of these intentions is, however, to 
be fulfilled by somewhat different means, in the 
several forms of the disease. 

96. a. The neuralgic variety, as I have already 
stated (§ 82.), ought not be viewed as being en- 
tirely devoid of a local inflammatory character, at 
least in many cases, or in those attended by the 
production of an albuminous exudation, because 
the symptomatic phenomena of inflammation are 
not manifested. ‘Therefore, unless there be mani- 
fest deficiency of blood in the vascular system, 
leeches should be applied below thé groins, as 
above advised (§ 67.), and be followed by fo- 
mentations with hot sponges. After the bleeding 
has ceased, the warm bath, or warm ‘hip-bath, 
and the anodynes about to be advised, may be 
resorted to, and even repeated. Where local 
bleeding is not indicated, and after it has been 
employed, opiates, or henbane, or belladonna, or 
stramonium, conium conjoined with camphor, 
ascafoetida or other antispasmodics, are generally 
beneficial. I have prescribed the following with 
advantage : — 

No, 293. R..Sode Biboratis 9ij.; Extr. Conii 3ss.;3 
Extr. Strammonii (vel Extr. Alcoholici Aconiti) gr.-iij. ; 
Pulv. Capsici gr. vj. ; Olei Juniperi q. s.m. Fiat massa 
zequalis quam divide in pilulas xviii, é quibus capiat-duas, 
tertiis vel quartis horis, ad tertiam vel quartam vicem. 


No. 294. R Pilule Galbani Comp. 3 ss.; Extr. Hyoscy- 
ami9j. ; Sod Biboratis, 3ss.; Extr. Belladonne, gr. iv. ; 
Olei Juniperi, q. s.m. Fiant pilule xx. quarum capiat 
duas;, tertiis vel quartis horis. 


_- No, 295. R Camphore rase 3j;:tere cum Mucilag. 
Acacie 3.iij. et adde Aque flor. Auranti 3 vjss. ; Sode 
Biboratis 9 ij.; Spirit. Atheris Nit. 3 iij.; Spirit. Ju- 
niperi Comp. 3iij.;  Tinct. Hyoscyami 3ij. m. Fiat 
mist. cujus capiat coch. ij. larga, secundis vel tertiis horis. 

97. The narcotics just mentioned may be pre- 
seribed in the form of suppository, or in enemata ; 
but they ought not also to be given by the mouth 
when thus employed, nor should they be pre- 
scribed in large doses in enemata, as serious 
effects may follow. In those cases which are 
attended by a sensation of a substance pressing 
down in the pelvis, as if requiring to be brought 
away, the ergot of rye and the biborate of potash 
will often atford relief, particularly when there 
are coagula, or albuminous exudations in’ the 
uterus, or passing the cervix. Injections per va- 
ginam of the warm decoction of poppies, or of 
warm water, containing the extract of conium or 
of hyoscyamus, several times a day; and hot 


,fomentations of the same kind over the pubes. 
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and hypogastrium’ will frequently ‘be of service. 
Plusters containing the extract of conium, or- of 
belladonna, or -of ‘aconitum, ‘and’ camphor, ‘may 
afterwards be placed upon the sacrum, or over 
the hypogastrium, inthe more severe and ob- 
stinate cases. ae a. | 
98. b. The congestive and inflammatory states 
of dysmenorrhcea require, with very few excep- 
tions, either general or local’ bleeding, or°even 
both, as early as the attack comes. under treat- 
ment. Leechs applied tothe thighs are preferable 
to cupping on the loins in these cases ; for I have 
known instances of suppression of the’ mensés 
caused by the latter. ‘The bleeding, however, 
should not be too profuse, as it may thereby in- 
terfere with the catamenial discharge; it may, 
however, be repeated at the return: of thé’ period 
according to the peculiarities of the case. After 
vascular depletions, cooling diaphoretics, con- 
joined with narcotics, are generally beneficial ; 
particularly the liquor ammonie acetatis, with 
camphor, spiritus atheris nitrici, and any of the 
narcotics already noticed. Warm poppy foment- 
ations, the warm bath, and the other means al- 
ready noticed (§ 97.) will also be frequently of 
service. The bowels should be kept gently open 
by means of cooling laxatives. : 2 
99. B, During the intervals between the men- 
strual period, the treatment should be varied con- 
formably not only with the varieties above dis- 
tinguished, but also with the circumstances of the 
case. —a. In the neuralgic form, much attention 
should be paid to the state of the digestive func- 
tions, and to diet and regimen. The biliary se- 
cretions ought to be promoted by blue pill, or the 
hydrarg. cum creta, taken alternate nights; and 
by a stomachic aperient, the following morning 
or night. After the abdominal secretions and ex- 
cretions have been improved, chalybeate prepara- 
tions or mineral waters may be tried, and be 
aided by residence in a pure air; by exercise’ on 
horseback, or by regular walking exercise, taken 
moderately, twice or thrice daily; and by warm 
salt-water baths, followed by cold salt-water 
bathing or the daily use of shower baths, 
100. The several preparations of iron have been 
advised in this complaint. The iodide of iron is 
one of the most efficacious. It may be given in 
the syrup of sarsa. Dr. Lococx advises the vinum 
ferri with the spiritus etheris sulph. comp. The 
mistura ferri comp. and the alkaline combinations 
of iron are also very serviceable, Dr. Dewrrs — 
makes favourable mention of the tinctura lytta, 
and more especially of the tinctura guaiaci and 
tinctura guaiaci ammoniata; and Dr. CHAPMAN 
advises the decoctum senege. Dr. Cuurcnitt 
recommends blisters to the sacrum, or a caustic 
issue in the same situation, I have prescribed 
pea issues in the insides of the thighs with suc- 
cess. Sea 
101. The more obstinate cases, and those espe- 
cially which are attended by the expulsion of 
albuminous exudations, may resist most of the 
means now mentioned ; particularly when the 
malady is perpetuated by persistence in one of its 
most common exciting causes, namely, mastur- 
bation. In these circumstances, PLummen’s pill, 
or the blue pill, may be given, every night, alone 
or with soap and ipecacuanha, until the gums are ~ 
affected ; or the spirits of turpentine, in the dose 
of about’ one drachm, may be taken at night and 
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upon waking in the morning, on the surface of a 
‘cup of milk, or in any other vehicle, for some 
days before the next menstrual period. Injections 
per vaginam, of warm’ water containing a little of 
the biborate of soda, especially when the period of 
the catamenia approaches; the’ same substance 
taken internally, alone or conjoined with any of 
the more congruous medicines already noticed, 
‘er with the supertartrate ‘of potash, when the 
bowels require to be kept freely open ; and warm 
pediluvia, hip-baths, or the warm bath, continued 
or repeated according to’ circumstances, may 
further be resorted to.’ 

102. b. In the congestive and inflammatory states 
of dysmenorrhcea, spare diet, regular and active 
exercise, particularly on foot and in the open air, 
with attention to the state of the bowels, should 
be especially insisted on. If the case prove ob- 
stinate, or continue notwithstanding the more ac- 
tive means advised for the treatment during the 
menstrual period (§ 98.), it will be necessary to 
have recourse either to the means already advised 
for the more severe cases attended by the dis- 
charge of albuminous exudations (§101.), or toa 
mild mercurial every night, the supertartrate of 
potash with biborate of soda being taken in the 
morning. In some cases of this state of the dis- 
ease, the iodide of potassium and the liquor po- 
tasse, given in suitable vehicles, have proved 
efficacious, Of the local application of iodine 
advised by some recent writers, in some obstinate 
cases of dysmenorrhcea, I have no experience; 
and I know of no circumstance that can render it 
appropriate. On the approach of the next men- 
strual period, leeches applied below the groins, 
and the means advised above (§ 101.) should be re- 
sorted to. If the bowels be confined, the remedies 
just mentioned, or the biborate of soda with aloes, 
may be prescribed. In cases of this kind, as well 
as. in suppression of the menses, Dr. Mrap had 
great faith in hellebore given until a free operation 
was effected on the bowels. 

103. C. The mechanical or obstructive variety 
oe gh atl has been remedied by the intro- 
duction of bougies; which, however, require both 
care and dexterity to prevent injurious conse- 
quences. As the removal of the stricture is not 
necessarily followed by the cure of the complaint, 
the medical treatment recommended should also 
be employed according to the circumstances of the 
case, 

V. Excessive Menstruation. Synon. — Me- 
~ norrhagia (from pnves, menses, and pnyn, a 
- Tupture); ‘Poos moAAos, Hippocrates ; Hemor- 
“ rhagia uterina, H, uteri, Menstrua immodica, 
~M. superfiua, Auct. var.; Metrorrhagia, Frank ; 
~‘Hysterrhagia sanguinea, Swediaur ; Puramenia 
_ Superflua, Good ; Menorrhea, perte uterine, Fr. ; 
der Mutterblutfluss, Germ.; Inovdinate or pro- 
> fuse menstruation. — 

____ Crasstr.—I1I. Crass, I. Orver (Author), 
* 104. Derin. —A tov abundant or a too fre- 
quent return of the uterine discharge. 

_ 105, In the article upon HemorruaGe FROM 
THE Urervs, I have treated of ‘‘ discharges of 
blood -from the uterus occurring independently 
of the menstrual evacuation ;” and have con- 
‘sidered them with due reference to the several 
periods of life and to the various. circumstances 
in which they occur (see art. referred to § 220, et 
seq.). - I here confine myself to the consideration 
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of excessive or profuse menstruation, as above 
defined. - bE 46D 

106. The quantity of blood’ discharged from 
the uterus at each menstrual period’ has been va- 
riously estimated. In temperate climates it varies 
from four to ten ounces—from five to seven’ of 
eight being the usual amount in this country. 
Less than four may be considered ‘as scanty, and 
more than nine or ten excessive. That climate 
influences the quantity of this discharge is ex- 
tremely probable; but I do not believe* that it 
has this effect nearly to the extent estimated ‘by 
some writers ; for it is impossible to obtain precise 
information on the subject. Even when the quan- 
tity is unusually large, the discharge may take 
place in a short period, or during a longer time 
in recurring gushes ; or it may continue for a long 
period, as a slight or moderate drain. 

107, Dr. Cuurcuit1 distinguishes three forms 
of menorrhagia.— 1st. That in which the disa 
charge is of the natural character, but is excessive 
as respects its quantity, continuance, or frequency 
of recurrence. — 2d. That in which the discharge 
is mixed with clots of blood, butis not attended 
by alteration of the cervix or os uteri.— 3d. That 
in which there is change in the cervix, or in the 
size or position of the uterus. This division is 
not altogether undeserving of adoption ; but as the 
discharge must necessarily present the characters 
either of the menstrual fluid, or of hemorrhage, 
it is preferable to arrange the forms of the disease 
accordingly, namely, into true menorrhagia, and 
hemorrhagic menorrhagia, a 

108. i. Menorrhagia, with a natural state of 
the Discharge — True Menorrhagia.— In this va- 
riety the discharge is excessive either as to its 
quantity, its continuance, or the frequency of its 
recurrence. It may come on suddenly and most 
abundantly, thus continue for a longer or shorter 
period, almost cease for some hours, and then re= 
turn more or less copiously. It may recur or 
remit in this manner several times or for several 
days; the excessive discharge assuming this form 
at each period. Sometimes it commences and 
proceeds regularly, in an unusually abundant 
quantity, the period not being much prolonged ; 
but, more frequently, it lasts for a long time, oc- 
casionally for a fortnight or even longer, the quan- 
tity not being great at any time, but becoming so 
from its continuance. In other cases, the dis 
charge returns every two or three weeks, without 
being in an augmented quantity. This last state 
is not infrequent among unmarried females of a 
plethoric system, or sanguine temperament, with 
much activity of the uterine organs. mg 

109. This variety of menorrhagia is often asso- 
ciated with uterine leucorrhoea, which may either 
precede or follow each recurrence of it, In some 
cases, also, leucorrhoea only may have been 
the primary disorder, menorrhagia supervening ; 
whilst, in others, it may have followed this ma- 
lady. An examination per vaginam furnishes no 
information, excepting of a negative kind. There 


are neither heat, nor tenderness, nor swelling, of 


the os uteri. 

110. After repeated returns of menorrbagia, 
the constitution indicates the debility and loss of 
blood produced by it; and the patient complains 
of weakness or aching across the loins and hips; 
of languor, exhaustion, faintness, tinnitus aurium, 
giddiness ; and of headache, or throbbings in the 
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temples, or palpitations of the heart. The coun- 
tenance is pallid, and the lips, tongue, and gums 
are pale. If the disease continue, these symptoms 
become aggravated ; the stomach and bowels are 
deranged ; pains in the side, particularly the left, 
are complained of; the face is sallow, and all the 
indications of anemia appear. Ultimately edema 
of the ancles, anasarca, diarrhoea, convulsions, and 
various nervous affections may supervene. 

111. ii. Menorrhagia with discharge of pure 
blood or coagula—- Hemorrhagic Menorrhagia. — 
This variety is met with chiefly in married females, 
of a leucophlegmatic temperament, and in those 
who have been weakened by disease, or by fre- 
quent child-bearing, or by prolonged suckling; 
and in these circumstances it is generally com- 
plicated with leucorrhoea, Buta different, and a 
more acute, or active state of the complaint occa- 
sionally is met with, which has been altogether 
overlooked by Dr. Cuurcuitt. I have observed 
it on several occasions; and it has also been no- 
ticed by Dr. Aspwett. This variety of menor- 
rhagia has therefore been properly divided by 
him into three states, viz. the active, passive, and 
congestive. ‘The first and second of these are 
generally attended by a natural state of the cervix 
and os uteri, whilst the third is usually accom- 
panied with some change in the state and position 
of these parts. 

112. A. Active or Acute Hemorrhagic Menor- 
rhagia — Inflammatory Menorrhagia. — This is 
the least frequent kind of the complaint. It oc- 
curs chiefly in robust or plethoric married women, 
who live fully, or who addict themselves to sexual 
excesses ; but it is also, although more rarely, met 
with in young, florid, and plethoric unmarried fe- 
males; and in both classes of patients it may as- 
sume, according to the temperament and habit of 
body, more or less of an inflammatory, or of a 
spasmodic character. In this state of the com- 
plaint, a sense of tension, weight or fulness in the 
pelvis, is complained of for a day or two before 
the accession of the discharge. Sometimes there 
is also a sense of throbbing in the uterus, with 
pain, swelling or tenderness of the mamme ; and 
occasionally even pain in the uterine region. The 
pulse is quickened, and sometimes fuller and 
stronger than usual ; and there are generally head- 
ache, costiveness, and sympathetic fever. In the 
spasmodic state, the pain in the uterine region is 
more severe, but it occurs only in paroxysms, and 
is attended by a twisting sensation in the pelvis 
and lower part of the abdomen ; or it recurs after 
intervals and resembles labour-pains. These pains 
usually precede for a shorter or longer period the 
discharge, which is extremely various as to amount 
and continuance. Sometimes the discharge comes 
on in gushes, with coagula, and recurs more or 
less frequently. These generally afford relief, at 
least for a time, the febrile symptoms subside, and 
the rest of the period is passed, as in the more 
healthy state. But, in more severe or protracted 
cases, after a shorter or longer remission, during 
which either a draining merely continues, or the 
discharge is in almost a natural state, an exacer- 
bation, in a more or less severe form, takes place ; 
and thus the complaint may return oftener than 
once, and be prolonged for seven or eight days or 
even much longer, especially if the patient at- 
tempts to keep about or to use any exertion. On 
examination per vaginam, the os uteri and cer- 
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vix, sometimes with the vagina, are often dis- 
covered to be fuller, hotter, and more tender than 
natural. The discharge usually leaves the patient 
exhausted, and several days elapse before her 
usual health is restored. This form of the com- 
plaint may return during several successive pe: 
riods, each of which may be so prolonged, that 
the intervals between them become greatly ree 
duced, and the health remarkably impaired. In 
these cases, this active form passes into the next, 
or the passive state of the complaint. 

113. B. Passive or chronic hemorrhagic me- 
norrhagia is generally gradual in its accession, un- 
less when it is consequent upon the acute state. 
It is the most common form of the complaint ; and 
affects chiefly delicate, hysterical, and debilitated 
females. It exists in various grades from the 
slightest increase of the menstrual discharge, to 
the most severe hemorrhagic prostration. In 
some cases, the disease at first, or even for several 
periods, possesses the usual features of true me- 
norrhagia. In other instances, one, two, or more 
coagula are observed at first upon the accession of 
the period, and then an intermission takes place. 
The discharge afterwards recurs more abundantly, 
and with larger or more numerous clots. It may 
be so abundant or continue so long as to occasion 
faintings and great exhaustion ; the back being 
weak and aching, the countenance and lips pallid, 
the strength exhausted, and the pulse always be- 
coming small, feeble, and quick. The constitu- 
tional symptoms and consequences of the malady 
already noticed (§ 110.) become urgent or even 
dangerous, if the discharge be not checked or ar- 
rested. The uterus, on examination, generally 
betrays no change. 

114, C. Congestive menorrhagia — Menorrhagia 
with change in the Uterus.— This variety generally 
occurs after forty years of age, or about, or even 
after, the cessation of the menses. The discharge 
is generally more profuse, and its effects more 
severe in this than in the other varieties; and it 
takes place in all constitutions, temperaments, and 
habits of body. The attack is usually preceded 
for some time by peaiaeee GU tees as to 
quantity and time, as well as to the duration of 
the periods ; and uterine leucorrhcea has yenerally 
existed during the intervals, About twenty-four 
hours after the discharge has commenced, large 
clots are expelled, and the sanguineous flow be- 
comes still more abundant. The attack lasts from 
six to ten days; but, in cases of longer standing, 
Dr. Cuurcuitt has occasionally known it to con- 
tinue throughout the interval, and terminate after 
the next period either gradually or suddenly ; but 
it may continue for several periods with remis- 
sions merely during the latter portion of the inter- 
vals. The quantity lost, in some instances, has 
been sufficient, in one attack, to excite fears of a 
fatal result. The discharge is encreased by stand- 
ing or exertion, but itis not materially diminished 
by the recumbent posture. In addition to all the 
symptoms above noticed ($113.), which are oc- 
casioned by exhaustion and loss of blood, and 
which are still more rapidly and severely induced 
in this than in the preceding varieties, the patient 
complains of weight, dull pain, or bearing down 
in the pelvis. There is also occasionally dysuria ; 
but more frequently irritation only extending to 
the urethra and neck of the bladder. The pulse: 
is weak, small, sometimes quick; and the general 
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health remarkably impaired. On examination 
per vaginam, the os uteri is generally found low in 
the vagina, and is directed more backwards, and is 
more open, than in-the healthy state. The cervix 
uteri is also more swollen, the body of the organ 
being thrown forwards so as to press upon the 
bladder. There is no increased heat of the cervix 
or vagina, but the former is slightly tender on 
pressure, and the body of the organ seems some- 
what swollen. 

115. i. Diagnosis.— A. As respects the Forms 
of the Complaint.—a. The first form of the dis- 
order is readily distinguished by the absence of 
coagula from the separation of the discharge into 
crassamentum and serum ; when such separation 
takes place, the complaint is no longer true or 
simple menorrhagia, but one of the hemorrhagic 
varieties. —b. Of these varieties, the first is dis- 
tinguished by slight fever, pain in the region of 
the uterus, or spasms in this region and in the ab- 
domen, by slight heat and tenderness of the os 
uteri, and by the other circumstances of its occur- 
rence as pointed out above (§ 112.).—c. The 
second of these is not attended by fever or by heat 
or tenderness of the os uteri; but coacula are 
voided, and the parts are generally soft or relaxed ; 
nervous, debilitated, and hysterical females being 
generally affected, and anzmia being either pre- 
sent or soon supervening.—d. The third or con- 
gestive variety is characterised by the state and 
position of the cervix and os uteri (§ 114.), espe- 
cially by fulness of the former and openness of the 
latter, and by the class of patients in which it 
most commonly occurs. 

116. B. Menorrhagia may be mistaken for early 
abortion, or for organic disease of the uterus. — 
a.| Approaching abortion may be confounded with 
hemorrhagic menorrhagia until the ovum is ex. 
pelled or detected ; the paroxysms of pain, or re- 
currence of spasms, attending the spasmodic or 
inflammatory state of menorrhagia, resembling the 
pains of abortion. The retention of a blighted 
or of a detached ovum often gives rise to hamor- 
rhage, which may be mistaken for menorrhagia ; 
and the retention with its consequences may con- 
tinue for weeks or even for months, and yet no- 
thing more may be detected on examination beyond 
greater fulness of the cervix, and more openness, 
than usual, of the os uteri. In these the history 
of the case, the continuance and symptoms of the 
complaint, and the effects produced by the dis- 
charge, will suggest its probable cause; and the 
adoption of the means about to be recommended 
will disclose the nature of, as well as terminate, 
the mischief. I have been consulted in several 
cases similar to the following: —The wile of a 
friend had passed the usual menstrual period a few 
days when she was attacked by pains, of a spas- 
modic nature, in the region of the uterus, followed 
by menorrhagia, which subsided upon assuming 
the recumbent posture. The discharge recurred, 
sometimes in gushes, after more or less marked 
remissions, being generally preceded by pain. 
Cupping, leeches, anodynes, &c. were prescribed 
by the surgeon, who usually attended her during 
her confinements. The discharge continued, and 
the consequences becoming serious, I was re- 
quested to see her. The ergot cf rye was pre- 
scribed with the biborate of soda, an early ovum 
was expelled, and the recovery was afterwards 
rapid. The active form of hemorrhagic menor- 
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rhagia very closely approximates to inflammatory 
determination to, or even to inflammation of, the 
uterus ; and is to be distinguished from it by the 
severity and continuance of the pain, and by 
general fever being greater in the latter, the dis- 
charge preventing the former from passing into an 
acute state of inflammation. 

117. 6. The difficulty of distinguishing between 
hemorrhagic menorrhagia and hemorrhage caused 
by organic disease of the uterus, is often very great. 
In these latter the hemorrhage is irregular, and. 
occurs at any time, and without regard to the 
menstrual period, when it takes place so early in 
life; it is, moreover, attended by more pain than 
menorrhagia, and by various constitutional indi- 
cations of malignant or other structural change, 
Corroding ulcer or cauliform excrescence of the 
os uteri, polypus when it has descended even par- 
tially, and ulcerated cancer of the cervix, are 
readily recognised on examination, when they oc- 
casion frequently recurring or protracted hemor- 
rhage; but whether the discharge is caused by 
uterine congestion and relaxation merely, or by a 
polypus retained in the uterine cavity, or by a 
sub-mucous tumour, or by organic change of the 
mucous lining itself, is difficult to determine. A 
favourable diagnosis depends on the natural state 
of the uterus as far as may be determined by ex- 
amination, on the absence of great emaciation, on 
the diminution of the hemorrhage from treatment, 
on the general concurrence of the discharge with 
the menstrual periods, on the states of the cervix 
and os uteri during the intervals, and on the ap- 
pearances of the countenance. A strumous con- 
stitution, as Dr. AsnweLi remarks, glandular 
tumours in other parts, hard tumours of the fundus 
or body of the uterus, broad ligaments or ovaries, 
increasing hemorrhages and uterine pain, a gra- 
dual deterioration of the constitution, and the in- 
efficacy of remedies indicate the dependence of 
the discharge upon organic lesion, and an un- 
favourable termination. 

118. iv. The prognosis depends upow the evi- 
dence furnished as to the existence or non-existence 
of organic lesion. As long as the complaint pre- 
sents either of the forms of menorrhagia above 
described, the menstrual periods being observed, 
if the intervals or remissions are marked accord- 
ingly, if there be no sensible change in the uterus, 
if the lungs are unaffected, and the general health 
not remarkably impaired, a favourable prognosis 
may be given. ‘The first variety, and active form 
of the second, are more readily removed than the 
other states of the complaint. The slighter cases 
of these may even cease spontaneously ; but the 
congestive form is generally more obstinate and 
severe. In the severer cases, pregnancy does not 
take place; butin the milder cases it may. When - 
the disease assumes a more severe, chronic, and 
continued form, causing anemia, nervous affec- 
tions, and the more serious consequences, above 
alluded to (§§ 110.113.), it isnot altogether devoid 
of danger, and a guarded prognosis then is requisite. 
The circumstance of menorrhagia, when neglected 
or unsuccessfully treated, being not infrequently 
a cause of pulmonary disease, should not be over= 
looked. 

119. v. Causes. —a. The predisposing causes of 
menorrhagia are, the hemorrhagic diathesis and 
hereditary predisposition, the earliest and latest 
periods of the menstrual | a a delicate or des 
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bilitated constitution, general or local vascular 
fulness, and excitability of the uterine system. 
Several causes both predispose to, and directly 
excite the complaint, particularly venereal ex- 
cesses, masturbation ; prolonged or too frequent 
suckling ; leucorrhcea ; indolence, rich living, and 
hot beds; spirituous and other liquors used in 
excess ; frequent child-bearing and abortions. 
120. b. The other exciting causes are local 
injuries, falls, concussions of the trunk and pelvis 
as when falling on the hips; the use of irritating 
and exciting purgatives, particularly calomel, 
aloes, and colocynth ; constipation of the bowels; 
the irritation of worms in the intestines ; physical 
efforts, as lifting heavy weights; exposures to cold, 
and mental excitement and moral emotions. It is 
very manifest that these and other influences will 


often directly or indirectly occasion increased vas- 


cular action in the uterus, or produce increased 
fulness of, or flow of blood into, the uterine ves- 
sels, although the vascular system may not be 
plethoric, or even may actually be deficient in its 
due supply of blood. In many instances, the 
sanguineous discharge proves a natural relief to 
the organ, which, without such relief, may have 
become the seat of very acute inflammatory action. 
121. vi. Treatment.—A. The treatment of the 
Jirst variety, or true mevorrhagia, should depend 
much upon the habit of body of the patient, the 
period at which it is prescribed, and upon the 
causes of the complaint. The causes should be as- 
certained, and removed, as far as this may be done. 
—u. When the patient is robust or plethoric, 
@ copious discharge is often salutary, and should 
not be prematurely interfered with, or should be 
allowed to proceed until it ceases spontaneously. 
Most writers advise general and local bloodletting, 
cupping on the loins or sacrum, &c., and, in some 
cases, these depletions are both indicated and be- 
neficial, but they are as often unnecessary, and in 
a few instances they have proved injurious, by 
suddenly arresting the discharge, which has not 
returned again in a regular or healthy form ; or 
by giving rise to various hysterical affections, par- 
ticularly when the states of general or of local 
plethora have not been such as to require them, 
In some cases, dry-cupping on the loins, or the 
application of leeches around the anus, is more 
appropriate and beneficial than these measures. 
122. b. When the discharge is really excessive, 
especially in respect of the state of the patient, 
and in the delicate, pallid, and ‘-ysterical, the 
patient should maintain the recumbent posture on 
a sofa or mattrass, be restricted to a spare diet 
and cooling regimen, and take cooling astringents, 
as the infusion of roses with sulphuric acid, or the 
infusion of-cinchona or other astringent infusions 
with nitre. If the bowels be confined, the super- 
tartrate or tartrate of potash may be given with 
the preparations of senna, or the sulphate or bi- 
sulphate of potash in the infusion of roses. In 
other circumstances, the acetate of lead with the 
acetate of morphia, or the sulphate of zinc, with 
opium ; or camphor and ipecacuanha with opium ; 
or repeated doses of Dover’s powder, will be 
~ prescribed with advantage. The ergot of rye has 
been very generally recommended in menor- 
rhagia. Dr. Cuurcnitrt, Dr. Asnwetz, and 
others, advise it in this form of menorrhagia in 
doses of about five grains, three times a day. It 
is often efficacious, but less frequently so in this, 
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than in the hemorrhagic forms of the complaint. 
Cold sponging the loins, abdomen and hips, and 
cold enemata, may be employed ; but injections of 
cold, astringent fluids into the vagina, as directed 
by Dewexrs and some French physicians, are not 
unattended by hazard, especially in suddenly 
checking the discharge, and thereby risking the 
occurrence of inflammation and internal effusion. 
Plugging the vagina, as advised by some writers, 
or an enema containing a scruple of the acetate of 
lead, as prescribed by Dr. Mactnrosn, is rarely 
requisite in this variety of the complaint. 

123. c. Inthe intervals between the periods, strict 
reference should be had to the state of the patient. 
For the plethoric and robust, a spare and cooling 
diet, the bowels being kept open by means of the 
aperients above recommended (§ 122.), regular 
exercise in the open air, early rising, and the avoid- 
ance of heating beverages and of too warm apart- 
ments, or too soft and warm beds, of full living, 
luxurious indulgences, and of the predisposing 
and exciting causes, are especially required. 

124. d. For the pallid and delicate, different 
means are necessary. ‘To this class of patients, 
the chalybeates, particularly the tincture of the 
sesquichloride of iron, or the sulphate of iron with 
quinine and sulphuric acid, are especially appro- 
priate. The chalybeate mineral waters, residence 
near the sea, or ina dry and airy situation, spong- 
ing the loins daily with cold salt water, or with 
a solution of bay-salt; salt water bathing, or the 
cold shower-bath; avoidance of the causes, as 
prolonged or excessive suckling ; abstaining from, 
or moderation in, sexual intercourse ; the use of 
enemata of cold water ; and a light nutritious diet, 
with attention to the state of the bowels, are also 
requisite, Wine may be taken in small quantity ; 
and the extremities and surface should be kept 
moderately warm, but too much clothing around 
the loins and hips is injurious. 

125. B. The second or hemorrhagic variety of 
the complaint should be treated on the same prin- 
ciples as have been stated above.—a. During 
the acute or inflammatory form of the attack, 
bleeding, general or local, or both, is more ap- 
propriate than in simple menorrhagia. This form 
of the complaint, as I have remarked, approaches 
to metritis, into which it would readily pass if the 
discharge did not occasion a resolution of the mor- 
bidly increased vascular action in, or determina- 
tion to, the womb. The cases, however, are com- 
paratively few, in which the disease nearly reaches 
this state; but in these, depletions, according to 
the state of the pulse; cooling aperients and di- 
aphoretics ; the preparations of antimony conjoined 
with sedatives ; the acetate of lead with acetate or 
morphia ; ipecacuanha with opium, or Dover’s 
powder, are principally indicated. Dr. AsHweLn 
states, that Dr. Cuozmerty prescribed drastic 
purges for all cases of acute hemorrhagic menor- 
rhagia that came under his care in Guy’s Hos- 
pital—a practice doubtless attended by success 
in the great majority of instances, owing to its 
derivative operation ; but, if these purgatives had 
acted much on the lower bowels, the uterus may 
have participated in the irritation and consequent 
vascular determination. 

126. When the acute form of hemorrhagie 
menorrhagia is attended by much pain or spasm, 
or by recurrences, or by exacerbations of either of 
these, ipecacuanha with opium, in frequent doses ; 
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digitalis with camphor and belladonna, and a 
plaster applied over the sacrum containing the 
extract of belladonna, are generally beneficial. 
If there be any reason to infer that the discharge 
and pain are perpetuated by the retention of an 
early detached or blighted ovum, the biborate of 
soda may be given in solution either alone or with 
the tincture or powder of the ergot; or an enema 
may be administered containing the spirits of tur- 
pentine and the extract or confection of rue; and 
an epithem or embrocation with turpentine, or 
with some one of the liniments in the Appendix 
(F. 297. 311.), may be placed over the hypogas- 
trium. In these cases, about half an ounce of 
turpentine may be taken by the mouth, with an 
equal quantity of castor oil, either on the surface 
of milk-or in any suitable vehicle, and may even 
be repeated, particularly when the discharge con- 
tinues, or resists the other means which have been 
here advised ; the enema just prescribed being also 
repeated in these circumstances, 

127. During the intervals, the treatment of 
this form of hemorrhagic menorrhagia should be 
in no respects different from that advised for simple 
menorrhagia in plethoric habits. In many cases, 
it should be conducted with the conviction, that 
more or less local congestion or vascular deter- 
mination continues during the interval; and, con- 
sequently, a cooling regimen, spare diet, occasional 
local depletions, refrigerants, cooling aperients, 
and avoidance of the causes, should be recom- 
mended. 

128. b. The passive or chronic state of hemor- 
rhagic menorrhagia should be treated, when the 
disease is not severe, nearly as advised for simple 
menorrhagia occurring in delicate females. In 
this state of the complaint the ergot is especially 
useful, and it may be conjoined with the biborate 
of soda ; or the latter may be given with vegetable 
tonics, astringents, and aromatics. In the more 
severe or obstinate cases, the means just advised 
(§ 126.), or those prescribed for Hamorruace 
FROM THE UrrErus (247, et seq.), must be resorted 
to. The cold douche on the loins and hips; cold 
astringent enemata, or terebinthinate enemata; 
terebinthinate epithems, or embrocations on the 
hypogastrium ; the recumbent posture and perfect 
quietude are also beneficial. Dr. Buunpext re- 
sorts ‘‘to the injection of astringents, not into 
the vagina only, but into the uterus itself,” in 
cases where the bleeding goes on until the patient 
is reduced to extreme weakness. In these, the 
more astringent tonics and mineral acids, the tine- 
tura ferri sesquichloridi, with tinctura lytte, in 
the infusion of quassia or calumba; the bi-sul- 
phate of potash in the infusion of roses, with tine- 
ture of henbane, when the bowels are confined ; 
and, subsequently, the vinum ferri, or other cha- 
lybeates, a moderate use of wine.and light nutri- 
tious food, residence on the sea-coast, or in a dry 
air, and the use of the mineral waters recom- 
mended for convalescence from H#mMorRHAGE 

251.), and the other means advised above 
(§ 123.), during the intervals of simple menor- 
rhagia, are generally appropriate. ' 

129. c. The third form of hemorrhagic me- 
norrhagia requires but slight modifications, if any, 
of the treatment already stated. Previous to the 
recurrence or exacerbation of an attack, and when 
there is evidence of local congestion, the system 
not being much.reduced, cupping on the loins, or 
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leeches in the vicinity of the anus may be pre- 
scribed ; the causes of the complaint, particularly 
local excitements, sexual intercourse, &c., being 
avoided. In this state of disorder tonic astringents 
are required, even at the time when local deple- 
tions are indicated ; and when these latter should 
not be resorted to, dry cupping on the loins may 
be directed. In this form, as well as in the pre- 
ceding, the ergot of rye will generally prove effi- 
cacious ; and the several means just recommended 
for passive menorrhagia (§ 128.) will also be of 
service in this, If the cervix or body of the uterus 
be enlarged, the preparations of iodine, especially 
the iodide of iron or of mercury, or the iodide 
of potassium and liquor potasse, the iodide and 
other preparations of arsenic, and blisters. re- 
peatedly applied over the sacrum, or kept open 
for some time, or other counter-irritants in the 
same situation, will generally prove beneficial. 
The other means already directed for the pre- 
ceding states of menorrhagia, during the period 
and intervals, may also be resorted to in this, 
more particularly the astringent and terebinthinate 
enemata, and terebinthinate epithems applied over 
the hypogastrium. If this form of menorrhagia 
be ‘dependent upon organic change in the uterus, 
the treatment should be mainly directed to such 
change. (See art. Urerus.). When menorrhagia 
assumes those severe and even extreme forms 
which are truly hemorrhagic, the observations 
which have been made at due length on the 
pathology and treatment of hemorrhagia from the 
uterus, are altogether applicable to it. (See art. 

Hamorruace, § 220, et seq.) 

VI. OF certain. Irnrecunanitizs or Men- 
STRUATION NOT COMPRISED UNDER THE FORE- 
Goinc Heaps. 

130. I have elsewhere stated that menstruation 
may take place prematurely, and that when the 
discharge appears irregularly, or only occasionally 
at an earlier age than that which has been as- 
signed above to the commencement of the men- 
strual epoch, it should be often viewed as hemor- 
rhage from the uterus or genitals, rather than 
early menstruation. On this subject I shall, 
therefore, add nothing at this place to what I have 
said in the article Hzmorewace (see § 222,). 

131. i, Irregular Menstruation and its Com- 
plications. - A. In some instances the menses are 
premature, but they afterwards cease, and again 
recur, sometimes profusely, after irregular and 
prolonged periods. In other cases they are delayed, 
then appear for a few periods, either scantily or 
profusely, and thus return after irregular or pro- 
longed intervals. In many cases, these irregular 
states are complicated with leucorrhea, and if this 
association be allowed to proceed, chlorosis or tu- 
bercular disease of the lungs may supervene, and 
place the life of the patient in the greatest jeop- 
ardy. They may also occur in connection with 
chorea, especially scanty and irregular menstru- 
ation, but not so often as delayed menstruation, 
which generally exists when chorea continues up 
to puberty. In young females, particularly in the 
scrofulous and delicate, these irregularities, espe- 
cially when they are connected with delayed men- 
struation, are sometimes associated with enlargement - 
or chronic inflammation of the lymphatic, parotid, 
and sub-marillary glands. I have been consulted 
in several instances on account of glandular en- 
largement in various situations, particularly of the 
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glands just mentioned, which had commenced | erythema extending along the limbs and for a 


about the period of puberty ; and in all these the 
catamenia had been delayed, or had appeared 
scantily, and at long intervals. These cases occur 
chiefly in large boarding-schools, where too many 
sleep in one apartment, and where due exer- 
cise in the open air is neglected. They are fre- 
quent also in factories, in which females about 
the period of incipient puberty are employed. At 
this period, and also in connection with delayed 
or scanty menstruation, the slighter forms of goitre 
are not infrequent, especially where this latter 
disease is endemic. | 

132. These irregularities, as to the time and 
abundance of the catamenia, are often also asso- 
ciated with the earlier periods of tubercular con- 
sumption, with general cacheria, and with the 
slighter forms of chlorosis ; complete amenorrhcea 
more frequently accompanying the advanced state 
of this latter complaint. In these cases, tuber- 
cular disease of the lungs is a frequent termination 
of the malady. 

133. B. Treatment. — For these irregular and 
complicated states of menstruation, there is no 
remedy so much to be depended upon as iodine, in 
judicious combinations, particularly when aided 
by change of air, residence on the sea-coast, salt- 
water bathing, chalybeate mineral waters, and 
walking exercise, or riding on horse-back. The 
iodine may be combined with ivon, the liquor 
potasse, or other substances, according to the 
features of the case. The preparations of iron, 
particularly the mistura ferri composita, and em- 
menagogue and stomachic purgatives, are also 
indicated. If leucorrhea exist, the means advised 
for that complaint may be prescribed, or the 
above treatment varied accordingly. In the sum- 
mer of 1826, I was requested by Mr. AnnesLry 
to see Miss C., aged sixteen years, who had the 
parotids, sub-maxillary glands, and the lymphatic 
glands in the neck, near the clavicles, and in the 
axilla remarkably enlarged, and in a state of 
chronic inflammation; the integuments, however, 
had not become discoloured: the catamenia had 
not appeared. I advised a course of iodine in 
combination with liquor potasse, and afterwards 
with iron, and persistence in the use of these for 
some months in small or moderate doses, the cata- 
menia appeared’ at first scantily and irregularly, 
and the glandular disease gradually disappeared 
without proceeding tosuppuration. Several cases 
of a similar description have occurred to me in 
the circumstances alluded to. These several forms 
of scanty and irregular menstruation, especially 
those with prolonged intervals between the periods, 
require much the same treatment as was advised for 
amenorrheea in delicate constitutions (§ 32—38.). 

184. 11. Offensive or otherwise morbid catamenia 
are occasionally observed ; and especially in the 
same circumstances as I have mentioned in connec- 
tion with the production of the foregoing irregularity. 
—A, The discharge may not only be very offen- 
sive, but also discoloured and remarkably irritating 
to the parts with which it comes in contact. I 
was many years ago called to a young lady, about 
seventeen years of age, in a boarding-school, who 
was suffering in a distressing manner in conse- 
quence of the irritating and offensive state of the 
catamenia. There had been no retention of the 
discharge, but it was so irritating as to inflame the 
vagina, the labia, and insides of the thighs; severe 


considerable distance over the hips, and confining 
her for several days to bed. She had suffered in 
a much less severe manner in some of the pre- 
ceding menstrual periods. I have since met with 
instances of this state of the catamenia being com- 
plicated, or otherwise connected, with erysipelas. 
These conditions did not appear to have been 
caused by retention of the discharge in the vagina, 
as no obstruction existed, and there was no other 
symptom of menstrual disorder. Dr. BLunpett, 
however, makes mention of partial closing of the 
orifice of the vagina, as being, in rare instances, a 
cause of offensive catamenia. In the cases to 
which I have here directed attention, the cata- 
menia are offensive, owing, generally, at least as I 
have observed, to constitutional disorder, or to a 
morbid state of the circulating fluids, in connec- 
tion with impaired action of the principal organs 
of depuration. Besides this state, in which the 
discharge is generally also very dark, black, or 
pitchy,.or greenish-black and very offensive, 
and besides the presence in it of membranous exu- 
dations, as described above (§ 84.), it some- 
times is grumous, at other times pale, cr serous. 
These conditions of the menstrual discharge may 
be preceded or followed by leucorrhcea, or be 
associated with general cachexia, or connected 
with erysipelas. In one case, this offensive and 
pitchy condition of the menses proved critical at 
an early period of erysipelas in the face, in a fe- 
male of eighteen years of age. 

135. B. The treatment of these states of disor- 
dered menstruation, depends much upon the affec- 
tions with which they areassociated. In most of those 
which I have observed, the functions of the liver, 
bowels, and skin, were impaired ; and the patients 
were placed in unfavourable circumstances in re- 
spect of air and exercise, and had neglected the 
state of their bowels. In these, stomachic pur- 
gatives, tonics with alkalies, emmenagogues and 
alteratives, were prescribed with complete suc- 
cess ; and were continued during the intervals of 
indisposition, aided by change of air, exercise, the 
use of alkaline or chalybeate mineral waters, sea- 
bathing, &e. In these cases, attention to the state 
of the general health, and to the assimilating and 
excreting functions, is the chief indication of 
cure. The articles on Caratersy anv Ecsrasy, 
Cuiorosis, Cuorea, HamorruaGE FROM THE 
Urrervus, Hysrertc Arrecrions, Levcorrua@a, 
Ovaria, and Uterus, may be consulted in con- 
nection with disordered Mrnsrrvuarion. 
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MESENTERY AND ITS GLANDS.—That 
portion of the peritoneum forming the mesentery is 
less frequently the seat of disease than that which 
is reflected over the digestive canal and other 
viscera, more especially of inflammatory diseases 
and their consequences. The mesenteric or lac- 
teal glands are liable to the same changes as the 
lymphatic glands ;. but the diseases‘of the former 
are generally more dangerous in their conse- 
quences than those of the latter. As the mesen- 
tery and its glands are portions only of two kinds 
of structure which are fully discussed in other 
articles, I shall consider only those changes of 
them, which, owing to their pathological relations, 
and to the phenomena they occasion, require a 
special notice. 

I. Mesenrery -— INFLAMMATIONS OF.—=SYNON. 
Mesenteritis ; Mesenterite, Fr.; die Gekrosen- 
entziindung, Germ. 

_ Crasstr.—III, Crass, I. Onper (Author). 

2. Drrin.— Pain, deep-seated, and extending 
JSrom the spine to the umbilicus, increased by pres- 
sure, cough, &c., attended by symptomatic fever. 

3. i, Symptoms and Diagnosis. — The existence 
of mesenteritis is determined with great difficulty ; 
for, as Frank observes, it is seldom observed in 
an uncomplicated form, but generally associated 
with enteritis, It also sometimes is complicated 
with peritonitis, nephritis, or even with pancreatitis ; 
and it generally escapes detection until disclosed 
by post mortem examinations. Mesenteritis very 
rarely occurs in an acute, primary, and simple 
form ; but more frequently in a chronic, secondary, 
and complicated state. — A. The acute form of the 
disease is indicated by a constant deep-seated pain ; 
extending to the spine and umbilicus; increased 
by cough, sudden motion of the trunk, by sneez- 
ing, and pressure; and attended by a sense of 
heat, by constipation, vomiting, and by fulness 
and hardness of the abdomen. In some instances, 
the hardness is unequal, and occasionally ischuria 
is present, particularly in children. The accom. 
panying fever is generally inflammatory. 

4, B. The chronic state of mesenteritis is not 
infrequent, either in a simple or tubercular form ; 
but is usually consequent upon, or complicated 
with, scrofulous inflammation or enlargement of 
the mesenteric glands, with chronic peritonitis or 
pancreatitis, or with other diseases of adjoining 
viscera. In its tubercular form it is always asso~ 
ciated with tubercular peritonitis, of which it is 
merely an extension. It is hence hardly or never 
to be distinguished from those maladies, even 
when most prominently marked, or is very rarely 
suspected to exist until disclosed by a post mortem 
examination; and its symptoms are even more 
obscure than those of the acute, the obscurity 
being great in proportion to the complexity ard 
prolonged duration of the disease, 

5. C. Chronic as well as acute mesenteritis 
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is met with chiefly in children of a strumous 

diathesis, and is caused by the maladies already 

noticed, by chronic dysentery, by diseases of the 
spinal column, by inflammation of the psow mus- 
cles, by enteritis, and by aneurisms of the aorta. 

The predisposing and exciting causes of both the 

acute and chronic forms are, therefore, those 

which commonly occasion those maladies, par- 
ticularly peritonitis. 

6. D. The consequences of mesenteritis are en- 
largement, inflammation, or induration of the chy- 
liferous glands ; albuminous exudations on, and 
adhesions of, the opposite surfaces; effusions of 
serous, or sero-albuminous, or sero-puriform mat- 
ters from the inflamed surface; purulent collec- 
tions between the lamine of the peritoneum 
forming the mesentery, and the other lesions 
described in the article Pertroneum. 

7. il, The treatment of mesenteritis is the same 
as that advised for peritonitis, due regard being 
had to the activity or form of the disease, the 
causes which produced it, and the constitution of 
the patient, especially the scrofulous, when that 
is clearly evinced (see art. Perrronzum). 

II. Disgase or roe GLANps or THE MrsEnrery. 
—Synon. Mesenteric Disease ; Tabes Mesen- 
terica ; Mesenteritis Chronica ; Marasmus, Auc- 
torum, Airophia Mesenterica, Atr. Infantilis, 
Hoffmann. Febris Hectica Infantum, Syden- 
ham. Scrofula Mesenterica, Sauvages. Peda- 
trophia Glandularis, Swediaur. Tabes Serofu- 
losa, Cullen. Parabysma Mesentericum, Good. 
Physconia Mesenterica, Beaumes and Sauvages, 
Marasmus Infantilis; Tabes Infantum ; T. 
Atrophica ; Pedatrophia, Auct. var. Carreau, 
Atrophie Mésentérique, Entero-Mésentérique, 
Fr. Darrsucht der Kinder ; Gerdschwindsucht, 
Atrophie der Kinder, Germ. Atrofia, Ital. 
Mesenteric Decline ; Atrophy ; Mesenteric Fever ; 
Tubercles of the Mesentery. 

Crassir.—IV, Crass, I. Onvzr (Author), 

8. Derin. Distended and enlarged abdomen ; 
emaciation gradually increasing ; irregular and 
otherwise disordered bowels, and ultimately hectic 
Sever, from enlargement and disease of the mesen- 
teric glands. 

9. Of the numerous designations imposed on 
the malady about to be considered, tabes mesen- 
terica, disease of the glands of the mesentery, and 
marasmus or atrophy from diseased mesenteric 
glands, are the most generally applicable. Sav- 
vaces, and recently Dr. Joy, have considered 
scrofula mesenterica to be most appropriate ; but, 
although enlargement or other disease of the me- 
senteric glands occurs most frequently in scro- 
fulous constitutions, it is not confined to them. 
The appellation, infantile, is equally objection- 
able ; for, although the disease is most common in 
children, the disease is not confined to them, or to 
any age. The term entero-mésentérique has been 
applied to it, on the supposition, that the affection 
of the glands is always consequent upon, or con- 
nected with, irritation or disease of the mucous 
surface of the intestines. Doubtless such is the 
case in the great majority of instances, but not 
universally ; for, as in thé lymphatie glands in 
various situations, especially as observed in scro- 
fulous constitutions, so in the mesenteric glands, 
disease may occur primarily and independently of 
inflammation or irritation in parts related to them. 

10. 1, Acure Diszase or rue Mesenteric 


MESENTERY — Disrases or tHe Guanps or. 


Guanps.— An acute form of disease of the me- 
senteric glands has been observed but rarely or 
never unconnected with some other disease, par- 
ticularly fever and dysentery. Bacuivi noticed 
this connection in the fevers occurring in Rome; 
and MM. Perir and Serres described the asso- 
ciation as they observed it in the fever which was 
epidemic in Paris during 1811, 1812, and 1813. 
Still more recently MM. Cuomer, Lovts, 
AnpraL, and Cruveriurer, have noticed an 
inflammatory, or rather a congested and enlarged 
state of these glands, in many cases of fever, when 
the internal surface of the bowels was inflamed or 
ulcerated. I have seen the same association of 
disease in adynamic fevers, both in temperate and 
in tropical climates, and not only in these fevers, 
but also in dysentery. That the affection of the 
mesenteric glands is merely a complication con- 
tingent upon irritation of the intestinal mucous 
surface and glands in these maladies, and is much 
more frequently met with in some epidemics, and 
in certain localities, than in others, cannot be 
disputed ; but it has no claims to be considered as 
a “simple acute inflammation of the mesenteric 
glands,” as some authors have considered it; for 
it occurs chiefly in connection with marked as- 
thenia or depression of the powers of life; and is 
indicated merely by enlargement and increased 
vascularity — changes consequent upon irritation 
or congestion more frequently than upon actual 
inflammation. 

11. Acute disease of the mesenteric glands can 
therefore be viewed only as consecutive or symp- 
tomatic, chiefly of the maladies just mentioned. 
As a primary affection I have had no knowledge 
of it, and, as such, I believe it rarely to exist. In 
its symptomatic states 1 have observed it often, 
both in children and in adults, but in the former 
most frequently, and only in post-mortem exami- 
nations. Although there are numerous circum- 
stances which have induced me to infer that the 
mesenteric glands had become affected in the 
course of dysentery and the enteric form of con- 
tinued or remittent fever, yet there are no sym- 
ptoms by which its existence can be known with 
any certainty. When we observe these diseases 
affecting the strumous diathesis, and persons re- 
siding in low, humid, or crowded and unhealthy 
localities, and in ill-ventilated streets and apart- 
ments, particularly children so circumstanced ; 
when the stools are irregular, lienteric, or chalky, 
or yeasty, very light, or variously coloured ; and 
when the abdomen is enlarged, and emaciation 
rapid, there is some reason to suspect acute en- 
largement or congestion of the mesenteric glands. 
In these cases the abdomen is often hard, or 
tense, or tympanitic, but this is occasioned less 
by the enlargement of the glands than by con- 
comitant flatulent distension of the bowels, as 
shown by percussion, and by the comparatively 
little swelling of the abdomen, which is often pro- 
duced by this state of the glands alone. 

12. ii, Curonic Disrase or THE Mrsenteric 
Granps. —Chronic changes in these glands may 
occur at any period of life, but much more fre- 
quent during childhood, than at any other epoch. 
That these changes are generally tubercular, and 
occur in the scrofulous diathesis cannot be doubted ; 
but instances occasionally present themselves of 
induration and enlargement of these glands, with- 


out any proof of tubercular degeneration, and 
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evidently produced: by either chronic inflamma- 
tory action, or irritation in them, generally con- 
sequent upon irritation of the intestinal mucous 
surface; but of these further notice will be taken 
in the sequel. 

13. m1. Causes. —a. The predisposing causes of 
mesenteric decline are, the scrofulous diathesis, a 
delicate conformation and weakness of the diges- 
tive organs ; the epochs of infancy and childhood, 
especially the period intervening between the 
commencement of the first dentition and the com- 
pletion of the second; inappropriate, unwhole- 
some, and insufficient food ; exposure to cold, and 
residence in low, cold, and humid localities, 
From the undoubted scrofulous nature of the dis- 
ease, in the great majority of instances, the pre- 
disposing causes of scrofula are to a great extent 
influential in producing it. Although the scro- 
fulous nature of tabes mesenterica has been denied 
by a few writers, yet the frequent dependence of 
the latter upon the former has been so fully shown 
by Guy-pz-Cuavriac, Riotanus, Morcacnt, 
Porta, Cutxen, Bicnat, Mrcrer, A. Cooprr, 
Baivire, Cuzyne, Joy, and others, that it can 
no longer be doubted. Indeed, the frequent ap- 
pearances of tubercles in the lungs, cervical and 
bronchial glands, and in the mesentery, either in 
various states of succession or coetaneously, is a 
proof of intimate connection between both ma- 
ladies, if not of the dependence of the mesenteric 
disease upon the strumous diathesis. Never- 
theless, congestion, enlargement, chronic inflam- 
mation and its consequences, are met with in 
these glands, independently of the scrofulous 
taint, and consequent merely upon chronic iri- 
tation of the intestinal mucous surface, whilst in 
other cases, tubercular change in the mesenteric 
glands may be the only manifestation of this taint, 
although this is rarely the case, as signs of it are 
generally also evinced in other parts of the body, 
or in the general conformation. 

14, The disease may occur at any age, even as 
early as the period of birth; and it not infre- 
quently appears soon after birth, particularly in 
infants brought up by hand, and deprived of the 
warmth of the mother’s bosom; and in those 
which are suckled by unhealthy, consumptive, or 
debilitated nurses, or by nurses who have suckled 
for too long a period. It commences more tre- 
quently soon after weaning than at any other 
time, evidently owing to incongruous or inap- 
propriate food. ~ Residence in close, crowded, 
cold, and damp situations, without due exposure 
to the light and rays of the sun; insufficient or 
unwholesome nourishment; a want of requisite 
exercise in the open air; inadequate clothing and 
want of cleanliness ; sleeping in crowded and ill- 
ventilated chambers, and with insufficient protec- 
tion from cold or the night air, are not infrequent 
predisposing causes, but are also influential existing 
causes, of the disease. Indeed, in the majority of 
cases, improper or insufficient feeding, and de- 
privation of pure air, are of themselves the chief, 
if not the only, causes of the malady. _ 

15. b. The exciting Causes. — Besides these, 
over-feeding and incongruous articles of food are 
amongst the most common causes of mesenteric 
disease. These articles, not being sufliciently 
digested, irritate the intestinal mucous surface, 
and the irritation is propagated thence to the 
glands. Moreover, the chyle formed from them is 
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either imperfectly elaborated, or retains irritating 
properties, tending directly to excite these glands, 
and consequently to inflame, congest, or enlarge 
them. All derangements of the digestive organs, 
and particularly of the bowels, when neglected or 
prolonged, especially when affecting children pre- 
disposed by the influence of any of the above 
causes, or naturally delicate, or debilitated by 
previous disease, may induce lesions of the mesen- 
teric glands, the liability to such lesions being 
great in proportion to the amount of debility, and 
to the extent to which a scrofulous taint, original 
or acquired, may exist. 

16. Mesenteric disease sometimes occurs cons 
secutively upon prolonged gastro-enteric inflam- 
mation or irritation, upon chronic diarrhoea and 
dysentery, upon periodic fevers, and especially 
upon the remittent fever of children, with either 
of which it may thus become complicated. In 
both temperate and warm climates, especially in 
scrofulous constitutions, chronic inflammation, en- 
largement, induration, and tubercles of the me- 
senteric glands are not infrequently found, in post 
mortem examinations of these diseases. In some 
cases, the changes in the glands are. owing as 
much to the treatment of these maladies, as to 
the gastro-enteric irritation primarily attending 
them. Excessive purging, the use of drastic me- 
dicines, and of stimulating or irritating substances, 
cannot fail ef often occasioning, or of perpetuating 
where it previously existed, inflammatory irrita- 
tion of the intestinal mucous surface, which will 
sometimes be followed by the alterations of the 
glands now mentioned. 

17. iv. Symproms. — Dr. Joy divides the dis- 
ease into two periods. — 1. That in which tubercles 
exist, in an indolent state, without having pro-— 
duced irritation in the glands in which they are 
imbedded, or in the surrounding cellular substance. 
—2, That in which the processes of softening 
and suppuration are going forward. But, as he 
justly admits, the first period is attended by no 
symptoms by which the existence of disease of 
these glands can be inferred, except in the case 
which very rarely occurs, of these being so much 
enlarged at this period as to be detected by touch. 
Indeed, the only disorder that is observable at 
this period is referrible chiefly to debility, and to 
the gastro-intestinal surface, and occasionally also 
to the liver; the mesenteric disease generally 
originating in these, coexisting with them, and 
often not manifesting itself until it is very far ad- 
vanced, or gone on to irremediable disorganisation. 
Cases are continually presenting themselves of 
the disease having proceeded even to the second 
stage without its presence having been suspected ; 
and instances are recorded by Morcacnt, BayLz, 
and others, in which the mesenteric glands were 
in a state of suppuration; and yet the patients, 
who had died of some intercurrent malady, were 
in good condition. 

18. Garpren and Rartmann divide the disease 
into three stages: —The first, or premonitory, 
which is characterised by languor, debility, pallor, 
abdominal distension and flatulence, and by dis- 
order of the stomach and bowels :—the second, 
by emaciation, by fetid, and sometimes white 
stools, by hectic fever, and occasionally by en- 
largement of the cervical glands, and irregular: 
hardness of the abdomen, caused by the diseased 
mesenteric glands: — a ihird, by colliquative 
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sweats or diarrhcea, by slight chills or rigors, by 
extreme emaciation ; by a weak, small, and very. 
frequent pulse, and all the phenomena of con- 
firmed hectic ; and by varied, offensive, and lien- 
teric evacuations. — 

19. It is very obvious to those who have fre- 
quently observed this malady, that all divisions of 
its course are arbitrary. When its uncertain com- 
mencement, its consecutive or secondary nature, 
and its complications and constitutional effects are 
considered, the attempt, not only to divide its 
progress into precise periods, but also to describe 
its phenomena with unerring accuracy, must be 
altogether futile. To impose an air of constancy 
on what is always changing is only to mislead, 
and is calculated to generate a dangerous con- 
fidence where a cautious diffidence only ought to 
be entertained. In these circumstances — in this 
disease more especially, which is generally the 
consequence of antecedent disorder, is merely a 
portion of that continued chain of morbid action, 
commencing in faulty organisation, or in func- 
tional disorder, and terminating in organic change 
—vwe should content ourselves with ascertaining 


and stating those phenomena which most com- 


monly attend it, with marking their more common 
procession, and with cautioning the inexperienced, 
that, although these phenomena are commonly 
present, they are not invariably or universally 
remarked, and that they are variously grouped, 
and associated with other symptoms, according to 
the circumstances of individual cases, and to the 
complications of, or changes produced by, the 
disease. ; 

20. a. Most of the early symptoms are referrible 
chiefly to debility, manifested principally in the 
digestive organs, and to asthenic inflammatory 
irritation of the digestive mucous surface. There 
are general depression, languor, and dulness, 
with pallor and collapse of the countenance. 
The lips swell, and become slightly fissured, espe- 
cially at the commissures. The appetite is capri- 
cious, variable, sometimes ravenous and perverted : 
and flatulence, abdominal distension, uneasiness, 
and general disturbance follow a full meal. 
There is sometimes a craving after the most in- 
digestible substances, and the more voracious the 
appetite, the more marked become the abdominal 
symptoms and theemaciation. The belly is large 
and tense, but not painful on pressure, unless on 
firm or prolonged pressure. The breath is offen- 
sive, the tongue loaded, variable, or streaked ; and 
the perspiration is acid, heavy, or nauseous, owing 
to the state of the follicular secretion. At an 
early period, pain is sometimes felt in the back 
and loins; and sharp, lancinating, or griping 
pains, of short duration, but recurring three or 
four times in the day, are often experienced deep- 
seated in the abdomen. Occasionally nausea and 
mucous vomiting occur, without, in some cases, 
affecting the appetite. The state of the bowels is 
at first variable, but generally much confined, or 
extremely relaxed, the latter being most frequent 
or prevalent as the disease advances. The stools 
are unnatural, offensive, mucous, and subsequently 
yeasty or chalky, and occasionally contain worms, 
which had. been generated probably long before, 
owing to chronic debility of the digestive functions, 

21. With the increased fulness, the hardness 
of the abdomen becomes more remarkable, and 
emaciation advances rapidly. The pulse is ac- 
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celerated, particularly towards’ evening; and 
during sleep, profuse perspirations break out on 
the forehead and breast. Fretfulness, dulness of 
the mental faculties, and aversion from all ex- 
ertion, are generally manifested. . 

22. 6, At an advanced period the emaciation, 
hectic symptoms, and disorder of the bowels be- 
come still more remarkable. The features are 
collapsed, sharpened, pale, and wrinkled, imparte 
ing an unnatural appearance of old age. The 
eyes are sunk, without lustre, and surrounded by 
a dark or livid circle. The limbs are so ema- 
ciated as to resemble sticks covered by loose and 
wrinkled integuments, and contrast strongly with 
the hard and tumid abdomen. ‘The appetite fre- 
quently is still ravenous, and generally also ca- 
pricious or perverted ; and the ingesta passed 
insufficiently changed, or altogether undigested. 
The bowels are very much relaxed, and the stools 
are lienteric, and generally deficient, or entirely 
deprived of bile. Their white or chalky appeare 
ance has been imputed to the presence of chyle 
rejected by the lacteals. It is, however, doubtful 
Wliether or no the food is sufficiently digested to 
form so inuch chyle as to account for this appear- 
ance, which may be partly owing to 4 morbid 
secretion from the intestinal glands. Sir A.Coorrer 
supposed, that the whitish earthy-looking state of 
the stools is owing to the presence of calcareous 
matter, but the question has not been determined. 
Ultimately, the marasmus becomes extreme, but 
delirium or sleeplessness is rarely observed, and 
death takes place from exhaustion or inanition, or 
is accelerated by some contingent inflammation or 
lesion, as peritonitis, pneumonia, universal bron- 
chitis, or serous effusion within the cranium. 
Such is the usual course of the disease ; but the 
Symptoms vary not only in different cases, but 
also in the same case. 

23. c. The duration of the malady is various, 
according to the nature of antecedent and con- 
comitant disorders, and of consecutive lesions. 
Owing to the common association with it of 
chronic inflammation of the intestinal mucous 
membrane, the pain felt in the abdomen is to be 
attributed as much to that affection as to the 
mesenteric disease, particularly when it is only 
occasional, intermittent, and griping. That which 
proceeds chiefly from the mesenteric disease is 
dull or aching, is referred chiefly to the centre of 
the abdomen and. back, and is not increased by 
pressure unless it be firmly directed to the back. 
When severe and continued pain is felt in the 
back and loins, it is sometimes owing to con- 
comitant disease of the vertebra. Swelling of the 
abdomen is very general, but it is owing chiefly to 
flatulent distension of the bowels, consequent upon 
debility and chronic inflammatory irritation of 
their mucous surface ; the disease of the glands 
forming but a small part of this swelling. _Accu- 
mulation of fecal and indigested matters some- 
times also contribute to the abdominal distension. 
It is comparatively rare, that the enlarged glands 
can be felt through the abdominal parictes, unless 
the abdomen be much sunk or collapsed, as well 
asemaciated. ‘The irregular swelling and hard- 
ness sometimes mistaken for these glands, have 
occasionally been owing to fecal accumulations 
in the cells of the colon, to tubercular disease of 
the peritoneum, or to some other lesions. The 
urine is often diminished in quantity ; sometimes 
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it is milky in appearance, 
phosphates. 

24. y. Comprications anp Consecutive Lr- 
stons. — This disease is rarely simple even at any 
one period of its course; and it is but seldom pri- 
mary, some disorder preceding it, and accom pany- 
ing its early or advanced progress. These dis- 
orders have been already noticed ($$ 15, 16.); but 
the most common are chronic inflammatory action 
in the intestinal mucous surface, tubercular dis- 
ease of the lungs, intestinal worms, and tubercular 
enlargement of various glands; more particularly 
of the cervical, bronchial, and axillary glands, 
In most cases, the affection of the bowels both pree 
cedes and accompanies the mesenteric malady ; 
although, in scrofulous constitutions, the latter 
may precede the former; but the chronic inflam- 
mation, enlargement and induration of the mesen- 
teric glands, without scrofulous infiltration of 
them, which is sometimes met with particularly in 
adults, is almost always caused by the intestinal 
disease, especially by disease of the intestinal 
glands. The same remarks apply to the form of 
intestinal irritation attending, and in some respects 
constituting, infantile remiitent fever, in the course 
of which mesenteric disease is often developed. 

The connection of this latter with intestinal worms 
is shown by the frequent evacuation of them during 
the course of the malady ; the worms existing pre- 

_ Vious to alteration of the glands, co-existing with 
its early stages, and disappearing as it proceeds to 
a fatal issue. 

25. Phthisis pulmonalis is very frequently asso- 
ciated with scrofulous disease of the glands of the 
mesentery, and either malady may precede the 
other. Although the disease of the lungs may not 
be attended by that of the glands, the latter rarely 
exists for a considerable time without inducing the 
former. Inflammation of the peritoneum, espe- 
cially chronic peritonitis, or even chronic tuber- 
cular peritonitis, may be complicated with this 
malady, but commonly as a consequence of chronic 
inflammation of the intestinal glands and mucous 
surface; the inflammatory action extending, with 
or without ulceration, from the internal to the 
external coats of the bowels. On examination of 
fatal cases of chronic diarrhoea or dysentery, in 
both temperate and warm climates, mesenteric 
disease is not infrequent, the malady commencing 
with disorder of the intestinal mucous surface, 
which has been followed by ulceration, by alter- 
ation of the mesenteric glands, and ultimately by 
some form or other of peritonitis, occasionally ex- 
tending to the surface of the mesentery. Scro- 
fulous disease of the vertebrae, rachitis, and inflam- 
mation or suppuration of the psoe. muscles, or of 
the adjoining cellular tissue, sometimes also com- 
plicate the mesenteric malady. 

26. Of the above complications, more than two 
may co-exist in the same case. Thus, after death, 
I have observed extensive disease and agglomer- 
ation of the mesenteric glands, ulceration of the 
intestines, chronic peritonitis, and tubercular dis- 
ease of the lungs—a combination by no means 
infrequent. 4 

27. There are also certain alterations, some- 
times contingent upon the mesenteric disease, 
deserving notice. Of these, serous effusion within 
the cranium is not the most infrequent. The in- 

flamed and suppurating glands may also give rise 

té yarious changes in their vicinity —to perito- 


a 


and contains the earthy 
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nitis from perforation of the peritoneum, to ulcer- 
ation into the intestinal canal, and to pressure 
upon adjoining canals and cavities, as the pylorus, 
common bile and pancreatic ducts, &c. Sir A. 
Coorer mentions the occurrence of adhesion of 
the suppurating glands with the parietes of the 
abdomen, and the discharge of their contents ex- 
ternally, or even both externally and internally 
into the intestinal canal, thereby giving rise to an 
artificial anus. The appearance of pus in the 
stools consequently upon scrofulous suppuration 
of the mesenteric glands, has been attributed b 

Scumatz and others to the opening of the ab- 
scesses thus formed in the mesentery into the 
cavity of the intestines. This result, however, 
must be rare; the purulent matter observed in the 
stools being more probably formed by the chro- 
nically inflamed villous surface of the bowels, and 
by incipient ulcers. I have seen not only in 
children, but also in adults, compression, irrita- 
tion, and inflammation of adjoining parts, pro- 
duced by the diseased lacteal glands. Pressure 
upon, and narrowing of, the pylorus, or of the 
common bile and pancreatic ducts, occasioning 
vomitings of the ingesta, &c. in the first case, 
and jaundice in the second, are not very rare con- 
sequences of the mesenteric disease. M.ANDRAL 
states that the ureters, and even the vena cava, 
may be so compressed by the enlarged glands as 
to occasion dropsy. 

28. vi. Diacnosits——From what I have stated, 
and from the very frequent complications of the 
malady, it may be inferred, that an accurate 
diagnosis of it, particularly in the earlier parts of 
its progress, is by no means easy. The diseases 
with which it is most commonly confounded are 
chronic inflammation of the mucous surface of the 
bowels, infantile remittent fever, intestinal worms, 
chronic and tubercular peritonitis, and scybala 
retained in the cells of the colon. Although it is 
of importance, especially in respect of the prog- 
nosis, to ascertain the exact pathological condition, 
and how far either of these may exist singly, or be 
associated with one another, or with some different 
malady, still a mistake in their diagnosis is rarely 
attended by serious results, owing to the general 
indications of cure being nearly the same for all, 
although the means should be varied for each. 

29. The phenomena more particularly indi- 
cating mesenteric disease at an early period are, 
the scrofulous diathesis and phthisical state of the 
patient, with a blanched and relaxed skin ; irre- 
gularity cf the bowels and stools, or diarrhoea, the 
evacuations being undigested matters rather than 
morbid secretions ; the ingestion of food not being 
followed by immediate inconvenience, as increase 
of pain, or calls to evacuation ; the nature of the 
ingesta not sensibly influencing the disease ; the 
absence of thirst, of heat of skin, and of tenderness 
of the abdomen ; emaciation, and collapse of the 
features; and absence of indications in the stools 
of irritation of the intestinal mucous surface. 

30. A. Infantile remittent fever is liable to be 
mistaken for mesenteric disease; and, as I have 
above stated (§ 24.), it often occasions this ma- 
lady. It is very difficult to distinguish between 
these diseases, especially during the early stages 
of the latter ; but, in the mesenteric disease, there 
is a more general manifestation of the scrofulous 
diathesis, often with enlargement of the cervical 
and other glands, than in the infantile remitt nt, 
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The emaciation is greater and more rapid, whilst 
the appetite is more ravenous and’ more’ per- 
verted. The remittent fever is attended by short 
intervals of apparent improvement, and always 
with regular diurnal remissions, which are not so 
evident in the mesenteric disease until the last 
stage, when it assumes the truly hectic form; and, 
in this stage, the extreme emaciation, distension 
and knotty hardness of the abdomen, the chalky or 
lienteric state of the stools, and the general appear- 
ance of the patient, will readily distinguish it from 
infantile remittent (see art. Fever, $ 278. et seq. 
for the history of that disease). 

31. B. Chronic inflammation of the intestinal 
mucous surface, whilst it very frequently occasions 
mesenteric disease, is readily confounded with it 
in its early course. But the intestinal affection is 
attended by greater heat, pain, and tenderness of 
the abdomen, than are observed in the mesenteric 
disease ; and by more thirst, more febrile excite- 
ment, and more mucous or greenish stools ; the 
symptoms being all increased by the ingestion of 
food, especially of stimulating food. ‘The com- 
mon association of the intestinal with the mesen- 
teric disease, and the frequent origin of the latter 
in the former, render the diagnosis extremely diffi- 
cult. Still attention and experience will enable 
the physician not merely to distinguish between 
them, but also to recognise this complication, as 
well as the other associations and consequences 
of the disease alluded to above (§ 24. et seq.), par 
ticularly if the causes, the several concurring in- 
fluences, and the effects of treatment, be taken 
into consideration. 

32. C. The symptoms of the common round 
worm of the intestines resemble mesenteric disease, 
particularly in respect of the ravenous appetite, 
the tumid abdomen, and emaciated extremities ; 
but the absence of the characters of scrofula, the 
itchings of the nose and anus, frequent startings, 
grinding of the teeth, and the effects of remedies, 
in the former, will distinguish” between them 
when they are not associated ; but when associated, 
as is sometimes the case, the diagnosis is much 
more difficult. 

33. D. Chronic peritonitis, simple or tubercular, 
may be mistaken for mesenteric disease, and is not 
so readily distinguished from it as stated by Dr. 
Pemberton, It is generally attended by more 
tenderness and pain on pressure than the latter, 
and by superficial pricking pains. In chronic 
peritonitis, the abdomen imparts the sensation of 
more superficial hardness or of being bound down, 
and it is more generally dull on percussion than 
the mesenteric malady. Vomitings, also, are more 
frequent in the former than in the latter. Peri- 
tonitis, however, is generally a consequence of 
chronic inflammation of the intestinal mucous 
surface, which may develope mesenteric disease 
either previously to, or coetaneously with, the 
peritonitis, In this case, the peritonitis will mask 
the mesenteric disease. In many gases of chronic 
peritonitis which I have seen thus developed in 
children, I have met with very few where the 
mesenteric glands were not found diseased upon 
dissection. 

34. E. The frequent association of phthisis 
with mesenteric disease above alluded to (§ 25.) 
may be detected, particularly when the former is 
advanced, by shortness of breathing, by short 
hacking cough, by the expectoration, by per- 
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cussion, and by the stethoscopic signs. When the 
bronchial glands are the seat of tubercles, and the 


lungs are comparatively free from them, the diag- e 


nosis is extremely difficult. Moreover, tubercular 
disease within the chest may be confounded with 
mesenteric disease, the diarrhoea and state of the 
stools attending an advanced period of the pul- 
monary malady increasing the difficulty of the 
diagnosis. It is only by a careful examination of 
the thorax and abdomen, by auscultation and 


percussion, that the difference between them, as ~ 


well as the association of both (which is more 
common than is usually suspected), can be fully 
ascertained, 

35. F. When the mesenteric disease is far 


advanced, it generally manifests itself so as not to e 


admit of doubt, unless it be masked by chronic 
peritonitis, or by serous effusion into the peritoneal 
cavity. At this period the enlarged glands may 
be sometimes felt, especially if the patient is 
examined early in the morning, and when fasting. 


But scybala retained in the cells of the colon © 


may be mistaken for them. The enlarged glands, — 
however, are found nearer to the centre of the © 


abdomen, and are attended by slight pain when 
examined with firm pressure. 
other hand, are detected in the course of the 
colon, particularly in the left iliac fossa, and are 
not usually accompanied by tenderness on exami- 


nation ; nor by: much emaciation, or lienteric ~ 
In these cases, which admit of doubt as — 


stools. 
to the presence of scybala, the use of purgatives, 


Scybala, on the 3 


aided by enemata, will generally assist the diag-~ 


nosis. 
substances retained in the cells of the colon for 
many months, occasioning abdominal fulness with 


[have met with instances of indigestible © 


hardness, emaciation, and constitutional disorder, — 


which were mistaken for mesenteric disease, but 
which were removed by the strenuous use of 
stomachic purgatives, the substances causing the 
disorder sometimes resisting the operation of pur- 
gatives for many days. 

36. vil. APPEARANCES AFTER Dzatu.— The 
mesenteric glands present, in the disease now de- 
scribed, particularly as it occurs in all climates and 
at all ages, although most commonly after wean- 


ing and in childhood, all the changes described 


in the article Lympnatic Guanps (§ 54. et seq.), 
the tubercular changes being very much the most 
frequent, At an early stage the glands are redder, _ 
larger, and denser than natural ; and subsequently 
tubercular matter is deposited either within or 
around them, or both; its accumulation causing 
atrophy and ultimately destruction of the glands, 
this matter occupying their places, and, in some 
instances, accumulating to such an extent, as to 
give rise to an agglomeration of them into one 
very large mass. ‘Those glands, containing tuber- 
cles which are advanced, are of a dull white colour 
and firm consistence ; and, when the deposit is not 
very large, the lymphatic vessels in the glands 
still allow injections to pass through them. This 
circumstance has induced some to suppose that 
the tubercular matter is not accumulated in these 
vessels, but is deposited in the cellular tissue of 
the glands. Ultimately the tubercular matter 
softens, and presents appearances, and produces 


disease of the lungs. 


37. Besides the diseased mesenteric glands, in- j 


flammation and ulceration of the intestines, par 


‘ | 


changes, similar to those observed in tubercular 
Lae 


} 
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ticularly of the lower portion of the ileum ; 
inflammation and adhesion of the peritoneum, 
often with tubercular formations; and tubercular 
disease of the lungs, and of the bronchial and 
cervical glands, are found in most instances. 
There are very few cases, in which these alterations 
of the digestive mucous surface and lungs are not 
observed in addition to the mesenteric disease. 
Tubercles are also occasionally found in other 
situations, as in the liver, brain, &c.; and serous 
effusion in the peritoneum and between the mem- 
branes of the brain, with or without tubercular 
formations, is also sometimes met with. 

38. vill. Tue natune of the disease is manifest 
from its early history and ultimate changes— both 
classes of phenomena showing that the mesenteric 
alterations are a part only of a general or con- 
stitutional malady —that these alterations, with 
those often associated with them in the lungs, 
peritoneum, and other glands, are generally ma- 
nifestations of scrofula, which, as they become 
developed, react upon the frame, increasing “de- 
bility, and producing irritation, fever, and its usual 
consequences. The common procession of dis- 
ease is generally as follows: —at first, constitu- 
tional vice and debility, impaired digestive and 
assimilating functions, irritation of the digestive 
mucous surface, and imperfectly elaborated chyle ; 
subsequently, irritation and enlargement of the 
mesenteric glands, followed by tubercular de- 
posits in them, and in other organs or parts; and, 
lastly, constitutional irritation and hectic fever ; 
the extreme emaciation ultimately produced being 
not so much a consequence of obstruction of the 
mesenteric glands, as of the hectic or irritative 
fever, and of the changes in the bowels, lungs, 
and other parts. 

39. ix. ProcNnosts.—When the disease is clearly 
manifested, the prognosis is unfavourable; and no 
hopes of recovery should be entertained when it is 
associated with tubercles in the lungs, or with 
chronic peritonitis. On the other hand, when the 
disease is not far advanced, and before hectic 
symptoms are established, or the emaciation be- 
come great, or the stools have assumed a chalky 
or lienteric appearance, hopes of recovery may 
be entertained, although, even in these cases, a 
cautious prognosis should be given. The younger 
the child the greater is the danger. The causes 
and complications of the disease should also in 
some degree influence the prognosis. When these 
causes admit of removal—when unwholesome 
food and impure air produce the malady, and 
may be removed —-and when intestinal irritation 
is the only complication, then a more favourable 
opinion may be given than in other circumstances. 
An improvement in the colour and expression of 
the face, a reduction of the size of the abdomen, 
a more feculent character, and less frequent pas- 
sage, of the stools, a gradual recovery of flesh, 
and a diminution or disappearance of evening ac- 
cessions of fever, are indications of recovery. 

40. x. Trearment.—The indications of cure are 
—1. To ascertain the predisposing and exciting 
causes, and to remove them. 2. To support the 
constitutional powers, to restore the diseased 
glands to their healthy state, and, at the same 
time, to allay irritation of the alimentary canal. 
3. To remove associated disorder, and to prevent 
the occurrence of disease in related organs or parts. 

4], A, The removal of the causes, when fully 


id 


859 


accomplished early in the disease, will sometimes 
of itself restore the patient to health. It is true, 
that the early progress of these cases admit of 
great doubt as to their being cases of mesenteric 
decline. - But, although they may not be fully 
developed instances of this malady, they are fast 
progressing either towards it or towards as danger- 
ous a malady, namely, to chronic ulceration of 
the intestines and consequent peritonitis, If, in 
infants at the breast, the nurse’s milk have dis- 
agreed, or if the milk be poor, innutritious, or 
disordered by prolonged suckling or ill-health, the 
nurse should be changed; and the infant should 
have the advantage of wholesome milk, and the 
warmth of the bosom of a young and robust nurse. 
When the disease manifests itself at this early age, 
the enjoyment of vital warmth is next in import- 
ance to wholesome and nutritious food. If the 
disease be caused by weaning, or by inappro- 
priate, too much, or incongruous food, causing 
Irritation of the digestive mucous surface and an 
imperfectly elaborated chyle, a change of diet, a 
trial of the more digestible and less irritating 
kinds of food, and a liberal use of asses’ milk 
warm from the animal, sometimes with lime- 
water when the bowels are much relaxed, are 
means which should not be neglected. In all in- 
stances, but particularly when the patient resides 
in large towns, or in close ill-ventilated situations 
and chambers, change of air into the country, or 
to the sea-side, selecting dry and elevated loca- 
lities, is one of the most successful means of cure 
that can be adopted. These advantages will be 
greatly enhanced by regular exercise in the open 
air, and by exposure to light and sunshine. 

42. The frequent commencement of tabes me- 
senterica in chronic irritation of the intestinal 
canal, in infantile remittent fever, and in other 
disorders mentioned above (§ 24.), points out 
the importance of removing these diseases as soon 
as possible ; and as they originate in the same 
circumstances and causes which are so productive 
of this malady, treatment will often be unavail- 
able for them, if unaided by change of air and its 
consequent advantages. 

43. B. Before developing the second indication 
of cwre, which comprises the strictly medical treat- 
ment of the disease, I shall take a brief view of 
the means recommended by other writers. These 
consisted, in this country, until a comparatively 
recent period, chiefly of mercurials in some form 
or other, generally conjoined with purgatives or 
alteratives; the use of other more rational means 
being commonly stigmatised with the designation 
of “inert practice,” nothing appearing to many 
either good or appropriate, or efficacious, to which 
the term “active,” as regards its immediate oper- 
ation, was not applicable. No small mischief 
arose in those days from attempts made to reduce 
a tumid abdomen by means of cathartics or pur- 
gatives, the improper use of which often increased 
the flatulent distension, perpetuated intestinal irri- 
tation, and thereby, as well as by reducing the 
constitutional powers, augmented the mesenteric 
malady, and developed several of its most fatal 
complications, 

44. a. Mercurials, and more particularly the 
chloride of mercury, have been prescribed for this 
disease by Barztov, Borprv, Porrat, Wurtz, 
Curry, and many others. Unperwoop gave 
calomel twice or thrice a week, and the carbonate 


-_*% 


. 


860 


of soda during the intermediate days. He also 
had recourse to an infusion of burnt sponge and 
senna; and afterwards to bitters and chalybeates. 
Dr. Burns recommended calomel with mild pur- 
gatives, and gentle tonics and frictions of the ab- 
domen. Dr. Pemperron advised calomel to be 
given at bedtime, salts in the morning, and tonics 
with conium in the intervals. Mr. Anernetuy 
and his disciples prescribed calomel, with rhubarb 
and ginger, on alternate nights —or blue pill 
and laxatives, followed by a prolonged course of 
Prummen’s pill and sarsaparilla. Sir A. Cooper 
always resorted to the bichloride of mercury, one 
grain being dissolved in two ounces of the tincture 
of cinchona or of rhubarb and a tea-spoonful 
given twice aday. He also advised plasters over 
the abdomen, or frictions, and a nutritious diet. 
Farne and others confided in mercurial frictions. 
Cunten, with much justice, has condemned the 
use of mercurials if otherwise prescribed than as 
occasional purgatives or alteratives ; and there is 
no doubt of their having been hitherto too often 
employed in this disease in an indiscriminate and 
empirical manner. Still, when the liver is torpid, 
the stomach is irritable, and the lower bowels 
inactive, the milder mercurial preparations, con- 
joined with rhubarb, or with rhubarb and mag- 
nesia, or an alkaline carbonate, are often of 
essential service; and I have found the practice 
advised by Sir A. Coorzr, modified according to 
circumstances, sometimes of service. 

45. b. The same remark applies to the use of 
purgatives generally. The advantages which arise 
from them can be realised only by a judicious 
selection of them, and by the use of them appro- 
priately to the circumstances of the case. For- 
pyce preferred rhubarb, and conjoined it with the 
neutral salts, especially the tartrates. Hxnz and 
Beaumrs also preferred rhubarb, the former 
giving it with the acetate of potash. Most writers 
and modern practitioners have prescribed it, either 
in substance or infusion, with the sulphate of 
potash. Dr. A. THomson has praised the com- 
bination of the two with calumba, directing ten 
grains of sulph. of potass., six grains of calumba, 
and three of rhubarb, thrice daily ; and frictions of 
the abdomen with soap liniment. Whilst pur- 
gatives have been thus generally employed, the 
selection has been chiefly limited to those which 
are the least weakening, or the most likely to pro- 
duce deobstruent effects. The exhibition of tonics 
with these, or in the intervals between them, has 
been very generally adopted; and, although the 
practice has been inveighed against by Broussatrs, 
and his followers as being injurious, in respect not 
only of the combination of the two classes of re- 
medies, but also of the employment of either of 
them singly, still it is appropriate to many cases, 
and to certain states and stages of the malady ; 
and, as regards the results, more successful than 
the application of leeches to the abdomen, and 
the employment of demulcents recommended by 
this physician and his once numerous disciples. 

46. c. Various alteratives, or substances intended 
to produce an alterative and a deobstruent or tonic 
effect, have been prescribed for this disease besides 
mercurials. Prinet, Hesréarp, Hureranp, and 
others, have recommended the muriate of barytes, 
but Ferriar and Tuomsow have not confirmed 
the opinion expressed of it by these writers. Dr. 
J, Hamittron was favourable to the use of an- 
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timonials when aided by a warm bath every night, 
by frictions with an opiate liniment, and by 
nourishing diet. There are few alteratives more 
serviceable in mesenteric disease than alkalies and 
alkaline carbonates, conjoined with mild tonics ; 
and there is none more generally prescribed for it. 
Still, neither these, nor any of the medicines 
already mentioned, should be depended upon 
solely, different means being required with the 
varying characters of the malady. 

47. d. It is obvious that, when disease is so far 
advanced as to enlarge the mesenteric’ glands, or 
to occasion symptoms usually attending or in- 
dicating this lesion, it becomes necessary to sup- 
port the constitutional powers, whilst we endeavour 
io restore these glands to their healthy functions 
and condition; and it is equally obvious, that 
neither can the constitutional powers be sup- 
ported, nor the glands be restored to health, as 
long as irritation is allowed to exist in the alte 
mentary canal. Therefore, having cleared away 


morbid secretions and fecal accumulations, those — 


substances which are most calculated to correct, 
improve, or restrain morbid action and secretion, 
should be prescribed. With this view, small 
doses of hydrargyrum cum creta may be given at 
bedtime, either with Dover’s powder, or with 
ipecacuanha and extract of poppy or.of hop; and, 
during the day, creasote may be taken with demul- 
cents, and with cretaceous mixture and the com- 
pound tincture of camphor, :f the bowels be much 
relaxed. A warm bath should also be used at 
bedtime, and the abdomen be afterwards rubbed 


De 


with a liniment composed of the compound cam-— 


phor and the turpentine liniments, to which a 
little of olive oil and of cajuput oil may be added. 
The patient should wear flannel next to the skin, 
and sleep in blankets or in cotton sheets; and be 
allowed light nutritious diet. If the bowels be- 
come confined, rhubarb and sulphate of potash, 
or castor or olive oil, may be given; or their 
action may be solicited by means of an enema 
containing these oils, alone or with spirits of tur- 
pentine. 
tion and corrected morbid secretion by these 
means, or even without having attained these 
ends, these remedies having been prescribed 
during a few days, the preparations of iodine* 
should be cautiously resorted to. 

48. But, in order that any advantage may be 
obtained from these preparations, and even that 
mischief may not be caused by them, it is essen- 
tially requisite to prescribe them in small doses, 
and to carefully observe their effects. If the 
bowels be too much relaxed, the iodide of lead or 
of iron may be given with ipecacuanha, and ex- 
tract of hop or of poppy in the form of pill; but 

; \ 


* The author was probably the first in this country, 
and certainly amongst the first in any country, to pre- 
scribe these medicines in this and in other constitutional 
maladies. When he returned to London from the con- 
tinent in 1820, he brought with him those preparations 


Having in some degree allayed irrita- 


of iodine which had then been tried abroad; and as soon ~ 


as they and others were prepared, or introduced into 
this country by Mr. Morson, he had recourse to them in 
private and public practice. The same remark applies 
to creasote and some other substances. 


The first dose — 


of creasote prescribed in this country, was by the author - 


in consultation with Dr. Roscoe. 


This medicine, how- — 


ever, was not then to be procured in London; Mr. Mor- — 


son, who was and still is the principal manufacturer of — 


it, being then obliged to obtain it from abroad before the 
prescription could be prepared. a 
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in other circumstances, and at an early stage of 
the disease, the iodide of potassium may be pre- 
scribed with the liquor potasse in the infusion or 
decoction of cinchona, or in any tonic tincture, 
with the compound tincture of camphor. The 
turpentine liniment, or embrocation, should also 
be applied over the abdomen, and the diet and 
regimen advised for this (¢§ 41. 53.) and other 
scrofulous diseases strictly pursued. 

49. The diseased state of the digestive mucous 
surface has been considered by Brovssars and 
his disciples to contra-indicate the use of iodine, 
and all tonic and stimulating substances. But 
the affection of this surface is not a true inflam- 
mation, at least not a sthenic form of inflamma- 
tion, but rather a state of asthenic capillary con- 
gestion, which is more readily removed by tonics 
and stimulants, especially such as are also astrin- 
gent, than by relaxants or depressants ; and which 
not infrequently passes rapidly into ulceration if 
the former be not resorted to. 

50. The principal error in the treatment of this 
malady has been that of viewing and treating it 
as limited to the mesenteric glands, and without 
reference to other lesions often associated with it, 
and to the states of vital depression and of anemia, 
attending not only its advanced, but even its early 
progress, in many instances. In these states, and 
even in those associated with tubercular disease of 
the lungs, the preparations of iron, in suitable 
forms of combination, are especially beneficial. 
Although curious, it would be almost endless, 
to notice the various preparations and numerous 
modes of combining them, recommended by au- 
thors in this and in other diseases, with which it 
is often associated ; each one, with a more ardent 
desire to appear original than to prove useful, 
praising his own way of exhibiting them. Having 
had no small experience of most of the pre- 
parations of iron, I can state that most of them 
are more or less beneficial in those states and 
associations of this disease just mentioned, but 
that some of them are to be preferred to others. 
The iodide of iron prescribed in the syrup of 
sarsa, and syrup of poppies, if the bowels be too 
open; the mistura ferri composita, with the tinc- 
tura camphore composita, and extractum conil ; 
combinations of the oxides of iron with the al- 
kalies or alkaline carbonates; the tincture of the 
sesquichloride of iron, or of the ammonio-chloride, 
with or without a small dose of the dilute nitric 
acid, and two or three drops of the tinctura opil, 
or tinct. camphorz comp.; the sulphate of iron 
with the carbonate of an alkali, and with rhubarb 
or powdered cascarilla ; the compound steel pill 
with soap, or the compound soap pill and ipeca- 
cuanha, are preparations and combinations of 
them severally employed by me in those con- 
ditions of the disease in which the support of the 
vital energies, and the promotion of assimilation 
and sanguification, are more particularly indi- 
cated; but I have never overlooked those external 
means and applications alluded to above (§§ 47. 
48.), and have generally employed them at the 
same time. There are various other recently in- 
troduced preparations of iron, which are more 
fashionable than efficient. I have tried them 
sufficiently, particularly the lactate, the citrate, 
the ammonio-citrate, and the ammonio-tartrate of 
iron, Of these, the first and the last are the most 
efticacious, and to children especially the most pa- 
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latable. The others are also sufficiently palatable, 
but this is their principal virtue. 

51. Whilst these or other tonics are being 
employed, the bowels will generally require due 
regulation, by means of narcotics and astringents 
when they are too relaxed, and of stomachie or 
chologogue purgatives when they are costive. In 
all cases, care should be taken to preserve a due 
secretion of bile, as this fluid is necessary not 
only to the elaboration of healthy chyle, but also 
to a healthy state of the intestinal mucous surface. 
Hence I have (since 1818) always prescribed the 
inspissated ox-gall with the above or other me- 
dicines, when the secretion of bile has been de- 
ficient, and the digestive mucous surface irritable 
and relaxed; although, for some years, this sub- 
stance could not be procured at the principal 
chemists or druggists until I directed the pre- 
paration of it, so entirely had it been overlooked 
in this country. Numerous formule containing 
it will be found in the Appendix and in the early 
part of this work. Long subsequently to the 
publication of these, and very recently, some 
writers in periodical works have lauded its pro- 
perties, with attempts at originality to which they 
had not the smallest claims. 

“ Miranturque novos fructus, et non sua poma.’? 


52. C. The third intention, viz. to remove 
associated disorder, and to prevent the occurrence 
of disease in related organs, as far as either object 
can be attained, can be accomplished only by 
fulfilling the indications already developed ; for 
the chief complications, namely, irritation of the 
digestive mucous surface, infantile remittent fever, 
tubercular disease of the lungs or of other glands, 
&e. are best combated by the means already 
specified, aided by change of air, diet, and re- 
gimen; and these, at the same time, are the most 
likely to prevent the occurrence of more extensive 
disease, by supporting the constitutional powers, 
and promoting the digestive and excreting func- 
tions. Whatever complication may appear in 
the course of this disease is necessarily charac- 
terised by asthenia, owing to pre-existing depres- 
sion of the vital powers, and to imperfect sangui- 
fication and assimilation, and is irremediable unless 
by restorative means, in conjunction with such as 
the nature of the complication may require. But, 
in most of these complications, as well as in the 
more simple states of the disease, external deri- 
vatives, and means which will allay or diminish 
excessive action and secretion, where either is 
augmented, or which will increase either or both, 
when impaired or arrested, are chiefly indicated. 
A careful diet and regimen will also materially 
advance these objects. 

53. D. Diet and regimen constitute a principal 
part of the treatment of this disease ; but the 
former cannot always be assigned with sufficient 
precision — no particular kind of food proving be- 
neficial in all cases, and rarely even in the great 
For the youngest class of patients, the 
milk of a healthy nurse, the warmth of her bosom ; 
light farinaceous food, with warm or boiled milk ; 
asses’ milk or goat’s milk, warm from the animal ; 
change of air, particularly to the sea-side ; warm 
salt-water bathing, and gentle, but regular exer- 
cise in the open air and sunshine; and flannel 
clothing next the skin, are generally beneficial. 
If the disease appear after weaning, nearly the 
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same diet and regimen as now advised, with small 
quantities of the lightest kinds of animal food, or 
animal broths with boiled rice, or with stale or 
toasted bread, &c. are required. Ata somewhat 
later period of life, the farinaceous kinds of food 
boiled with milk, and the more digestible articles of 
animal diet, may be allowed in such quantity as 
the peculiarities of the case and the amount of 
exercise may suggest. Sea-bathing in summer 
and autumn is also necessary. In general, bulky 
vegetables and fruits should not be given; and 
the intervals between meals ought to be duly 
regulated, as well as the quantity of food, accord- 
ing to the age and strength of the patient, and 
stage of the disease. 

54, E. For the prevention of the disease, when 
it is threatened, the means just specified, particu- 
larly change of air; sea, or country, or pure air; 
gea-bathing, and flannel worn next the skin ; suck- 
ling by healthy nurses for a sufficiently long 
period — from nine to fourteen months; nourish- 
ing and digestible food; exercise in the open air, 
and attention to the states of all the secretions and 
excretions, correcting and promoting them as cir- 
cumstances may arise, are the means on which 
only dependence can be placed. 
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MILIARY ERUPTION. — Synox. Sudor, 
Miliaria, Sudamina ; Febris Miliaris; Purpura 
Miliaris ; Miliaris Sudatoria ; Sudor Miliaris ; 
Papula Miliaris, Auct. Morbus Miliarium, 
Allionius, Ewxanthema Miliaria, Parr. Febris 
vesicularis, Febris purpurata Miliaris, Hoft- 
mann. LEmphlysis Miliaria, Good. 
alba, Purp. Puerperarum, Auct. 
Rayer. Pourpre blanc, Miliaire, Fr. 
Frieselblattern, Weisse Friesel, Germ. 
liaria, Ital. Miliary Fever. 
Crassir.— Ist Crass, 3d OrpER (Cullen), 
3d Crass, 3d Orper (Good). III. 
Crass, II. Orpser (Author). 
1. Derin. — An eruption of vesicles, seldom ex- 
ceeding the size of a millet seed, over a large sur- 
face, generally symptomatic of serious disease, or 
caused by a heating regimen and confined air. 


Hydroa, 
Friesel, 
Mig- 


Purpura — 


2. The symptomatic miliary eruption here to be — 


considered, is more correctly designated by the 
term sudamina than by any other, and is entirely 
different from the ‘‘ epidemic sweating fever,” de- 


scribed in another article (see Fever, §416.), and — 


which is often attended by a miliary eruption, as 
there shown. This form of epidemic fever has 
rarely occurred in modern times; and the miliary 
eruption, formerly not infrequently met with in 
lying-in women, is now rarely seen, owing to an 
improved regimen and practice in these circum- 
stances. Besides being caused by irritation of the 
skin, and especially by profuse perspirations, how= 
ever induced; and besides being an attendant 
upon the epidemic fever just referred to, the erup- 
tion of miliaria or sudamina is met with as an 
occasional symptom—1. In those puerperal dis- 
eases which are characterised by fever, and a 
morbid state of the circulating fluids, and are 


dé bs 


caused by impure air, and a heating regimen :— _ 


2. In the early stages of small-pox, measles, and — 


other eruptive fevers; and in the advanced state 
of adynamic or typhoid fevers:—3. In the course 
of fever depending upon gastro-intestinal or in- 
ternal irritation.or inflammation :—4. In connec- 
tion with acute rheumatism:—and 5. In the 
course of puerperal inflammations of serous mem- 
branes. In all these circumstances, this eruption 
is more correctly denominated sudamina than 


miliaria, as it is always attended by a copious . 


perspiration ahd increased heat; and, although it 
formerly was not infrequent in those maladies, 
when a heating regimen was so generally adopted 
during their treatment, it is now seldom and even 
very rarely observed. 

3.1. The symptoms of epidemic, miliary, or sweat- 
ing fever, are fully detailed in the article Fever 
(§ 420.), it only remains for me to notice the 
characters of the eruption, when it is symptomatic 
of other maladies, or when it occurs after lying- 
in, or in consequence of copious perspirations and 
a heating regimen. From what I have already 
stated, it will be seen that I consider the epidemie 


fever there described to be more correctly desig. — 


nated by the name of sweating fever than by that 
of miliary fever; and that the term miliaria is 
here viewed as synonymous with sudamina, 


The | 
| vesicles. of this eruption, seldom exceeding the 
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size of a millet-seed, are sometimes arranged at 
some distance from each other, but are generally 
distinct, and form patches. They are seldom 
confluent, and rarely coalesce so as to form bulla. 
They are at first small and prominent, trans- 
parent, and globular; their contents appearing as 
clear. as limpid water, but becoming more opaque 
or milky. The surface upon which the vesicles 
are scattered varies in colour —1. With the nature 
of the disease upon which they. are contingent: 
and 2. With the state of the vascular system 
as regards plethora, &c. When this eruption 
accompanies any of the exanthemata, or when the 


patient is plethoric or robust, the vesicles form 


upon a red or erythematous surface, and con- 

“stitute the miliaria rubra of authors, the colour of 
the surface appearing through the limpid and 
transparent fluid of the vesicles. But when the 
fluid becomes opaque, white, pearly, or milky, 
and when the vesicles appear on a comparatively 
pale surface, the term miliaria alba has been ap- 
plied to them. When they thus occur without 
inflammatory appearances in the skin, the term 
sudamina is most appropriate. 

4, The vesicles naturally terminate in resolution 
without forming scabs or scars, but the cuticle 
covering them always desquamates. The du- 
ration of the eruption varies with the circum- 
stances which develope them; but it is generally 
from three to eight days, or longer. It is some- 
times prolonged by the appearance of the eruption 
in different situations successively ; or of a second 
crop in the same place. The disappearance of 
the eruption has little or no influence upon the 
course of the disease, of which it is symptomatic, 
although some writers have considered a retro- 
cession of it injurious. But, where this has ap- 
peared to have been the case, the retrocession 


may have been the consequence of pre-existing 


internal mischief, rather than the cause. As the 
sudden disappearance of the eruption is generally 
caused by the application of cold, by improper 
food and regimen, by mental emotions, and other 
powerful causes, the consequent ill effects are to 
be attributed to these chiefly. 

5. ii. The diagnosis of miliaria is easy, owing both 
to the appearance of the vesicles, and to the cir- 
cumstances in which they are observed. The 
only eruption with which it can be confounded is 
eczema, the vesicles of which are crowded in a 
small space, and are very confluent ; whereas, in 
miliaria, they are distinct and spread over a large 

surface, always accompany an acute or febrile 


. disease, are rapid in their progress, and of short 


duration. ; 
6. iii. The prognosis of the acute diseases of which 


miliaria is symptomatic, is not affected by it. The 
eruption itself only indicates a state of increased 
action with determination to the cutaneous sur- 
face. In connection with epidemic fever, as 
shown elsewhere (see Fever, § 419. et seg.), it 
evinces a serious state of disease. : 

7. iv. Treatment.—The eruption itself requires 
comparatively little attention; the disease of 
which it is symptomatic demanding the chief 
care. In most of the maladies in which it oc- 
curs, a cooling regimen is necessary. Refrigerant 
drinks, and sub-acid fluids, particular! y those con- 
taining dilute hydrochloric acid, may be allowed. 
The’patient’s room should be well ventilated, and 
the clothes on his bed ought to be light. The 
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bowels should be kept gently open, and the sur- 
face of the body sponged frequently with tepid 
vinegar and water, or by any other agreeable fluid. 
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MORTIFICATION.—See Gancrenz, 
MOUTH.— See Toncvuz and Moura. 
MUSCULAR STRUCTURE, Diszases or, — 

Synon. Muscular Tissue or System; Muscles. 

' Muskeln, Heisch, Germ. Muscles ; Musculaire 

Systeme ; M. Tissu, Fr. Musculo, Ital. 

Cxiassir.— GENERAL AND SpectaL Parno- 
Locy. — Morsip Anatomy. 

1. The muscular system has been usually 
divided into two orders or parts—into the mus- 
cular system of organic life, and that of animal 
life; the former being uninfluenced by the will, 
and therefore called involuntary, the latter being 
powerfully influenced by volition, and hence 
called voluntary. The power or property of ani- 
mal bodies, usually denominated Irrirapitiry 
(see that article), is especially manifested by this 
system, and more particularly by the voluntary 
order of muscles, or those of animal life. Irrita- 
bility may indeed be viewed as the vital manifes- 
tation most especially belonging to this system, 
although not confined to it in respect of its lowest 
grade, or that which I have called, in the article 
just referred to ($11.), “‘ insensible organic contrac- 
tility.” I have there also referred this function 
of muscles to the nervous system, or systems sup- 
plying and endowing them ($17. e¢ seq.). Grant- 
ing that the muscular structure derives its vital 
manifestations from the nervous system of organic 
nerves in the involuntary muscles, and from both 
that system and spinal nerves in the voluntary 
muscles, as there shown (§ 18.), it follows that 
disorders affecting the functions and sensibility of 
muscular structures are to be chiefly attributed to 


‘one or other of, or to both, these systems of 


nerves, comprising the nervous centres controlling 
them. In the brief review about to be taken of 
the alterations of muscular structures, I shall first 
notice those which are functional, or consist of 
alterations of sensation or motion ; second, changes 
of vital action, and the consequences which result 
from them; and third, those which are more 
strictly structural, physical, and mechanical. 
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I, Atrerations oF Motion anp SENSATION OF 

Musc tes, 

2. i. The contractility of, or power of motion 
possessed by, muscles may be variously affected. 
Ist. By changes in the state of the organic nervous 
system, and of its vital endowment, as evinced 
chiefly by the involuntary muscular system :—2d. 
By states of the cerebro-spinal nerves, or of the 
spinal chord, medulla oblongata, or brain, as 
manifested chiefly by the voluntary muscles :—3d. 
By the circulation of blood in the muscular struc- 
ture, and particularly by interruption of the cir- 
culation through either the arteries or the veins ; 
—and, 4th. By the condition of the muscular 
fibres themselves. 

3. Ist. That the power of motion, or contrac- 
tility of muscles, both involuntary and voluntary, 
is greatly dependant upon the state of the organic 
nervous or ganglial system, is shown by the man- 
ner in which this power is affected by the numer- 
ous causes and pathological changes which power- 
fully influence—which either excite or depress — 
this part of the nervous system, as stated in the 
article Irnriranitiry. The actions of the heart 
are the chief index of the states of the nervous 
system of organic life in relation to muscular 
motion. 

4, 2d. That the cerebro-spinal nervous system 
remarkably affects the muscular system, especially 
of voluntary motion, is demonstrated by many 
agents and morbid conditions ; but the change in 
this system, whether exciting or impairing the 
power of muscular contraction, may be seated 
either in the nerves supplying voluntary muscles, 
or in the spinal chord, or in the brain. When a 
nerve is divided, or tied, the muscle supplied by 
that nerve is paralysed; when the spinal chord is 
divided, pressed upon, or severely injured, the 
parts supplied with nerves proceeding rom that 
part, and from the chord below the seat of injury, 
are paralysed ; and when any part of the me- 
dullary, or white structure of the brain, is injured, 
the muscles more especially related to that part is 
paralysed, or removed from the influence of vo- 
lition, In all these cases sensibility may be pre- 
served, the stimulus of volition originating in the 
brain being no longer conveyed to the voluntary 
muscles, owing to lesion either of the white or 
fibrous structure of the brain, or of the spinal 
chord, or-of the nerves. Owing also to irritation 
of either of these parts of the cerebro-spinal sys- 
tem, the muscular structures connected with them 
may be excited into inordinate action ; and lesions 
of either, when slight, may merely impair, without 
entirely destroying, the voluntary motion of the 
muscles related to it. 

5. Whilst the muscular system of animal life 
is thus subjected to the cerebro-spinal nervous 
system, it is not to be considered as under this 
dominion solely and entirely; for many pheno- 
mena connected with disease, and even with 
health, particularly during sleep, show that con- 
ditions of the internal viscera, or of the organs 
supplied cither altogether or chiefly with the 
organic nerves, often affect the voluntary mus- 
cular:system in a very remarkable manner. In 
all such instances, the change in this system is 
produced through the medium of the organic or 
ganglial nerves, which convey the impression or 
irritation to the brain, or to the spinal chord, or 
even merely to the roots of the spinal nerves, 
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Thus, in cases of intestinal worms, or other vis- 
ceral irritations, the morbid impression is not in- 
frequently transmitted by the ganglial and sym- 


pathetic nerves, and ultimately expressed upon — 


the voluntary muscles; and, in most instances, 
without any intermediate change in the brain, or 


even in the spinal chord itself, the impression — 


being conveyed directly from the viscus affected, 
by communicating branches of nerves to. the 
ganglia of the roots of the spinal nerves. Cholera, 


and several states of convulsion, are proofs of this — 


mode of transmission of irritation from involuntary 
parts to voluntary nerves and muscles; and the 
phenomena presented by foetuses without brains, 


or without both brains and spinal chords, are also _ 


illustrations of it, as shown in the articles CHOLERA, 
Cuorea, Convursions, &e. 

6. Those inordinate actions of voluntary mus- 
cles, resulting from visceral irritation, are often so 
great as to be entirely beyond the control of the 
will, as in the diseases just noticed, or unless 
volition be very strongly exerted, as in’ some in- 
stances of hysteria. Most of the contractions of 
voluntary muscles that occur during sleep are 


induced by irritation of internal viscera ; and the — 


irritation may intermediately affect the brain and 


occasion dreaming, according to the nature of — 


such irritation or impression, or it may be more 
immediately transmitted to the voluntary nerves 
and muscles ultimately affected, without in any 
way impressing the sensorium. 

7. 3d. That the. state of circulation of blood in 
muscles materially affects their contractile power 
has been fully proved by experiment and by patho- 
logical observation. tis not alone necessary that 
a sufficient circulation or supply of blood should 
exist in muscular parts in order to preserve their 
functions and organisation, but also that the blood 
be duly oxygenised or changed from the venous 
to the arterial state. It is fully shown by disease 
and experiment that interruptions of the changes 
produced by respiration on the blood impair or 
disorder the contractility of muscles, by affecting 
not only the cerebro-spinal axis, but also the 
muscles themselves ; the highly venous or un- 
oxygenated blood affects both the cerebro-spinal 
system and-the muscular structure itself. The 
phenomena of asphyxia, of the advanced stage of 
pestilential cholera, and other diseases attended 
by interruption of the respiratory processes, fully 
illustrate this proposition. 

8. When the principal artery of a limb is tied, 
and when the supply of arterial blood to the mus- 
cles is not kept up by a collateral circulation, the 
muscles are paralysed, the limb is benumbed, and 
it soon dies. When the venous current is en- 
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tirely interrupted the limb is remarkably con- ~ 


gested, livid, benumbed, paralysed, and as if 
locally asphyxied. On the other hand, when the 
supply of blood to muscular parts is free, abund- 
ant, and ofa healthy and duly oxygenised quality, 
the contractile power of muscles is thereby in- 
creased and perpetuated. 

9. 4th. It is evident that the original confor- 
mation, the organisation, and the nutrition, of the 
muscular fibre very materially affect the amount 
of its function, or of its contractile power, 
cular parts acquire increased vascularity and de- 
velopment with the frequency of action, and— 
with these, augmented power ; whilst they become 
pale, atrophied, weak, and at last almost paralysed 
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by disuse. These changes are chiefly owing to 
increased or diminished determination of nervous 
power and of arterial blood to these parts, accord- 
ing as their functions are discharged ; but they 
are also owing to the states of nutrition consequent 
upon the amount of function performed. 

10. Of the above causes of disorder of the con- 
tractile power of muscles, the most frequent are 
those which are seated in some portion of the 
cerebro-spinal system of nerves, and at the same 
time they are productive of the most manifest 
effects. This fact is demonstrated by disease. 
The palsy of a single or of a few muscles is gene- 
rally caused by lesion of the motor nerve or nerves 
supplying them. Palsy of a portion of the body 
transversely, or paraplegia, is commonly produced 
by disease in or implicating the spinal chord ; and 
palsy of one side, or hemiplegia, is occasioned by 
lesion of the brain. Chorea, paralysis agitans, or 
shaking palsy, the trembling or shaking caused by. 
mercury or other metals, or by age, or by the abuse 
of spirituous liquors, generally depend upon the 
state of the spinal chord; and are often aggra- 
vated, as in chorea, by exertions of volition ; the 
contractions produced by volition being weak, 
vacillating, and uncertain, owing to the morbid 
state of the cerebro-spinal system, or to the dis- 
eased movements caused by the state of this sys- 
tem. On the other hand, tetanus, eclampsia, 
epileptic and hysteric convulsions, cramps, &c., 
are manifestations in the muscles of irritation of 
some part of the cerebro-spinal system, more par- 
ticularly of the spinal chord, the irritation either 
existing primarily in it, or being propagated to it 
by ganglial or other nerves, and thence reflected 
by motor nerves on the muscles. 

11. i. Lesions of sensibility in muscles. — These 
generally proceed from repeated, prolonged, or 
excessive contraction or exertion, and vary from 
the slightest feeling of lassitude or fatigue, to the 
excessive pain attending spasm and tetanus. In 
some forms, also, of rheumatism, severe aching 


‘pains are referred to the muscles, a myalgia, 


which may be owing to alteration of the sensi- 
bility of the nerves supplying the muscles, 
II, Inrrammation or Muscies.—Synon. My- 
sitis (from pis, a muscle), Myitis, Myositis, 
Hildenbrand. Muskelentziindung, Germ. Myo- 
site, Fr. 

Crassir. — III. Curass, I. Ornper (Au- 

thor). 

12. Derrn.—Severe pain of one or more muscles, 
with great difficulty or impossibility of contracting 
them, every attempt to contract them violently ex- 
asperating the pain, and with inflammatory fever. 

13. The muscular fibre is rarely the seat of 
inflammation. Indeed, it is doubtful whether or 
not it is ever inflamed, or can admit of being in- 
flamed, owing to its organisation. Most probably, 
in those cases in which the muscles have been 
found exhibiting evidences of inflammation, the 
fine cellular tissue connecting the fasciculi of 


their fibres have been chiefly or solely affected, ' 


this being the most vascular part of their struc- 
ture. There can be no doubt that some of the 
eases, which have been viewed as instances of 
myositis, have been cases either of rheumatism, in 
which true inflammation of the muscles does not 
exist, or of inflammation only of the cellular sub- 
stance, surrounding or connecting muscles. In 
rare cases, however, the muscles, in the manner 
Vou. II, 
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now stated, — chiefly as respects their connecting 
and surrounding cellular tissue, —are the seat of 
inflammation, The muscles are no farther affected 
in rheumatism than as respects their sero-fibrous 
sheaths and aponeuroses, which sometimes are 
implicated in that disease, the muscular fibre itself 
not being inflamed. 

14. i. The causes of myositis are chiefly ex- 
ternal injuries : bruises, wounds, sprains, excessive 
contraction, or over-exertion ; sudden contraction 
of a muscle when volition has not been decidedly 
directed to the part, rupture of the fibres of mus- 
cles from over-exertion, or from contraction with 
imperfect volition ; dislocations, lifting heavy 
weights; injuries or wounds of aponeuroses or 
tendons ; and caries or other diseases of adjoining 
bones, especially of the vertebra. The muscular 
fibre is very rarely inflamed from internal causes, 
or from influences affecting the vital conditions — 
the sensibility and vascular actions of muscles, — 
independently of external injuries, although the 
sero-fibrous sheaths of muscles and tendons, and 
aponeuroses are often inflamed in the course of 
rheumatism, owing to internal causes and in- 
fluences affecting their vital states (see art. Rusu- 
MATISM ), 

15. ii. The symptoms of myositis are extreme 
pain, soreness, and tenderness of a muscle or 
muscles, the pain being so much increased by 
contraction as to render all attempts at motion 
most difficult, or altogether impossible; increased 
heat, and indistinct or diffused swelling, of the 
part ; sometimes subsultus of the tendons, or rigid 
contractions, or spasms of adjoining muscles ; and 
always symptomatic inflammatory fever, with the 
usual constitutional phenomena of such fever. 

16. With the exception of traumatic myositis, 
which may occur in all situations, the muscles 
which have been the most frequently inflamed are 
the psoz, the tongue, and the diaphragm. The 
muscles of organic life are oftener the seat of 
inflammation than those of voluntary motion, 
particularly the urinary bladder, stomach, ceso- 
phagus, heart, &oe; still it is doubtful, even in 
these, whether or not the muscular structure is 
inflamed, otherwise than in being implicated con- 
secutively. It is most probable that the inflam- 
mation originates, and is seated chiefly, in adjoin- 
ing or connecting tissues, the muscular fibres 
being, from their organisation, incapable of ex- 
periencing those changes which have been usually 
termed inflammatory, although their functions are 
disturbed or interrupted by the disease in which 
they are implicated. 

17. iti, The consequences of inflammations of 
muscles are chiefly exudations of serum or lymph, 
softening of the tissue, induration, suppuration, 
and gangrene. —A. Exudations of serum or of 
lymph may take place, in the course of myositis, 
between the fasciculi of fibres, or from the surface 
of the fibrous sheaths or aponeuroses enveloping 
muscles. Such is the case, more especially when 
muscular parts become involved in the course of 
diffusive or asthenic inflammations, particularly of 
the connecting or interposed cellular substance. 

18. B. True softening of muscular textures in 
consequence of inflammation is rarely met with in 
the muscles of the skeleton, unless in some of the 
worst instances of diffusive, erysipelatous, or as- 
thenic inflammations; and after poisoned wounds, 
and the inoculation of eK poisons. But it is 
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not infrequent in the muscular coats of the ali- 
mentary canal and urinary bladder, in conjunction 
with a similar change of their other coats, more 
especially in the course of dysentery and adyna- 
mic or enteric fevers, It is also observed second- 
arily in. the diaphragm, particularly when this 
muscle becomes inflamed consecutively upon 
hepatitis; and more rarely even in the heart, 
during the course of malignant, continued, and 
exanthematous fevers, in cachectic diseases, an« 
in the course of some cases of true carditis, In 
most of the instances of inflammatory softening of 


muscles, the colour of the part is changed to a | 


more dark or dusky red than natural, or to a 
dirty brown. In some cases, however, the softened 
part has been paler than usual. 

19. C. Suppuration is not a frequent conse- 
quence of myositis, It is most commonly met 
with in psoitis, but very rarely in the other volun- 
tary muscles; and still more rarely in the sub- 
stance of the heart. It occurs chiefly in a diffused 
form, infiltrating the cellular tissue connecting 
fasciculi, or interposed between muscles. It is 
thus met with in some cases of caries of the ver- 

_tebre, the disease of which has extended to the 
adjoining muscles and cellular substance; the 
matter which has been formed infiltrating this 
substance to a considerable distance, ‘The exu- 
dation of serum, or of a sanious lymph, may, 
according to the states of vital power and of the 
circulating fluids, give rise to various changes — 
either to purulent collections, or to an offensive 
sanies, contaminating the adjoining parts, and 
sphacelating the cellular and adipose substances 
which it infiltrates, 

20. D. Gangrene is sometimes observed con- 
sequent upon acute inflammation, occurring in an 
unhealthy habit of body, or during the progress of 
malignant fevers. It may destroy large masses 
of flesh; but this rarely takes place except some 
previous or co-existing change exists in the nerves 
or bloodvessels, supplying the gangrened part. 
In a case to which I was called many years ago 
by my friend Dr. J. Davtes, of Hertford, gan- 
erene of all the muscles of one lower extremity 
proceeded from inflammation of the iliac artery 
and vein associated with neuritis. 

21. E. Induration or hardening of muscles, 
with change in their structure, is generally a 
result of slow inflammatory action, and of the 
exudation of lymph, thereby produced, into the 
cellular tissue connecting their fibres. It is met 
with in both the voluntary and involuntary mus- 
cles, in different degrees, and usually is attended 
by some swelling or enlargement, In the more 
advanced stages of this change the hardening is 
increased ; the muscle becomes pale, loses its 
usual texture, and assumes either a leathery, a 
tendinous, or even a eartilaginous appearance, 
whilst, at the same time, its bulk is more or less 
diminished. 

22. iv. The treatment of inflammation of mus- 
cular parts is in no respects different from that of 
sthenic inflammation of other structures. The 
usual antiphlogistic remedies and regimen should 
be enforced, with various modifications as to the 
extent, nature, and variety of the means to be 
employed, which the seat of the disease, its causes, 
and the constitution of the patient, will suggest. 
In cases where muscular parts are involved in 
inflammations of an asthenic or diffusive cha- 
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racter, incisions are often required to prevent the 
contamination which would tollow if the morbid 
matter formed in the part was not allowed a free 
exit. In all respects the treatment, both con- 
stitutional and local, should be conducted accord- 
ing to the form the disease assumes, and conform- 


Fably with the principles fully developed in the 


articles Inflammation, Erysipelas, and diffusive in- 
flammation of Cellular Tissue. 
IL], Cuances or MuscuLar Structures NOT 
STRICILY REFERABLE TO INFLAMMATION, 
Cassir.—1V. Crass, 111. Orper (Author). 
23. A. The size_of muscles is rnuch influenced 
by disease. —a. Atrophy of muscles is very com- 
mon, in consequence of deficient nutrition, of a 
cachectic state of the system, of febrile action, 


-of masturbation and venereal excesses, and of 


visceral and constitutional disease. In these 
circumstances the wasting is general; but it 
is often partial, as in the muscles of the legs 
and lower limbs, particularly in persons ad- 
dicted to the excesses just mentioned, and in. 
those who are lame. Disuse of the muscles of 
voluntary motion always occasions their atrophy, 
Long continued pressure has a similar effect, 
whether occasioned by tumours, dropsical effu- 
sions, or by swellings of any kind. In cases of 
this description large muscles frequently become 
expanded, and reduced to a membrane. 

24. b. Hypertrophy seldom occurs in the vo- 
luntary muscles, excepting as a consequence of 
active exercise, and i then cannot be considered 
as a morbid state. It is met with in the invo- 
luntary muscles, as in the structure of the heart, 
stomach, and urinary bladder, and is then owing 
to morbidly increased action. If ever observed 
under other circumstances in the muscles of the 
skeleton, it is merely apparent, and occasioned by 
the deposition of lymph or adventitious structures 
between the muscular fibres, 

25. c. The colour of muscles varies exceed- 
ingly, according to the abundance of hematosine 
in the blood, and to the quantity of this fluid,- 
which they may contain. When the muscles are 
congested with blood, as is frequently the case in 
persons dead from asphyxia, drunkenness, tetanus, 
sanguineous apoplexy, narcotic poisons, &c., they 
are usually of a deep red or dark colour, the 
blood in the vessels being semi-fluid. In inflam- 
matory and pulmonary diseases, they are either 
red or purple-red ; in typhus, pestilential cholera, 
plague, yellow fever, and other pestilential ma- 
ladies, they are bluish-red, or of a very dusky red. 
In scorbutic persons they become, in places, of a 
dark brown colour. In all those diseases in 
which there is a deficiency of blood —in chlorosis, 
rickets, tubercular affections, dropsies, in many 
very fat or leucophlegmatic persons, and in vis- 
ceral affections diminishing the assimilating pro- 
cesses, the muscles are more or less pale. When 
limbs have been disused, are lame, the joints 
anchylosed, &c., the muscles become not only 
atrophied, but also remarkably pale or even 
white. A pale state may also arise in muscles of 
the natural size, from great vascular depletion. 


Changes of texture are often attended with alter- 


ation in the colour; when the muscles are con- 
verted into fatty or adipocerous substance, when 
indurated from inflammation, and when affected 
with scirrhus, they often become unusually pale. 
26. d. Contractions of muscles arise chiefly 
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from irritations affecting the origins of nerves sup- 
plying them, or certain parts of the encephalon 
1n Intimate correspondence with these nerves, or 
the ganglial nerves communicating with them. 
This alteration of muscles may also be connected 
with injury to, or with irritation or inflammation 
of, their tendons and aponeuroses. After long 
contraction, the muscle becomes atrophied, pale, 
and reduced to a state approaching to that of 
aponeurotic fibres. Remarkable contractions of 
the circular fibres of portions of the hollow vis- 
cera are sometimes found many hours after death, 
when these viscera have been shortly before dis- 
solution the seat of severe irritation. 

27. B. The consistence of muscles is extremely 
various.—a. Unusual firmness and dryness of the 
muscular tissue are sometimes met with in con- 
nection with change of texture, and more rarely 
without such change. Great firmness merely is 
generally attendant upon contractions, and these 
are associated with dryness, blanching, and some 
degree of atrophy when the contraction has been 
of some duration. Firmness and dryness, when 
considerable, are commonly local changes affecting 
chiefly muscles which have been long contracted, 
or pressed upon by swellings, tumours, &c. Isrn- 
FLAMM and Orro have, however, recorded in- 
stances in which the muscles were hard and dry 
throughout. These alterations are most fre- 
quently observed in very aged persons. 

28. 6. The consistence of muscles is often 
more or less diminished throughout, particularly 
in the advanced stage of adynamic, typhoid, and 
putro-adynamic fevers, in yellow fever, plague, 
scurvy, dropsy, and still more so in persons killed 
by lightning, or by a blow on the epigastric 
centre, also in cachectic diseases, and whenever 
the blood becomes vitiated by animal or other 
poisons. Softness and flabbiness in all these ma- 
ladies are generally the results of impaired vital 
cohesion of the structure, and the colour of the 
muscles is, in these circumstances, generally 
deeper than natural, and is owing to the dark and 
morbid state of the blood. In tubercular and 
visceral diseases, in paralysis, certain chronic 
affections of the heart, in chorea, paralysis agi- 
tans, in lameness of limbs or anchyloses of joints, 
and in chlorosis and anemia, the flabbiness or 
softness of the muscles is owing more to deficient 
circulation of bleod in, and impaired nutrition of, 
the muscles, than to diminished cohesion; the 
muscles thus affected being of a pale, yellow, or 
fawn colour, Softness of muscles may be remark- 
able in the systems both of organic and animal 
life. I have met with it in both in all the dis- 
eases just enumerated, and even in the heart 
itself. I observed it in the heart associated with 
unusual pallor of the tissue in a case of chorea 
(see Lond. Med. Repos. vol. xv.). Softening some- 
times occurs locally to a great extent in the 
vicinity of malignant affections, as in the lips and 
cheeks from watery cancer, and near carcino- 
matous and fungoid formations. In some marked 
cases of the kind, a large portion of muscle has 
been converted into a jelly-like, pulpy or fungous 
mass, constituting the myomalaxia of some au- 
thors. A 

29. c. Fatty or adipocerous degeneration of mus- 
eles. — Myosteatosis, Myodemia of Lonrsrzin, and 
steatosis of Cratcrr —is rarely observed. In this 
state the fibrous structure of the part is entirely 
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lost. Orro states that it occurs chiefly in the 
lower extremities after diseases of the knee-joint, 
In fat persons there seems to be an approach to 
this state, in the extreme paleness of the muscular 
fibres and the deposition of fat between them. 
This change has likewise been observe to occur 
in the heart by Laznnxc, Apams, Anprat, and 
others. 

30. d. Fibrous, cartilaginous, and osseous trans- 
formations of muscles are sometimes seen. Mus- 
cles which have been long retracted, particularly 
in old men, after rheumatism, often assume a 
Jibrous, or even a fibro-cartilaginous state. M. 
Cruveituier has found the muscles of the leg 
transformed to this state in a case of elephantia. 
A similar change may occur after fractures; the 
muscles nearest the fractured part being partially 
converted to a fibro-carti/aginous, a cartilaginous, 
and osseous structure, successively. Tavernier 
and Anprat have observed ossification of muscles 
to a great extent. In most ef the cases in which 
it has been seen, it has been limited to the cel- 
lular tissue between the larger fasciculi of fibres, 
or dipping into. them from the fibro-serous ex- 
pansions and aponeuroses, beneath which the 
ossific matter is deposited. As the osseous change 
proceeds the muscular fibres become atrophied, 
and they ultimately disappear. Earthy or phos- 
phatie concretions are sometimes met with in the 
same situation, and in the cellular substance be- 
tween the muscles, especially in gouty persons. 

31.e. Tubercular degeneration is very rarely seen 
in muscles, and is met with only in the vicinity of 
scrofulous disease of the knee-joint, or of tuber- 
cular masses in the neck, arm-pit, mediastinum, 
&e. 

32. f. Malignant degenerations of muscles are ’ 
observed only secondarily. Scirrhus is thus met 
with, changing the muscular structure to a dense, 
whitish, fibrous substance, which subsequently 
rans into malignent ulceration. Cancer, in the 
carcinomatous state, and medullary sarcoma or 
fungo-hematoid disease, are sometimes found to 
invade the muscles, particularly the pectoral, to a 
considerable extent. Melanoid formations are 
also observed, but chiefly in the connecting cel- 
lular tissue. 

33. g. Simple cysts, cysts containing hydatids, and 
others containing small worms, have been found 
in the substance of muscles. The former have 
been observed by Werner, Lozrstern, Cru- 
veILurER, and others; the last by Mr. Owen — 
the trichinia spiralis—who found this worm in 
subjects who had died of different diseases, of a 
low character. 

34, h. Fluids are sometimes effused between the 
muscular fibres. These consist-—1. Of a watery 
serum, in some cases of dropsy and leucophleg- 
matia. 2. Of a gelatinous matter, infiltrated be- 
tween the fasciculi and around the muscle, in 
acute rheumatism. 3. Of puriform or sanious 
matter, infiltrating the fasciculi of muscles, found 
only in rare instances, and in cases where puri- 
form or ichorous fluids have been carried into the 
circulation from a distant situation; and — 4. Of 
blood. This last has been met with in various 
proportions, and has presented various appear- 
ances — fluid, semifluid, and dark, or almost black 
—in small specks, or ecchymoses, or in larger 
deposits. The effusion of blood between the mus« 
cular fibres has very rarely caused rupture of 
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them. To this alteration, the term muscular 
apoplexy has been applied by several French pa- 
thologists. It is very rarely met with in the 
voluntary muscles unless in scurvy and purpura 
hxmorrhagica. It is sometimes seen in the in- 
voluntary muscles, and even in the heart itself, 
after death from malignant, putrid, or pestilential 
fevers. 

35. i. Inflammation and obliteration of blood- 
vessels are often followea by marked alterations of 
the muscles, which the diseased vessels supply. 
Thus, Cruvet.urer and others have traced phle- 
bitis from one of the principal veins of a limb to 
the branches proceeding from a muscle ; purulent 
matter infiltrating it, and numerous small ab- 
scesses being interposed between its fascicull. 
Obliteration of the bloodvessels is generally fol- 
lowed by gangrene, and particularly when the 
arteries are obliterated, unless a collateral circu- 
Jation is formed. The gangrene following ergotism 
is chiefly occasioned in this way, although some 
change is also early produced by the morbid food 
on the nerves of the part. Ulceration rarely takes 
place in muscular structures, and chiefly in con- 
sequence of the pressure of tumours. In the 
involuntary organs it sometimes extends to and 
invades the muscular structure, in its progress 
from adjoining parts in which it has originated. 
Malignant ulceration, softening, and destruction, 
are often met with consecutively upon local ma- 
lignant maladies, particularly in the pectoral 
muscles, and in the face. f 

36. k, The physical and mechanical changes to 
which muscles are liable consist of rupture of their 
Jibres, vupture of the aponeurotic envelopes, or lux- 
ations of muscles, wounds, contusions, &c. The 
consideration of these does not fall within the 
scope of my work. I may, however, remark, 
that the continuity of the muscular tissue may be 
destroyed by external violence variously applied, 
by spontaneous rupture after antecedent softening, 
by suppuration and ulceration, and by violent 
involuntary contraction. When these accidents 
are not the result of previous organic change, they 
are generally repaired by means of a reddish jelly- 
like substance, poured out at the point of sepa- 
ration. This substance changes into a vascular 
and reddish cellular tissue, becomes subsequently 
compressed, of a lighter colour, more solid and _less 
vascular, forming the medium of union between 
the divided parts, and restoring the continuity and 
functions of the injured muscle; but itself not 
consisting of true muscular tissue. 

37. l. Rupture of the fibres of a muscle generally 
occurs upon any sudden, involuntary, or uncon- 
scious and violent contraction of it; is attended 
by extreme pain, sometimes by a crack or noise, 
and by inability to contract the muscle, each 
attempt to do so remarkably augmenting the 
suffering ; and is followed by some swelling, and 
occasionally by ecchymosis. The treatment of 
these accidents consists of constant relaxation of 
the muscle, favoured by position, and of suitable 
bandaging of the part or of the limb, continued 
until reparation has taken place. 
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NERVES.— Diseases or.—The various affec- 
tions and structural lesions of nerves have been 
insufficiently investigated ; and the existing state 
of knowledge respecting them is without precision 
—even as respects those which are the most fre- 
quently observed. Sciatica is a proof of this want 
of precise knowledge ; for information is still re- 
quired as to the state of the nerve in this affection. 
Corucno, one of the earliest investigators of this 
complaint, imputed it to inflammation. This 
opinion was considered incorrect by later writers ; 
and now it has been demonstrated, that certain 
states of sciatica actually proceed from inflam- 
mation of the sciatic nerve. In cases of morbid 
sensibility also of other nerves, it has not been 
shown whether the affection be functional merely, 
or whether it be really inflammatory, or dependent 
upon alteration of structure. And it is often diffi- 
cult to determine how far the trunk of the nerve 
is implicated, or whether or not the affection pro- 
ceeds entirely from disease at the origin of the 
nerve in which it is manifested. ‘These remarks 
apply also to impaired or abolished function and 
sensibility of nerves. The real mischief may be 
seated at or near their origins, in their trunks, or 
in parts closely connected with either; and the 
same species of lesion, which, in either situation, 
may induce exaltation of sensibility or spasm, or 
convulsive actions of the muscles supplied by 
them, may in a higher grade produce loss of sen- 
sation, and in a still higher grade occasion loss of 
motion, or loss of either, or of both functions, 
according to the nature and precise seat of lesion. 
Since the researches of Sir C. Bett have ap- 
peared, some light has been thrown upon this 
department of pathology, still the light has been 
sufficient only to-render our darkness more visible. 
In the brief account about to be given of diseases 
of nerves, I shall notice —jirst, the lesions of 
structure observed in them ;—secondly, inflam- 
mations of nerves; — and, thirdly, morbid exalta- 
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tions of sensibility, or neuralgic affections ; certain 
other disorders of nerves being comprised under 
different appellations, as paralysis, &e. 
I, Srrucrurat cnances or Nerves, 
Crassir.—1V. Crass, III. Orver (Au- 
thor). 

1, There are few parts of the animal body less 
subject to organic lesion than the nerves, particu- 
larly those of voluntary motion; and the lesions 
most frequently observed in them are chiefly the 
results of inaction, or of disease in parts connected 
with their origins, or of inflammations of some 
portion of their trunks. 

2. A. The size of nerves varies materially ; and 
the change may be either original or acquired. — 
a. Congenital or original smallness is not infre- 
quent, either in a simple state, or conjoined with 
other morbid changes. It is generally connected 
with absence or imperfection of the organ to 
which the nerves thus affected belong. In in- 
ternal dropsy of the head and hydrencephalocele, 
the cerebral nerves, whilst within the skull, are 
often very thin, as are the spinal nerves in the 
vicinity of the tumour in spina bifida. — b. True 
atrophy of the nerves, wasting or acquired small- 
ness, is generally met with in particular nerves ; 
it is seldom or ever general, excepting in a very 
slight degree, in general emaciation, or in very 
old persons. In hemiplegic and paralytic per- 
sons, the nerves of the paralysed parts are seldom 
very remarkably smaller than those which are 
capable of conveying volition. The nerves, how- 
ever, of the organs of sense waste, shorten, or 
lengthen, &c., as the cause and consequence of 
diseases impairing or abolishing the funciions of 
these organs. This has been most commonly re- 
marked in respect of the optic nerves, which, 
alone, or with the optic beds and quadrigeminal 
bodies, have been found atrophied. Wasting of 
nerves frequently arises from pressure of any 
kind, as that of tumours and collections of fluid, 
&c., and is sometimes connected with neuralgic 
and epileptic affections. Wasting of the trunks of 
the nervi vagi has been observed in consumption, 
and of the ganghial nerves supplying the organs of 
generation some time after the disappearance of 
the menses. 

3. c. Irregular increase of the size of nerves is 
rarely congenital; but is sometimes met with as a 
consequence of inflammation, dropsy, cancer. 
In such cases, single nerves are only affected ; 
but the increase of size is sometimes three or four- 
fold. The ganglia and sympathetic nerves are 
not infrequently enlarged. Lavumonrer, Pinet, 


Romeerc, Lossrerx, and Duncan, have found | 


them unusually large in idiots, hemicephalic mon- 
sters, and diabetic patients ; but Mrcxer and Orvo, 
in their dissections after death from those diseases, 
have not observed this appearance. Dr. R. Ler 
has demonstrated the remarkable enlargement of 
the uterine nerves upon conception and during 
pregnancy. (Philos. Trans. 1842.) Thickening 
of the nerves is not an unusual consequence of 
chronic inflammation of their sheath and the cel- 
lular tissue connecting their fibriles. In several 
cases of this description, the nerve assumes a yel- 
lowish or greyish-yellow colour. (§ 4.) 
4. B. The nerves may also present anomalies 
of form, position, and ramification. These are too 
numerous, in respect of every nerve, to admit of 
particularising them,—a. Their colour varies with 
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their structural changes, When atrophied or 
softened they usually lose their gloss and white- 
ness, become somewhat opaque, grey, or yellow- 
ish, or greyish-yellow. Contused or inflamed 
herves are more or less red throughout, or spotted 
or streaked with red. In ulcers and gangrened 
parts, they are usually more or less discoloured. 
In complete atrophy, or near a cancerous part, 
they present various shades of brown or rust- 
colour. In jaundice, they very seldom participate 
in the general discolouration. . 

5. C. The consistence of’ nerves is sometimes 
either diminished or increased. —a. Diminished 
consistence is most common : instead of being firm 
and elastic, the nerve becomes soft, withered, or 
shrivelled, easily torn, and appears as if ma- 
cerated. In some instances, their sheaths are of 
their natural firmness, but their fibriles seem 
loosened, and somewhat separated from each 
other, In other cases, the medullary part of the 
nerve is remarkably softened and discoloured, ap- 
pearing as if it had been dissolved by a solution 
of a fixed alkali; and, in the more extreme cases, 
so completely disorganised as to run out upon the 
division of the nerve like a jelly, or even like 
water. This state is analogous to that described 
under the name of pulpy disorganisation of the 
medullary structure of the brain, and proceeds 
from the same causes, one of the chief being a 
high degree of inflammation. Softening of the 
nerves may also be conjoined to atrophy. The 
nerves, in some parts, are sometimes entirely de- 
prived of medulla, the hollow sheaths alone re- 
maining. This occurs chiefly within the skull 
and spine in children, with imperfect develope- 
ment of the brain and water in the head, or with 
hydrencephalocele, and spina bifida. 

6. b. Induration of nerves is a rarer occurrence 
than softening, and seems to be chiefly attributable 
to a state of chronic inflammation, causing the 
deposition of a plastic lymph in the cellular tissue 
connecting their fibriles and gluing them more 
firmly together. Induration may also be con- 
joined either with atrophy or with hypertrophy of 
the nerve. The medullary substance is never 
actually converted into cartilage or bone. 

7. D. The continuity of nerves may be broken, 
as in external injuries, wounds, &¢c., by which 
they may be partially divided, torn asunder, con- 
tused, their fibriles forcibly separated, &c. —a. If 
they be stretched gradually, as by soft tumours, 
swellings, &c., they often yield remarkably with- 
out their functions being destroyed. But when 
suddenly and forcibly extended, as by hard tu- 
mours, aneurisms, dislocations, &c., they may be 
torn, although this can rarely happen, without 
breach of continuity in the surrounding or more 


‘superficial parts. — 6. When a considerable nerve 


is wounded, neuralgic and sympathetic affections 
sometimes arise in addition to the necessary pa- 
ralysing of the part which it supplies, and to the 
usual phenomena proceeding from such injuries, 
as redness, swelling, effusion of coagulable lymph 
and reunion. If a nerve be completely divided, 
both extremities swell, particularly the upper; 
the more distant or separated portion of nerve be- 
comes somewhat thinner, and the lymph effused 
between the divided ends unites them both into 
a more or Jess large and solid knot, consisting of 
cellular tissue, into which new and irregularly 
disposed nervous threads oe produced after some 
3K 
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time. There is no part of the soft solids which 
are more disposed to unite than nerves, even 
although the division has been made with loss of 
a considerable portion of the nerve, or their ends 
have been far removed; but the union is always 
made through the medium of a cellular tissue 
roduced from the divided ends, into which me- 
_ dullary fibriles shoot irregularly some time after- 
wards, Even after amputation the divided ex- 
tremities of different nerves will unite in this 
manner, forming a loop. When union does not 
take place, the divided ends cicatrise with a per- 
manent swelling, with loss of motion and sensa- 
tion of the part supplied by the divided nerve. 
After amputation the ends of the nerves appear 
swollen, inflamed, spotted or red, from the blood 
effused between their fibriles at the divided sur- 
face. This state subsides into a greyish, thick, 
firm, and fibrous-like knob, from which delicate 
nervous fibriles proceed, serving as nervous rami- 
fications to the surface and divided parts. 

8. c. Contusion of a nerve is followed by 
effects varying with the severity of the injury. 
When the contusion is slight, extravasation of 
blood in the cellular tissue connecting the nervous 
fibriles is the chief consequence; if it be more 
violent, the fibriles themselves may be crushed. 
In the first case, severe pain and numbness in the 
course of the injured nerve, and temporary or 
partial paralysis are the results, which generally 
cease after a time. In the second the effects are 
more severe, and the palsy more permanent. 

9.d. Punctures are amongst the frequent in- 
juries to which nerves are liable. They occasion 
extreme pain, which is often protracted long after 
the infliction of the injury, is extended in the 
course of the nerve, and is sometimes accompanied 
with spasms, tremors, or convulsive motions of the 
muscles supplied with the punctured nerve. Cases 
illustrative of this lesion have been recorded by 
Sapatier, Wirson, Swan, Boseuititon, and 
others. Punctures often occasion a circumscribed 


swelling of the nerve, with slight effusion of blood 


in the cellular tissue connecting the fibriles, and 
in the enveloping neurilema. It has been shown 
by Wo rr, Descor, and Bectarp, that, when the 
acute inflammatory symptoms consequent upon 
this injury have subsided, and when the effused 
fluids are absorbed, there still remains in the 
situation of the puncture a hard, opaque, and 
circumscribed enlargement, of a fibrous consist- 
ency, formed by a thickening of the cellulo-fibrous 
tissue of the nerve, This change in the part may 
occasion severe pains of the nerve, which may 
not be subdued until the nerve is divided in the 
situation of the puncture. ; 
10. e. Section of a nerve may give rise to severe 
suffering, whether it be complete or incomplete. 
When the division is incomplete, severe pains, as 
in cases of puncture, are felt, and are remarkably 
increased by attempts to contract the muscles 
supplied with the partially divided nerve; perfect 
repose, appropriate bandaging, and, if these fail, 
complete division of the nerve, being the chief 
means of relief. Cumplete division of a nerve 
may occasion severe pain, which, however, is 
generally much less violent, or prolonged, than 
when the nerve is punctured or partially divided. 
When the section is complete, the acute pain 
attending it is instantly followed by insensibility 
und loss of motion of the parts supplied by the 
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divided nerve; the divided ends of the nerve 
undergoing the changes described above (§ 7.). 

11. f. A ligature drawn tightly around a nerve 
instantly produces effects analogous to division of 
it, After a time, the ligature oceasions swellings 
above and below it, and close to it, that above 
being the greater. When the ligature causes 
division of the nerve, the ends remain in contact, 
surrounded by the inflamed cellular tissue, and 
by coagulable lymph, which soon becomes or- 
ganised. Union takes place, as after division from 
a wound; but the enlargement, especially that 
which was above the ligature, still continues more 
or less. Ligature of nerves sometimes occasions 
very severe or even violent effects, but not so 
generally as commonly supposed. 

12. g. Wounds, even when very small, occasion 
most severe effects when a portion of a foreign body 
remains imbedded in a nerve. Very interesting 
cases of this description have been published by 
Denmark, Josert, Descot, Jerrneys, &c., in 
the works referred to in the Bibliography. These 
effects are especially severe when the wound has 
cieatrised, the foreign substance lodged in the 
nerve occasioning the most painful irritation in 
the course of the nerve and its ramifications, or 
violent neuralgia, with spasms of the muscles 
supplied by it. In some instances, tetanus has 
been the result. 

13. h, A nerve may be involved in a cicutrix 
following a wound, amputation, or burn; and 
become the seat of intense pain or irritation, owing 
to its exposed, or insufficiently protected state. 
The actual or potential cautery — the latter even 
when performed with a caustic alkali,— may, either 
previously, or subsequently, to the cicatrisation of 
the part, occasion very severe effects when the 
branch of a nerve is involved in the injury. 
M. Frere (Revue Méd. Mai, 1839, p. 207.) 
has recorded an instance of an issue made by the 
caustic potash having thus been followed by 
severe local effects, which terminated in fatal 
tetanus. But this is a very rare, if not a singular 
occurrence. 

14, E. Lesions of nerves of a malignant nature 
have not been satisfactorily observed ; nor have 
they been found to form primarily in nerves. 
Orro and others have remarked, that the medulla 
has appeared more or less diseased in the vicinity 
of carcinomatous or cancerous swellings or ulcer- 
ations; the nerve being discoloured in parts, 
hardened, swollen, and knotty, and degenerated 
in its structure to a greater or less extent through- 
out, both in its sheath and medulla. 

II. Inriammation or Nerves. —Syy. Neuritis, 

Nervorum Inflammatio; Neurite, Fr. Die 

' Nerveneniziindung, Germ. 
Cuassir.— II], Crass, I. Orver (Author), 

15, Derix. — A violent, sharp, lacerating pain 
in the situation of a nerve, with a feeling of numb- 
ness, increased by slight pressure, and often at- 
tended by greater fulness than natural, sometimes 
by redness, in the course of the nerve, and by in- 
flammatory or irritative fever. 

16. Inflammation of nerves has been generally 
passed over by writers on practical medicine, 
Borruaave remarks: ‘ Nemo forte unquam 
vidit inflammationem in nervo; hee vero si con- 
tingat, in sola tunica vaginali hevet.” (De Morb. 
Nerv., p.265.). That the inflammation is seated 
chiefly in the neurilemma cannot be doubted ; 
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but it is not the less an affection of the nerves ; 
and that it is, in a most demonstrable shape, a 
not very infrequent disease, will be acknowledged 
by most experienced pathologists. Although it is 
not manifest that several affections of nerves, such 
as neuroma, cramps, partial loss of sensation, or 
of motion, sciatica, and the severe attacks of pain 
usually termed neuralgia, proceed from inflam- 
mation implicating a trunk or branch of a nerve, 
yet there is much reason to infer that such is 
actually the case in some instances, and more 
frequently than has been admitted, although the 
inflammation may not be seated or manifested 
exactly as it is in the more unequivocal instances 
of the disease to which the term has been generally 
conceded. It was contended by Corucno, with 
much reason, that the trunk of the sciatic nerve is 
always more or less inflamed in sciatica; and I 
will endeavour in the sequel to show that neuroma 
or painful tubercle is the consequence of a chronic 
inflammation of the sheaths of the nervous fibres, 
and of the connecting cellular tissue. 

17. 1. Acure Inrtammation or Nerves. — 
Neuritis acuta ; Neurilemitis, neurilitis, Auct. 
Neurilemmatitis, Hirpensranp. — Acute neuritis 
is rarely met with in a primary or idiopathic 
form, or independently of wounds or external in- 
juries; but not so rarely as was very generally 
supposed. The researches of Martinet, GennRin, 
and Ducers, have shown that the changes in the 
nerve, in the idiopathic and traumatic forms of 
the disease are the same; and that these changes 
are not limited to the neurilemma, but extended 
to the nervous substance itself, which was found 
in several cases (Martrner’s 4th, 5th, 6th, and 
10th cases), of a dark-red colour, softened, and 
even ‘‘injected by very manifest vessels.” In- 
deed, as M. Oxtivier has remarked, there is 
no reason that the nervous substance should be 
less capable of inflammation in its finer ramifica- 
tions than in its central masses. However, it can- 
not be disputed, that the chief marks of inflam- 
matory action are seated in the neurilemma. 
The differences in the symptoms caused by in- 
flammation limited to the one, from those pro- 
duced by inflammation extending to the other, 
have not been shown; althcugh Hiirpenspranp 
supposes, that when the pulp or substance of the 
nerve is affected — neuromyelitis — the symptoms 
are less acutely and distinctly evolved than in 
neurilemmatitis, and are attended by nervous 
symptoms indicating more acute sensibility, and 
greater disposition tospasm. ‘This distinction is, 
however, extremely doubtful and imperfect ; 
careful post-mortem investigation is required to 
elucidate this subject, but opportunities of deter- 
mining it are very rarely afforded the pathologist. 

18. A. The symptoms of acute neuritis are a 
lacerating, sharp, or lancinating pain in the situa- 
tion of a principal nerve or branch of a nerve ; 
attended by a sense of numbness, generally fol- 
lowing the course of the nerve affected and of its 
branches; exacerbations of the pain after slight 
and variable remissions, and upon the slightest 
touch or pressure, or upon moving the muscles 
supplied by the affected nerve; and, in some 
cases, numbness, or partial or even’ complete 
palsy, of parts below the seat of pain, which in 
these also may be acute, remitting and lancinating. 
Even when the pain is most continued, the 
slightest touch may exasperate it ; whilst very firm 
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pressure above, but not upon, the affected part of 
the nerve, will assuage it. When the nerve is 
superficial, as in the extremities, a longitudinal 
swelling or hardness may be detected in the seat 
and course of the nerve. The heat of the part is 
increased, and a burning sensation is also often 
felt in it. The usual phenomena of symptomatic 
inflammatory or of irritative fever are generally 
present, in varying grades, according to the in- 
tensity of the local affection, the size ef the nerve 
implicated, and the temperament, habit of body, 
and visceral conditions of the patient. 

19. Neuritis sometimes occurs in the puerperal 
state—— Neuritis Puerperalis,—and attacks chiefly 
either of the lower extremities soon after partu- 
rition. M. Ducrs (Rev. Méd. Aout, 1824), first 
directed attention to the disease as it appears in 
this state; and since that time I have seen three 
or four cases of it. The first of these I attended 
in 1825 with my friend Dr. Joun Davies, now 
of Hertford. It was complicated with both phle- 
bitis and artereitis, and terminated in fatal gan- 
grene of the whole limb ; the nature of the disease 
being further shown by the examination after 
death. M. Ducrs has endeavoured to distin- 
guish five varieties of puerperal neuritis. 1. The 
simple or circumscribed. 2. The cedematous. 
3. The phlegmonous, 4. The cedemato-phleg- 
monous; and—5. The gangrenous. It is evi- 
dent that these varieties are chiefly the result of 
the association of neuritis with inflammation of 
either the veins, the lymphatics, or the arteries; 
my own experience proving that these associations 
are even more frequent, in the puerperal state, 
than the simple form of the disease. 

20. M. Duc#s attributes the first or simple 
variety of puerperal neuritis to the pressure of the 
eravid uterus on the pelvic nerves. It is usually 
seated in the sciatic nerve; and occasions acute 
lancinating pain; and in the more severe cases to 
partial palsy of the limb. M. Duczs states that 
this variety is readily removed by warm baths ; 
but the slighter cases which are thus remedied 
cannot amount to actual inflammation, or to any 
thing beyond congestion of the vessels of the 
nerve, or of the parts surrounding it. The pre- . 
sence of fever in connection with the pain in the 
nerve, is not, in the puerperal state, sufficient 
proof of the existence of inflammation, as in 
nervous and irritable females in this state, febrile 
commotion is often readily excited by pain. 

21. The phlegmonous variety of M. Ducxs is 
in all respects the same as the common form of 
the disease already described (§17.). He cha- 
racterises it in the puerperal state nearly as fol- 
lows:—1. The pain follows the direction of the 
nerve, particularly the crural, or the more super- 
ficial nerves of the lower or upper extremities, 
and is more acute and insupportable than in 
other inflammations. 2. The swelling as well as 
the pain proceeds in the direction of the nerve, is 
dense, unequal, and precedes any external red- 
ness. 8. Ihe pain and swelling in the seat of 
the nerve are of longer duration than in common 

hlegmon ; the pain always precedes the swelling, 
and the chills and rigors accompanying their 
commencement are of longer duration, and more 


‘| severe, and the consequent fever is more intense. 


22. The varieties of neuritis which M. Duces 
has denominated the adematous, the adenato- 
phlegmonous and the gangrenous, are complica- 
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tions, as I have above suggested, of neuritis with 
either phlebitis or artereitis, or both. In the case 
already alluded to ($18.), neuritis was associated 
with inflammation of both the veins and arteries. 

23. B. The diagnosis of acute neuritis from neu- 
ralgia is often difficult. Some authors have sup- 
posed that the latter depends upon inflammation of 
the nerve ; and itis not improbable that, in some of 
the cases characterised by a more or less per- 
sistent pain,in the nerve, and by a limitation of 
the pain to a single nerve or its ramifications, 
some degree of inflammation may exist in a part 
of it, or at its origin. Generally, however, the pre- 
sence of fever, of fixed and constant pain in the 
situation or course of a nerve, of tension, dense 
swelling, and tenderness on pressure, of partial 
palsy of, and increased pain on contracting, the 
muscles supplied with the affected nerve, &c., 
indicate inflammation ; whilst the absence of fever, 
the erratic and intermittent character of the pain, 
its subsidence upon firm pressure, mark its de- 
pendence upon irritation in a related part, or 
upon some other cause. 

24. C. The appearances in fatal cases consist 
chiefly of redness, more or less marked, of the af- 
fected nerve, proceeding from injection of the 
capillaries of the neurilemma, or of the cellular 
tissue connecting the fibriles; of minute punc- 
tiform and numerous ecchymoses; of sero-san- 
guineous, or even of puriform, infiltration of the 
fibro-cellular envelope. In addition to one or 
more of-these changes, the size of the nerve is 
increased, most frequently without any appre- 
ciable change of consistence, but occasionally 
with more or less softening, of the affected part. 
Bicuat found numerous small varicose dilatations 
of the veins in the sciatic nerve of a person who 
had experienced severe pain in this nerve; and 
Van ve Keer found the sciatic softened, to a 
deliquescent pulp, of a greyish dirty red colour, 
in the midst of which were hard granulations. 
The neurilemma was thickened, red interiorly, 
opaque and white externally, but granulated and 
more or less injected. These changes were ma- 
nifestly consequent upon inflammation, and con- 
firmatory of the opinion of Corucno, who attri- 
buted, too exclusively, sciatica to inflammation 
of the nerve. 

25. i. Curonic Nevuritis— Neuritis diuturna 
—/in certain of its conditions or results, has 
not been satisfactorily elucidated. Neuroma, or 
the tumour which is sometimes found in a 
nerve, is undoubtedly a consequence of chronic 
inflammation of the tumified part, inasmuch as 
the changes observed in it are similar to those 
which result from chronic inflammation in other 
parts of a like structure. Ulceration may also 
be adduced ; but it is very rarely observed — 
never, perhaps, limited to a nerve; and only 
when a nerve participates in the ulceration of 
surrounding parts. When this is the case, the 
suffering thereby occasioned may require the re- 
moval of the diseased portion of nerve, or its 
excision, as advised by M. Oxzivier ; and, in 
some extreme cases, when the bone becomes 
affected, or adjoining parts much disorganised, 
even the amputation of a limb may be rendered 
necessary, aS in a case adduced by Mr. Swan, in 
which the popliteal nerve and surrounding parts 
were extensively ulcerated, excision of a portion 
of the nerve having been found inefficacious. 
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26. A. The only form, or result, of chronic neu- 
ritis that has been satisfactorily investigated, is 
neuroma, or painful tumour of a nerve. Numer- 
ous writers have noticed this kind of tumour, and, 
amongst others, Camper, Borruaave, Goocu, 
Home, SrancensBerc, Perit, Cuaussien, DEL- 
pecH, and Mecxer. But J. Franx, Aronssoun, 
Descor, and W. Woop, have more fully inves- 
tigated its nature than other writers. M. Onrer, 
of Geneva, applied to it the term neuroma. A 
modification of the same disease, or painful tu- 
mours of the sub-cutaneous or smaller nerves, 
has been fully described by Mr. W. Woop, under 
the name of “ painful sub-cutaneous tubercle.” 
These tumours,—whether formed upon small sub- 
cutaneous nerves, or upon large or small nerves 
of the extremities or of the trunk,—are essentially 
the same, but vary in structure, size and appear- 
ance, with the activity or grade of vascular action 
which produced them, and with the particular 
tissue of the nerve that has been principally 
affected. The tumour is sometimes round, but 
more frequently oval or elliptical. Its size varies 
from that of a pea or bean to that of a turkey’s 
egg, but it rarely exceeds that of a hen’s egg. 
More than one tumour is often found in the same 
case. Itis met with at all ages; but of sixteen 
cases, four were in persons above forty-six years 
of age, and twelve in persons under that age. Of 
twenty-four cases, fifteen were stated to have oc 
curred in men, and six in women. ‘The disease 
is met with chiefly in the trunks or larger branches 
of the nerves of the extremities, particularly the 
upper, and near the elbow-joint. It occasionally 
occurs in the internal parts of the body; and, if 
these parts, and the size and distribution of the 
nerves supplying them, admitted as readily of 
examination as the extremities, it might be found 
more frequently in them, constituting the cause of 
some painful internal complaints. Of the cases 
adduced by Mr. Woon, sixteen were seated in 
the upper, and five in the lower extremities; one 
in the neck, one in the thoracic cavity, and one in 
several parts. When once formed, the tumour 
generally increases more or less rapidly, and is 
rarely much influenced by treatment, but it sel- 
dom attains a very considerable size under two or 
three years. It may, however, remain stationary 
as to bulk for a very considerable time. The 
sub-cutaneous tubercle is particularly slow in its 
growth, rarely attaining a greater size than that of 
a bean, and often remaining without increase of 
bulk for several years. 

27. a. The diagnosis of neuroma when superficial 
is not difficult, The tumour is most frequently 
hard and firm to the touch, occasionally elastic, 
and admits of motion in a lateral direction, but 
not upwards or downwards, or in the direction of 
the nerve. The skin is moveable over it, and is 
natural in appearance. When it is very large, 
the cutaneous vessels, particularly the veins, are 
enlarged, and the skin is somewhat livid in rare 
instances. The tumour is extremely painful on 
the slightest pressure; the pain extending to the 
parts supplied by the nerve — to the ring and little 
finger when the ulnar nerve is the seat of the dis- 
ease. If a blow is received on it, the pain darts 
through different parts of the body. In three 
cases, referred to in the references, epileptic fits 
were distinctly caused by these tumours, and were 
cured, in two of them, when the tumours were 
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removed. In some instances the pain is not 
severe when the parts are kept at rest; but, in 
most, tickling or tingling, creeping or numbing 
sensations, or a combination of these, are felt in 
parts near or below the tumour ; and, in many, a 
most excruciating pain, independent of, but much 
increased by pressure, exacerbated at intervals, is 
complained of at a distance from it, but in the 
direction of the trunk or branches of the nerve 
affected. The powers of sensation and of motion 
are, however, seldom impaired, but motion agera~ 
vates or brings on the pain; and prickling, ac- 
companied or alternated with numbness, is felt in 
the limb, and severe pains dart in the direction 
of the nervous branches. 
the disease, which Mr. W. Woop denominates 


“painful sub-cutaneous tubercle,” paroxysms of 


pain occur often without any apparent cause, and 
after irregular intervals, occasionally of some 
weeks’ duration. In most instances, the severity 
of pain produced by pressure, the extension of it 
in the course of the nerve, the lancinating pains 
associated with numbness, and the increased suf- 
fering caused by attempting motion of the tumour 
in the direction of the nerve, of which it does not 


admit, are sufficiently diagnostic of the nature of 


the disease. 
28. b. Tumours of the nerves, when carefully 
examined after death, or after removal by opera- 
tion, present different appearances indifferent cases, 
owing probably to the originating seat of the dis- 
ease, and to the state and progress of it. Mr. W. 
Woop remarks, that it is often dificult to deter- 
mine in what particular tissue the diseased action 
had commenced. In some cases this action 
appears to have begun in the cellular tissue in 
the proximity of the nerve, to which it had gra- 
dually extended, so that, in its progress, the nerve 
and its coverings had become completely involved 
in the disease ; but, unless tumours which com- 

" mence externally to the sheath of the nerve shall 
implicate the nerve itself, they cannot be con- 
sidered as cases of neuroma. I believe, however, 
that the diseased action under consideration com- 
mences most frequently in the neurilemma, form- 
‘ing the external sheath of the nerve or its con- 
necting cellular tissue ; or in the minute processes 
of neurilemma sent off from the general sheath to 
envelope the several nervous fibriles which form 
the nerve. In rare cases, the tumour consists 
chiefly of a cyst containing a fluid ; in other cases, 
it is partly solid and partly fluid; but much more 
frequently it is solid throughout. The solid part 
assumes different degrees of consistency, and pre- 
sents a different colour and appearance in different 
cases, and even in different parts of the same 
tumour. In some, the whole mass is firm, of a 
whitish or yellowish colour, and of a fibro-car- 
tilaginous appearance, very much like nerve, but 
harder, and somewhat more shining; the fibres 
running either in a serpentine or parallel manner, 
with interlacing fibres. In others, one part is 
firm and of a reddish colour, and another part is 
cellular, the cells varying in size, and some being 
empty and others containing a fluid or a soft me- 
dullary-like substance. Others again consist of a 
number of small lobes, closely pressed and con- 
nected with the diseased nerve. Some are fatty, 
or tubercular, or consist chiefly of coagulated 
albumen. 


In the smaller forms of 


‘the cerebro-spinal nerves. 


Nearly all present the appearance of 
having a firm, dense sac, shining externally, and 
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seemingly formed of the altered neurilemma. 
This covering is either loosely or very intimately 
attached to the contained "parts by cellular 
tissue, 

29. The nerve is sometimes sound as it enters, 
or emerges from, the tumour; but it is oftener 
more or less diseased for a little distance above 
and below, being somewhat redder than natural, 
and thickened. The nerve can be traced dis- 
tinctly to the diseased part, where the fasciculi, 
being separated from each other, run into the sub- 
stance of the tumour, where they are either lost, 
or traceable through it, or near its surface. When, 
however, the tumour is very large, the nervous 
fibres often cannot be traced through it; they 
being so completely altered, or atrophied, or en- 
tirely removed by the morbid deposition, or hy- 
pertrophy of certain elementary parts of the mass. 
Some writers have considered this tumour of 
nerves as being of a scirrhous or cancerous nature ; 
but that such is not the case is proved by the 
circumstances— 1. of its not invading the ad- 


joining tissues nor implicating the skin, however 


large it may be, or however long it may have 
existed —2. of the complaint not returning when 
the tumour has been removed. 

30. B. These tumourssometimes closely resemble 
the oval tumours which often form on the ex- 
tremity of a nerve after amputation. These latter 
tumours are frequently three or four times as large 
as the nerve on which they form, but of the same 
colour, of a firmer consistence, and of a different 
structure. The texture of the tumour is fibro- 
cellular, and dense, in which the nervous filaments 
lose themselves or become indistinct, probably by 
being wasted in proportion to the hypertrophy and 
induration of the cellular tissue of the affected 
part of the nerve, manifestly the result of chronic 
irritation or inflammation. 

31, C. In some cases, consequent upon chronic 
inflammation, the cellular tissue forming the 
nervous sheath, and connecting the nervous 
fibriles, has been found infiltrated with serum, 
lymph, or sero-albuminous or sanguineous fluid, 
and rarely with purulent matter unless in acute 
or sub-acute cases. These changes have been 
observed chiefly in the ischiatic and other large 
nerves. Bony and earthy concretions have in 
rare instances been found in the cellular tissue 
connecting the nervous fibriles, but exterior to the 
medullary matter. These have probably resulted 
from a state of chronic inflammation, or have 
been the residua after partial absorption of morbid 
deposits. 

32. D. Inflammation and its consequences may 
occur in either the cerebro-spinal or the ganglial 
or soft nerves, probably in the latter more fre- 
quently than in the former, but, owing to the 
situation of the ganglial nerves, and the marked 
peculiarities of their structures, either escape de- 
tection, or give rise to different phenomena and to 
different lesions in them from those observed in 
When the ganglial 
nerves are inflamed, they are generally enlarged, 
of a lively or deep red ; sometimes softened, and 
occasionally firmer than natural. These are the 
only changes in this particular class of nerves 
which I have observed. 

33. ul. THE causes of acute and chronic neu- 
ritis are chiefly those productive of inflammations 
of other tissues and organs, The circumstances 
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which predispose to the disease have not been | 


fully elucidated, owing to the infrequency of it, 
and to its being confounded with other maladies, 
as with rheumatism, neuralgia, &c. My own 
observation induces me to infer that all lowering 
influences, copious hemorrhages, prolonged pres- 
sure, and vicissitudes of temperature, humidity, 
and electrical states, of the air, both favour and 
more directly produce it, particularly when aided 
by the application of cold in any form, by wet or 
damp clothes, by sitting or lying on the ground, 
or on cold stones, or on damp seats or couches, 
by exposure to malaria, or to foul air, or other 
contaminating agents, by inordinate exertion, by 
suppression of accustomed discharges, by injuries, 
wounds, bruises, contusions, sprains, or opera- 
tions, and by any local source of irritation. The 
idiopathic form of neuritis is occasioned chiefly 
by the same causes that give rise to rheumatism. 
The puerperal state certainly favours the deve- 
lopement of it, in its severest forms; the circum- 
stances which are most°efficient in causing it 
being then frequently in concurrent operation, 
particularly soon after delivery, when it may be 
complicated with phlebitis, and even also with 
artereitis, as in the case above alluded to (18.). 

34, iv. Tur proGNnosis in neuritis depends chiefly 
upon the circumstances in which it occurs, In 
the puerperal state, or when associated with in- 
flammation of either of the circulating systems, 
it is a serious and even dangerous disease; the 
latter chiefly on account of the complication, and 
the exhausted or otherwise diseased state of the 
patient. The prognosis should be equally un- 
favourable if it occur in the course of fevers, or 
in connection with other maladies, or even in a 
bad habit of body, in all which circumstances it 
is most apt to appear. In a large proportion of 
the cases recorded by MM. Marriner, Duczs, 
and others, the disease, in its acute form, termi- 
nated fatally when it thus appeared; the in- 
flamed portion of nerve being either injected, 
enlarged, red, softened or infiltrated with serum 
or with puriform matter ($ 23.) The simple or 
uncomplicated disease, occurring in a previously 
healthy person, and the chronic form, especially 
in the state of neuroma, and admitting of an 
operation, is most frequently removed by judi- 
cious treatment. 

35.v. TREATMENT.—a. MY own experience leads 
me to agree with the remark of Hitprensranp, 
that acute neuritis is never resolved by a recourse 
to bloodletting and antiphlogistics alone. That 
local bloodletting — much more rarely, general 
bloodletting—is required, according to the cir- 
cumstances of the case and of the patient, is ad- 
mitted ; but additional means are also required, and 
should be adapted to these circumstances. Local 
depletions and fomentations ; the more chologogue 
purgatives, as calomel, &c,; and anodynes, par- 
ticularly opiates with calomel and camphor, or 
with the acetate of lead, or with the oxyde of 
bismuth ; are most applicable to the more sthe- 
nically acute cases: but when the disease is asso- 
ciated with other serious maladies, or when it 
occurs in a cachectic state of the frame, or with 
asthenic characters, actively restorative agents are 
generally then required, even whilst local deple- 
tions and anodyne fomentations are being em- 
ployed; and, in some cases, they should be most 
energetically prescribed in order to be successful, 
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and be combined with the most powerful narcotics, 
the functions of the several emunctories being at 
the same time duly promoted, and morbid or 
effoete matters eliminated from the circulating 
fluids. 
36. b. If the disease pass into, or primarily as- 
sume, a chronic state, alteratives conjoined with 
tonics, as the preparations of cinchona with alka- 
line carbonates or the liquor potasse, and iodide 
of potassium ; camphor with opium, or with the 
extract of aconite; blisters in the course of the 
diseased nerve, if it be deep-seated, and kept dis- 
charging for some time, and stimulating and alter- 
ative embrocations ( F.296.311.),appearto be most 
successful. To some of these chronic cases, the 
treatment advised for neuralgia may be of service. 
37..c. In cases of neuroma and painful sub- 
cutaneous tubercle these means will generally 
fail, and even the narcotic alkaloids applied 
locally are not more serviceable. In these 
cases, the extirpation of the tumour becomes 
necessary; and even, in certain circumstances, 
amputation of a limb may be required. Mr, 
Woop states, that in twenty-four cases of neu- 
roma, the following were the results: —in eight 
cases the tumour was successfully excised ; in two, 
the patients died after the operation; in four, 
amputation was successfully performed ; in three, 
no operation was attempted ; in three, the tumours 
were accidentally met with on dissection ; in two, 
the disease was seated in internal parts of the 
body ; in one, the tumour was laid open in order 
to bring on suppuration, but the patient died of 
quotidian intermittent; and in one, the disease 
was cured by destruction of the nerve by caustic. 
38, ILI. Lestons or Sensrerniry anp Fune- 
TION constitute the third class into which the dis- 
eases of nerves may be divided. As the principal 
part of alterations of sensibility, or that consisting 
of morbid exaltation of sensation, has very gene- 
rally had the term neuralgia imposed upon it, 
and as this morbid condition has been usually 
discussed under this name, it may be considered 
in a separate article, without the relation between 
it and other diseases of the nervous system being 
in any way interrupted by this mode of treating 
it. And as those painful affections of nerves 
which have been considered to exist independently 
of inflammations, and to which the name neu- 
ralgia has been given, are somewhat diversified 
in character and severity, the more general ap- 
pellation of Nxruratcic Arrections may be 
applied to them. The disorders of function to 
which nerves are liable, especially losses of the 
powers of transmitting sensation and volition, and 
their agency in producing spasms, &c., being 
more advantageously treated of in connection 
with other and very intimately related lesions, 
are therefore comprised in those articles that are 
devoted to the consideration of diseases which 
are thus characterised, and which chiefly consist 
of losses and of exaltations of sensation and of 
muscular contractions, or of impairment or ir- 
regularity of sensation and motion. (See art. 
Paratysis, Cuorea, Convutsions, IrrITATION, 


Hysteric Arrecrions, &c.) 
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in Giorn. della Soc. Med. Chirurg. di Parma, vol. ii, 


NEURALGIC AFFECTIONS — Derrinrrron or. 


p- 256.— E. Home, in Transact.” 
provement of Med. and Chirurg. Knowledge, vol. ii. 
art. ii.— Rez, Fieberlehre, b. iv. p. 56.—D. Pring, A 
View of the Relations of the Nervous System in Health 
and Disease, 8vo. p. 168. Bath, 1815. — Maritinet, Mé- 
moire sur |’Inflammation des Nerfs, Paris, 1824; and in 
Révue Médicale, t. ii. p. 329. 1824.— Dugeés, Sur le Neu- 
rite Puerperale, in ibid. t.iii. p. 157. 1824. —J. Swan, 
On the Treatment of Morbid Local Affections of Nerves, 
8vo. 1820; and On the Anatomy, Physiology, and Pa- 
thology of the Nervous System, 8vo. Lond. 1822; and 
Treat.on Dis. and Injuries of Nerves, 8vo. Lond. 1834,— 
Lobstein, De Nervi Sympathetici Fabrica, Usu, et Morbis 
Comment. p.55. Paris, 1823.— Descot, Sur les Affec- 
tions locales des Nerfs, 8vo. Paris, 1825.—V.N. Ab 
Hildenbrand, Institut. Practico Medice, &c. t. iii. p. 18. 
—Van de Keer, Sur Neurilemitis, in Journ. Univers. des 
Sc. Méd. t. xxv. p. 64., et t.xxx. p.328.— A. N. Gen- 
drin, Histoire Anatom. des Inflammations, t. ii, p. 142. 
— Olivier, in Dict. de Méd. 2d edit. art.Nezfs. — Crau- 
veilhier, Anat. Patholog. livr.— Brown, in Glasgow 
Med. Journ. vol. i. p. 132.—P. Jolly, in Dict. de Méd. 
et Chirurg. Pratique, art. Neurite. 

ii. Lesions of Consistence, Continuity, &c. — Galen, Me- 
thodus Medendi, |. vi— Paulus Aigineta, |. iv.'c. 54.—Or7- 
basius, Synopsis, 1. vii. c. 22.— Avicenna, Canon. 1. iv. 
Fen. iv. Tract. 4. cap. i.— Scultetus, Observ. no. 64. (Te- 
rebinthina et Cera pro punct. nerv.).—Morgagni, De Sed: 
et Causis Morb. Epist. lii.31.— Monro, On the Structure 
and Functions of the Nervous System, p. 81. 83. —Cruick- 
shanks, Experiments on the Nerves, Philos. ‘Transact. 
1795. p. 120. — Haighton, in ibid. p: 190.— Michaelis, 
Ueber die Regenerat. der Nerven. Kussel, 1795.—Auten- 
retth, Observat.in Hydrothor. Viror. Tub. 1809.— Lod- 
stein, Opus Citat. p. 165.—Denmark, in Transact. of Med. 
and Chirurg. Soc. of London, vol. iv. p. 48. — Wardrop, 
in ibid. vol. xii. p, 205.— C. Bell,Exposit. of the Natural 
Order of the Nerves ofthe Hum. Body. 8vo. Lond. 1824 ; 
and The Nervous System of the Hum. Body, as explained 
in Papers read before the Roy. Soc. of London; with 
Cases, &c. 8vo. Edin. 1836. -—- Breschet, art. Cicatrice, 
in Dict. des Sciences Méd.t.v. — Mayer, in Reil’s Ar- 
chiv. f. d. Physiol. b. ii. p. 449. — Jodert, Etudes sur le 
Systéme Nerveux, p. 547—634. 8vo. Paris, 1838.— Pre- 
vost, Annal. des Sc. Natur. 1827. — P. Flourens, in ibid. 
1823. t. xiii. p.113.; et Journ. des Progrés des Sc. 
Méd. t. xii p. 268. — Pigné, in Journ. Hebdom. de Méd. 
&c. Ann. 1832. t. vi. p. 309. — Horteloup, in Journ. des 
Connaiss. Méd. Chirurg. Jan. 1835. p. 144 — Descot, Opus 
Cit! p.98.—Jeffreys, Archives Génér. de Méd. t. ii, 
p. 293. Paris, 1823. — Galenzowsk?, in ibid, t. xxiii. p. 26. 
—F. Tiedemann, in Journ. Complem. des Sc. Méd. 
t. xli. p. 289, 

iii, Atrophy and Hypertrophy of Nerves. — Vesalius, 
De Corporis Humani Fabrica, 1. iv. c. 4. — Morgagni, 
Epist. ii.36. xiii. 9, 10. xiii. 6. — Lieutaud, Hist. Anat, 
Méd. 1. iii. obs. 188—191,— Wenzel, De Penitiori Ce- 
rebri Structura, p. 116—126. — Haighton, in Mem. of 
Med. Soc. of Lond. vol. iii. p. 1.— Rudolphi, Grun- 
driss der Physiolog. b. ii. p. i. p.220.— Otto, De Morbis 
ab Intumescentia et Pressione Nervor. per Foramina 
Ossium egred. &c. Erf. 1799 ; et Anat. Patholog, p. 445.— 
Biermayer, Museum. Anat. Pathol. Vind. p. 134. 1816. — 
J. F. Meckel, Archiv. f. d. Physiol. b. iii. p. 196. —Jeffrays, 
in Lond. Med. Repos. ed. by J. Copland, April, 1822. 
— Ward, in ibid. Sept. 1823. — Itard, Traité des Ma- 
ladies de l’Oreille, 8vo. Paris, 1821. — Koreff in Ma- 
gendie’s Journ. de Physiol. t. iv. p.374.— Béclard, in 
ibid. t. v. p. 17. — Serres, in ibid. t. v. p. 233. — Esquzrol, 
in Dict. des Sciences Méd. t. viii. p. 291.— Romberg, 
Zeitschrift fur die Anthropologie, 1823, P. ii. p. 224. — 
Bellingiert, in Annali Universali de Med. Mar. 1827,— 
Pinel, Nouv. Journ. de Méd. t. iv. p. 40. 

iv. Neuromata, or Tumours of Nerves.—Sandifort, Mus. 
Anat. vol. iii. p. 148. — 4. Portal, Cours d’Anatom. Méd. 
- t.iv. p. 247.— Spangenburg, in Horn’s Archiv. f. Med. 
Erfahrung. b.v. p.306.— Odier, Manuel de Méd. Prat, 
8vo. p. 278. Geneve. 1803.— #. Home, Op. Cit. vol. ii. p. 
192.— Alexander, De Tumoribus Nervorum. 4to.*Lugd. 
Bat. 1810. — Newmann, in Von Siebold’s Samm. Chirurg. 
Brobachtungen, b. i. p. 54. — Adelmann, in ibid. b. iii. 
p. 177. — Mojon et Coverceli, in ibid. b.i. iii. — Pring, 
Op. Cit. p. 151.— Descot, Op. Cit. p. 257, — Otto, Selt. 
Beobachtungen, &c. p.i. p. 88.— Aronssohn, Sur les 
Tumeurs developpées dans les Nerfs, 4to. Strasb. 1822. 
— Wishart, in Edin. Med. and Surg. Journ. July, 
1822. — W. Wood, On Painful Sub-cutaneous Tubercle, 
in ibid. vol. viii. p. 283. 429.; and in Trans of Med. 
and Chirurg. Society of Edin. vol. iii. p.317.; and 
in Neuroma, in ibid. vol. iii. p. 367. — Olivier, Traité 
de la Moélle Epiniére, t. i p.492. 3d edit.; and in 
Dict de Méd. art. Nerfs.— J. Frank, Praxeos Med. 
Univers. Precepta, vol. ili, p. ii.— Abercrombie, On 
Diseases of the Brain, &c p. 414.— Cruveilhier, Anat. 
Pathologique, livr. i. pl. 3. —(See also numerous other 
references of less importance in PLoucgurT’s Medicina 
Digesta, and in Orro’s Anat. Pathol.) 
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NEURALGIC AFFECTIONS.— Syn. New- 
ralgia (from ve¥pov, a nerve, and &Ayew, I suffer 
pain). Neuralgia faciei, Prosopalpia, Swe- 
diaur. Hemicrania idiopathica ; Trismus mav- 
illaris, Auct, Trismus dolorificus, Sauvages, 
Rheumatismus spurius nervosus, Most. Autal- 
gia dolorosa, Young. Dolor Faciei crucians, 
Fothergill. Dolor Faciei Fothergillii, Auct. 
Var. Neuralgia, Chaussier, Good, and others. 
Neuralgie, Tic Doulowreur, Fr. Nervensch« 
merz, Nervoses Reissen, Antlizschmerz, Gesichts- 
schmerz, Germ. Neuralgia, Ital, Excruciating 
nervous pain. 

Crassir, —IV, Crass. II, Orver (Good), 
—II., Crass. III. Orvzr (Author). 

1. Deritn.— Violent pain seated in the trunk or 
branch of a nerve, occurring in paroxysms of irre- 
gular duration, and after either irregular or 
regular intervuls. 

2. Neuralgic affections were confounded by the 
ancient and older writers with tooth-ach, rheu- 
matism, gout, &c., according to the seat of suffer- 
ing. Corucno, Foruercitt, Anprt, Pvusot, 
Fortsmann, and Cuavssier, were amongst the 
first who directed attention to these affections with 
precision, and distinguished them from the dis- 
orders with which they had been formerly con- 
founded. Since the commencement of the present 
century several writers in this country and on the 
continent of Europe (see Brnuroc. anp Rerer.) 
have advanced still further our knowledge of this 
subject. At first the study of neuralgia was con- 
fined to the occurrence of it in the nerves of the 
face and lower extremities, and the terms neural- 
gia and tic douloureux were applied only to the 
most excruciating states of pain experienced in 
these parts ; but more recently these terms, or a 
qualitative one, implying very close resemblance, 
as neuralgic affection, &c., have been extended © 
to all morbid exaltations of sensibility in parts 
not manifestly inflamed ; so that they have been 
made to comprise, by French pathologists in 
particular, disorders formerly very differently 
named, and seated in internal viscera. 

3. That morbid exaltations of sensibility, inde- 
pendent of inflammation, in a recognisable form, 
occasionally affect internal organs, cannot be 
doubted, and that they are quite as often seated 
in the ramifications of the organic or ganglial 
nerves, as in the cerebro-spinal nerves, is equally 
evident to the close observer, although their cha- 
racters may vary with the difference of seat; and 
that they actually do thus vary in character is well 
known. The pain experienced during a parox- 
ysm of neuralgia in one of the branches of the 
fifth pair of nerves, however excruciating, is not 
attended by that intolerable feeling approaching 
almost to vital extinction, which characterises 
those pains in internal or vital organs, that have 
been more recently termed neuralgic, that formerly 
had different names imposed on them, but that, 


however named or described, undoubtedly belong 


to the category of neuralgic affections. Therefore 
I shall comprise under this head, as succinctly as 
may be compatible with a due discussion of the 
subject, all those very painful disorders, wherever 
seated, which are apparently unconnected with 
inflammation, and which are not the result of some 
important or recognisable lesion. 

4. According to this view, as well as to the 
mode of considering the subject, adopted by some 
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recent writers, several disorders, particularly 
toothach, headach, the different forms of colic, 
certain manifestations of hysteria, &c., might with 
propriety be considered as forms of visceral neu- 
ralgia; but these disorders, as well as some others, 
which have actually been thus viewed by a fewof 
these writers, are generally so intimately connected 
with some more tangible or recognisable mischief, 
and so dependent upon it, that the propriety of 
retaining the old appellations, whilst we acknow- 
ledge the pathological relation they have insisted 
on, remains unaffected by the more partial view 
entertained by them. In naming and arranging, 
as well as in discussing, these and other disorders, 
prominent phenomena should not alone be noted, 
to the neglect of other important, although more 
latent morbid relations, but all sides of the subject 
ought to be duly viewed. 

5. I. Genera Cuaracrers OF NEuRALGIA. 
— The pain of neuralgic affections sometimes is 
slight and obtuse at its commencement, and aug- 
ments in violence with more or less rapidity, 
becoming sharp, lacerating, darting or lancinating 
and being attended by excessively acute, constric- 
tive, or plunging sensations, which at short in- 
tervals dart through the pained part— the fulgura 
doloris of Corvcno. More frequently the pain 
is sudden in its accession, and it is occasionally 
preceded by an itching or heat in the part, or 
by numbness and pricking sensations, or by 
slight and fugitive pains, either or most of which 
may recur during the remissions between the more 
violent paroxysms. In some cases, the attack of 
neuralgia is preceded by nausea and general dis- 
order, with more or less of derangement of the 
digestive and biliary organs; and in others, by 
anxiety at the precordia, by slight dyspnoea, or 
by slight chills followed by heat. At the com- 
mencement the pain is attended by numbness or 
torpor and formication ; and it is commonly Jan- 
cinating or darting, although sometimes pulsative, 
or acutely smarting or burning. Whatever cha- 
racter the pain may assume, it is often instanta- 
neous in its occurrence and disappearance — 
resembling a shock of electricity. It is frequently 
confined to the trunk of the nerve, but as often it 
extends itself to the ramifications, and even to the 
terminations of the nerve. More rarely it extends 
from the ramifications to the trunk. Sometimes it 
affects only a few of the branches, or even one or 
two merely of the fibriles. Accompanying the 
pain, especially during its greatest intensity, other 
phenomena are observable: tremors, spasms, 
cramps, or convulsive motions of the muscles con- 
nected with the affected nerves ; general exaltation 
of sensibility, with restlessness and agitation ; 
sometimes a tetanic rigidity of the muscles; and 
more rarely an inability of contracting them, with 
loss of sensibility towards the surface. Generally, 
neither redness, heat, nor swelling of the part can 
be detected. Occasionally, however, the arteries 
in the vicinity pulsate more strongly, and the veins 
are somewhat distended. M. OLtivier states 
that he has observed, in a few instances, where the 
nerve was superficial, that its volume was some- 
what increased. ‘These were doubtless cases of 
neuritis, which has very generally been confounded 
with neuralgia, and to which the latter is probably 
more frequently owing than is generally supposed, 
or than can well be demonstrated ; for neither 
swelling, heat, nor redness attends neuralgia, but 


NEURALGIC AFFECTIONS —Gunznat Cuaracrers or. 


they all accompany and indicate neuritis; still they — 


are so limited in extent and amount, when inflam- 
mation is confined to a nerve, as hardly to admit of 
appreciation or detection during an examination 
of the surface of the part affected. 

6. The duration and return of the paroxysms 
are extremely variable. Sometimes the affection 
is intermittent, at other times only remittent; the 
attacks occurring after irregular, and much more 
rarely after regular, intervals. Some authors have 
supposed, from this latter circumstance, and cer- 
tain of them, even although the intervals may be 
of irregular or prolonged duration, that the disease 
is a local or masked ague, originating in such 
cases in malaria, Often when the paroxysms 
become more frequent, they become also more 
violent, and sometimes of longer duration. When 
the attack is very sudden it frequently continues 
without abatement for an indefinite, but generally 
short period, and then as suddenly ceases. The most 
intense attacks are often of the shortest duration, 
but generally they vary from two or three minutes 


to several hours, When they continue much longer, — 


the intensity of the pain varies, and slight remis- 
sions, with acute, lancinating, constrictive or lace- 
rating pangs dart through the part like shocks 


of electricity, occasioning irregular spasms or 


twitchings of the muscles, and intense suffering. 
A critical evacuation, as hemorrhages, parti- 
cularly epistaxis, menorrhagia, hemorrhoidal 


discharges, salivation, cutaneous eruptions, an 


abundant general or local sweat, or a copious 
discharge of the lochia or of urine, bilious or 
mucous diarrhcea, the formation of an abscess, 
discharges from the ear or from its vicinity, or a 
regular attack of geut or rheumatism, or pro- 
longed exertion, attended by a copious and sus- 
tained perspiration, sometimes are observed, and 
serve to account for the sudden or even for the 
more gradual cessation of suffering. 

7. The accessions of the attack often cannot be 
attributed to any appreciable cause; but more 
frequently they are occasioned by overloading the 
stomach ; by neglect of the biliary functions, and 
of the states of the bowels; by excesses in the 
use of intoxicating liquors; by exposure to 
cold, damp, humidity, or malaria; by injurious 
over-exertion, &c.; or by any of the remote 
causes of the complaint acting even slightly or 
inappreciably. 

8. In comparatively few cases isthe health quite 
restored at the end of the paroxysms, or during 
the interval; for more or less disorder of the 
digestive or biliary organs may be detected in the 
great majority of them, with impaired tone of the 
organic nervous system, and general lassitude or 
debility, although the patient may seem quite well 
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in the intervals, and“be able, with few interrup-— 


tions, to pursue his usual avocations. In many, 
“more or less uneasiness, numbness, prickings, 
soreness, smartings, or sudden but momentary 
pangs, are felt at times in the part between the 


more severe paroxysms ; and in some the general — 


health, or the digestive organs, betray more or 
less marked disorder. 
9. As to the duration of the disease, it is impos« 


* 


sible to state any thing with precision, A person — 


who has once suffered an attack is liable to a 


return of it, although he may have been com- 


pletely restored; and a return or returns of it 
may take place in a short time, or not till after 
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many months or even years, As respects the 
paroxysms, it is an acute malady ; but as regards 
the repetition of them, the liability to their re- 
turn, or even their actual recurrence, it is generally 
a chronic and most prolonged disease. 

10. II. Sprecran, Notices or Nevratcia. — 
Neuralgia may affect the nerves of the head, 
trunk or extremities, particularly those which are 
seated superficially, or are most exposed, and 
surrounded by loose cellular tissue ; it may affect 
also the visceral nerves, as the nerves of the 
heart, of the diaphragm, of the liver, spleen, 
stomach, bowels, uterus, kidneys, &c., giving 
rise to those affections which have been usually 
named angina pectoris, syncope anginosa, gastral- 
gia, gastrodynia, colic, ileus, hepatalgia, nephralgia, 
certain states of hysteria, of hypochondriasis, &c., 
all which are noticed either under their specific 
appellations, or under the viscera in which they 
appear to be chiefly seated. Of all the special 
forms or seats of neuralgia, those affecting the 
face and head are the most severe, frequent, and 
im portant. 

11. i, Factan Nevrarcra.—Neuralgia Faciei. 
—Tic Douloureux.—It is more easy to say what 
this affection is not, than what itis. It is not, as 
M. Brrarp has remarked, acute neuritis, nor 
. chronic inflammation, nor any structural change, 
of the nerve; and, although various lesions have 
been detected in connection with this affection, 
these have rarely been observed in the nerve 
itself, and are neither so constant in occurrence, 
nor so uniform in character, as to account for it. 
The pathological and symptomatic phenomena of 
the complaint can only be stated in connection 
with the morbid exaltation of sensibility which 
constitutes it; and this lesion of sensibility cannot 
be otherwise defined, than as a pain varying in 
its character, always excessive, generally intermit- 
tent, returning sometimes at regular intervals, but 
more frequently after irregular periods ; seated in 
one of the branches of nerves of the face, and 
extending in various directions through certain of 
their ramifications ; existing without evidence of 
inflammation or of fever ; and, although occasionally 
connected with organic changes in some part re- 
lated to the affected nerve, yet as often occurring 
without such morbid relations, or without any ob- 
vious connection with them in some cases where they 
are found to exist. 

12. a. Although tie doulowreux was not described 
by the ancients as a distinct affection, it was cer- 
tainly known to them, but confounded with various 
forms of headache ; and as such it was described 
by Arrrgus (see De Caus. et Sig. Diuturn. 
l,i. cap. 2.). It was first described as a dis- 
tinct affection, and the name “ tic douloureux” 
given to it, by M. Anpr&, of Versailles. Very 
soon afterwards Dr. Fornercit1 published an 
account of it in the Medical Observations and In- 
quiries. Since then it has received the various 
appellations above stated as synonymes of neural. 
gia in the generic acceptation of the word. ‘That 
Tic is an affection of a nerve, numerous consider- 
ations and proofs sufficiently demonstrate; and that 
it is seated in some one or more of the ramifications 
of the trifacial or fifth pair, is also proved by the 
seat, direction, and phenomena of the affection. 
The researches of Sir C. Beit, Suaw, Macenpip, 
Mayo, &c., have shown this nerve to be chiefly, 
if not entirely, a nerve of sensation ; and the rami- 
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fication of its principal branches from a large 
ganglion, the Casserian, further proves this to be 
its chief function, and demonstrates its relations 
to the ganglionic system. That a morbid exalta- 
tion of sensibility should, therefore, more fre- 
quently occur in the more superficial ramifications 
of a nerve whose office it is to transmit sensations 
from the face to the brain, these ramifications 
being the most exposed of any to vicissitudes of 
temperature, weather, &c. than in any other nerve, 
may be readily admitted, and explained by this cire 
cumstance. The experiments of Professor Rrprrr 
on the frontal branch of this nerve, further illus- 
trate this fact, and prove that the facial or 
seventh pair of nerves is not the seat of. this 
affection. Not only is this shown by the seat of 
the pain, but by the experiments of the physio- 
logists just mentioned, and by those made by 
Foprra, Burpacu, Scua@prr, Bucker, and 
Escuricut. 

15. Admitting, therefore, that the ramifications 
of the trifacial nerve are generally the seats of tic, 
or neuralgia of the face, the question may still be 
asked, are the branches of the facial or seventh 
pair ever similarly affected? The free moscu- 
lations of the branches of the one nerve with those 
of the other, and the consequent extension and 
direction of suffering, render it very difficult to 
prove an affection of the latter nerve. Still, al- 
though pure tic may never be seated in the facial 
or seventh pair of nerves, inflammation, or any 
powerful source of irritation, may excite a most 
intense pain in the trunk and principal branches 
of this nerve closely resembling tic, although 
more closely allied to the more diffused neuralgic 
pains occasionally affecting other situations. 
Hatzirpay and Cuaponniere have adduced 
cases which they believed to be neuralgia of the 
seventh pair: and within a few months of the 
period in which this was written, I attended a 
patient suffering neuralgia of this nerve, the pain. 
extending to the whole side of the face, and to the 
neck and occiput. The affection was evidently 
seated in this nerve, but was considered as inflam- 
matory, and treated by local depletions and 
blisters to the nape of the neck, which perma- 
nently removed it. M. Brrarp has seen neu- 
ralgia of the second cervical nerve. I have been, 
during the last few years, consulted respecting 
three remarkable cases of neuralgia of the nerves 
of one side of the head, extending from the occi- 
put to the forehead and vertex: one was sent to 
me from Mons, and another from St. Omer. It 
was difficult to determine in these cases which of 
the nerves supplying this part was the seat of the 
disease ; but the facial, and branches of the first 
and second cervical were considered as chiefly 
implicated. In these, the attacks continued on 
each occasion from two or three to several hours, 
with the most agonising exacerbations, and were 
ushered in, in one case with vomiting, by horri- 
pilations, and a free discharge of pale urine. In 
another case, the attacks frequently commenced 
in the night. or early in the moining, and were 
kept off during many months by the treatment 
about to be recommended. 

14. b. The Symptoms of Tic are chiefly the in- 
tensity and paroxysmal nature of the pain con- 
stituting it. ‘The pain occurs, or is exacerbated, 
in fits; the suecession of a various number of 
fits constitutes an attack, which may be of uncers 
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tain duration, and leave the patient comparatively 
well in the intervals, which also are of uncertain 
continuance. The accession of the fits is gene- 
rally sudden, but is often preceded by various 
indications of its approach, as itching of the nose, 
sneezing, tickling, pricking or coldness, creep- 
ings or formication, &c. in the part about to be 
affected. In some cases it is preceded or at- 
tended by an abundant discharge of urine, by 
horripilations or pandiculations, especially when 
the complaint assumes a regular or periodic 
character. After these precursors, or indepen- 
dently of them, the pain darts through one or 
more ramifications of nerves, and either instantly, 
like a shock of electricity, or very rapidly, acquires 
its utmost intensity. The pain is most acute, 
burning, tensitive, pungent, stabbing, lacerating, 
&c. (§ 5.), and so poignant as to excite the 
agonising cries of the patient. The pain has been 
so intolerable as to cause the patient to terminate 
his existence (Duvat). The suffering is gene- 
‘rally referred to one of the branches of the 
trifacial nerve, and darts along the minute ramifi- 
cations, but it is not always so limited to a branch 
or fibrile as to admit of its precise seat or source 
being indicated. It sometimes radiates in several 
directions, and seldom is concentrated in one 
point without extending in the direction of the 
smaller branches. In the great majority of in- 
stances, tic douloureux is limited to one or other 
of the three branches of the fifth pair of nerves, 
but it occurs probably more frequently in either 
the ophthalmic or the superior maxillary branch 
than in the inferior maxillary. When it is seated 
in the first or ophthalmic branch, the frontal 
ramification of it is, oftener affected than the 
lachrymal or nasal ; but in rare cases it extends to 
two or all of these ramifications in the same case ; 
and often when the frontal nerve is affected, an 
abundant secretion of tears takes place, or pain is 
felt in the eye, and sometimes uneasy sensations 
are experienced in the side of the nose, with dry- 
ness, itching, &c. 

15. When the second or superior maxillary 
branch of the trifacial is the seat of suffering, the 
infra-orbital is the part most commonly affected, 
although the pain may extend more or less to the 
other ramifications of the maxillary. Generally 
the pain is referred to the infra-orbital nerve as it 
passes from the foramen, or proceeds from it to 
be expressed upon the upper lip, ala of the nose 
and gum. It sometimes affects the posterior 
dental ramification, and resembles a severe attack 
of tooth-ache. It more rarely is seated in the 
extreme branches supplying the pillars of the 
fauces and adjoining parts, in which, however, I 
have observed one instance. 

16. Tic douloureux of the third branch is gene- 
rally seated in the inferior dental nerve, and par- 
ticularly its mental portion as it emerges from the 
mental foramen, extending to the inferior lip. In 
some instances the pain affects the branch which 
the inferior maxillary branch sends to the seventh 
pair ; and when this is the case the affection 
appears to implicate the latter nerve. In others, 
the tic is seated in the anterior auricular branch, 
the pain extending to the temple in the course of 
the temporal artery. In very rare instances it is 
seated in the lingual branch of the inferior max- 
illary. Of this variety I have met with one case, 
in a female about fifty years of age. 


of this nerve. 
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17. c. Neuralgia faciei may thus be divided into 
Srontal, infra-orbital, and mental, according to its 
common seat, the other ramifications of the three 
principal branches of the fifth pair being much more 
rarely affected. Whatever variations the com- 
plaint may present, the pain rarely or never 
passes from one side of the face to the other; and 
as seldom has it been observed to exist in both 
sides at the same time: of this latter occurrence 
however, Frank, in his extensive experience, met 
with two instances. During the neuralgic parox- 
ysm, the muscles of the face are often contracted, 
so as to give the countenance most singular ex- 
pressions ; but the muscles of the unaffected side 
are rarely or never similarly affected. ‘The least 
motion or noise occasionally aggravates the pain, 
and when the ophthalmic branch is the seat of the 
complaint, a strong light has generally the same 
effect. On examining the seat of suffering, little 
or no alteration can be detected, beyond a slight 
blush occasionally of the surface, ora little redness 
of the conjunctiva, when the first branch is 
affected, and a somewhat stronger or fuller pul- 
sation of the arteries going to the affected parts; 
but there is no febrile commotion of the system, 
nor acceleration of pulse, which often beats 
slower than usual during the fit. 

18. d. The duration of the fit varies from less 
than a minute to one, two, or several minutes, or to 
a quarter or half-an hour, or even longer. The 
severer the complaint becomes, the longer are the 
attacks, ‘The termination of the fits ure often as 
sudden as the commencement, and sometimes 
more so ; andin some cases, particularly of frontal 
neuralgia, a copious discharge of tears or of mucus 
from the nostril attends it, and seems to be criti- 
cal ; but occasionally the fit subsides more gra- 
dually. Some cases of tic are irregular, or atypetic, 
in respect of the intervals between the paroxysms, 
whilst others are periodic, and resemble a masked 
intermittent. The most trivial circumstance, or 
the slightest vicissitudes of temperature, a moral 


emotion, or exposure to the air, &e., will often © 


suffice to bring on a fit. According to Frank, 
the attack takes place more frequently during the 
day than night. 

19.e. The whole duration of the complaint may 
be very long. It may cease for months or even 


| years, and return in a more severe form than 


before, generally in the same branch of the tri- 
facial as before, but sometimes in another branch 
In some instances the fits become 
more frequent with the duration of the complaint, 
An increased severity or frequency of the attacks 
is generally followed by a failure of the general 
heaith, and by more or less emaciation, owing to 
want of sleep, anxiety, and dread of the recurrence 
of the fits, and impairment of the digestive, assimi- 
lating, and excreting functions. 


20. i. ToorHacn.—Odontalgia. — Dolor Den- . 


tium.— Odontalgie, Douleur de Dent, Fr.— Der 
Zahnschmers, Germ.—Odontulgia, Dolor di Denti, 
Ital.—Toothach is undoubtedly a variety of neural- 
gia,although it may be more frequently referred, 
than any other variety of the complaint, to some 
source Of irritation in one or more teeth, or in the 
gums or antrum. Yet, even without these 
obvious causes, and often when they very promi- 
nently exist, an attack of toothach is often brought 
on by the same causes as those which produce 
the other forms of neuralgia ($$ 52, et sea.)s 
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the local sources of irritation being often in- 
sufficient to develope this morbid effect, until 
aided by other agents or influences. 

21. Odontalgia may be divided into— Ist, The 
inflammatory, or that caused by inflammation of 
one or more of the constituent structures or tissues 
of the teeth ; 2d. The ulcerative or carious, or that 
caused by ulceration or caries of a tooth, and con- 
sequent exposure or irritation of a nervous fibrile ; 
— 3d, The nervous, or neuralgia of the nerves 
supplying the teeth and gums, independently of 
inflammation or caries of a tooth — neuralgia 
dentalis. Besides these varieties, toothach may 
proceed from inflammation or abscess of the gum 
or in the antrum, from caries of a portion of the 
alveolar processes or of the upper or lower jaw, 
from fungus, exostosis, or other growths, on the 
root of a tooth, from retention of one of the first 
set, and from a wrong direction being given to 
one or more of the second set. It may affect, 
moreover, the gouty or rheumutic diathesis, and 
thereby assume a modified or more extended form ; 
and it may be developed by exposure to cold, 
malaria, &c., and be characterised accordingly. 

22. There can be no doubt that, even when the 
most energetic of these sources of irritation are 
present, little or no pain or uneasiness is sometimes 
felt, until disorder of the digestive organs occurs 
— until the functions of the stomach, duodenum, 
or intestines are deranged, either by improper 
ingesta, or by morbid secretions poured into or 
accumulated in them ; or until bile collects to an 
injurious amount in the gall-bladder and ducts, 
and depresses the organic nervous influence. 
When, however, these disorders of the digestive 
organs occur, the affection of the dental nerves is 
developed, particularly in those parts more imme- 
diately irritated; and as soon as those disorders 
are removed, or morbid matters evacuated, the 
pain subsides, even although the local source of 
irritation remains ; still, as long as it remains, tooth- 
ach recurs whenever local or constitutional causes 
of neuralgia occur to develope its effects. 

23. The attacks of toothach vary much in 
character and intensity, according to the nature of 
the local mischief, to the states of the digestive 
organs, and the tempérament and diathesis of the 
patient. In some the paroxysm is most acute 
and intense, but of short duration ; in others it is 
much less severe, but continues a much longer 
and a very indefinite time, it being of an aching 
kind with occasional exacerbations. In many, 
the pain, whether most acute or more chronic, is 
limited to the seat of local mischief, or even to the 
tooth itself; in others the pain extends to the whole 
jaw, or to the cheek, or even to the whole side of 
the face, particularly when the upper jaw is the 
seat of irritation, and after exposure to a current 
of air or to cold. In those states of the complaint 
which have, by some writers, been cailed catar- 
rhal, rheumatic, and gouty, the pain often extends 


to a great part of the same side of the face, and it 


is often difficult to localise it, with much precision. 
ie 24, iii, Neuratoia or tHE Neck anp TRUNK. 
— A. M. Irarp has described, under the name 
of Otalgia, a neuralgia of the ear, seated chiefly, 
as he supposes, in the chorda tympani and acous- 
tic nerve. It is sometimes associated with neu- 
ralgia of the face. The pain in the ear is very 
acute, is sudden in its accession and disappearance, 
and is independent of any indication of inflam- 
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mation of the ear. It is often attended by noises 
in the ear, and by temporary deafness (see art. 
Ear, § 6.), 

25. B. Neuralgia of the cervical Nerves is very 
rare. M. Bosquitton met with a case which 
was apparently caused by the puncture of a nerve 
in bleeding from the jugular vein; and M. Joziy 
has alluded to another which appeared to be 
produced by the application of leeches to the side 
of the neck. A less severe or chronic form of 
neuralgia of certain of these nerves, resembling 
rheumatism in many respects, but attended by 
spasm or contractions, more or less permanent, of 
some of the muscles, sometimes occurs in con- 
nection with caries or other disease of, or in the 
vicinity of, the upper cervical vertebra. Of this 
state of the complaint I have seen two or three 
cases, but in neither was the pain so intolerable 
as in the most acute cases of neuralgia. 

26. C. Neuralgia of the thoracic or intercostal 
Nerves, and painful affections of the other nerves 
of the trunk, have been described by Sizzoxp, 
Nicop, Jotty, ALLNATT, VaLierx, TEAte, and 
Brown, as Neuralgic ; by Parrrsu, Darwatt, 
Grirrin, Outivier, and Bennett, as resulting 
from spinal irritation ; and by Tare, Apprson, 
and others in connection with hysteria, and 
uterine irritation. That these painful affections, 
whether amounting to neuralgic acuteness, or 
hardly exceeding a rheumatic aching, may de- 
pend, in some instances, upon vascular congestion 
of a portion of the spinal cord, or of its investing 
membranes, or upon inflammatory irritation, or 
some other morbid state of the circulation in 
these parts is very probable, although the exact 
state of these structures has not been satisfactorily 
demonstrated in connection with these affections. 
Still cases not infrequently occur of neuralgie or 
painful states of the thoracic and: abdominal 
nerves, without any evidence of congestion or 
irritation of the spinal cord; whilst, on the other 
hand, proofs of these states of spinal disorder are 
often furnished to the close observer, without any 
painful expression of it in those particular nerves. 
When treating of the painful manifestations of 
Hysreria (see that art. §§ 14, et seg.), I had 
occasion to remark, that disease of the spinal 
cord or of its membranes is not necessary to the 
production of these painful affections; and that 
when such disease is observed in connection with 
them, it is to be viewed rather as a contingent 
result of the same irritation as produced them, or 
as an associated complaint, rather than as the 
primary and necessary source of these affections 
(Hysteria, §§ 23. 61.). A similar view may be 
entertained respecting the connection of neuralgia 
of the nerves of the trunk with spinal irritation, 
in. cases where no evidence of hysteria exists, 

27. That neuralgia of these nerves is often con- 
nected with hysteria, as often with evidences of 
disorder, congestion, &c. in a corresponding por- 
tion of the spine, and often also without one or 
other of these, and even without both, I believe 
to be nearly the truth. The much greater fre- 
quency of the affection in females tends to prove 
the first of these positions. Thoracic neuralgia 
commonly occurs about the union of the seventh, 
eighth, and ninth ribs, with their cartilages, and 
chiefly on the left side. The pain often extends from 
this point, in the course of the nerve to the spine, 
and sometimes it associates itself with a similar 
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pain in the mamma of the same side. It generally 
darts in the course of the nerve; and, although 
it has little influence on the state of the organic 
functions, it sometimes embarrasses the respiration. 
It is occasionally associated with pain in the epi- 
gastrium or in the bowels, or with hysterical 
colic, or with pain in the region of the uterus or 
ovaria. These neuralyic pains may be distin- 
guished from rheumatism by the latter being 
accompanied with soreness of the muscles on 
pressure, and on contracting them; whilst the 
former are attended by extreme sensibility of the 
skin and parts supplied by the -affected nerve. 
These pains sometimes occur coétaneously on 
both sides of the chest, rarely successively, and 
often they are periodic. They are frequently 
independent of any evidence of disorder in the 
spinal cord or its coverings. 

28. Intercostal neuralgia is a frequent com- 
plaint. The greater number of cases usually 
denominated plewrodynia, ought to be classed 
under this head. It chiefly affects females: of 
148 cases noticed by Messrs. Grirrin, 26 were 
males, 49 married women, and 73 girls. It is 
most frequently observed between the ages of 15 
and 50 years; and occurs in all temperaments, 
particularly in the nervous and sanguineo-ner- 
vous. Residence in low, damp cellars and 
localities, or in close ill-ventilated apartments ; 
laborious vocations, and poor diet; watchings 
and night work ; are amongst its most influential 
‘ eauses. It is sometimes associated with other 
neuralgic affections, or with suppression or irre- 
gularity of the catamenia. 

29. This affection occurs much more frequently 
in the left than the right side. According to the 
researches of M. Varurrx, of all the intercostal 
spaces, the sixth, seventh, eighth, and ninth are 
its common'seats. He has never observed it in 
the eleventh and twelfth spaces, and very rarely 
in the first and tenth. The pain is generally 
much increased on pressure; but not in all parts 
of the course of the nerve. There are usually 
very limited points where the pain is felt acutely ; 
and these are separated by intervals, where 
pressure is not painful. These points are situated, 
Ist. A little from the spinous processes, and 
corresponding to the point where the nerve passes 
from between the vertebra. 2d. At the anterior 
part of the intercostal space, and near to the ster- 
num or epigastrium; and 3d. About the middle 
of the intercostal space; where, however, the 
pain is much less frequent than at either extre- 
mity. At these points, the pain is often so acute 
as to occasion the most marked indication of 
extreme suffering when the finger is passed over 
them; and it is generally increased on a full 
inspiration, by cough, arid sometimes even by the 
movements of the arm or side; but it presents 
this peculiarity, that inspiration excites pain in 
one point, and other emotions in a different point. 

30. The pain may be either dull, aching, sore 
and continued, and felt chiefly in one or other of 
the points just specified: or it may be sharp, 
darting, poignant, and recurring at intervals of 
short, but of various duration. Generally both 
kinds of pain are felt, the latter being superadded 
to the former. The acute lancinating pains com- 
monly proceed from either of the points which are 
painful on pressure, and dart in the course of the 
nerve, In connection with this pain, there is no 
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indication, upon auscultation or percussion, of 


inflammation of either the lungs, pleura, or peri- 
cardium ; and there are also febrile symptoms. 
The digestive organs are, however, commonly 
more or less disordered, this disorder manifestly 
depending upon the same pathological state as 
gives rise to the neuralgia, viz. impaired energy 
and irritation of some portion of the organic 
nerves. 

31. The course of this affection is often ir- 
regular. The pain usually increases gradually, 
and subsides in the same way; but it is much 
influenced by the states and vicissitudes of season, 
weather, and temperature. It is commonly most 
severe in cold or snowy weather. In many the 
affection assumes a regularly intermittent form, 
and it is then of long duration. 

32. d, Neuralgia of the lumbar Nerves has been 
mentioned by several writers, but true neuralgia 
is rarely observed in this situation. Most of the 
cases which have been thus termed have evidently 
been instances of severe pain, symptomatic of 
irritation in the kidneys, ureters or urinary bladder, 
or in the uterine organs. MM. Cuavussier, Ri- 


CHERAND and Detrecu, have described cases of — 


neuralgia, which they have referred to the an- 
terior branch of the first lumbar nerve, and in 
which the pain has extended from the loins and 
crest of the ilium to the groin and labia of the 
vulvz of the female, and to the chord and scrotum 
or testicle. The pain was very acute, and re- 


curred daily, with retraction of the testicle, but 
without any disorder of the urinary excretion. 


Somewhat similar cases have been noticed by 
MM. Barras and Campaicnac 3 but in these 
the pain, affecting chiefly females, was experienced 
near the neck of the bladder and vulva, and was 
unattended by any disorder of the urinary func- 
tions. Sir Astitey Cooprrr has adduced some 
cases, in his work on the Testis (p. 110.), which 
he believed “ to be seated in the nerves and to be 
of the nature of tic douloureux.” In these, the 


pain darted in the direction of the spermatic — 


chord; and one of them seemed to have been 
caused by an injury received some time previously 
on this part. Sir Asrtey states that the affected 
testis hung lower than the unaffected, and he adds 
that he dissected all the testicles which he had 
removed for this complaint, but there was no 
apparent structural change in any of them. 

33. Certain states of /umbago are more nearly 
allied to neuralgia than to rheumatism, in respect 
not only of the characters of the pain and of the ac- 
companying, but also of the aggravating and alle- 
viating circumstances and agents. Even in those 
cases, where the pain is evidently seated in the 
lumbar muscles, it is nevertheless to be referred to 
some change in the circulation in that portion of 
the spinal chord, or in the roots of the nerves 
supplying these muscles, (See arts. Rurumatism, 
and SprnaL Cuorp.) 

34, iv. NeurALcia OF THE EXTREMITIES. -— 
Neuralgia Membrorum. — Neuralgie des Mem- 


bres, Fr.— Neuralgia is comparatively rare in the © 


upper, but not infrequent in the lower extremities. 


—A. Inthe former situation, cubito-digital neu- 


ralgia, as it has been termed by Cuausstrr, or 


neuralgia of the cubital nerve, is oftenest met with. — 
It is generally seated in that portion of the nerve 


which passes between the internal tuberosity of 


the humerus and the olecranon, from which it 
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darts in the course of the nerve. Sometimes it 
appears below the armpit, following the inner 
margin of the fore-arm, and extending to the cu- 
taneous branches of this nerve, and to those sent 
to the little and ring-finger. In recent attacks 
the temperature of the arm is occasionally in- 
creased during the paroxysm, which frequently 
oceurs during the night. In very severe fits the 
patient experiences much anxiety, often holds the 
arm up, and grasps it forcibly with the other hand. 
Besides neuralgia of this nerve, M. Martiner has 
mentioned neuralgia of the supra-scapular and 
external musculo-cutaneous nerves. In both these 
the pain is seated in, and extends more or less to, 
the ramifications of the nerve. In these three dif- 
ferent seats of suffering the complaint presents 
similar phenomena. 

35. B. Sciatic Neunarcra.— Neuralgia Sci- 
atica.— N. fémoro-poplitée, Chaussier ; — Scia- 
tica, Auct. Var. ;— Ischias nervosa postica, Co- 
tugno ;—Ischias, Sciatica, dolor ischiaticus, Is- 
chiagra, Malum ischiadicum, &c.— This form of 
neuralgia was formerly confounded with all painful 
affections of the hip and adjoining parts, —whether 
inflammatory or rheumatic—primary or sympto- 
matic ; and the pain was referred to the joint, to 
the muscles, to the bones, to the tendons, to the 
nerves, &c., according to the views of the writers. 
Hence amongst the synonymes of the complaint we 
find Morbus Coxendicus, Morbus Covarius,* Dolor 
Core, Coragra, &c., names which belong to dif- 
ferent affections. Sciatica has also been viewed 
as a variety of rheumatism, until the comparatively 
recent writings of Cuaussrer and others have 
shown that, although often very closely allied to 
certain states of that disease, it is essentially a 
form of neuralgia. It is a common.disease in 
advanced age; it is very rare in infancy and 
childhood ; and it is somewhat more frequent in 
females than in males, particularly in females 
during the puerperal states. It attacks in pre- 
ference the nervous temperament, and the rheu- 
matic and gouty diathesis. It is most frequent in 
cold and wet seasons, during stormy and change- 
able weather, and in low, humid, clayey, and marshy 
localities. It is common among fishermen, sailors, 
soldiers, and all those who are liable to wear wet 
clothes, or who are exposed to currents of damp 
air or to cold. Owing to the state of weather, 
season, locality, and occupation, I have observed 
it assume an almost epidemic frequency. 

36, An attack of sciatica generally commences 
with acute pain in the sciatic slope or curve 
between the great trochanter and the ischium ; 
and the pain follows the course of the great sci- 
atic, or femoro-popliteal nerve, extending some- 
times upwards to the sacrum, but generally down- 
wards along the posterior surface of the thigh to 
the popliteal space, and often along the nerves of 
the leg to the foot. It is sometimes very severe in 
the tibial nerve. The accession of pain is occa- 
sionally sudden, but it is often preceded by painful 
pricking or tingling along the thigh, by slight 
numbness, or by chills, formication, &c. Usually 
one limb only is affected, and very rarely both. 
The motions of the extremity are extremely pain- 
ful and difficult. During the exacerbations some 
patients suffer most in the sciatic slope, others in 
the posterior part of the thigh, and others in one or 
both the popliteal or tibial nerves. - The pain is 
in every respect similar to that felt in other kinds 
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of neuralgia. LExacerbations of it occur generally 
in the evening or during the night, and cease in 
the morning ; but several may take place during 
the day, with remissions more or less complete, 
during which the pain is more dull, and is at-_ 
tended by numbness and pricking or tingling. 
The slightest cause may bring on the exacer- 
bations, as motion or exertion, the heat of bed, or 
mental excitement. The duration of the exacer- 
bations of pain, as well as the frequency of their 
recurrence, is very various, and differs but little 
from other forms of neuralgia. The continuance 
of the atiack is equally uncertain ; the causes of 
the complaint, the constitution of the patient, and 
various other circumstances, influencing it. In 
Some cases, the accessions of suffering are fol- 
lowed by convulsive or trembling movements of 
the limb, by slight numbness, or partial palsy : 
and an attack generally leaves the limb emaci« 
ated, flabby, and weakened. When the attack 
has been very severe, or of long continuance, 
lameness, a dragging of the leg; great emaciation 
of the Inhb; a weakened or partially paralysed 
state of the muscles; and disorder of the diges- 
tive organs, are experienced for some time after- 
wards. 

37. C. Femorat or Caurat Nevratcra— 
Neuralgia Cruralis — Ischias nervosa antica, Co- 
ruGNo— Neuralgie fémoro-pretibial, Cuaussrer 
——occurs much less frequently than sciatic neu- 
ralgia. It may affect any portion of this nerve 
from the groin downwards. It often commences 
in, or a little below, the groin, and extends ‘alone 
the anterior and internal aspect of the thigh and 
leg to the foot, and even to the sole. In a case of 
neuralgia seated in this nerve, in a gentleman from 
South America, at present under my care, the 
pain is experienced chiefly in the middle of the 
thigh and of the leg, and in both extremities. The 
pulse is somewhat frequent and irritable, and the 
boweis disposed to be costive. The muscles are 
soft and flabby, and the spirits depressed.. The 
complaint has been of long duration, and the 
intermissions few and of short duration, since his 
arrival in England. 

38. v. Neuraztoia or Muscurar ann Mem- 
BRANOUS Structures has been noticed by several 
modern writers ; and, adhering to the definition of 
neuralgia (§ 1.), and to the circumstance of the 
occurrence of severe pain in these structures in- 
dependently of fever, it may be viewed as often 
allied to neuralgia, although passing, in its cha- 
racters and in its various morbid associations, in 
some cases into chronic rheumatism or gout, and 
in others into hysteria.—ca. But in true neuralgia of 
the muscles the pain is much more acute than in 
rheumatism, recurs in frequent exacerbations, 
and is rarely or never altogether absent in a dull 
or numb form. In all the cases I have seen, the 
remissions were attended by weakness or partial 
palsy of the muscles affected ; and the complaint 
was symptomatic of organic lesion in either the 
brain or spinal chord; apoplectic, epileptic, or 
paralytic attacks generally occurring after longer 
or shorter periods. A lady from Gravesend con- 
sulted me a few years since for neuralgic pain of 
the muscles of one side, and particularly of those 
of the shoulder and arm of that side. After 
many months of suffering, maniacal delirium and 
palsy supervened. Several large tubercular form- 
ations were found in the brain after death, similar 
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to those described in the article Brain (§ 111.). 
Indeed, as Dr. Szymour has very justly insisted, 
those severe neuralgic pains in the muscles or 
limbs should always lead to suspicion of the ex- 
istence of softening or other organic lesions or 
formations in the substance of the brain. In two 
cases, when the muscular pains were most acute 
in the thighs, and were attended by occasional 
cramps, and were followed by weak and irregular 
action of them on volition, amounting to partial 
paralysis, extensive organic change was found in 
the spinal chord and its membranes. (See Spine 
and Spinat Cuorp.) 

39. b. The painful affections of the periosteum, 
attributed to syphilis or to mercury, as Dr. T. 
Tuomson has suggested, are in many respects 
neuralgic. The painful affections noticed so fully 
in the article Hysrrria (§ 14. et seq.) differ’from 
neuralgia chiefly in the seat of irritation causing 
them — in the affection of the uterine organs. A 
neuralgic affection of the skin has been noticed by 
some writers, and its connection with herpes and 
other cutaneous eruptions pointed out. In some 
states of hysteria the sensibility of the skin is 
often most painfully mcreased. The epidemic 
fever that prevailed in Paris in 1828, and in some 
of the West India Isles, was attended by prick- 
ing and severe pains in the skin and upper and 
lower extremities, alternating with numbness, 
But these symptoms were accompanied with so 
many others, which often predominated, that they 
cannot be viewed as constituting a form of neu- 
ralgia, although illustrating certain manifestations 
and morbid associations of this affection. 

40. vi. Viscrrat Neuratotra. —It is unne- 
cessary to notice, otherwise than by enumerating 
the several visceral affections which, if not truly 
neuralgic, are in many respects related to neu- 
ralgia. Most of these have been duly consi- 
dered in the several articles or sections of articles 
devoted to them.—a. Certain forms of headach, par- 
ticularly the nervous forms, and those which are 
limited to one part, or which are attended by vio- 
lent shooting pains, or are remittent or intermittent, 
are closely allied to neuralgia, and are generally 
aggravated and alleviated by the same agents and 
influences as it. In these cases, the pain is to 
- be referred to the state of some portion of the 
ganglial nerves supplying the brain, in connection 
with some change in the state of the cerebral cir- 
culation. Indeed, visceral neuralgia, with few 
exceptions, which will be noticed, may be referred 
to the ganglial nerves, or may be termed ganglial 
neuralgia-—a seat of those complaints pointed out 
by me as early as 1821 and 1822 in the works 
noticed in the references to this article. 

41. b. Ganglial neuralgia most frequently occurs 
in delicate constitutions, and in nervous, melan- 
cholic, or lymphatic temperaments. It is more 
frequent in females than in males, and is caused 
by all the moral and physical infuences which 
powerfully impress the nervous system. As in 
external, so in visceral neuralgia, the course of the 
affection is intermittent or remittent; but the re- 
currence of the attacks are less regular in the 
latter than in the former. And in the visceral as 
well as the external complaint it may be pre- 
sumed that more or less of vascular determination 
or fluxion follows the excessive exaltation of sensi- 
bility, at least in some cases. Visceral or ganglial 
neuralgia may thus be followed by increased se- 
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cretion, or by other evidences of increased vascular 
reaction or determination, It is also apt to per- 
petuate itself, or is more prone to return or to 
continue after having once appeared; and it 
seldom leaves after it, or presents upon the ex- 
amination of fatal cases, lesions sufficient to ac- 
count for the amount of suffering experienced 
during life. 

42, c. The chief special forms of visceral neu- 
ralgia which present themselves in practice are — 
Ist. Newralgia of the heart, and particularly that 
form of it which has been termed angina pectoris ; 
— 2d. Gastrodynia or gastralgia, and its various 
morbid associations ;—« 3d. Colic and ileus, more 
especially lead colic ; — 4th. Hepatalgia and 
splenalgia ; — 5th. Nephralgia ;— 6th. Hyster- 
algia ;——and 7th. Mastodynia. These are all 
fully noticed either in the articles devoted to them 
especially, or in sections of the articles on the 
diseases of the organs in which they are seated ; 
and their pathology is still further illustrated 
in the article on Inrrration and its sympathetic 
relations. The subject of nephralgia (see Krp- 
NEys, § 249.) is well exemplified in the case of 
intermittent neuralgia of the kidneys described by 
Dr. Maccuttocu, in which the secretion of urine 
was greatly increased. In some slighter states of 
this affection, occurring in hysterical females, and 
generally associated with more or less of hysteria, 
this influence of morbidly exalted sensibility of the 
nerves of the organ upon secretion, is also fully 
shown. 

43. d. Many of the cases of Hysteralgia, or ir- 
ritable uterus, as it has been most commonly 
termed in this country, may be considered as 
neuralgia of the uterus, although it is ascribed by 
some writers to congestion of this organ. Doubt- 
less cases sometimes occur of severe pain in the 
uterus, depending upon, or at least associated with, 
congestion or chronic inflammation of the neck 
and mouth of the womb ; but there are others of 
amore truly neuralgic character, which may be 
discriminated from these by a due exercise of tact 
and observation (see art. Urerus, Painful affec- 
tion of,), and which are most successfully treated, 
according to the principles of cure recommended 
for neuralgia. 

44, e. Neuralgia of the vagina has been noticed 
by a few writers. It has been variously described 
by patients as a most acute burning, or lancinat- 
ing, or lacerating, or plunging pain. It is usually 
of short duration, and of frequent recurrence ; 
but it issometimes attended by a more continued 
aching or soreness; and the attacks are after in- 
tervals of various and sometimes of very long 
duration. In its idiopathic form there is no ap- 
preciable lesion of the vulva, vagina, or uterus, 
but it is occasionally symptomatic of organic 
lesion of the womb, and the patient is usually 
fearful of cancerous or other serious mischief 
being present. It has been imputed to cold or as- 
tringent injections for the cure of leucorrhcea, to 
sitting on cold or damp seats, and sitting on stones 
or on the ground ; to excesses in coition, and to 
other causes of neuralgia; but certain of these 
are matters rather of inference than of ascertained 
occurrence. 

45. vii. NEURALGIA OF NERVES OF ASSOCIATION, 
—a. Itis extremely probable thatseveral anomalous 
painful affections, occurring in paroxysms of ex- 
treme agony, which cannot be referred with pre- 
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cision to a single part or organ, but which affect 
the diaphragm, stomach, heart, and their vicinity, 
or either of them more or less prominently, are 
actually instances of neuralgia of these nerves, 
and the ramifications of them, particularly of 
the pnewmogastric and phrenic nerves. Several of 
these affections have been considered as instances 
of angina pectoris; but although nearly allied to 
that affection they are more correctly instances of 
neuralgia of these nerves, the phenomena charac- 
terising individual cases varying with the ramifica- 
tions especially affected, and with the associated 
affection of ganglial nerves frequently accompany- 
ing them. Many of the cases of these neuralgic 
affections occur in persons who have experienced 
either regular or irregular attacks of gout, and 
have hence been viewed as occurrences of retro- 
cedent or misplaced gout, both from this circum- 
stance and from the immediate relief consequent 
upon the development of that disease in the extre- 
mities, Still some of these cases occur either without 
any previous manifestation of gout, or without any 
attempts subsequent to their appearance to de- 
velop the gouty attack. Ina case long attended 
by Dr. Roors and myself, in which the attacks of 
extreme agony were referable to the diaphragm, 
heart, and stomach, but sometimes to one of 
those situations more than to the others, there has 
been no regular manifestation of gout; and in 
another occasionally seen by me for twelve or 
thirteen years, there has been no attempt to deve- 
lop a paroxysm of that disease since the first 
occurrence of the visceral neuralgia, although 
treatment was often prescribed with this intention. 
In this case the violent attacks of pain in the 
precordia, and sometimes also in the stomach, 
with marked disorder of the heart’s action, were 
often alternated with the most acute pain of the 
head, generally ofsome hours’ duration, or even 
longer. Notwithstanding the extreme suffer- 
ing these two patients have endured for many 
years—in one case about 10 or 12, in the other 
for 14 or 15—the general health has not suffered, 
and no further change beyond that depending 
upon advancing age can be observed. _ 

46. b. Many of the more severe sufferings often 
complained of by hypochondriacal and hysterical 
patients, and which are very generally viewed as 
either imagined or remarkably exaggerated, owing 
to the general health being but little impaired, 
and to the little disturbance evinced by the 
organs of circulation and locomotion, may be con- 
sidered as forms of neuralgia affecting chiefly the 
nerves of organic life or of association. In many 
cases of hypochondriasis and hysteria, the most dis- 
tressing pains are referred to the stomach or to 
the bowels, to the heart, and to various other 
viscera ; and in some these pains are said either to 
change their seats from time to time, or to affect 
several organs, or even to assume different fea- 
tures. The circumstance of these sufferings en- 
gaging the entire attention of the patient, and the 
apprehensions and despondency often attending 
them, being usually viewed in connection with 
very slight appearance and evidences of ailment, 
often lead to a belief in their want of reality ; 
whilst they should be viewed as evidence of 
greatly impaired energy of the ganglial system 
of nerves, or even of more serious disorder of these 
nerves,— of asthenia of this part of the nervous 
system, associated with a morbid exaltation of its 
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sensibility, and not infrequently with either func- 
tional or structural lesion of one or more im- 
portant organs, particularly of the organs subser- 
vient to the perpetuation of organic life. I have 
had already frequent occasion to remark upon the 
efforts made by nosologists and systematic writers 
to point out differences, and to manufacture 
genera and species as if they were dealing with 
the distinct objects of natural history, whilst they 
ought at the same time that they mark differences 
and modifications of morbid action, to show ob- 
vious connections and intimate alliances—such 
as are so frequently exhibited by hypochondriasis, 
hysteria, and neuralgia— and more especially vis- 
ceral neuralgia. 

47, III. Dracnosts or Nevrazcia.— A fully 
developed case of neuralgia is characterised by 
the remarkable severity and frequent recurrence 
of darting or plunging pains, and by the inter- 
mittent or remittent forms of the attack. The 
situation of the pain in the course of a nerve 
serves to indicate the nature of it, in the less 
violent cases, whilst the ease caused by pressure, 
and the absence of fever, of tenderness on 
firm pressure, of hardness or swelling, and of 
heat in the seat of the nerve, distinguish these 
cases from neuritis. This distinction, however, 
does not always hold, for I shall hereafter have 
to show that some cases of neuralgia depend 
upon a congested or slightly inflamed state of 
the origin or some portion of the nerve. In 
all cases both of internal and external neuralgia, 
the effect produced by firm and continued pres- 
sure aids the diagnosis ; for where pressure gives 
ease or is well borne the neuralgic character is 
thereby indicated; and where the neuralgia is 
associated with congestion or inflammatory action, 
pressure will indicate their existence. 

48. a. Whenthe nerves of the face are affected 
in the extreme manner characteristic of tic, the 
disorder cannot be mistaken for any other. Even 
when it is attended by spasm or twitchings, &c. 
of the muscles of the face, it cannot, owing to the 
seat and violence of the suffering, be confounded 
with trismus ; and in even the less severe cases, 
the recurring nature of the pain sufficiently marks 
it from the continued pain, increased on the action 
of the muscles, constituting rheumatism of the face, 
which also is sometimes attended by swelling. 

49. b. Inneuralgia of the nerves of the trunk the 
chief object of the diagnosis is to determine the 
existence or non-existence of inflammatory action 
or congestion in the spinal chord, or in its mem- 
branes. This can be ascertained only by atten- 
tion to the history of the case, and by a careful 
examination of the spine. It is of importance also 
to ascertain whether or not the pain is dependant 
upon disease of a viscus near or related to the 
nerves affected, or to the seat of pain; and this 
object is to be attained only by careful examina- 
tion, and by the aids of percussion and auscul- 


tation, with due attention to the constitutional and 


symptomatic phenomena. 

50. c. The same intentions as the above should 
guide our inquiries in forming a diagnosis of vis- 
ceral neuralgia from inflammation or congestion, 
or even from organic disease of the viscera, to 
which the patient’s sufferings are referred: and 
in these, as well as in others, the continued and 
persistent character of the pain and other symp- 
toms, tenderness on pressure, heat, swelling, or 

3L 2 


884 


distension, febrile commotion, the state of the 
pulse, of the secretions and excretions, and of the 
tongue, countenance, and skin, will indicate the 
presence of inflammation, or of active vascular 
determination ; and in plethoric patients, of con- 
gestion ; and will point out the treatment which 
should be adopted, whilst the intermittent, remit- 
tent, or periodic pain, the marked intervals of ease, 
the history of the case, and the circumstances in- 
creasing or ameliorating the patient’s sufferings, 
will demonstrate the neuralgic character. 

Ol. d. Neuralgia of the extremitiescan hardly be 
confounded with any other disease, unless when 
the ischiatic nerve is affected. Sciatica may be 
mistaken for disease of the hip-joint, or of the 
vertebre in connection with inflammation or ab- 
scess of the psow muscles, extending to adjoining 
parts ; or these affections may be mistaken for 
sciatica, the ischiatic nerve, or the nerves contri- 
buting to form it, being often inflamed or irritated, 
or pressed upon, in the course of these maladies. 
In psoas abscess, the pain in the loins, the tender- 
ness in that situation and anteriorly, the acute 
hectic fever, the continued form of the disease, the 
obvious tumour and the consequent fluctuation, 
the direction which the tumour takes either to the 
groin or to the loins near the sacro-iliae juncture, 
&c., suffice to distinguish it from true sciatica. 
In hip-disease, or even in spontaneous dislocation 
of the hip, the situation of the pain, the alteration 
in the direction and position of the trochanter, and 
the lengthening and subsequent shortening of the 
limb, show the nature of the disease. 

52. IV.— Cavusrs.— A. Predisposing. —Neu- 
ralgia is most frequently observed in the nervous 
and melancholic temperaments ; in persons of a 
hypochondriacal, hysterical, rheumatic, and gouty 
diathesis ; and in adult and aged subjects. Sex 
has no very marked influence upon its frequency, 
although certain of its forms are more frequent in 
females thanin males, whilst other forms are more 
common in males. It is oftener met with in fe- 
males about and after the cessation of the menses, 
than at any other period ; and it is more common 
in the wealthy or easy classes of society than in 
the poor and laborious. It is more common in 
cold and humid, than in warm and dry climates, 
Chronic or prolonged debility, the exhaustion 
consequent upon acute diseases, and prolonged or 
neglected dyspepsia; the puerperal states, ex- 
hausting discharges, and prolonged or improper 
lactation ; excessive venereal indulgences, men- 
struation, &c., anxiety of mind, &c., are among 
the most influential predisposing causes. 

53. B. The exciting causes are not always 
clearly ascertained in practice, for whilst some 
cases are chiefly referable to physical causes 
acting either upon the brain or upon the nerves, 
others can be attributed only to some pre-existing 
disorder, or pathological condition, which, how- 


ever, when more closely viewed, often appears as 


much an associated effect of some anterior 
morbid state as an efficient cause of this affec- 
tion. — a. There can be no doubt that moral emo- 
tions of a powerful kind, prolonged mental excite- 
ment or anxiety, habitual exertions of the intellect, 
prolonged watchings, and other circumstances 
which affect nervous power and the state of the 
cerebral circulation, particularly when aided by 
other exciting causes, will be more or less influ- 
ential in producing certain of the varieties of neu- 
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ralgia, more particularly those seated in the nervés 
of the head or face. Be .iincreri met with two 
cases of tic which were caused by fright. 

54. b. Of all the causes whose operation is well 
ascertained, there are none more efficient in pro- 
ducing these complaints, particularly when seated 
in the extremities than exposure to malaria and to 
damp and cold in any form,—to any of them 
singly, and more especially when they are conjoined. 
One of the most important services rendered to 
medical science in modern times, is to be found in 
the exposition of the causes and morbid relations of 
neuralgic affections by Dr. Maccuttocn. Until 
that work appeared the influences of malaria in . 
causing the several forms of neuralgia, especially 
when aided by damp and cold states of the at- 
mosphere, were hardly acknowledged, and the 
important connections of neuralgic affections with 
other diseases were entirely overlooked. But, 
even without any probable. operation of malaria, 
cold and damp, particularly when the exposure to 
them has been prolonged or frequent; vicissitudes 
of season and weather—especially in respect of 
humidity and electrical conditions; the partial 
abstraction of animal heat by currents of air, by 
wet clothes or shoes, or by sitting on cold or damp 
seats, standing or sitting on cold floors, and ex- 
posure of the face to cold and wet, or to a snow- 
storm, especially when outside a carriage, have 
no mean influence. in producing neuralyic com- 
plaints. Residing in low and damp cellars or 
houses ; sleeping on the ground or on the ground- 
floor, or in the open air; low, damp, and mias- 
matous localities and a clayey soil, are often» so 
productive of these complaints as to impart to 
them an endemic character ; and when to these are 
superadded wet and cold seasons, the prevalence 
of rains and stormy weather, and electrical vicis- 
situdes of the atmosphere, they may even assume 
an epidemic appearance. 

55. Of the influence of local injury, —of foreign 
substances lodged near to or between the fibriles 
of a nerve,—of bruises, wounds, &c.,—of over- 
stretching a nerve by great efforts,— and of undue 
or prolonged pressure of a nerve, in the production 
of both neuralgia and chronic inflammation, notice 
has been taken in the article Nerves (§ 20.). 
These produce or perpetuate irritation and inflam- 
matory action or congestion in the portion of 
herve thus injured. Indeed some of the patho- 
logical causes about to be noticed have a similar 
effect. 

06. c. The pathological causes and associations of 
neuralgia are of much importance as respects the 
obvious indications of cure which they suggest. 
Certain of these causes act directly upon the 
nerves affected, and some even upon the part 
which is the source and centre of pain, whilst 
others exeit a more distant or sympathetic, and 
not infrequently a doubtful influence. ‘The same 
causes as were stated to occasion inflammation of 
a nerve (§ 33.) may produce neuralgia, and any of 
the organic lesions of nerves (§ 2. et seq. 24. 26.) may 
have a similar effect. Various structural changes 
seated at the origin of a nerve, or in the nerve 
itself, or in contact with it, or so near it as indi- 
rectly to implicate it, may occasion either pain or 
spasm, or both, or palsy, according to the manner 
in which they either irritate the fibriles devoted to 
sensation or to motion, or entirely interrupt one or 
both of these functions. Hence the intimate cone 
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nection existing between neuralgic, spasmodic, or 
convulsive, and paralytic maladies. 

_ 57. The pathological causes which occasionally 
give rise to neuralgic affections in some one or 
other of their seats are very numerous, and may 
be divided into,—Ist. those which are hyper- 
emial, or consist of congestion or inflammation in 
some portion of the nerve, or in its origin;— 
2d. those which are anemial, or which consist of 
a deficiency of blood ;—3d. those which occasion 
irritation in some portion of the trunk or of the 
ramifications of a nerve, or even of or near to its 
origin; —and 4th. those which consist of irri- 
tation or other similar disorder of remote but re- 
Jated organs or parts. Several of the pathological 
conditions comprised under these four categories 
are probably, on some occasions, mere accidental 
morbid associations resulting from pre-existing dis- 
order; but they are, with equal probability, in 
other cases, the active agents of the neuralgic 
affection. Others of them are concurring or 
aiding influences in developing the effects of more 
energetic causes, 

58. (a.) Hyperemia in any form, general or 
local, congestive or inflammatory, may either at 
the origin, or in the course, of a nerve, occasion 
this affection. Evidence of this is to be found in 
the appearances observed in some cases after 
death; in the termination of several in apoplexy 
or palsy ; and in the symptoms and the effects of 
treatment in other cases. I was consulted several 
years ago by a gentleman about fifty years of age 
suffering neuralgia of the head and face: the 
Symptoms indicated active determination of blood 
to the brain, and he was treated accordingly, and 
the neuralgia disappeared. Two years afterwards 
he experienced a return of the affection; and he 
had just arrived in the vicinity of London from 
the country to consult me, when he was seized 
with apoplexy and soon afterwards died. I was 
called to a lady about fifty years of age, suffering 
neuralgia referred to infammatory congestion or 
similar change within the cranium. Cupping in 
the nape of the neck, with other means appro- 
priate to these views, were prescribed. She was 
relieved; but the complaint soon afterwards re- 
turned. Her friends then requested a consulting 
surgeon to see her; and he prescribed large doses 
of the carbonate of iron. She immediately be- 
came maniacally delirious, afterwards hemiplegic, 
and she soon afterwards died. The family surgeon 
informed me that the appearances after death 
indicated intense vascular congestion, with signs 
of previous inflammation. A gentleman from the 
country very recently came under my care for 
chronic diarrhoea of seven’ years’ continuance. 
He had experienced two attacks of phlebitis of 
the femoral veins consequent upon having taken 
the extract of logwood; this medicine having 
restrained, but not arrested, the diarrhoea. <A 
cautious alterative and derivative treatment was 
therefore prescribed, and the diarrhoea was 
slightly abated and the stools improved. But 
a violent attack of neuralgia supervened,—the 
pain being seated chiefly in the right side of the 
occiput, and in the frontal branch of the fifth pair 
of nerves of the left side. The increased action 
of the carotids induced me to prescribe local blood- 
letting, a blister to the nape of the neck, a blister 
on the abdomen, &c., and the attack entirely 
ceased in a short time. But a few days after- 
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wards the phlebitis returned for the third time, but 
in a less severe form, recovery from it taking place 
after some days, but the diarrhoea was only 
moderated. 

59. That cerebro-spinal neuralgia is sometimes 
owing to venous congestion or inflammatory action 
in a limited portion of the spinal chord or its 
membranes, or even of the theca vertebralis and 
the vicinity of the inter-vertebral foramina, cannot 
be doubted, inasmuch as it is sometimes observed 
in connection with, and manifestly depending 
upon, these lesions. In two eases, both of them 
males between fifty and sixty years of age, the 
neuralgic pains, sometimes associated with spasm 
of the abdominal and femoral nerves and muscles, 
of which they complained for several years, and 
which ultimately terminated in paraplegia, were 
ascertained by post-mortem examinations to have 
arisen from these changes. ‘These cases were 
frequently seen by the author and other phy- 
sicians, and the nature of the malady recognised 
from the first. It is not unusual to observe, asso- 
ciated either with these affections of the spinal 
chord and its membranes, to which the term spinal 
irritation has been recently applied, or with in« 
flammation of the constituent structures of the 
spine, or with caries of the vertebra, intense 
neuralgia, or marked pain, generally of a remit- 
tent or intermittent kind, in one or more of the 
spinal nerves, more immediately related to the 
seat of these lesions. When the vertebre and 
their connecting structures are unaffected in these 
cases, the disease in the spinal chord and its 
membranes may not be evinced by tenderness on 
pressing the spinal processes, or by manual ex- 
amination of the spine, especially in adult or aged 
males, 

60. It is almost unnecessary to add, that in- 
flammation of the nerve itself, a congested or 
varicose state of the vessels supplying the cellular 
tissue forming the sheath or connecting the fibriles 
of the nerves, and the usual consequences of in- 
flammatory action, as the effusion of lymph, or of 
puriform matter, either in the connecting cellular 
tissue or around the nerve, &c., will sometimes 
give rise to neuralgia, or to pain similar to neu- 
ralgia, particularly when the larger nerves of the 
lower extremities are the seat of these changes. 
This cause, first contended for by Corueno, has 
been fully confirmed by Crrtxxo, Bicwar, Sre- 
BOLD, Swan, and others. However, it must be 
admitted, as will be shown more fully hereafter, 
that inflammatory changes in the neuralgic nerve 
are observed only in a small proportion of cases 
of this complaint; and in most even of these the 
attendant pain is more permanent, the intervals of 
ease shorter and less complete, than in those cases 
of neuralgia where these changes are not discovered. 

61. (6.) Anemia is much less frequently a 
cause than a complication of neuralgia; and 
its influence is more predisposing than exciting. 
The same remark equally applies to plethora. 
But it is not unlikely that great deficiency of 
blood may so affect a portion of the cerebro-spinal 
axis as to occasion acute pain in some one of 
its nerveus ramifications, But whether a cause or 
a complication, it is not unusual to meet with 
evidence of anzemia in some instances, or of general 
plethora in others, in connection with neuralgic 
affections. In hysterical females, or in those sub- 
ject to menorrhagia, more or less deficiency of 
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blood is sometimes associated with these affec- 
tions, particularly with visceral neuralgia. 

62. (c.) The dependence of neuralgia upon 
irritation of a portion of the trunk or ramifications 
of the affected nerve may be admitted as having 
been proved in some instances. Sir H. Hatrorp, 
in his Classical Essays, has adduced several in- 
stances of the dependence of the complaint upon 
a preternatural deposit of bone, or upon diseased 
bone. Amongst the most frequent of the former 
are exostosis in some part or throughout the frontal 
sinuses ; thickening or bony deposits in this situa- 
tion, or in the ethmoidal and spheroidal bones ; 
ossific deposits in the falciform process or other parts 
of the dura mater ; and exostosis from a fang of a 
tooth. Thickening or exostosis of the frontal 
bone, or ossific deposits in the dura mater, may 
occasion the complaint by affecting the extreme 
ramifications of the nerve affected, or of some 
other nerve intimately related to it; but in these 
cases the connection between the presumed cause 
and the disorder is not so obvious as in some cases 
of exostosis or other disease of the fangs of a 
tooth, or caries, exfoliation, or of the alveolar pro- 
cesses, or disease of the jaw, antrum, &c. Various 
kinds of tumours have been found in the close 
vicinity of the trunks as well as the terminations 
of neuralgic nerves; and ossific deposits in the 
adjoining vessels, membranes, &c., have likewise 
been found. That the former may affect the sen- 
tient functions of a nerve is very probable; and 
that the latter may be a consequence as much as 
a cause of neuralgia, in some instances, is also 
likely. We cannot with logical precision assign 
all or even the majority of lesions found after 
death as the immediate causes of suffering. Some 
of them are effects of that suffering, and others 
are either associated results, or merely coinci- 
dences, in the varied course it has taken, or effects 
merely of the intercurrent disorders by which that 
course has been modified. 

63. The irritation or similar affection of the 
cutaneous extremities of the affected nerve, either 
by chronic eruptions, as herpes zoster, &c., by 
superficial injuries, punctures, leech-bites, and 
cicatrices, has individually occasioned neuralgia. 
In these cases, as well as those caused by diseased 
teeth, caries, and exfoliations of bone, &c., the 
connection of cause and effect has been fully 
proved by the disappearance of the effect upon 
the removal of the cause. Thus the removal 
of diseased bone or teeth has often cured the 
neuralgic complaint ; and suitable applications to 
a cicatrix, to which a cure of neuralgia was at- 
tributed, removed the pain (Ericur). In many 
of the cases which evidently depend upon irrita- 
tion in these precise situations, the affection may 
be seated at a considerable distance from its local 
cause, or it may commence in the very seat of 
irritation, and suddenly dart to a remote part. 
Thus, as in the cases adduced by Mr. Bexx and 
M. Piorry, the pain may commence in a tooth, 
and suddenly pass to the arm, or even to the neck 
and trunk ; and upon the removal of the tooth all 
disorder may cease. 

64. (d.) The cause of neuralgia may consist of 
irritation of an organor part at a distance from, but 
more or less related to, the seat of suffering. In 
several articles in this work, and more fully, and 
with reference to other articles, in that on Irrr- 
tation, I have shown that disorders of various 
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internal organs or parts may so affect not only 
other distant internal organs, but also remote ex- 
ternal parts, or those supplied by cerebro-spinal 
nerves, so as to occasion convulsions, spasms, and 
morbid exaltations of sensibility. It has been sup- 
posed by many that disorders of the digestive organs 
may give rise to neuralgic affections in various 
situations, and I believe that such disorders — 
whether consisting of irritation caused by hurtful 
ingesta, or by the accumulation of acrid or other- 
mise vitiated secretions, may have this effect, not 
only in these organs themselves, as in gastralgia or 
gastrodynia, enteralgia or colic, but also in remote 
but related organs, as the heart, diaphragm, &c. ; 
and even in one or more of the nerves proceeding 
from the cerebro-spinal axis. The disorders of the 
digestive organs act in some of these cases as a 
predisposing cause, and in others as an exciting; 
or at least as a concurring cause, or in aiding to 
develope the operation of other causes, some of 
which may have escaped detection, and hence it 
may itself appear as the sole efficient agent in pro- 
ducing the neuralgic affection. In estimating the 
influence of disorders of the alimentary canal in 
producing this affection, too much has been im- 
puted to it by some, and too little by others. 
Montratcon and Ex.iorson believe that they 
have no influence in causing the complaint. This 
is, however, too extreme an opinion. Doubtless, 
some of the cases in which these disorders are very 
prominent, and in which the neuralgic suffering 
subsides upon their removal, may be viewed as 
associated effects of a pre-existing morbid con- 
dition, probably of the ganglial nervous system. 
But, that disorders of the digestive organs are 
without any influence in causing or developing 
neuralgia is not consistent with the evidence fur- 
nished by Sway, Bropre, AnpRAL, and others, 
and by my own experience. That paroxysms of 
the complaint are cured by cathartics, is an ad- 
mitted fact; but Dr. Attsow believes that this cir- 
cumstance proves nothing as to the influence of 
these disorders upon the complaint, for catharties 
may produce a beneficial effect upon it by deriving 
the blood from the brain and spinal chord. Yet, 
admitting this effect of cathartics, still these dis- 
orders are not without some influence, and the 
fact is much too important to be disregarded in 
practice, however it may be attempted to account 
for it. I have, both in the article Inrirartion, 
and in other articles and works, attempted to show 
that disorders of the digestive organs, and even of 
other organs, as of the urinary, &c., may be di- 
rectly extended by means of the ramifications of 
the ganglial system to distant internal organs in 
some cases, and be there expressed by spasmodic 
action, or morbidly excited sensibility ; or to the 
roots or even to the ramifications of cerebro-spinal 
nerves, in other cases, giving rise to similar morbid 
manifestations of muscular motion and sensation. 
I have’ met with several instances in which fecal 
accumulations in the cecum and sigmoid flexure 
of the colon, and internal hemorrhoids have been 
attended by severe neuralgia of the lower extre- 
mities, and as soon as these have been removed 
this affection has ceased. (See Notes.and Ap- 
pendix to M. Richerana’s Elements of Physiology, 


by the Author (p. 546. 562. et passim), and 


article InriraTION, passim.) 
65. (e.) Diseases of the urinary organs somes 
times give rise to severe neuralgic pains, generally 
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in the extremities. Instances of this cause of the 
complaint have been furnished by Sir B. Bropig, 
Dr. Rowxanp, and others. Mr. Swan mentions 
a case where severe pain of the backs of the 
fingers was induced by evacuating the bladder 
when much distended. A similar case was ob- 
served by the author, the pain being most severe 
under the nails, and along the backs of the fingers. 
I have seen stricture of the urethra apparently the 
cause of slight aguish attacks, and of intermittent 
nervous affections of a painful and spasmodic 
nature. 

66. (f) That irritation of the extremities of the 
nerves will occasion neuralgia in some of the 
branches of the same, or of intimately-connected 
nerves, appears to be proved not only by the oc- 
currence of this affection after superficial injuries 
and cutaneous eruptions ($63.), but also by the 
circumstance of severe frontal neuralgia having 
been caused by the larve of insects in the frontal 
sinus, a case of which occurred .in a member of 
my own family ; the larva escaped after a severe 
fit of sneezing, and the pain immediately ceased. 

67. V. Comrrications.—Several of the patholo- 
gical states just adduced as causes of neuralgia, 
may be considered with equal propriety as com- 
plications, or as associated results of some anterior 
disorder, particularly affecting the ganglial nerv- 
ous system, as I attempted to show many years 
ago. The most common of these associations are 
irritation, congestion or other disease of the spinal 
chord or of its membranes ; caries or inflammation 
of the intervertrebal substance or vertebra ; hys- 
teria, and uterine disorders; epilepsy and other 
convulsive affections; disorders of the digestive 
organs; fecal accumulations in the cecum or 
sigmoid flexure of the colon, or disease of the 
rectum ; ague, rheumatism, and catarrh ; paralytic 
affections ; internal abdominal and pelvic tu- 
mours; disease of the hip-joint, and psoas ab- 
scess. There are occasionally other complications 
of neuralgia met with in practice, but these are 
chiefly accidental, or at least less intimately con- 
nected than the above with this affection. 

68. A. The connection subsisting between neural- 
gia and many of the disorders now enumerated is 
very obvious: certain of them, although frequently 
the primary affection, are sometimes consecutive, 
and more of them are merely consequences of 
pre-existing morbid conditions, one or other ap- 
pearing earlier or in a more prominent manner in 
some instances than in others. Diseases of the 
spine, or of the hip-joint, psoas abscess, and fecal 
accumulations, &c. in the large bowels, are gene- 
rally a pathological cause of neuralgia, although 
often also associated results of previous disorder. 
The same remark applies also to other derange- 
ments of the digestive organs, to hysteria, and 
to spinal irritation or congestion, although they are 
more frequently pure complications than the 
foregoing. The occasional complication of ague, 
rheumatism, or caturrh, with neuralgia, — compli- 
cations not infrequently observed ,—are merely the 
associated effects produced by malaria, cold and 
wet, and currents of air. I have seen neuralgia 
conjoined with obscure or irregular attacks of 
ague, and as the former became less violent the 
true character of ague was more distinctly and re- 
gularly developed. In cases of sciatica the rheu- 
matic character is often very prominent, or rheu- 
matism of other parts sometimes alternates or 1s 
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associated with the sciatic affection. The same is 
occasionally also remarked in respect of tooth~ 
ache and rheumatism of the face. 

69. B. Epilepsy and convulsive or spasmodic af= 
fections are often the external manifestations of 
the same lesion which occasions neuralgia, the 
one alternating with or to a certain extent ac- 
companying the other. Indeed, the same local 
lesion which produces intense pain, may in a dif- 
ferent grade, or as it extends to the nerves of 
motion, occasion spasm or convulsion; and, in a 
still more advanced grade, loss of sensation, or of 
motion, or of both functions. Of this I have met 
with several instances, when the primary lesion 
was seated within the cranium or spinal canal. In 
some cases severe pain has been experienced in 
different parts of the lower extremities, afterwards 
the pain has been attended by cramps in the mus- 
cles of these extremities, or of the abdomen ; these 
have recurred at intervals and have been followed 
by weak, imperfect, and irregular action of these 
muscles, giving the patient an unsteady, and par- 
tially paralysed gait, in some cases resembling 
paralysis agitans, in others chorea, or an inter- 
mediate state. ; 

70. That neuralgia and epilepsy may be as- 
sociated effects of the same lesion, the latter ap- 
pearing consecutively on the former as the primary 
lesion increased, was demonstrated to me many 
years ago in the case of a compositor in a printing 
office, who complained of most severe neuralgic 
pains in the left hand, which generally originated 
in the situation where the metal composing-stick 
pressed most during his work. As the intensity of 
the pain increased, regular attacks of epilepsy 
supervened ; but disappeared with the removal of 
the local affection and its cause. Painters’ colic 
may be considered as a form of visceral neuralgia, 
and this affection I have seen associated with epi- 
lepsy on two or three occasions. 

71. VI. Terminations anp Procnosis.—Neu- 
ralgic affections terminate — Ist. in health ; 2d. in 
some other disease ; 3d. in death.—A. A return to 
health is a most frequent termination of neuralgia 
of the nerves of the lower extremities, whilst neu- 
ralgia of the face and head is most liable to prove 
obstinate, to return, or to terminate unfavourably. “ 
The result in all cases and seats of the affection 
depends upon the exciting cause of it. When it 
proceeds from malaria, or from cold and wet, or 
from any of the more passing and external physical 
causes, it is generally soon removed by decided 
means early prescribed. Yet, even in these cases, 


-a first attack leaves behind it a predisposition to 


return upon exposure to the exciting causes, al- 
though those causes may be less energetic than 
those which first occasioned it. 
_ 72. B. When neuralgia cannot be imputed to 
these causes, — when it is occasioned by less ma- 
nifest causes, when there is reason to suppose 
that some organic lesion exists within either the 
cranium or spine, a protracted disease may be 
expected, and the supervention of another malady, 
generally resulting from the progressive increase 
of the primary lesion, and of a still more fatal 
tendency, may be anticipated, although at a more 
or less remote period. In a very large majority of 
these cases neuralgia terminates in some related 
malady —in a convulsive, epileptic, apoplectie, or 
paralytic seizure. From either of these the patient 
may recover partially, pee completely, and be 
3L 4 
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again attacked, but he seldom experiences the neu- 
ralgic affection, or at least in the same form or 
degree of severity. Of the several maladies into 
which neuralgia passes, palsy, generally in the 
form of hemiplegia, sometimes in that of paraple- 
gia, when the lower extremities have been the seat 
of the affection, has been that most frequently 
brought under my own observation. Next to this, 
apoplectic, or apoplectic conjoined with convulsive 
seizures have been noticed. 

73. C. It is chiefly, if not entirely by passing 
into the apoplectic, epileptic or convulsive, or the 
universally paralytic states, that this affection ter- 
minates in death, such termination sometimes 
taking place more or less suddenly, upon the oc- 
currence of the first seizure, or not until after two 
or more recurrences or exacerbations of the seizure. 
A gentleman from the country consulted me for 
facial neuralgia. He continued tolerably free 
from the ‘affection.during nearly two years, when 
a severe attack occurred, followed by convulsions, 
which rapidly passed into apoplexy and death. 
Another experienced an attack of apoplexy at- 
tended by convulsions, that supervened upon neu- 
ralgia. I found him partially recovered trom this 
attack. He had been very largely blooded, and 
the pulse indicated an excessive loss of blood ; 
yet another attack took place nevertheless, within 
48 hours, and speedily terminated life. Whether 
or not he could have recovered from the first at- 
tack without the large depletion is difficult to de- 
termine. Still, as I have remarked in the Articles 
Apvopiexy and Convutsions, I have rarely seen 
large blood-lettings beneficial, more frequently I 
have observed them prejudicial, in seizures at- 
tended by convulsions. In these cases, it is better 
to wait, or to employ other measures less likely to 
be prejudicial, than to bleed largely with the view 
of recovering the patient from the seizure, which 
cannot always be arrested at once, or recovered 
from under some time after having been deve- 
loped. Time, I may here remark, is a necessary 
element in the process of recovery; and if due 
time be not allowed for the procession of pheno- 
mena terminating in a return to health, but dis- 
turbing, officious, or exhausting measures be 
adopted to hasten what admits not of being ac- 
celerated, serious mischief may accrue. 

74, VII. Tut APPEARANCES OBSERVED IN FATAL 
Casgs, particularly of neuralgia of the face, have 
been the majority of those found in the membranes 
and substance of the sprain, and bones of the 
CRANIUM (see art. Bratn and Cranium), more 
especially tumours, and ossific deposits in the dura 
mater, and near the base of the brain or cranium ; 
exostosis, great thickening, and even caries of 
some parts of the cranial bones in the vicinity of 
the affected nerves; and many of the structural 
lesions already mentioned as pathological causes 
of the affection (4¢ 62, 63.). Various changes of 

Structure found both in the brain and membranes, 
and in remote viscera, may be only coincidences 
or the effects of protracted suffering upon the cir- 
culation in the brain. Softening of parts of the 
brain, effusions of blood, and even ossific deposits 
in the membranes, or in the coats of the arteries, 
sometimes observed in cases terminating in apo- 
plexy or palsy, may be altogether or partly con- 
sequences of -the repeated returns of the neuralgic 
affection ; morbid sensation exciting, or otherwise 
changing, capillary action in related portions of 
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the brain and its membranes. Still such cases as 
have been recorded by Sir H. Hatrorp, Tyr- 
RELL, Monrautt, and others, where bony de- 
posits, fungous tumours of the dura mater, &c., 
implicating the fifth pair of nerves, compel our 
belief that these lesions have been concerned in 
causing the affection. In some cases of neuralgia 
of the lower extremities, signs of chronic inflam- 
mation of the trunk of the nerve, or the more 
usual consequences of this state of vascular action, 
particularly injection and enlargement of the ca- 
pillaries of the nerve, thickening, discolouration, 
&c., of the connecting cellular tissue, have been 
remarked by Cotucno, Crritio, Sresoip, Br- 
cHAT, Rovusser, and Swan; whilst in other cases 
no change could be detected in the nerves them- 
selves by Dessautt, Warprop, Bicnar, An- 
DRAL, and others; nor even in the nervous cen- 
tres, when the patient did not die of any of the 


diseases of these parts just mentioned, as frequent. 


terminations of neuralgia. In cases of visceral 
neuralgia, inflammatory changes have been re- 
marked in the ganglia by Lozssrezy, Swan, and 
others ; but it is dificult to estimate the morbid 
amount of vascularity of these parts of the nervous 
system, as it varies very much in this respect even 
in health, 


75. VIII. Tue nature or NEURALGIA must ne- 


cessarily be estimated, 1. partly from the zeneral 
character of the local and constitutional symptoms 
attending it; 2. partly from the appearances 
observed in fatal cases; 3. partly from its 
relation to other maladies, into which it often 
passes ; and 4, partly from the influence ex- 
erted upon it by medicinal agents. —(a). That 
the local and constitutional symptoms accom- 
panying neuralgia, are different from those of acute 
neuritis have been shown both in the art. Nerves 
(§§ 23. 27.), and above ($ 5.). Still there may 
exist, in some of the more persistent and continued, 
or even in the merely remittent states of neuralgia, 
chronic inflammation at the origin, or in some 
part of the trunk, of the nerve affected. The 
absence of fever and of tenderness on firm pres- 
sure, although indicating the absence of inflam- 
mation, in the majority of cases, still should not 
be estimated as precluding the existence of chronic 
inflammatory action in all of them. The absence 
of fever, &c., is no proof of the absence of the 
slighter states or more chronic forms of inflam- 
mation of the affected nerve or parts intimately 
related to it. In those cases where there is most 
reason to suppose that the complaint is indepen- 


| dent of inflammation, the pulse even falls in fre- 


quency during the severity of the paroxysm. The 
absence, however, of all appearances and. conse- 
quences of inflammation in some of the fatal cases 
prove strongly, that neuralgia is at least occasion- 
ally independent of this state of vascular action. 
The nature of the exciting causes, and the cha- 
racters of the other diseases with which it is often 
allied, or into which it occasionally passes, indi- 
cate that neuralgia varies in its nature in different 
cases,—that it may proceed from chronic in- 
flammatory irritation about the origin, or in the 
course of the nerve in some instances ; and from 
a state of partial or slight pressure on the nerve in 
others. 
or interrupted circulation of blood at the origin, 
or in the trunk of the nerve, is merely a supposi- 
tion, that hardly admits of positive proof. The 


That it may even arise from a deficient . 
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circumstance of neuralgia terminating so frequently 
in palsy is no evidence of this being its im- 
mediate cause, for palsy proceeds more frequently 
from the consequences of inflammatory action in 
portions of the nervous centres related to the para- 
lysed part, — from disorganisation or organic lesion, 
— from inflammatory softening, sanguineous effu- 
sion, &c.,—than from deficient or interrupted cir- 
culation of blood, although this state of the 
circulation in parts of the nervous centres pro- 
bably causes palsy in some instances. 

76. Those cases of neuralgia which are un- 
equivocally caused by malaria, which are com- 
pletely intermittent, and which are devoid of febrile 
commotion, or of tenderness of the nerve upon firm 
pressure, may be viewed as non-inflammatory ; 
but, it may be asked, what then is the nature of 
the affection? Does the disorder, in these cases, 
proceed from slight pressure of the nerve at its 
origin or in its course, or from a suppositious state 
of irritation, of which irritation we know as little 
as of the nature of the pain of which it is assigned 
as the cause? Is it merely a disturbance of func- 
tion? The effect of treatment furnishes no very 
conclusive evidence of the nature of the affection, 
— hot even of its inflammatory or non-inflamma- 
tory character. For even in those cases where 
evidence of the existence of inflammatory action 
is the strongest, even there an energetic exhibition 
of tonics, as of camphor, quinine, iron, &c., will 
often effect a cure. We know, at least 1 have fully 
satisfied myself, and I have shown in this work, 
that these remedies will often cure inflammations 
of the circulating vessels; and we may therefore 
infer that they may prove equally serviceable in 
neuritis ; although we may find them still more 
beneficial in neuralgia of a purely non-inflam- 
matory character. 

77. Concluding, therefore, that those affec- 
tions, to which the name neuralgic has been ap- 
plied, may be viewed as more or less inflammatory 
in some instances, and non-inflammatory or func- 
tional in others, and that great advantages will 
accrue in practice from the science and acumen 
which enable the physician to distinguish be- 
tween these, or to estimate how much of either 
character may be present, it will next be inquired, 
having found a certain palpable condition to which 
the disease is to be imputed only in some cases, to 
what is it to be attributed in those other instances 
where that condition is supposed not to exist? 
Now those other instances have been said to pro- 
ceed from irritation, altering the sensibility of the 
nerve, which either is the seat of this irritation, or 
manifests it from an intimate relation to the irri- 
tated part. In these cases the violent pain is 
often the chief, if not the only cognisable disorder, 
Its dependence upon inflammation is not enter- 
tained for the reasons above assigned, in connec- 

-tion with its sudden occurrence, and as sudden 
cessation — phenomena hardly to be explained by 
assigning inflammation as their cause. The affec- 
tion has been viewed as functional in such cir- 
cumstances as morbid exaltations of sensation, 
as the result of irritation of the nerve or of parts 
related to it. This, however, is merely a play 
upon words—a confession of our ignorance ; for, 


to say that intense pain is a morbid exaltation of | 


sensation, is a consequence of irritation, is merely 

a nervous disorder or affection, and so on, is ex- 

plaining nothing, is merely substituting terms for 
t} 
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the concealment of our ignorance, or with the 
vain hope that we are evincing our knowledge. 

78. Considerable practical knowledge of neu-- 
ralgic affections has suggested the following in- 
ferences : — 1. That these affections often proceed 
from chronic inflammatory action in some part of 
a nerve, or of a part intimately related to it, — 2. 
That the exciting causes of the affection should 
be kept in view when we estimate the inflam- 
matory or non-inflammatory character of it.— 3, 
That, even in those cases which present no in- 
flammatory character, some pre-existing affection 
or disorder of related parts, especially of the 
nervous centres and internal viscera should be 
suspected and searched after.—4. That, in the 
non-inflammatory cases especially, the neural gic 
disorder should be generally viewed as an external 
manifestation of some latent internal disorder, 
which a patient investigation of the case, with due 
acumen, will frequently detect, and which, when 
once detected, will suggest the only permanently 
successful and safe indications of cure. — 5. That 
the connection of these affections with gout, rheu- 
matism, hysteria, &c. should not be overlooked ; 
nor the tendency they often evince to terminate in 
palsy, epilepsy, or apoplexy. be neglected, in esti- 
mating the morbid relations and nature of in- 
dividual cases, and in determining the indications _ 
of cure most appropriate to each.— 6. That the 
one-sided views published of the subject, the. 
vaunted success of certain remedies for the cure of 
the affection, the publication of successful cases, 
to the neglect of the unsuccessful ; and the silence 
as to the ultimate result of many cases, or as to 
the diseases which appeared at some period after a 
supposed cure, which has been preserved, have all 
tended to mislead the inexperienced as to these 
affections. — 7. That the suppression of the neu- 
ralgic affection by powerful tonics and stimulants, 
or by the more energetic narcotics, without due 
reference to, or an accurate estimate of, the states of 
the most important viscera, has sometimes proved 
injurious ; and that, although the neuralgic affec- 
tion has apparently ceased altogether, and for a 
considerable time, still some severe visceral dis- 
ease, or an apoplectic, epileptic, or paralytic 
seizure not infrequently supervenes, and endan- 
gers, or carries off, the supposed case of cured 
neuralgia. 

IX. Treatment or Nevraucic AFFECTIONS, 

79. A. From what has been advanced above as 
to the physical and pathological causes and as- 
sociations of neuralgia, it is obvious that our first 
and most strenuous endeavours should be directed 
to ascertain and to remove these. When the 
symptoms are such as indicate, or even to render 
very probable, the existence of an inflammatory 
state of the nerve, more especially in young, 
robust, or plethoric subjects, or when the disease 
has appeared after suppressed discharges, or the 
disappearance of eruptions, &c., the treatment in 
the first instance should be that advised for 
Neuritis, more especially local blood-lettings, 
derivatives, and counter-irritants, I have seen 
recent attacks of neuralgia, with these characters, 
removed by these means alone, in a very short 
time. When any evidence is furnished of disorder 
in the nervous centres, or in any important viscus, 
the treatment suited to such disorder should be 
decidedly and promptly prescribed before the more 
common neuralgic remedies are had recourse to; 
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and in all complications, as well as in all instances 
caused by pre-existing disorder or lesion, the as- 
sociated affection should receive immediate at- 
tention, and the-means afterwards directed for the 
removal of the neuralgic affection ought to be 
such as may either not endanger a return of the 
complication, or may tend to its permanent re- 
moval. In such circumstances blood-letting, cau- 
tiously employed, is often extremely beneficial, 
and renders the means subsequently prescribed 
much more efficacious. The same remark applies 
to chologogue and alterative purgatives when thus 
early and appropriately prescribed. 

80. B. Having removed the causes, as far as 
this intention can be accomplished, and had re- 
course to such antiphlogistic means as the state 
of the case and of the patient permitted, the 
morbid associations of the affection having re- 
ceived due attention, in the use of these and 
other remedies, the treatment may be directed 
more especially to the neuralgia, according to the 
characters it may present, and to the diathesis of 
the patient. In the distinctly intermittent form of 
the affection, and if there be no determination of 
blood to the head, or no active visceral disease, 
the preparations of iron, or of bark, or quinine, 
conjoined with such other remedies as the pecu- 
liarities of the case will suggest, may be given, or 
other remedies, about to be noticed, may be tried. 
At the same time that tonic, anti-spasmodic, anti- 
periodic, and narcotic medicines are being admi- 
nistered internally, various external means may be 
applied, according to the seat, character, and du- 
ration of the affection. In the cases caused by 
malaria or cold and humidity, quinine, cinchona, 
camphor, arsenic, &c., are especially appropriate. 
In the more strictly nervous or hysterical, and in 
cases connected with a deficiency of blood, the pre- 
parations of iron, of opium, of belladonna, &c., are 
most suitable, In the rheumatic and gouty dia- 
theses, the fixed alkalies and alkaline earths with 
colchicum and ammonia, aconite with camphor, 
&e., are most successful, especially after biliary 
and other secretions have been evacuated by an 
active exhibition of chologogue purgatives. 

81. C. When neuralgia appears to proceed 
from disease within the cranium, or near the 
origins of the affected nerves, as in the cases ob- 
served by myself and others, and already referred 
to, a seton or issue should be established in a 
situation selected with reference to the inferred 
lesion, and an alterative course of treatment, 
aided by narcotics, ought to be preferred, such as 
the iodide of potasstum with liquor potasse, 
Piummer’s pill with soap and opium, the iodide 
of mercury with stramonium or belladonna. In 
some of these cases, the application of a few 
leeches behind the ears, or to the spine, when 
the latter is the seat of irritation, or a small cup- 
ping in the same situations, and the repetition of 
these according. to circumstances, will prove of 
service. 

82. D. Cases will occur of the failure of means 
directed according to the principles now stated ; 
the utmost care in ascertaining the physical and 
pathological causes and morbid associations of 
neuralgia, and our best endeavours to remove 
them, being altogether unsuccessful. In_ these, 
we must have recourse to more empirical mea- 
sures, yet even these measures must not be 
blindly, but rationally prescribed. This brings 
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me to the consideration of the principal remedies 
which have been employed against this complaint, 
according either to rational views and principles 
of treatment, or to a vague empiricism. In no- 
ticing, therefore, these remedies, I shall mention 
the states of the disorder in which I believe each 
of them to be most appropriate, and the com- 
binations in which my experience has shown them 
to be most efficacious. 

83. ua. Evacuants are more frequently re- 
quired in neuralgic affections than has been 
generally inculcated; but not so much on ac- 
count of any general fulness of the vascular 
system, as of local congestion, or an irregular dis- 
tribution of the blood, owing to impaired tone of 
the vital energies generally, and to deficient or 
impaired secretion and excretion. —a. The pro- 
priety of having recourse to bloodletting, and par- 
ticularly to local bloodletting, and even the repe- 
tition of it in some instances, and the circumstances 
requiring this treatment, have been already noticed 
(§ 79.).—b. Emetics have very rarely been ad- 
vised in neuralgic disorders, and yet cases occa~ 
sionally are met with in which an emetic proves 
a good initiative remedy, particularly in pro- 
moting the removal of vitiated secretions from the 
biliary passages. Emetics are indicated chiefly 
in neuralgic affections of the trunk, or where 
there is evidence of congestion and impaired func- 
tion of any of the abdominal viscera. 

84. c. Purgatives have been very generally 
recommended. ‘They are beneficial not only as 
evacuants of morbid secretions and fecal accu- 
mulations, sometimes the primary source of irri- 
tation, but also as derivatives, particularly when 
the more drastic purgatives are prescribed. They, 
moreover, promote secretion and excretion, and 
remove visceral congestions. Sir C. Beri and 
Dr. Atunatr have praised the decided exhibition 
of croton oil as a purgative, and some more recent 
observers have noticed its good effects, and have 
viewed it as exerting an alterative effect similar 
to that produced by colchicum upon the urinary 
functions. I gave it many years ago in a case of 
neuralgia of the right pillars of the fauces and side 
of the tongue, and the patient continued free from 
the disease for more than a year, when an attack 
occurred and proved much more obstinate than 
the former, the means, which were formerly suc- 
cessful, failing on this occasion. Chologogue purga- 
tives are often preferable to any other when pre- 
scribed with decision, and aided by anodynes. 
In 1820 I treated a case of infra-orbital neuralgia, 
and in 1821 a ease of sciatica, as follows : — 


No. 296. R Calomelanos gr. xij; Pulv. Ipecacuanhe, 
Pulv. Opii, aa, gr. ij. Mucilag. q. s. m. Fiant Pilule iij, 
hora somni sumende. 

No. 297. R Infusi Senne Comp. 3vss; Magnesize 
Sulph. 3ss.; Magnes. Carb. 3ss.; Vini Colchici 3jss. 
Tinct. Senne Co. 3iij ; Tinct. Cardamom. Co. 3ij ;— 
Tinct. Opii, 1Lxv. m. Fiat Mist. cujus capiat partem 
tertiam ter in die. (Hora 7a A.M., hora lla A. M., et 
hora 3tia P. M.) 


85. In these cases the complaint was removed 
in four days, alleviation of suffering being ap- 


parent in both within twenty-four hours after the © 


first dose of pills. Rann, Wirson, and many 
others have recommended ecathartics, and when 
there is little or no visceral obstruction or con- 


gestion, any of the more active and certain pur= — 
gatives may be prescribed, particularly when a — 
derivative operation merely is desired to be pro- 


duced. In neuralgia, however, of the lower ex- 


i. 


' which ways it exerts considerable influence. 
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that he has used it for many years and found it 
“an efficacious and valuable medicine.” 
Darwin (Zoonomia, vol. ii. s, iii. ch. 2.) also had 
recourse to oil of turpentine, both in this form of 
neuralgia and in lumbago. 
prescribed by myself, and the results of my exs 
perience of it in neuralgia and many other diseases, 
published in the London Medical and Physical 
Journal for August 1821, 
about the same time recommended it for sciatica. 
Pircarrn, Curyne, and Home, who first em- 


tremities, I have preferred equal parts of spirits of 


turpentine and castor oil (3 ss. of each) taken on 
the surface of mint-water or milk, containing some 
calcined magnesia, to other purgatives, calomel 
with colchicum and ginger, or calomel with ipe- 
cacuanha and opium, being given occasionally at 
night when visceral obstruction or congestion was 
present. Purgatives are more particularly indi- 
cated in neuralgia of the lower extremities which 
is not infrequently induced by faecal accumula- 
tions in the colon and sigmoid flexure of the colon. 
Their good effects are often promoted by an occa- 
sional enema with ol. terebinthinz and castor oil. 

86. 8. Atteratives anD Deronsrrvuents are 
especially indicated when neuralgia appears to 
depend upon visceral obstruction or structural 
change near the origin or in the course of the 
affected nerve, and in cases of visceral neuralgia. 
Under this head may be comprised various sub- 
stances, whose beneficial operation may be dif- 
ferently explained. The alteratives most frequently 
employed are the preparations of mercury, of 
iodine, and of arsenic, variously combined. —a. 
Dr. Corxinpate prescribed calomel with opium, 
and lLorsensrern-LorBet, calomel with the 
golden sulphuret of antimony and opium, until 
the gums hecame affected. Hi~pEnsranp and 
Herrmann often pushed mercurials to the pro- 
duction of salivation. Scuxesrer preferred the 
bichloride of mercury, two grains of it being 
dissolved with three grains of the extract of stra- 
monium in an ounce and a half of distilled water, 
and from thirty to fifty drops being taken every 
second hour. 

87. b. I have given the preparations of iodine, 
particularly the iodide of potassium with liquor 
potasse and narcotics, the iodide of mercury, and 
the iodide of iron. The first and second of these 
preparations are most appropriate when the com- 
plaint appears to depend upon organic change 
within the cranium or spine; the last where it is 
more strictly nervous, and where it is connected 
with uterine obstruction. In some neuralgic affec- 
tions referable to the diaphragm, heart, and sto- 
mach, or passing from the one to the other, and 
presenting a gouty character, the iodide of potas- 
sium, with liquor potasse and opium, was ex- 
tremely beneficial. 

88. c. The preparations of arsenic are more 
strictly alteratives and antiperiodics than tonics. 
They have been very generally prescribed for 
neuralgic complaints. They have been much 
confided in by Nessz-Hitt, Bassepow, Brpinc- 
FIELD, Hatirpay, and Rowranp. They are 
most successful in the more functional states of 
the complaint, particularly when they are caused 
by malaria, and exposure to cold. They are also 
serviceable in those forms of it which are inti- 
mately allied to hysteria and are associated with 
congestion of the uterus or with disordered men- 
struation. They may be conjoined with any of 
the narcotics hereafter noticed (§ 96. et. seq.). 

89. d. Spirits of turpentine, as usually given 
for the cure of neuralgia, acts more as an alterative 
than as a stimulant, diuretic, and aperient, in all 
Dr. 
Home (Clin. Experim. and Hist. p.247.) remarks, 
that having found, in one of Dr. Cuzyne’s philo- 
sophico-medical works, a receipt composed of 
oleum terebinthine and honey for the cure of 
sciatica, he tried it and found it to succeed ; and 
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Dr, 


It was afterwards 


M. Marriner also 


ployed this substance against sciatica, usually gave 
in doses of about fifteen or twenty drops in the 


form of linctus with honey. At first I prescribed 
it as follows in neuralgic affections, but I subse- 
quently varied the dose and the modes of exhibit- 
ing it, with the circumstances of the case, seldom 
giving less than half a drachm for a dose. 


No. 298. R. Olei Terebinthine ; Tinct. Guaiaci Ammo- 


niate, aa, Ziij ; Mellis Opt. 5ij; Olei Cajuputi ™ xii’; 


Olei Limonis M vi. Misce ut fiat Linctus: Cochleare 


unum minimum bis terve de die sumendum. 


- This medicine, although recommended chiefly 
for sciatica, is frequently of great service, if not 


equally beneficial, m other forms of neuralgia ; 


for all which it may be employed in various forms, 
as with calcined magnesia, on the surface of milk, 
or of an aromatic water, &c. When the eructa- 
tions, &e. after taking it are unpleasant, magnesia 
is often of service, and moreover promotes: its 
operation on the bowels. Sometimes a large dose 
of the turpentine — from three to six drachms — 
taken at once or with half an ounce of castor oil, 
on the surface of milk or mint-water, almost im- 
mediately removes the complaint. In neuralgia 
of the lower extremities enemata containing it are 
often beneficial. Curyne recommended equal 
parts of spirits of turpentine and alcohol to be 
distilled together, and from one to four drachms 
of this compound to be taken daily. He supposed 
that, in this manner, the turpentine was deprived 
of many of the inconveniences attending it in 
other forms. Turpentine has lately been much 
employed, particularly in sciatica, in France and 
Germany, where it has received the praises of 
ExcenstiernA, Croquet, Larroaur, Duravux, 
Priorry, Trousseau, Most, Ducrors, and others. 
A strong recommendation of this medicine is to 
be found in its being equally appropriate to the 
inflammatory and non-inflammatory states of the 
affection ; and in the fact of relapses or a return 
of the complaint being less frequent after the use 
of it, than after any other remedy. 

90. e. The use of cod-liver oil may be noticed 
at this place. It has been long recommended for 
rheumatism and sciatica, and more recently for 
the several forms of neuralgia. As usually pre- 
pared and kept, it is a nauseous medicine; and I 
doubt much its efficacy over the oil procured from 
the livers of several other fish. That obtained 
from the liver of the skate is equally beneficial ; 
and that yielded by the liver of the ling superior 
to both. But the oil from the liver of the torsk, 
or the gadus brosma, a remarkably fine fish caught 
only on the coasts of Shetland, Faroe, and of some 
parts of Norway, is esteemed much above all 
others by the inhabitants of these parts, and is 
much employed by them as a domestic medicine ; 
the fresh liver and oil being considered an article 
of great delicacy, when cooked in such a way as 
to prevent, as much as. possible, the separation of 


Boee 
the oil from the liver.* The quantity of these oils 
which may be taken for neuralgic and rheumatic 
complaints is as much as the stomach will 
tolerate. 

91. y. Srrmuvants, Tonics, anD ANTISPASM- 
opics.— There is scarcely a substance which may 
be ranked under this head, that has not been 
tried against neuralgia.—a, The preparations of 
cinchona and the sulphate of quinine have been 
very generally used: the latter, however, has 
recently superseded the former, although not 
always with justice. The more energetic pre- 
parations of cinchona, conjoined with very full 
doses of the alkalies or alkaline carbonates, or 
with opium, as advised by Scuenx and Kernison, 
or with the sulphuric ether, as prescribed by 
LasserE, have succeeded in some cases where 
quinine has failed. The sulphate of quinine has, 
on the other hand, been said to succeed when 
cinchona in decoction or powder has been unsuc- 
cessful. When, however, the bark has been 
given as just advised, or with serpentaria, cap- 
sicum, camphor or ammonia, or with chlorate of 
potass, much more dependence may be placed on 
its efficacy. I have rarely trusted to quinine alone 
in this affection, but have prescribed it with the 
sulphate of iron, camphor, capsicum, and extract 
of conium or henbane, after the bowels have been 
freely evacuated by suitable purgatives. In a 
most severe case of sciatica of which a surgeon 
retired from service in India was the subject, this 
latter combination proved very quickly and per- 
manently efficacious. Both bark and quinine are 
most successful in cases caused by malaria or by 
wet or cold, and when the affection is intermittent 
or is chiefly functional. They often fail when the 
complaint presents remissions only, when it ap- 
pears to depend upon chronic inflammatory action 
or upon a permanent source of irritation. If 
employed at all in these cases, local bloodlettings 
and active purgatives should precede them, the 
latter being given from time to time during their 
use. 

92. b. The preparations of iron have obtained 
great reputation for the cure of neuralgia, espe- 
cially since the sesqui-oryde was recommended for 
it by Dr. Hurcuiyson, and given in large doses 
by Extiorson and others. The full efficacy of 


* Of the oil from the livers of the torsk, ling, and cod, I 
can speak from experience. When obtained from the 
fresh livers, and used before it becomes rancid, it is not 
unpalatable, and does not offend the stomach. The 
fishermen in the parts above mentioned usually employ it 
as the only sauce to either of these fish ; and I have very 
frequently partaken of it in this manner, and esteemed it 
above any other sauce. But the livers of these fish 
(that of the torsk more especially, it being prized much 
above the others), when prepared in the following way, 
are admirable ‘articles of diet for the complaints under 
consideration, as well as for rheumatism and some 
others. Thefstomach of the fish is well washed, two 
parts filled with the fresh liver, and firmly tied at each 
end, so as not to allow any of the oil to escape whilst 
being boiled. When ate quite warm, with a little salt 
and spice, the liver still containing the greater part 
of its oil, this is very palatable. The fresh livers of these 
fish, and also of the young coal.fish and haddock, are pre- 
pared in various other ways as articles of diet, or they 
enter into the composition of several dishes much re- 
lished in the countries I have mentioned. I may add, that 
they often served me as articles of diet very many years 
ago ; and that I now would as soon partake of them as of 
turtle or venison, although no lukewarm admirer of 
these admirable articles of diet, which, when excellent 
of their kind, gratify the palate, humour the stomach, 
and harmonise all the organic functions, 
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this substance may be obtained in doses of from 
half a drachm to a drachm, three or four times a 
day, conjoined with an aperient, or a smart pur- 
gative being given occasionally. This and the 
other preparations of iron are indicated chiefly in 
the same circumstances of the complaint as have 
been just stated to require cinchona or quinine ; 
and when there is a deficiency of blood, or at least 
no general plethora or inflammatory action. The 
sulphate of iron is often not less beneficial than 
the carbonate, and it may be prescribed with 
other medicines as above stated (§91.). The 
hydrocyanate of iron has been used by MM. Dupuy 
and Jovy in the following form :— 

No. 299. R WHydrocyan. Ferri gr. xviii.; Quinine 
Sulph. gr. xii.; Extr. Opii gr.i.; Conserv. Rose q. s. 
ut fiant Pilule xii. Capiat unam 2dis vel 8tiis horis. 

93. c. The preparations of zinc have been pre- 
scribed for neuralgia, but chiefly in combination 
with some one of the narcotics about to be no- 
ticed. The sulphate was preferred by Mrcuin, 
and the chloruret or chloride by Hanke, who 
directs one grain of it to be dissolved in two 
drachms of chloric zther,and from five to ten drops 
of the solution to be given every fourth hour in 
sugared water. The chlorate of potash has been 
praised by Hetmensrreit and Metmr, who gave 
it in doses of from three to five grains every fourth 
or fifth hour. I have prescribed it in somewhat 
larger doses in the decoction of bark or infusion of 
valerian. It is not devoid of efficacy in the 
rheumatic and hysterical states of the disease. 

94. d. Nua vomica and strychnia have lately 
been suggested in the treatment of neuralgia. 
Linnzus gave the former in gastralgia; and I 
have prescribed the alcoholic extract of it in a few 
instances—in one or two with decided service, 
but in others with doubtful advantage. This 
preparation is in many respects preferable to 
strychnine, both in this and in paralytic af- 
fections ; but it is not suited to the more continued 
and inflammatory states of this disorder. The 
same remark applies to Phosphorus, which has 
been employed by Lasenstre1n-Leset, dissolved | 
in oil, of which, however, I have had no expe- 
rience. 

95. e. Of camphor, given in tolerably large doses, 
with opium or some other narcotic, or with quinine 
or sulphate ofiron, I entertain a favourable opinion, 
as well as of valerian and guaiacum, the ammo- 
niated tincture of these being the preparations I 
have preferred. Scunerper employed the oil of 
valerian both internaily and externally by friction. 
The preparations of guaiacum with colchicum 
or, with aconite, and the alkaline carbonates, are 
most useful in the rheumatic forms of neuralgia. 
Musk has been prescribed by Braumes, and by 
J. Frank conjoined with calomel and antimony. 

96. 6. Narcorics anp Srepatives.—a. The 
several preparations of opium, and more recently 
the salts of morphia, have been prescribed in this 
class of affections, in various combinations, and 
with different effects. I have found them of ser- - 
vice in full doses with calomel, camphor, and 
ipecacuanha, particularly in sciatica, after the 
bowels have been freely evacuated ; and in tooth- 
ach, opiates with camphor, creasote, and cap- — 
sicum, applied to the gums, or to a carious tooth, — 
often affords relief. Recamier advises the “3 


' 


ing pills in neuralgia : — 
No. 300. 3 Puly. Opii puri; Pulv, Ipecacuanhe, 4a, 
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r.iij; Camphore ; Ammoniz sesquicarb., 44, gr. xij. ; 
Mucilag. Acaciez q. s.m. Fiant Pilule xx. Capiat j. ad iij. 
2dis vel 3tiis horis. 


97. b. Aconite was first prescribed in neuralgia 
by Murray ; but it was previously used in rheu- 
matism. More recently it has been much em- 
ployed in neuralgic affections by Jann, Tratrer, 
Horeranp, Turneutt, and others. Spretmann 
advises it to be given with the golden sulphuret 
of antimony; Rapemacuer with the decoctions 
of guaiacum and sassafras; Witpperc with the 
succinated spirit of ammonia, the galbanum plas- 
ter with opium being employed externally; and 
Fritze with the boracic acid. I have pre- 
scribed it with the biborate of soda. The pre- 
parations of aconite that are chiefly to be de- 
pended upon, are the alcoholic extract, and the 
tincture, both for internal and for external use 
(§ 110.), but they are most quickly efficacious when 
applied externally. Aconite has succeeded in 
several cases in my practice, but it failed very re- 
cently in a case of femoral neuralgia. It is, how- 
ever, a very valuable remedy, particularly in the 
rheumatic forms of the complaint, and in neuralgic 
affections of the heart and diaphragm, as well as 
of the nerves of the trunk and extremities. It is 
not indicated in the inflammatory states of the 
disease ; and it should not be given in these until 
local depletions have been resorted to. The modes 
of exhibiting it advised by Hurrzanp and Jaun 
deserve notice: — 

No. 301. R Extr. Aconiti; Calomelanos, 44, gr. ij.; 
Resine Guaiaci 3ss.; Sulphureti Antimonii Aurei on 
ij.; Olei_Valeriane therei Mfij.; Sacchari Albi 9j. 
m. Fiat Pulvis. Capiat dimidium mane nocteque. 

No. 302. R Extr. Aconiti, 3ss.; Extr. Conii; Res. 
Guaiaci ; Assafcetide, a4, 3j.; Calomelanos gr. xv. m. 
Fiant Pilule sing. gr.iij. Capiatiij. ad vj. ter quotidie. 

98. c. Belladonna has been very generally 
prescribed in neuralgia, I have given it with 
- camphor and sulphate of quinine; and at the 
same time applied it externally, as about to be 
noticed (§ 111.). In some instances I have 
found it occasion stupor and malaise without ma- 
terially relieving the pain. M. Troussgav has 
advised the extract of it, in doses of a quarter of a 
grain, to be given every hour until it causes ver- 
tigo, and then it is to be taken at longer intervals. 
He also has given it with sulphate of quinine, or 
with preparations of iron; or he has exhibited 
these after the narcotic effects of the belladonna 
had become manifest. Sresoitp, Tompson, and 
Detxau have recommended it to be employed 
both internally and externally. Pererra considers 
it inferior to aconite in this disorder. 

99. Stramonium has also been extensively used 
in neuralgic affections. Lenin prescribed it in 
the form either of tincture or of extract. It has 
been favourably mentioned by Manrcet, Trous- 
seav, Brcaie, Vaipy, Ricuter, and others. It is 
advantageously given with camphor and ipecacu- 
anha. Dr. Rowxanp found it to succeed only in 
three cases out of ten, and in these three, partially 
in two, and completely in one. Dr. Exxrorson 
considered it most useful in enteralgia. 

100. d. Conium was strongly recommended by 
Fotuercite for this affection. It afterwards fell 
into disuse ; but it has since been favourably men- 
tioned by Cuaussier, Dumerit, and Row.ianp. 
The reputation of Hyoscyamus is probably equal 
to that of conium in the treatment of neuralgia, 
Breirunc prescribed the extract of it with cal- 
omel ; and Herison the tincture, with the tincture 
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of guaiacum, It enters into the composition of the 
pills of Mxcuin, which have obtained some noto- 


riety in this complaint ; — 


No. 303. R Extr. Hyoscyami; Extr. Rad. Valerian; 
Oxydi Zinci, aa, 3j. m. et divide massam in Pilulas lx. 
Capiat j. vel. ij. 2dis vel 3tiis horis. 

101. f. The Rhus Toxicodendron has been advised 
for neuralgic affections, but it has never come into 
general use. AnpzErson gave three grains of the 
powdered leaves three times a day ; and Gorpen 
prescribed the resin of guaiacum, the powdered 
leaves of the toxicodendron, and calomel in the 
form of pills. 

102. g. Colchicum has not been so generally em- 
ployed in this class of affections as it deserves ; and 
it has not proved so successful in some of the cases 
in which it has been prescribed as it might have 
been, if it had been given in those forms and com- 
binations in which I have found it beneficial in these 
affections, In some persons, especially in those sub- 


ject to visceral neuralgia, it is very liable to occa- 


sion remarkable depression of nervous power. It 
should therefore be exhibited with much caution, 
and in conjunction with stimulants or tonics. Ac- 
cumulated faecal matters and morbid secretions 
should be evacuated before it is taken. I have 
found it most serviceable when given with am- 
monia, or camphor, or with cinchona and an alka- 
line carbonate, —the powder of the cormus, or 
the extract with sulphate of quinine and camphor, 
or with sulphate of iron and powdered capsicum, 
in the form ofa pill ;—the tincture or wine, with 
the decoction, and the compound tincture of cin- 
chona, and the sesquicarbonate of ammonia, or 
the carbonates of the fixed alkalies ;— or any 
of the preparations of this plant with magnesia, 
and appropriate stimulants and restoratives. I 
prescribed, in 1820, for a lady in Walworth, 
suffering a most acute attack of facial neural- 
gia, colchicum, with the decoction and compound 
tincture of cinchona, the sesquicarbonate of am- 
monia, and the tincture of capsicum, after the 
bowels had been completely evacuated by means 
of chologogue purgatives. The removal of the 
attack was rapid, and the patient did not experi- 
ence a return of it for some years. Some years 
afterwards I had recourse to the same combination 
for neuralgia of the museles of the arm, in a young 
gentleman who had experienced a very severe 
epileptic seizure, for which he had been largely 
blooded and much reduced. It was continued 
during a few days, and was aided by active pur- 
gatives. The neuralgic affection ceased; but 
some months afterwards he was again seized with 
epilepsy, a physician saw him in my absence, and 
directed bloodletting, which was followed immedi- 
ately afterwards by another attack of epilepsy and 
paralysis of the arm, formerly the seat of neural gia. 

103. h. Hydrocyanie acid is often of service, but 
chiefly in cases of visceral neuralgia, more parti- 
cularly gastralgia and enteralgia. I have found it 
successful in some cases in which colchicum pro- 
duced remarkable depression. It may be given 
with camphor, the sesquicarbonate of ammonia, 
or with other stimulants and restoratives, or with 
carminatives. When visceral neuralgia is compli- 
cated with anemia, it may be prescribed at the 
same time with the salts of iron. 

104. ¢, StaLacocues and Errutyes were for- 
merly much employed in painful affections of the 
head and face; and in some forms and cases of 
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facial neuralgia they may still be employed with 
some hopes of benefit. When it is considered 
‘that the substances which are used locally as err- 
hines or as sialagogues act directly upon branches 
of the trifacial nerves, — upon ramifications of the 
very nerve which is generally the seat of the 
affection, — the modern neglect of these means is 
deserving of remark.—a. Errhines, however, should 
be used with caution when there is reason to infer 
any serious affection of the encephalon, or active 
determination of blood to, or congestion in, that 
organ. As respects the choice of substances which 
may be used in this way, those. which most 
efficiently promote a discharge from the pituitary 
membrane are the most efficacious. Sugar, in a 
fine powder with a small quantity of black pepper 
or capsicum intimately mixed in it; the various 
kinds of snuff; and powders containing a small 
proportion of veratrum or of asarum, may be em- 
ployed, according to the circumstances of the case. 

105. b. Sialagogues and masticatories may be 
used without any risk in all cases. Tobacco is the 
common local sialagogue amongst sailors, and the 
community of the United States of America; and 
is probably both a cure and preventive of facial 
neuralgia and toothach in many instances, par- 
ticularly of the latter form of the disorder. But 
the continued or frequent use of this substance as 
a masticatory proves injurious to the digestive 
organs, and to the organic nervous energy, owing 
to the quantity of saliva imbued with the juice of 
it which is swallowed. When it is desirable to 
use any of the warmer substances as a masticatory, 
horse-radish, ginger, mezereon, pellitory of Spain, 
or capsicum, may be selected. If a tonic and 
antiseptic be preferred, the betel nut, catechu, 
myrrh, the astringent barks, &c. may be em- 
ployed. If a refrigerant be indicated, camphor, 
alum, sal ammoniac, &c. may be used. For 
toothach several substances have been employed 
as masticatories or as sialagogues with advantage, 
and various combinations of them with narcotics, 
or with antiseptics, have been resorted to. Thus 
camphor dissolved in the tinctures of opium and 
capsicum, creasote being added to the solution, 
acts both as a sialagogue and as an anodyne in 
this complaint, when applied by means of a piece of 
lint or cotton to the gums or to a diseased tooth, 

106. ¢ Exrernat Mopes or Mepicarion have 
~ been resorted to in neuralgic affections, in almost 
endless variety. —A. Of local bloodletting notice has 
already been taken, and the propriety of it vin- 
dicated in many instances and wherever a chronic 
state of inflammation of the nerves is inferred to be 
present. Various modes of employing galvanism, 
electricity, and, more recently, electro-magnetism, 
have been adopted by Anpry, THourrrt, Lesrz- 
ton, Batty, Harris, and Hares. Acupuncture 
has been recommended by Recamrer, BrErca- 
MASCHI, Sactis, CuurcuiLyt, and others, espe- 
cially in sciatica. Of these means I have had no 
experience. The affusion of cold water, the shower- 
bath, and cold salt-water bathing have been seve- 
rally advised ; but they may be hurtful more fre- 
quently than beneficial, if they be not prescribed 
with discrimination, and if they be not immediately 
followed by frictions, and other means to secure 
reaction. 

107. B. The strictly local applications to neuralgic 
parts are numerous. They may be arranged into— 
Ast. Those which are intended to alter the sensibility 
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of the: affected nerve, without causing vesication 
or suppuration ;— 2d. Those which, by causing 
vesication or suppuration, in addition to the local 
excitement, may thereby more permanently im- 
press and change the morbid affection ; — 3d. 
Those which may still more powerfully affect the 
seat of disorder, by being applied more imme- 
diately to the nerves and capillaries in the vicinity, 
and after the cuticle has been removed ; or those 
which admit of being endermically prescribed ; — 
and 4th. Those which interrupt the communication 
between the seat of the affection and the sen- 
sorium ; and which may remove the cause of irri- 
tation in the part affected. 

108. a. Those applications which are intended to 
alter the sensibility of the affected nerve, without 
causing vesication or suppuration consist chiefly of 
compresses, epithems, cataplasms, pomades and 
ointments, frictions with oimtments or liniments, 
embrocations, and plasters. —(a.) Compresses and 
Epithems of various kinds have been prescribed 
by Ricort1, MonpiErz, and others ; and the chief 
of these are, compresses moistened with cold 
water, or with a solution of prussic acid, or with 
laurel-water. Epithems with a solution of cor- 
rosive sublimate (4 grs. to % j. of distilled water) 
have even been resorted to by Wepexinp and 
Fretscumann. HureLanp advises compresses 
moistened with equal parts of laurel-water, Gou- 
lard’s lotion, and rose-water, or with this last 
somewhat in excess. TRovssEAU recommends an 
epithem of a decoction of stramonium (3% }j. of the 
plant to lbj. of water). 

109. (b.) Cataplasms or poultices containing 
various active substances have sometimes proved 
beneficial. The powdered leaves of hyoseyamus, 
of conium, of tobacco, and of the solanum nigrum, 
have been made into poultices with linseed meal 
and decoction of poppies, and applied to the 
affected part. Poultices containing one or more 
of these, and some stimulating or irritating sub- 
stance, as capsicum, mustard, &c., so as to con- 
join a narcotic with an irritant or rubefacient 
effect, have likewise been advantageously applied. 

110. (c.) Various pomades and ointments, with 
or without friction, have been recommended — 
those containing the extract of belladonna, or the 
acetate of morphia, by Lampert, Barrets, Le- 
struR, &c.; — those containing the iodides of 
mercury, by THomrson and Scort, or the iodide 
of potassium ; — those containing the sub-car- 
bonate of lead, by Ouvrarp ;—and those with 
veratria, aconite, &c., by Turnsutt, Row ann, 
and others. Several of these are more serviceable. 
when applied by friction, so as to occasion con- 
siderable rubefacient effect, as those with the 
iodides of mercury or of potassium, or with vera- 
tria or aconite. 

111. (d.) Frictions with stimulating liniments or 
with strong solutions of narcotie substances, or with 
both conjoined, have been employed. CotviLie 
found frictions with tar of service; and Topp 
derived advantage from friction with a strong 
solution of extract of belladonna (33). of extr. in 
%j. of water). I have had recourse to friction of 
the affected parts with narcotic and rubefacient 
substances conjoined, and frequently prescribed 
the following with marked benefit : — 


No. 304. R Linimenti Camphore Co.; Linim. Tere- 
binthine, 4a, 3jss.; Olei Olive 3ijss.; Olei Cajuputi 
3jiss. ; Extr. Belladonne (vel Tinct. Alcohol. Aconiti) — 
3iij. Misce, ut fiat Linimentum. 
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- 112, (e.) Embrocations with various substances 
have proved equally serviceable with any of the 
foregoing applications. Warm flannels, or several 
folds of cotton made warm, and thoroughly im- 
bued with any of the liniments referred to in the 
Appendix (F. 295—314.), or with the liniment just 
prescribed, and then closely applied to the affected 
part, and covered by a warm napkin, or by oiled 
silk to prevent evaporation, are often of essential 


service in most of the varieties. of neuralgia, par- | 


ticularly when renewed from time to time or ac- 
cording to the effect produced. 

113. (f.) Plasters of various kinds have likewise 
been placed on the part, and some of them have 
been intended to produce a rubefacient, in ad- 
dition to their other effects. Those plasters which 
contain belladonna, or both this narcotic and cam- 
phor, have usually been preferred. M. Trovs- 
sEAU has employed the extract of stramonium in 
this manner. ‘The following plaster has been fre- 
quently applied in sciatica : — 

No. 305. R Cere Albe 3j.; Olei Terebinthine 38s. 
leni igne colliquefactis, adde Pulveris Euphorbie 9j. — 
 3ss.m. Fiat Emplastrum. 

114. b. Various means of producing vesication, 
pustulation, or suppuration, have been resorted to 
for this complaint.— (a.) Blisters applied, and 
even repeated, in the course of the nerve, have 
been praised by Corucno, Macennim, and others. 
Moras have likewise been recommended by Bon- 
tTIus, Corucno, Larrey, Barras and Watrtuer. 
Compresses moistened with a strong solution of 
tartarized ointment, and applied until redness or 
pustulation is produced, has been prescribed by 
Macrr; but an ointment containing the tartar- 
emetic, or mercurial ointment with it (3). of ant. 
tart. and %j. of the oint.) as used by Scorv, is 
more immediate and certain in its effects than the 
solution. Issues and setons have been employed 
in the more obstinate or chronic cases. For 
sciatica they may be placed near the trochanter 
major, and, in cases of facial or occipital neu- 

_ ralgia, particularly when there is reason to dread 

organic lesion near the base of the cerebrum or 
cranium, they may be inserted in the nape of the 
neck, or somewhat higher, or even in the occipital 
scalp. 

115. c. Applications to the affected part after 
the ewticle has been removed from the surface, — or 
endermic medication, as it has been termed, —have 
been frequently tried in neuralgia, and recom- 
mended by Trovusseav, Ricorr1, Bonner, An- 
staux, Rapius, and others. Various narcotic 
substances have been thus employed; but the 
acetate of morphia, sprinkled over the surface 
thus denuded of its cuticle, or ten grains of the 
acetate intimately mixed in from one to two 
drachms of an ointment, a portion of this being 
applied to it, and an ointment with a small portion 
of the extract of belladonna, are the means most 
frequently selected, although various other sub- 
stances may be similarly applied. f 

116. d. The affected nerve in some instances 
has been divided above the seat of pain, in order 
to interrupt the communication between the seat 
and the sensorium ; but there are very few cases 
on record, in which this measure has succeeded 
beyond a short period, or given permanent relief. 
When there is reason to infer the existence of any 

irritating substance in the nerve or part affected, 
the removal of it, if this be at all possible, should 


i 


” 


& 


.De Nervis Cerebri in Dolore Faciei 


895 
be attempted ; and, when the affection seems to 
proceed from the exposure of a fibrile of nerve in 
a cicatrix, or from the irritation of an eruption, . 
the application of a caustic to the former, sup- 
puration being afterwards promoted, and of appro- 
priate means to the latter, according to its nature, 
is chiefly indicated. 

117. C. The diet and regimen for neuralgic pa- 
tients must necessarily depend upon the peculiari- 
ties, causes, and complications of individual cases. 
In most instances, however, regularand abstemious 
living ; due exercise in the open air; the avoid- 
ance of all depressing physical and mental causes 3 
and a pure, dry, and moderately warm air, avoid- 
ing all injurious exposures, night air, dews, and 
crowded assemblies, are most conducive to te- 
covery, and to the prevention of those recurrences 
of the complaint, to which all are subject who have 
once been tormented by it. Above all, the pre- 
disposing and exciting causes (§ 52. et seg.) should 
be guarded against; the stomach preserved in 
good humour; and all the secretions and excre- 
tions healthily promoted, without being inordi- 
nately increased—or increased so as to occasion 
debility. In some instances, a course of chalybeate 
or alkaline mineral waters proves of service, after 
appropriate medical treatment has ceased ; and 
when the complaint has been caused by malaria, 
cold, and other physical influences, these are often 
extremely beneficial, when the state of the diges- 
tive organs receives due attention. 
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NIGHT-BLINDNESS AND DAY-BLIND- 
NESS. — Nyctalopia and Hemeralopia. — 
Syw.— Nycraopia, vuktadwma (from vvé, 
night, and wf), Hippocrates, Galen. Nycto- 
lopia, Pliny, Linneus, Vogel. Visus diurnus, 
Boerhaave. Amblyopia crepuscularis, Sau- 
vages. Paropsis noctifuga, Good. Dysopia 
tenebrarum, Cullen. Aveuglément de nuit, vue 
de jour, Fr. Nachtblindheit, Germ. Cecita 
di Notte, Ital. Night-blindness, Day-sight, 

- Hen-blindness, Guthrie. 

Hemenatoria (from jmepa, day, and wy, eye). 


NIGHT-BLINDNESS, &c.—= Derinrtton — PHENOMENA. 


Amblyopia meridiana, Sauvages. Visus noc- 
turnus, Boerhaave. | Photophobia, Plenck. 
Dysopia luminis, Cullen. Visus acrior, Dar- 
win. Paropsis lucifuga, Good.  Oxyopia, 

Luscitio, Auct. Homeralopie, vue de nuit, Fr. 

Tagblindheit, Germ. Cecita di giorno, Ital. 

Day-blindness. Night-sight. 

Cuassir.k—IV. Crass. I. Orver (Cul- 
len).—1V. Cuass. II. Orver (Good). 
—I. Cuass. III. Orpen (Author). 

1. Derixn. — Obscuration or loss of vision by 
night only (Nyctalopia) ; or by day only (Heme- 
ralopia). 

2. It has been justly remarked by Dr. Forsss, 
that the two terms, nyctalopia and hemeralopia, 
have been inextricably confused, by being taken 
respectively by different authors to mean the 
same thing ; one terming night-blindness, nycta- 
lopia, and another hemeralopia, while day-blind- 
ness has been equally designated by both terms. 
He has, therefore, assigned the meaning which 
he would attach to each of them, and conform. 
ably with what appears to him, and not unrea- 
sonably, as their derivation, he defines nyctalopia 
to be vision obscured by day but good at night, 
and hemeralopia to be vision obscured by night 
and distinct by day. These meanings are opposed 
to those which I have assigned to the terms in 
question, and which are those most generally 
received ; the ‘‘ a” in the middle of each ef the 
words being manifestly viewed as privative. 

3. Of the two disorders of vision about to be 
noticed, night-blindness is the most frequently ob- 
served, and the most generally functional. Day- 
blindness, when at all marked, is symptomatic of 
vascular irritation, or inflammatory action in the 
more interior or posterior textures of the eye. 
Still, in its slighter states, it may depend upon 
similar pathological causes to those which occa- 
sion night-blindness, but cases of this kind are 
extremely rare. 

4, i, Purnomena.—-In persons suffering under 
this complaint, vision becomes gradually indistinct 
as the light of day disappears, until it is entirely 
suspended. The blindness continues during the 
night, and ceases with the return of day-light ; 
but its degree varies in different cases, and in the 
same case with the duration of the disorder. At 
first, or in slight cases, the blindness is partial, and 
objects may be seen with a strong artificial light ; 
but as the complaint advances, vision becomes 
so impaired that the moon or stars cannot be dis- 
cerned, nor even the light of a candle placed at 
a short distance : more frequently, however, an 
artificial light may be discerned, but not the 
bodies in its vicinity. In the more prolonged 
cases, blindness is sometimes so complete, that an 
object cannot be seen after sunset in the brightest 
artificial light. Generally the sight is restored as 
day-light returns, and it again hecomes perfect 
when the sun has arisen above the horizon; blind- 
ness and vision continue in this to correspond with 
the setting and rising of the sun. The approach 
and remission of the paroxysms at sunset and sun- 
rise are generally gradual; but, in some cases, 
more or less sudden. If the disease be allowed 
to continue, the eyes may ultimately become so 
weak during day-light, that the direct or reflected 
rays of the sun cannot be endured without much 
uneasiness and indistinctness of vision ; a certain 
degree of hemeralopia thus following obstinate or 
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prolonged nyctalopia. In some, also, of these 
severe cases, and even when this irritable state of 
the eye has not been induced, the patient is in- 
capable, when placed in an obscure situation, of 
distinguishing objects by day as by night. 

5. Usually no uneasy sensation or visible alter- 
ation of the eye is present. The state of the pupil 
is variously described by authors. Some say that 
it is immoveable and contracted, others that it is 
dilated. This discordancy probably arises from 
the pupil having been observed at different stages 
of the complaint or at different periods—at night 
or during day only. Mr. Bamrrietn is not always 
consistent with himself, when noticing this symp- 
tom. He states that, after the disorder is far ad- 
vanced, the pupil is often contracted, and the pa- 
tient evinces painful irritation of the eyes, when 
exposed to a vivid light or when looking upwards ; 
and that it is considerably dilated both by day and 
night, in the proportion of about one case in 
twelve; and at night it is often dilated, and neither 
contracts nor dilates, when exposed to the moon 
or to artificial light. My own recollections of the 
few cases which I had an opportunity of seeing 
many years ago admit not of my offering any re- 
mark on this point: but they are sufficient to con- 
firm my belief, that, although the complaint is in 
some respects local—is dependent upon the state 
of the nervous apparatus of the eye in part — yet 
this local disorder itself depends upon more gene- 
ral or constitutional derangement ; and this must 
especially be the case when the nervous systems 
and digestive organs are particularly affected, as 
observed in many cases of this affection. Indeed, 
very few cases will be found, in which the func- 
tions of these systems and organs are not more or 
less impaired. That the brain is somewhat af- 
fected in some instances, is evinced by headach or 
vertigo, which may, however, equally with the nyc- 
talopia, be symptomatic of impaired organic nerv- 
ous energy and disorder of the digestive organs, 
The complaint continues for a very various period. 
It sometimes disappears without the aid of medi- 
cine. In temperate climates, it generally assumes 
a milder form than in hot countries. In the former 
it usually continues from one month to six or seven 
weeks, In the latter, itis often prolonged to four, 
six, or nine months, and even much above that 
period in some instances. ait: 

6. ii. Causes, — Nyctalopia is very rarely 
seen in this country; but in the most south- 
ern parts of Europe, and in countries within the 
tropics, it is not infrequently met with. It is said 
to be endemic in some places within the tropics ; 

-and even in some parts of the south of Europe, 
and of China: it has occasionally also assumed 
an epidemic form even in temperate climates, and 
in northern countries, where the sun in summer 
is long above the horizon. Thus, Dr. Guruniz 
observed it very prevalent in the Russian troops 
in Finland, during the spring, owing to the short 
absence of the sun, and the strong reflection from 
the snow. M. Ricueranp states, that nyctolopia 
is both endemic and epidemic in northern regions 


from the same causes ; and that artisans who exert. 


their sight in an intense artificial light, are oc- 

casionally affected with it. Within the tropics, 

the influence of season in producing this complaint 

is not so evident as in very cold climates. Dr, 

J. Grant remarks that nyctalopia is not infre- 

quent in soldiers and seamen in the East and 
Vor. II. 
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West Indies ; and that on the eastern shores of the 
Mediterranean, and in the islands of the Adriatic, 
itis at times very prevalent. It has also some- 
times become epidemic in parts of France, Ger- 
many, Poland, and Europe. Wherever it occurs, 
it preserves the same characters, varying only in 
the severity of its attack and length of its duration, 
in individual cases, according to the constitution 
of the patient and the intensity and combination 
of the causes. 

7. Nyctalopia seems to have been congenital 
in rare instances, according to Hatuer and others, 
or at least to have appeared at a very early age, 
and to have continued subsequently. It has oc- 
curred in three persons in one family; and it has 
been said to be hereditary in some cases. Euro- 
peans residing within the tropics are more liable 
to it than the native inhabitants; and those who 
have been attacked are prone to a return of it, if 
they remain in the same climate. It is very rarely 
observed in children ; and it is more frequent in 
males than in females. The colour or appearance 
of the eyes has no influence in favouring its oc- 
currence, It rarely affects the upper classes, but 
is most frequent in those exposed to fatigue, 
watching, and debilitating influences, and whose 
diet is poor or unwholesome. Venereal excesses 
and manustupratio are also influential causes of it. 
Nyctalopia has been ascribed also to sleeping in 
the sun, to poisonous vegetables, and to the use 
of bread in which darnel is present. The ancients 
believed the lolium to be hurtful to the sight ; 
and the observations and experiments of modern 
physicians have proved this opinion to be correct. 
It is not improbable that the Cannabis Indica, or 
Indian hemp, which is so much used in the East 
for the purposes of excitement and intoxication, 
has also considerable influence in producing this 
disease. Its probable dependence in some degree 
upon exhaustion of nervous power and weakness 
of the digestive functions, has already been no- 
ticed (§ 5.). 

8. il. ParuontocicaL states.—In most in- 
stances, this affection depends upon the over-ex- 
citement, and consequent exhaustion, of the nerves 
of the eye by the brilliant sunshine and light, in 
warm and arid countries, and in snowy regions, 
when the light of day is of long continuance, the 
retina and nerves being thereby reduced to a state 
incapable of being excited by the feeble light re- 
maining after sunset, and of perceiving objects in 
that light. In the more extreme cases, the torpor 
of the retina and nerves seems to be so great as 
not to be overcome by even a bright artificial 
light. It is possible also, that the rays of the sun 
combine with them so much of electro-motive 
agency as to favour distinct vision, and an arti- 
ficial light, not possessing this property, is accord- 
ingly less influential than they in exciting vision. 
The same causes, which exhaust the sensibility of 
the nervous-apparatus of the eye, at the same 
time tend, particularly when energetic and pro- 
longed, to occasion a congested, or a sub-inflam- 
matory, state of the retina, and posterior parts 
of the organ, and the attendant contraction of the 
pupil. 1t is manifest also that all the cireum- 
stances which produce exhaustion of nervous 
energy, particularly many of the remote causes 
above enumerated, or congestion of the venous 
circulation, or both nervous exhaustion and vas- 
cular congestion, will also favour the develop- 
3M 
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ment of nyctalopia when its more efficient exciting 
causes are in operation. The connection between 
impairment of the digestive functions and this af- 
fection so very generally observed, is a necessary 
result of exhaustion of nervous power; for, when 
the organic nervous energy is much reduced, the 
functions of sense are readily exhausted and are 
soon proportionately weakened. 

9. iv. Tut Procwosts of nyctalopia is gene- 
rally favourable. As it occurs in temperate or 
northern climates, it very frequently undergoes a 
spontaneous cure with change of the season and 
circumstances in which it originated. Dr. I. 
Grant states, that it has occasionally been re- 
moved by the occurrence of diarrhoea, of hemor- 
rhage from the nose, and of abscesses and eruptions 
about the head and face. I met with a case 
many years ago which was removed almost imme- 
diately by copious discharges of morbid bile con- 
sequent upon the exhibition of stomachic purga- 
tives, the inordinate accumulation of bile in the 
gall bladder and biliary ducts having been inti- 
mately connected with the development of this 
affection. Bontius, SeNNERTUS, ETTMULLER, 
Borernaave, and some authors, however, have 
formed a much more unfavourable opinion of the 
complaint than that just now expressed ; and as 
it appears in warm climates, particularly when 
affecting persons addicted to intoxicating liquors, 
to the use of opium, or of the cannabis indica, 
nyctalopia is much more difficult to remove, than 
in other circumstances, and sometimes long resists 
treatment. Much, however, depends upon the 
existing states of the nervous system generally, 
and of the digestive organs, upon the habits of the 
patient, and upon the continuance or interruption 
of the exciting causes. In these more unfavour- 
able circumstances, total loss of sight may ensue, 
as remarked by Bamprietp and others; but this 
result rarely occurs unless internal inflammation 
of the eye supervenes, or is neglected. 

10. v. Trearment.— The humoral pathologists, 
believing that nyctalopia depended upon inspissa- 
tion and congestion of the humours, had recourse 
to bleeding, attenuants, and deobstruents, with pur- 
gatives, sternutatories, and sialogogues, and as these 
often removed fecal accumulations and morbid 
secretions from the prima via and collatitious 
viscera, advantage frequently resulted from this 
treatment. In some instances an emetic was pre- 
mised with benefit. The exciting substances, by 
which the senses of smell and taste were thus 
roused, sometimes tended, by nervous connections, 
to remove the torpor of the nerves of the eye. 
Both the ancients and the moderns, in places the 
most remote from each other, have had recourse 
to the livers of various animals — of bullocks, he- 
goats, sheep, pigeons, black-cocks, black swine, 
&c.—for the cure of nyctalopia ; these being eaten 
as an article of diet, or the vapour from them 
being used as a fumigation for the eyes. Dr. I. 
Grant states, that he has repeatedly seen a cure 
apparently produced by fumigating the eyes with 
the vapour of bullock’s liver. The disease oc- 
curred in persons who were in some degree affected 
with scurvy ; and various measures had previously 
been resorted to without benefit; two or three 
fumigations having cured the complaint. The 
same writer remarks, that the vapour from the 


heated liver was applied to the eyes;.at other | quinine or of iron with camphor: the infusion or 
times the viscus itself was given to the patient to | decoction, and the compound tincture of cinchona, 
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eat; in both cases, after it had undergone the 
most complicated preparations, particularly with 
various stimulating substances. A recent German 
writer, Dr. Mrissner, gives a similar account to 
the above, of the liver-cure of nyctalopia. He 
states, that, in a small town of Podolia, he met 
with more than a hundred cases of the complaint. 
It was then the time of the Greek fast, when the 
inhabitants use no animal food, but live chiefly 
on bread and grits prepared with oil. He was 
assured, that, at the same period every year, a 
great many people are seized with nyctalopia ; 
but that when Easter came they ate the liver of a 
black-cock, or black swine, and were cured ina 
few days. He examined, by day and by night, 
several of those affected by the disorder, but could 
perceive nothing particular in their eyes, except 
great immobility of the pupils. In other respects, 
they were in perfect health ; and would submit to 
no other treatment, assuring him that they should 
be free from their malady within fourteen days 
without any medicines. On Easter day they began 
to eat liver and animal food, and two of those he 
had examined saw as well as ever on the third 
day, and on the following Sunday all were com- 
pletely cured. In these cases, the application of 
the heated vapour ; the aroma and vapour from 
various stimulating substances added to the liver ; 
the use of a much more exciting diet, after a pro- 
tracted fast, which had been more or less influen- 
tial in producing the affection; the influence of 
the imagination, and still more probably, the fact 
of the chief causes of the complaint having ceased — 
to be in operation, serve to explain the effect, 
without imputing any particular virtue to the par- 
ticular viscus in question. 

ll. It is very obvious, that this complaint 
should be treated upon rational principles, and if 
the application of these to each case failin any 
one, these empirical means may be resorted to, 
according to the weight of evidence which may 
exist in its favour. The first intention of the phy- — 
sician should be to ascertain the predisposing and — 
exciting causes, and to remove them : —the second, 
to observe the exact states of the eye, and of the 
head, particularly with reference to the presence 
of congestion, or of an increased or diminished — 
determination of blood to the brain, eyes, &c., and — 
to prescribe means appropriate to whichever of | 
these states that may be present : —and the third, 
should be to determine the modes in which the 
several digestive, assimilating, and excreting func- 
tions are being performed. . 

12. The first of these requires no remark ; but 
the second demands most careful observation of 
each case, andinvolves very different, if not opposite, 
modes of cure, according to the results which each 
case furnishes to such observation. If vascular 
plethora, or active congestion of, or determination 
of blood to, the brain, be present, then depletions, 
according to the peculiarities of the case, are re- 
quisite. If, on the other hand, the vascular sys-— 
tem indicate insufficiency of blood, and the state — 
of the head a diminished flow of blood to the — 
brain, a nourishing diet, chalybeate medicines, — 
and tonics, with due attention to the several di- — 
gestive functions, are thereby indicated. Emetics, — 
stomachic and deobstruent purgatives, alternated 


with vegetable bitters and tonics: the sulphate of — 
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are generally beneficial, when employed appro- 
priately to the indications furnished by each case, 
and ought not to be omitted, even although the 
indications of internal disorder may be slight. 
Due regard should be had to the state of nervous 
power both generally and locally; and whilst 
torpor of the nerves of the organ should be at- 
tacked by the application of stimulants and ‘irri- 
tants to the vicinity of the eye, or even to the 


eye itself, exhaustion of nervous power should 


be removed by means of the more permanent and 
diffusive restoratives just mentioned, or by others of 
a similar nature. With this intention the extract 
of nux vomica or strychnine, or the tincture or 
spirituous extract of aconite, may also be severally 
but cautiously prescribed, either singly or con- 
joined with vegetable bitters and tonics, or with 
stomachic aperients. 

13. Of the local means, blisters applied to the 
temples, and renewed according to their effects, 
as advised by Mr. Bampriexp, are amongst the 
most efficacious ; but other local stimulants may 
be prescribed, more particularly the warm vapour 
of camphor, or of ammonia ; embrocations or 
liniments with ammonia, camphor, tincture of 
capsicum, are applied on the temples, and warm 
collyria to the eyes themselves. Besides these, 
electricity and galvanism have been resorted to, 
and with more or less benefit. It is not improba- 
ble, that an ointment containing either of the most 
irritant of the narcotic vegetable alkaloids, par- 
ticularly veratria, strychnine, aconitina, &c., may 
be of service, when applied to the temples, and 
the effects carefully watched. Errhines and siala- 
gogues may also be tried. 

14, I]. Hemerratorta according to the mean- 
ing which I have attached to the word (§ 1.), 
namely, day-blindness or imperfect vision in the 
day, particularly in sunshine, and more perfect or 
natural vision in the twilight, is rarely observed, 
even in connection with night-blindness, unless 
the latter has gone on to inflammation of the inner 
coats of the eye, or is associated with inflammatory 
action in the brain, or with incipient opacity in 
the crystalline lens, or with other diseases of the 
eye; of which affections some degree of day- 
blindness is often symptomatic. Indeed, when- 
ever the sensibility of the retina is naturally acute, 
as in Albinos (probably owing in them to the de- 
ficiency of dark colouring matter in this part), or 
is morbidly increased, owing to disease of more or 
less intimately related structures, particularly to 
inflammatory states of the brain, or of its mem- 
branes, or to the more temporary excitement con- 
sequent upon an excessive use of spirituous or 
other intoxicating liquors, then more or less of 
hemeralopia is often complained of, especially in 
the light of the sun, or in any other strong light. 
Hemeralopia, like nyctalopia, may be symptomatic 
also of intestinal worms and even of hysteria, In 
these circumstances, it may be viewed as a conse- 
quence chiefly of a morbid sensibility of the retina 
and nerves of the eye, and generally independent 
of inflammatory action. 

15, i. The treatment of day-blindness must 
necessarily depend upon the state of disease of 
which it is symptomatic. If it proceed from in- 
flammatory action, vascular depletions, and the 
antiphlogistic treatment, cold shower-baths, pur- 
gatives, diaphoretics, and sedatives, are generally 
required, aided by cooling and anodyne collyria, 
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If it proceed from morbidly increased sensibility 
unconnected with inflammatory irritation, an op- 
posite treatment, as tonics, chalybeates, and 
restoratives with antispasmodics, anodynes, and 
anthelmintics are required, with change of air and 
attention to diet and regimen, 
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NOLI ME TANGERE.—See Lupus. 
NOSTALGIA.—Synon. Nostalgia (from vooros, 

a return home, and aAyos, sorrow), Sauvages, 

Cullen, and others. Nostrassia, Nostomania, 

Auct. var. Pathopatridalgia, Zwingler. Phi- 

lopatridomania, Harder. Maladie du Pays, 

Nostalgie, Fr. Das Heimweh, Germ. Ma- 

lattia del paese, Ital. .Mother-sickness, Home- 

sickness ; a morbid longing for home. 
Criassir.— GENERAL PatHoLocy — A‘ri0- 
LOGY—SreciaL PatTuotocy. 

1. Nostalgia is rather a cause of disease than a 
disease in itself. It has, however, been described 
by several writers as a form of melancholia, from 
which, however, it is quite distinct. I shall 
briefly consider it firstly, as a cause of disease ; 
and secondly, as a disease superinducing still 
more serious disease. 

2. I, Ac’rtoLocy.—If we associate the sugges- 
tions or memory of our native home or place with 
those of many of the attendant occurrences, and. 
the moral emotions and affections of which home 
has been the scene, what numerous sources of 
misery or of happiness are often thereby called into 
existence, more especially if they be made sub- 
jects of contemplation or of mental rumination in 
different, opposite, or less happy circumstances 
than when they made their first impression on the 
mind. How frequently is the early happiness of 
life made the means of heightening present 
wretchedness, especially by the uncultivated and 
ill-regulated mind ; or by the mind that is unable 
to repose upon other and more fortifying re- 
sources. he suggestions of memory, in con- 
tinually haunting the mind of him who has 
removed, for the first time, from the scenes of 
varied enjoyments and strong excitements, to 
places remote, not only from these but from all 
other attachments, particularly if he be doomed 
to different avocations from those to which he had 
become accustomed, are amongst the most dis- 
tressing of the numerous ills that embitter the 

' 3M 2 


900 


destiny of man. They are less, or perhaps but little, 
felt by him who becomes a voluntary exile in pur- 
suit of gain: but even he has his melancholy 
reminiscences, ‘‘ when he would not if he could 
be gay ;” especially after the exciting delusions 
of hope have lost a portion of their witching in- 
fluence ; and he, at times, with the compelled 
exile, experiences those emotions which the scenes 
of early life and of early attachments suggest. 
The person who leaves his native abode, particu- 
larly if it be endeared to him by simple joys and 
warm affections— if it possess scenery of wild 
sublimity, or seas of stormy grandeur — if he have 
been accustomed to gaze upon the one, whilst 
borne furiously along upon the other — if he have 
repeatedly escaped trom the imminent dangers of 
either, in order again to experience the exciting 
pleasures they afford — however far, or in what- 
ever manner removed from such scenes and such 
enjoyments, he constantly reverts to them, not 
only in his waking, but also in his sleeping, hours. 
Visions of former bliss or of former dangers haunt 
him by night and by day. His sleep is broken or 
disturbed ; his appetite fails him; his healthy 
looks vanish ; and a gradual blight overtakes 
him. In this manner persons have been known 
to wither gradually, sometimes without any organ 
evincing disease of a prominent kind ; whilst more 
frequently some particular part, owing to various 
concurring causes, experiences dangerous disease, 
to which this maladie du pays has predisposed, 
and rendered almost or altogether irremediable. 
Numerous examples of the effects of continued 
longing for the scenes of early life occur to the 
medical practitioner ; but they are most common 
amongst the natives of the high lands, as those of 
Switzerland and of Scotland, when they migrate 
to the low countries, where this feeling is height- 
ened by the influence of a more depressing air 
upon constitutions formed in the pure and cold 
atmosphere of more elevated regions. Nor are 
the natives of richer and more fertile countries, 
and those abounding in peaceful occupations, 
without an inward pining after the scenes of early 
enjoyments and tender associations, when re- 
moved at a distance from them. Indeed, sugges- 
tions of these haunt the minds of the expatriated— 
whether the willing or the compelled — and, with 
an attraction of indescribable sweetness, will not 
allow us to forget our native soil. 
“ Nescio qua natale solum dulcedine captos 
Ducit, et immemores non sinit esse sui.”’ 

3. Nostalgia is most frequent amongst those who 
have removed at an early age from the endear- 
ments of near and affectionate relatives, and from 
the simple pleasures of a country life ; more es- 
pecially when disappointment, fatigue, privations, 
and sickness overtake them soon after their re- 
moval. It is common amongst young soldiers 
and sailors who ate subjected to privations and 
fatigue in foreign climates, particularly if these 
climates be unwholesome. ‘The endemic influence 
of these climates, by depressing the vital energies, 
both favours and increases this desire of return to 
the place of nativity. Camppets has beautifully 

-a)lustrated this feeling in the ‘¢ Soldier’s Dream,” 
whilst sleeping on the field of battle, in which the 
joys and endearments of home appear to him, and 
sorrow returns to him with waking consciousness. 
Home-sickness is also frequent amongst young 
persons of both sexes, who have been unaccus- 
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tomed to painful impressions, when they remove 
to large cities, and are subjected to the confine- 
ment or rigorous duties of servitude. It is rare 
amongst persons advanced in years, and particu- 
larly amongst those who have experienced the 
frowns or vicissitudes of fortune. Nostalgia, al- 
though more correctly a cause of disease than a 
disorder of itself, still may be viewed in the latter 
sense, —as a disorder consisting at first of a 
morbid exaltation of those instinctive and moral 
feelings, in which recollections of home and of 
tender attachments are associated with sentiments 
of regret at. the loss of the endearments which 
those attachments afforded. These feelings, when 
inordinately exerted or long indulged, depress, 
or even further disorder the digestive, assimilat- 
ing, and circulating functions, through the me- 
dium of the organic nervous system, until ulti- 
mately disease of the organs performing these 
functions, or of the brain itself, according to their 
individual predisposition, is produced. 

II. Nosratc1a, — Nostomunia, — Nostrassia, — 

Home-sickness. 

Crasstr.—I. Crass. 1V. Orper (Author). 

4, Drerin.—The desire of returning to one’s 
native country immoderately or morbidly indulged, 
or recollections of home and its endearments made 
the subject of unavailing regret, to the neglect of 
other considerations and objects, and to the injury 
of health. 

5. A. Symptoms.— The earliest signs of nos- 
talgia are unusual reserve, sadness, distaste of 
amusement and of occupation, a continual recur- 
rence to the various circumstances connected with 
home, and expression of regret at removal, with a 
desire of returning, and of enjoying those plea- 
sures which the imagination is constantly present- 
ing in more glowing colours than are real. After 
some time the complexion becomes pale and 
anxious ; the appetite is much impaired ; the 
strength sinks, and the body emaciates. The 
usual enjoyments of life, and the society of friends 
or acquaintances, afford no distraction from the 
constant and painful rumination in which the 
patient is engaged. As the bodily functions be- 
come impaired by the continual indulgence of 
regret, and of the depressing feelings associated 
with it, the mind is more and more unable to 
resist a recurrence to the subject of distress, or to 
break off the train of painful ideas. The patient 
nurses his misery, augments it until it destroys 
his nightly repose and his daily peace, and ulti- 
mately devours, with more or less rapidity, his 
vital organs. i 

6. In some cases, nostalgia assumes a more 
acute form and rapid progress— nostomanta — with 
cerebral irritation or excitement, presenting in- 
flammatory characters. The ideas connected with 
home present an upreal form, or a state of exalt- 
ation amounting almost to delusion, The head 
becomes hot; sleep entirely departs ; the pulse is 
accelerated ; and headach is complained of ; and 
ultimately somnambulism, or more complete men- 
tal derangement, may supervene, After this state 
has continued for some time or in various grades 
of excitement or modification of phenomena, more 
or less complete collapse of the functions of the 
brain and of the powers of life may take place, 
and the patient die in the course of a few weeks, 
as in cases described by M. Larry. In some — 
instances the patient sinks into a state of marasmus, — 
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with symptoms of low nervous or of hectic fever ; 
and in others the complaint passes into phthisis, 
disease of the lungs being developed during the 
continuance of the nostalgia. 

7. When nostalgia occurs during the progress 


_ of other diseases, the complication renders the state 


of the patient often very critical; heightening the 
severity of the primary complaint, and either op- 
posing or entirely preventing convalescence. In 
these circumstances, indulgence of the hopes of 
return to the scenes of early happiness becomes 
necessary to the prevention of fatal results. 

8. B. The Diagnosis of real from feigned nostal- 
gia is sometimes required. The former is attended 
not only by sadness, moroseness, vacuity, or ab- 
sence of mind and love of solitude, but also by 
remarkable pallor; by a rapidly progressive ema- 
ciation and debility, and by increased heat of the 
forehead. If accidental mention is made of the 
place or persons of the patient’s attachment, his 
countenance becomes suddenly animated ; his 
cheeks assume a temporary flush, and his eyes are 
brilliant. 

9. C. The appearances after death from nostalgia 
are stated by M. Bren to consist of signs of vas- 
cular irritation in the superior and anterior parts 
of the brain; and more particularly in the pia 
mater and arachnoid covering them. ‘These signs 
generally consist of injection of the capillaries of 
these parts; the effusion of an opaline serum in 
the meshes of the membranes; slight induration 
or softening of the cerebral substance ; and effu- 
sion of serum in the ventricles. These changes 
are constant ; but other viscera also often betray dis- 
ease, especially the lungs, the digestive canal, and 
the heart’; and, in some cases, one or other of 
these organs present the chief alterations. 

10. D. Treatment.—N ostalgia requires more of 
moral than of medical treatment. Kindness, en- 
couragement, and exciting hopes of soon revisiting 
the scenes for which the patient longs, are generally 
of the greatest service. Varied amusement, plea- 
sant occupations, and every means which may 
distract the mind from the indulgence of feelings 
of regret, should be resorted to. Music, dancing, 
gymnastic exercises, theatrical amusement, exer- 
cise in the open air, hunting, coursing, &c. may 
be employed according to circumstances. All 
allusions which may suggest the subject of the 
patient’s misery should be avoided; but the 
society of persons from the same place may be 
encouraged, as the griefs of the patient may be 
allayed by the encouragements and the happiness 
of his associates. 

11. If indications of cerebral excitement appear, 
the tepid douche, and subsequently the cold af- 
fusion on the head, or the shower bath—and the 
promotion of the several secretions and excretions 
—should be recommended, If the above means 
fail, and when a return to home can be accom- 
plished, this most certain of all remedies should 
not be neglected. It will succeed even when death 
is apparently approaching, provided that the lungs 
have not undergone structural change. In the 
cases of young soldiers, even a temporary return 
to their homes, or leave of absence from their corps, 
has been productive of a salutary influence, 
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OBESITY.— Syn. Obesitas. MoAvodpria (from 
méav, much, and odpé, flesh). Corpulentia, Pliny. 
Polysarcia, Sauvages, Vogel, Sagar. Polysarcia 
adiposa, Sauvages, Good. P. faginosa, Forestus. 
Phenigmus plethoricus ; Empymelium polysarcia, 
Young. Obésité, corpulence, embonpoint excessif, 
Fr. Fette, Volleibigheit, Germ.  Obesita, Ital. 
Obesity, Corpulence, Morbid fatness. 

Crassrr.— III. Crass. 1. OnpEr (Cullen). 
VI. Crass. I. Ornvper (Good). I. Crass. 
IV. Orver (Author). 

1. Derin.— An accumulation of fat under the 
integuments or in the abdomen, or in Loth situations, 
to such an amount as to embarrass the several volun- 
tary functions. 

2. I. Cuanacrers.—A certain degree of fatness 
is quite compatible with health, especially in some 
persons of the sanguine temperament. Other persons 
also, as well as these, may be lean or fat, at different 
epochs of life, without any marked difference in 
their states of health. As long, however, as their 
general health is not impaired, and the fatness does 
not amount to a morbid pitch—to absolute obe- 
sity —nor impedes the functions of life and voli- 
tion, it cannot be viewed as a morbid condition. 
Obesity may occur at any period of life: it may 
even, in a slight degree, be congenital. Infants 
often are remarkably fat whilst they are at the 
breast ; the fat being deposited chiefly under the 
integuments: but after two or three years of age 
they become gradually thinner, owing to the exer- 
cise they are then enabled to take. Obesity in 
childhood is often the result of over-feeding and 
of hereditary predisposition ; and in rare instances 
it continues to increase from infancy through the 
several periods of childhood. It is unnecessary 
to adduce remarkable instances of obesity in child- 
hood and early life. Several such cases are no- 
ticed by Mr. Wavp, M. Raicz Dztorme, and 
Dr. Witttams. They present no very remark- 
able phenomena, excepting an unusual degree of 
muscular strength for that age, the obesity of 
youth differing in this from the obesity of advanced 
life. 

3. With the progress of age, and as the genital 
organs are developed, the youthful plumpness of 
the body is diminished, the activity of these organs 
increasing all the nutrient and excreting functions, 
more particularly in males. The absence of the 
testes in eunuchs, and indeed castration of any of 
the lower animals, has a remarkable influence in 


favouring obesity. As age advances, especially 


after the forty-fifth or fiftieth year, when the geni- 
tal organs lose much of their activity, the ten- 
dency to an inordinate accumulation of fat in the 
ceconomy is most remarkably evinced ; although 
various circumstances, as impairment of general 
tone and vigour, confinement, and want of exer- 
cise, the states of the locality and climate, may 
hasten it, and opposite circumstances delay or 
prevent it, After the fortieth year, the indul- 
gencies of the appetite for food are more frequent, 
and active physical exertion is either diminished or 
in a great measure laid aside. Many of the 
active pleasures of early life are then, or soon 
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afterwards, superseded by other duties or by the se- 
dentary occupationsof life; whilst in females, the pe- 
culiar functions they have to discharge, the changes 
to which they are liable with the advance of age, and 
the various changes contingent on child-bearing and 
suckling, tend remarkably te produce obesity. 

4, The situations in which fat is most liable to 
accumulate to an inordinate amount are in the 
subcutaneous tissue, in the interstices between the 
muscles, in the omentum and mesentery, under 
the pericardium, around and under the kidneys, in 
the mediastinum, and around the mammary glands. 
In cases of the more sthenic forms of obesity (¢9.), 
the deposition of fat is general, or presents a cer- 
tain relative proportion in these and other places 
where it usually accumulates ; and, unless the ac- 
cumulation is excessive, the functions of the body, 
excepting those of volition, are not materially im- 
peded. But when obesity becomes truly great even 
in these, and still more remarkably in the asthenic 
form, and in more cachectic or leucophlegmatic 
habits, volition, respiration, and circulation are 
remarkably embarrassed, especially upon attempts 
at physical exertion, and upon mental emotion : 
the digestive, assimilating, and excreting functions 
being both primarily and consecutively impaired. 

5. In many cases, particularly of morbid ac- 
cumulations of fat, the obesity is partial. This is 
most frequently observed in the omentum, giving 
the appearance termed a pot-belly, in the mam- 
mz, neck, in the abdominal parietes and nates, or 
haunches of females, and around the kidneys. In 
a very remarkable case of fatness in a female be- 
tween fifty and sixty years of age, and in which 
death occurred from internal strangulation of the 
intestines, under the care of Mr. Jonxs and the 
Author, remarkable collections of fat into bag-like 
masses or tumours were observed to be attached 
to, or rather to hang down from each axilla; the 
fat under the abdominal parietes being about six 
inches deep. Instances of partial fatness of a 
strictly morbid kind are met with also in other 
situations. The most remarkable, and at the 
same time the most dangerous, of these, is the ac- 
cumulation of fat in the parietes of the heart, where 
it occasions atrophy, softening, pallidity, and weak- 
ness of the muscular fibres, favouring passive di- 
latation and even rupture of the cavities, (See 
Arr. Heart, § 227. et seq.) 

6. The amount of obesity varies remarkably ; 
and it is often difficult to draw a line between the 
fatness consistent with health, and that which may 
be viewed as morbid. The transition from the one 
to the other is gradual, and the progress to the 
latter, as well as its more unequivocal existence, 
is characterised by impaired vital energy and 
tone, as manifested particularly by the digestive 
and assimilating functions. The fat usually found 
in the healthy body has been estimated. at various 
amounts, from one-tenth to one-fifteenth of the 
weight of the body. In extreme cases of obesity, 
the fat may constitute two-thirds or four-fifths of 
the entire weight. Mr. Lamprrr weighed 52 
stone 11 Ibs.; and in his case, probably the pro- 
portion of fat to the other parts of the body was 
even greater than that just assigned, 

7. In the medical consideration of obesity it 
is requisite to view the accumulation of fat as 
merely a part—a part more or less prominent—-of 
functional disorder, and even sometimes of more 
serious and extensive disease. The external and 
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physical characters which the obesity presents, and 
the various phenomena and functional aberrations 
with which it is associated, will generally indicate, 
not only its pathological sources, but also its pro- 
bable consequences ; and point out the kind and 
extent of professional interference, and of personal 
management it may require, as either an incipient, 
an advanced, or even an almost irremediable con- 
stitutional mischief, 

8. There are several points to which attention 
should be directed, in estimating the character, 
tendencies, and probable consequences of obesity, 
as furnishing the basis of a rational treatment of 
it, These are the evidences furnished of the 
states of vital power as manifested chiefly in the 
digestive, assimilating, and excreting functions ; of 
the conditions of the respiratory and circulating 
organs, and of the blood; of the muscular struc- 
tures and actions, and of the general surface and 
appearance. The pathological conditions and ten- 
dencies of a case are indicated by them; and in 
proportion as these are impaired, so is the health 
deteriorated, whatever may be the amount of 
obesity.. According to the states of these func- 
tions and organs, obesity has been divided into 
sthenic and asthenic, the transition from the ex- 
treme of the former to the extreme of the latter 
being gradual and presenting no break. 

9. a. When the organic or strictly vital functions 
are not materially impaired ; when the respiratory 
and circulating actions proceed without material 
disorder, unless upon physical exertions which 
obesity may embarrass or impede ; when the blood 
is not apparently deficient in quantity or quality ; 
when the muscles are not emaciated nor deficient 
in firmness or power ; and when the countenance 
and general surface retain their usual appearances 
or a healthy hue, the sthenic character is present ; 
and in proportion as these evidences are furnished, 
in like proportion this state of vital manifestation 
exists. It is of the utmost importance, as respects 
not only obesity itself, but also the treatment of 
diseases which occur in fat persons, that the states 
of vital power, and of the circulation, particularly 
as regards the quantity of the blood, should be 
correctly estimated. 

10. b. In proportion to the departure from these 
states of healthy function, —as the vital powers 
become impaired ; the respiration short, puffing, 
or asthmatic; the circulation embarrassed, the 
blood deficient, watery, or dark ; as the muscles 
are weak, flabby, or emaciated, and the fatty ac- 
cumulations soft orleucophlegmatic ; and as the 
countenance becomes bloated, the-surface sallow 
or of an unhealthy hue,—so obesity, however great 
it may be, should be viewed as being asthenic, 
and more especially morbid, as regards its ex- 
istence and its consecutive states. In this form 
of obesity, intercurrent visceral or internal dis- 
ease often pursues a rapid and unfavourable course ; 
and the inexperienced practitioner, misled by the 
fatness and apparent vascular fulness of the patient, 
is often induced to take away a part of the already 
deficient blood. I have on several occasions met 
with such occurrences, the remarkable deficiency 
of blood being evinced, on dissection after death, 
by the blanched state of the viscera and structures. 
In all cases of asthenic obesity, lowering or de- 
pletory measures are not well endured, even in. 
the treatment of acute diseases affecting subjects 
thus cireumstanced ; or, if at all adopted, they” 
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should be aided by derivative and_ restorative 
means. . 

us 11. IL, Causrs.—The causes of obesity are chiefly 
predisposing, for, unless the predisposition be 
strong, the exciting causes are generally inope- 
rative. — a. The predisposing causes are, chiefly, a 


peculiar diathesis, temperament, or habit of body | 


hereditarily transmitted ; inactivity, indolence, and 
quietude of body and mind ;.a lively, happy, and 
sanguine disposition ; sedentary occupations, and 
a heavy or insufficiently pure or renewed air. 
Where the hereditary predisposition is strong, mo- 
deration in both food and drink will not prevent 
obesity, unless very active exercise be taken, or 
even great or continued exertions may be made, in 
the open air; and where no such predisposition 


_ exists, large quantities of food and drink may be 


taken without any change from a state of leanness. 
The constitutional predisposition to obesity varies 
much in its character, with the state of the powers 
of life, and with the conformation of the frame. 
Persons of strong conformation, of the sanguine 
temperament, and of good health, if fully and 
richly fed—if they partake of much oily and 
earneous food, and of malt or vinous. liquors — 
often become fat, although they take much exer- 
cise, especially when they advance in age, or live 
in the close air of towns; and if these persons, 
after having had the advantage of active exercise in 
the open air in early life, are obliged to forego this 
advantage, and are devoted to sedentary occupa- 
tions, obesity sooner or later overtakes them — 
sometimes with great rapidity, if they live thus fully 
and richly. . But in them obesity generally pre- 
sents more or less of the sthenic character, unless 
their general health has been previously injured, 
or their confinement to an insufficiently renewed 
air has been close or prolonged. Others, who 
take considerable exercise, enjoy good health, and 
eat heartily of nutritious food, become fat, al- 
though not in remarkable excess; and in them 
obesity always presents the sthenic character. 

12. In persons of a weak or lax fibre, of a 
leucophlegmatic temperament, and weak vital or 
constitutional powers, obesity is frequently he- 
reditary ; and is apt to occur, even without this 
predisposition, if they enjoy in abundance the 
necessaries and luxuries of life; but it always 
assumes an asthenic or atonic form. In these, 
the appetite is generally much greater than.the 
powers of complete digestion and assimilation ; 
the pulse is soft, languid, and weak, and the ex- 
cretions are scanty. Obesity often occurs in those 
who have been weakened by excesses, by long con- 
finement in a close atmosphere, or by disease, and 
is frequent in the advanced periods of life, and in 
those of a cachectic habit of body. It oceasion- 
ally is consequent upon torpor and chronic disease 
of the liver, and upon protracted dyspepsia ; and 
in some instances it is attendant upon scanty men- 
struation, partial anemia, and slight chlorosis in 
young females. In these cases more particularly, 
the muscles are pale, flabby, and wasted, in pro- 
portion to the accumulation of fat, which is soft, 
flabby, or semifluid. oF 

13. b. The more immediate or exciting causes of 
obesity are sufficiently obvious; —is generally 
a full and rich diet and a-life of ease, — the par- 
taking of food and liquors beyond what is requi- 
site for the waste and wants of the economy, for the 
amount of exercise which is taken, Soldiers and 
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sailors do not become obese during a campaign” 
but.change their duties, give them plenty of rest, . 
or make them landlords of inns, butlers, butchers, 
&c., and more than one half of them would soon, 
be corpulent. It is the quantity more probably 
than the quality of the food which fattens); still 
many substances, particularly such as are oily and 
saccharine, promote obesity more remarkably 
than others. Fat meats, butter, oily vegetable 
substances, milk, saccharine and farinaceous sub-. 
stances, are the most fattening articles of food :. 
whilst malt-liquors, particularly rich and sweet: 
ale, are of all beverages the most conducive to. 
the same end. The fattening effect of figs and 
grapes, and of the sugar-cane, upon the natives of 
the countries where these are abundant, are well 
known. In various countries in Africa and the 
East, where obesity is much admired in females, 
warm baths, indolence, and. living upon saceha-= 
rine and farinaceous articles, upon dates, the nuts 
from which palm oil is obtained, and upon various 
oily seeds, are the means usually employed to pro- 
duce this effect. Amongst the Asiatics, farinaceous 
articles, sugar, sweetmeats, milk, butter, and vege- 
table oils, are chiefly indulged in with this object. 

14, Many years ago I was consulted by a lady 
who, at the early age of about thirty-six years, 
had become excessively corpulent : and the cir- 
cumstance of her having diminished the quantity 
of her food to the utmost extent, her obesity still 
increasing. notwithstanding, had rendered her 
more anxious respecting it. After various in- 
quiries respecting her modes of living, it appeared 
that she partook of very little of the usual articles 
of food, and of none of the fermented or distilled 
beverages, but she ate very. large quantities of 
white sugar, to which she had taken a great liking. 
The cause was now obvious, as was the cure. 
The influence of malt-liquors, particularly such 
as abound most in saccharine matter, is very ma- 
nifest. Instances in proof of this influence,: cal- 
culated more to amuse than to instruct, have been 
adduced by Wapp and others. 

15. Rest, indolence, ease of mind and body, 
too much sleep, sleeping after a full meal, too 
much food, and indulgence in any kind of vinous, 
spirituous, or malt liquor, are the chief causes of 
obesity ; the predisposing and constitutional causes 
($11.), imparting to it the distinctive characters 
of sthenic and asthenic above assigned to it. 

16. III. Parnorocy.—I have briefly stated the 
nature of obesity in the article on the pathology 
of the Aprrosz Tissug, ($ 3.); and my views, 
there exhibited, are in accordance with those since 
published by Liezic, in some respects, but dif- 
ferent from them in others, as he imputes too 
much to chemical affinities or actions, and keeps 
out of view the controlling influence of vitality. 
The abnormal condition, according to Lirzic, 
which occasions the deposit of fat in the animal 
body depends upon a disproportion between the 
quantity of carbon in the food, and that of oxygen 
absorbed by the skin and lungs. In the normal 
condition, the quantity of carbon given out is 
exactly equal to that which is taken in with the 
food, and the body acquires no increase of weight 
from the accumulation of substances containing 
much carbon and no nitrogen, . If we increase 
the supply of. highly carbonised food, then the 
normal state can be preserved only on the condi- 
tion that by exercise and labour the waste of the 
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body is increased, and the supply of oxygen aug- 
mented in the same proportion. The production 
of fat is always a consequence of a deficient supply 
of oxygen, for oxygen is absolutely indispensable 
for the dissipation of the excess of carbon in the 
food. Lresic further argues that, since in all fatty 
bodies there are contained, on an average, only 
10 equivalents of oxygen for 120 equiv. of carbon, 
and since the carbon of the fatty constituents of 
the animal body is derived from the food, seeing 
that there is no other source whence it can be de- 
rived, itis obvious, if we suppose fat to be formed 
from albumen, fibrine, and caseine, that, for every 
120 equivalents of carbon deposited as fat, 26 
equivalents of oxygen must be separated from the 
elements of these substances; and further, if we 
conceive fat to be formed from starch, sugar, or 
sugar of milk, that for the same amount of carbon 
there must be separated, 90, 104, and 110, equi- 
valents of oxygen from these compounds respec- 
tively. . There is, therefore, but one way in which 
the formation of fat in the animal body is possible, 
and that is, a separation of oxygen from the ele- 
ments of the food. Thus he infers that the sur- 
plus of oxygen, or the oxygen disengaged during 
the conversion of food into fat, goes to the support 
of respiration, and to supply, in part, the oxygen 
which is too sparingly furnished by respiration. 

17. There may be much truth in these views — 
they are probably true in part — but Lrezic does 
not sufficiently estimate the influence of the vital 
power in producing and controlling the combina- 
tions of the animal elements, whilst these elements 
and their combinations are within the sphere of 
this influence. The various changes which the 
food undergoes from the moment of its mastication, 
are produced by this influence, aided by the 
secretions poured into the alimentary canal, in the 
first instances, and by the oxygen of the atmo- 
sphere subsequently, when the product of digestion 
is conveyed into the circulating system. 

18. But Lrepic states, that ‘the most de- 
cisive experiments of physiologists have shown, 
that the process of chymification is independent of 
the vital force; that it takes place in virtue of a 
purely chemical action, exactly similar to those 
processes of decomposition or transformation which 
are known as putrefaction, fermentation, or decay.” 
Now we have here to take M. Lirzie’s word for 
the decisiveness of the experiments to which he 
refers ; for he has neither adduced, nor referred 
to, any of them. The fact is, that these experi- 
ments prove the converse of his proposition ; and 
common sense and observation prove it still more 
strongly, for we have, from all these sources, every 
reason to infer that the quantity, and probably also 
the quality of the gastric juice are influenced by 
the states of vital and organic nervous power. 
That the action of the gastric juice upon the mas- 
ticated food is identical, neither with fermentation, 
nor with putrefaction, nor with decay, is most 
probable; that it is somewhat similar to each or 
to all may be admitted; but that it is purely 
chemical, as inferred by Lirsic, requires further 
proof. That the gastric juice exerts a certain 
degree of action when it is removed from the 
system is no proof that this action is either purely 
chemical, or entirely independent of vital influence ; 
for it is sufficiently shown, that all the recremen- 
titious secretions possess a certain emanation or 
endowment of vitality, which is soon dissipated ; 
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and as soon as it is dissipated, decomposition su- 
pervenes. That a transformation takes place in 
consequence of the admixture of the gastric juice 
with the food is all that we know ; that this trans- 
formation may be fermentive, or putrefactive, or 


chemical, as respects certain of its aspects, may be 


‘admitted ; but that it is neither the one nor the other 
altogether, that it is peculiar in many respects, 
and that it is influenced by the states of vital and 
organic nervous power, are sufficiently manifest on 
a comprehensive view of the subject. That the 
gastric juice acts to a certain extent upon food 
enclosed in perforated balls, oreven when entirely 
removed from the stomach, so as even to give the 
food the appearance of chyme may even be con- 
ceded; but that the change is complete, or alto- 
gether such as it would have been if it had been 
subjected to the vital influence of the stomach and 
duodenum, in the natural process of digestion, is 
not proved. 

19. IV. Treatment. — The indications and 
means of cure are, in many cases, very ob- 
vious and easily prescribed; but they are rarely 
even partially adopted, and still more rarely 
adopted in all their parts, by the patient. Tem- 
perance in eating and drinking, and active exercise 
in the open air,—the avoidance of the chief 
causes of obesity—are easily insisted on; and 
proofs of the efficacy of the recommendation are 
sufficiently strong. Butthe patient, however well he 
may be convinced of the propriety of this advice, has 
seldom strength of resolution to adopt it, parti- 
cularly as respects the curtailment of those plea- 
sures furnished by the palate, the indulgence of 
which become only the more inveterate as we 
advance in age, and which are the last of the 
sensual gratifications which are relinquished. 

20. A. In the more sthenic forms of obesity, 
all articles abounding in fat or oil should be re- 
linquished, and Jean and white meats, the lighter 
kinds of fish, brown or rye bread, turnips, greens, 
and others of the less nutritious vegetables, ought 
to constitute the chief diet ; and even these should 
be taken in moderation. 
cularly on foot, or on a rough trotting horse, gym- 
nastic amusements and exercises, and the shower 
or cold bath, followed by active frictions of the 
limbs and trunk by the patient himself, are also 
most important parts of the treatment. Early 
rising and exercise before breakfast ; and a moderate 


indulgence in sleep, avoiding it after dinner or 


during the day, ought also to be enforced. The 
treatment of this form of the complaint is alto- 
gether regimenal, little or no medicine being re- 
quisite, beyond what may be necessary to preserve 
the secretions and excretions free, or to control 
injurious local determination of blood, as it may 
occur. It has, however, been recommended to 
impair the appetite by giving the patient nau- 
seating doses of antimony, of squills, or of ipe- 
ecacuanha. The last of these is the safest, and it 
only should be employed, if a recourse to this 
indication be: determined upon. But it is much 
safer to trust altogether to temperance and ex- 
ercise than to other means which may be pro- 
ductive of disorder. If the appetite be painfully 
craving in the intervals between meals, the patient 
may take a camphor lozenge or chew a small 


Active exercise, parti- — 
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piece of camphor with advantage; but smoking 


cigars or tobacco of any kind, although often ef- 
ficacious, is ultimately injurious to the digestive 
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functions and nervous system. It is preferable to 
endure hunger for a time; after some days this 
sensation will become less urgent, and abstinence 
be more easily tolerated. 

21. A recourse to acids, whether mineral or 
vegetable, in order to reduce or to prevent obesity 
is generally injurious, especially if persisted in for 
a period sufficiently long to produce this effect, and 
is apt, not only to injure the digestive organs, but 
also to favour the occurrence of disorders of the 
urinary organs, and of rheumatic and gouty af- 
fections. ‘The employment of soap and alkalies, 
as advised by Dr. FLemyne, is, upon the whole, 
safer than the use of acids, particularly in the 
gouty and rheumatic diatheses. But the pro- 
longed use even of these, is liable to induce 
chronic disorders of the kidneys and bladder. 

22. B. The treatment of asthenic obesity should 
depend mainly upon the disorders of the digestive 
and assimilating organs with which it is often asso- 
ciated and as often the result. In females, this 
form of obesity is frequently complicated with 
disorder of the uterine organs, and hence attention 
ought to be paid to this circumstance. In this 
state of the complaint, also, temperance and ex- 
ercise in the open air are the most important parts 
of the treatment. When the liver is torpid, the 
nitro-muriatic acids may be prescribed, or PLum- 
mer’s pill with soap, the bowels being duly regu- 
lated by means of stomachic aperients or pur- 
gatives. The same means may be employed if the 
liver should be inferred to be enlarged or ob- 
structed, or the iodide of potassium may be taken 
with liquor potassee, and the compound decoction 
of sarza, In some cases, the preparations of iron 
may be given, particularly the tincture of the ses- 
quichloride, or the alkaline preparations of iron. 
In most instances of asthenic obesity, change of 
air, travelling, and a course of mineral waters 
suited to the peculiarities of the case, as the al- 
kaline, the chalybeate or the saline, as circum- 
stances may require, should be recommended, 
and aided by suitable diet and regimen. 
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1. Derin.—A swelling occasioned by the effu- 
sion or infiltration of water or serum in cellular 
structures. 

2. Although the sub-cutaneous cellular tissue 
is most frequent, itis not the only, seat of oedema. 
Slight effusion of serum is also occasionally ob- 
served in the sub-mucous and sub-serous cellular 
tissue, and in the cellular parenchyma of the vis- 
cera. (idema of the sub-mucous or sub-serous 
cellular tissue seldom gives rise to symptoms of 
sufficient importance to point out the nature of 
the lesion. Cidema, however, of certain of the 
most important organs may be recognised during 
the life of the patient, especially wdema of the 
glottis (see art. Larynx, § 67.), and edema of the 
Lunes (see art. Lunes, §166.). (demu of’ the 
brain is not so readily recognised, and is of much 
rarer occurrence than that of the lungs; and is 
chiefly observed in the insane, particularly in the 
subjects of general insanity, in its more chronic. 
and apathetic states. In whichever situation 
cedema may occur, it presents either a pussive or 
an active character. 

3. A. Passive edema—the cold adema of some 


‘authors — proceeds from the retardation or sus- 


pension of the circulation either of the veins or of 
the absorbents, or from impaired or impeded ac- 
tion of the heart, and consequent interruption of 
the venous circulation.—a. It may arise from ob- 
struction or obliteration of one or more veins ; 
from a varicose state of the veins ; from presery- 
ing for too long a period the same position, the 
physical overcoming the vital influence, as in 
standing for a long period ; from a weak action of 
the heart; from want of action of the muscles, 
whereby the venous circulation is unaided, as ob- 
served in cases of palsy, which is often attended 
by cedema ; from a thin watery or morbid state of 
the blood, often connected with deficient tone of 
the organic nervous system, as in chlorosis, scurvy, 
&c.; or from the superabundance of water in the 
blood, as in granular and other diseases of the 
kidneys, and in suppression of the cutaneous per- 
spiration. 

4, b. On examination after death, the volume of 
the part is found increased by the exhalation of 
serum in the meshes of the cellular tissue. The 
surface of the swollen part is generally pale; and, 
upon incising the part, the serum escapes in a 
fluid state ; but sometimes, particularly when the 
serum is albuminous, it is retained in the cellular 
meshes, and presents a gelatinous. appearance. 
The same characters are observed in all cases 
of passive oedema of the cellular, sub-cu- 
taneous, sub-mucous, and sub-serous cellular 
tissues. Passive oedema of parenchymatous organs 
increases the bulk of these organs ; but in other 
respects presents the same appearances as those 
just mentioned. The structure of the oedematous 
organ is sometimes a little discoloured, and when 
firmly pressed by the finger it retains the impres- 
sion, as observed in cedema of the sub-cutaneous 
cellular tissue. When incised, the divided surface 
permits the escape of the effused serum in drops; 
but when the serum is pressed out, the paren- 
chyma of the organ presents no further lesion than 
rarefaction by the evacuated fluid, 

5. c. The symptoms of passive or cold edema 
readily distinguish it from active, or warm edema 
(§ 6.). The pallor and coldness of the surface, 
the depression following the pressure of the finger, 
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the state of the'pulse, and the absence of febrile 
action, are sufficient to point out the passive form 
of this lesion. The nature of the obstruction 
causing the cedema is sometimes indieated by the 
appearances presented by the oedematous part: 
thus, when the obstruction is in the veins in the 
vicinity of the part, the superficial veins are often 
distended. When the obstruction is remote or 
central, or when the cedema is produced by the 
state of organic nervous power, or of the blood, this 
condition of the superficial veins is not observed ; 
and the surface is generally pale. The seat of 
the cedema also often points out the obstruction 
occasioning it: thus oedema of the face, com- 
mencing generally in the eye-lids, is commonly 
caused by obstruction to the circulation through 
the heart, particularly its left side, and is fre- 
quently consequent upon hydrothorax caused by 
this lesion ; and upon congestive inflammation of 
both lungs. CEdema of the lower extremities 
most commonly follows obstruction in the right 
side of the heart. CEdema of the upper extremities 
generally precedes that of the lower, in cases of 
hydrothorax ; and’ sometimes cedema occurs in 
the side of the face, and in the hand corresponding 
with the side of the chest in which the effusion 
exists, when one cavity only is the seat of effusion. 
(Edema of the face and of the extremities may 
occur equally, or about the same time, in disease 
of the kidneys, with superabundance of serum in 
the blood, or with other alterations of this fluid. 
(Edema of the lower extremities may proceed 
from the pressure of the gravid uterus, or of 
pelvic tumours, or of accumulated faces in the 
cecum or colon, or of enlargement of an unde- 
seended testes (Author), or of enlarged glands, 
and from disease of the veins or absorbents, as 
well as from obstruction m the right side of the 
heart. Gidema of the male genitals proceeds from 
the same lesions as occasion cedema of the lower 
extremities ; but it may also arise from strangu- 
lation by the prepuce, or from urinous infiltration, 
(idema of the female genitals is usually caused 
by pregnancy. 

6. B. Active, or warm edema, is not so frequent 
as the former variety.—a. It is sometimes connected 
with inflammatory action in the part, or in the 
vicinity, especially with asthenic inflammation, or 
that weak state of inflammatory action which 
occurs in weak, cachectic, or leucophlegmatic 
persons, or lymphatic constitutions, and which has 
been termed by some hydro-phlegmasia. It at- 
tends, in a more or less remarkable form, certain 
states of ErystprLas—the edematous especially 
—and diffusive inflammation of the cellular tissue. 
Tt is, in every respect, a state or form of inflam- 
mation of the cellular tissue. The surface is not 
only swollen, but is also warm and generally co- 
loured, sometimes with various shades of deep- 
ness. It is often somewhat firmer to the touch, 
and does not pit from pressure so readily as in the 
passive form. 

7.b. Upon dividing the edematous part, the effused 
fluid is frequently different from that found in the 
passive variety. It is often sero-puriform ; occa- 
sionally the serum is sanguineous, sanious, or san- 
guineo-puriform. It is also sometimes purely 
serous, of a yellowish tint. The predominance of 
either serous or puriform characters differs much 
in different cases. The same appearances are 
often obseryed in the vicinity of inflammation of 
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parenchymatous organs, as in oedema of the 
lungs occurring in the vicinity of inflamed parts of 
the organ. D 

8. b. The diagnosis of active oedema is easy. ‘The 
increased temperature of the part, the occasional 
redness of the surface, and pain* or tenderness 
from pressure, the state of the circulation, and the 
general febrile commotion, sufficiently distinguish 
active from passive cedema. The former usually 
appears more suddenly, and proceeds more’ ra- 
pidly, than the latter; and is often consequent 
upon deep-seated suppuration, or upon the pre- 
sence of irritating matters in the circulation. — In 
this latter case, the fluid effused is generally of an 
irritating and contaminating nature, inducing un- 
healthy suppuration, or sloughing, of the cellular 
tissue in which it is effused, or through which it 
extends. 

9. c. The prognosis is important in respect both of 
the constitutional and of the local relations of 
oedema. In the passive form, the oedema indi- 
cates a most serious, and even dangerous, condi- 
tion of the circulating system, or of the kidneys. 
In the active state, the danger may not be so 
great, particularly when the cedema is associated 
with inflammation in its vicinity : but even then, 
it should suggest the presence of inflammation of 
either the veins or absorbents, or even of both, or 
at least pressure upon, or interrupted circulation 
through, the trunks of veins. When oedema is 
connected with a morbid state of the circulation, 
with irritative fever, or is symptomatic of deep- 
seated suppuration, &c. (§ 8.); it should be al- 
ways viewed as indicating ‘great danger, if not 
increasing it. : - 

10. d. Treatment. It is unnecessary to enter 
more fully into the treatment of cedema than to 
remark, that the means of cure should be directed 
to the pathological condition or cause of which 
cedema is merely a symptom ; and that the prin- 
ciples and means of cure which have been advised 
for anasarca (see art. Dropsy, § 132. et seq.) 
should be employed for it, When the cedema is 
consequent upon deep-seated suppuration or is ery- 
sipelatous, then the constitutional and local means 
prescribed for the oedematous and gangrenous 
states of Erysrrevas (see that art.), or for diffu- 
sive inflammation of the CettuLAr TISssvE ($35.), 
or for AsTHENIC INFLAMMATION (§ 236.), are the 
most appropriate; the various physical or mecha- 
nical causes which may operate in particular cases 
being removed, 
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GSOPHAGUS, DISEASES ‘OF THE — 
Esophagus (from ow, o(w, fut. oow, I carry, and 
payw, payos, I eat, &c.). Csophage, Fr. Die 
Speiseréhre, der Speisentrager, Germ. — There 
are two portions of the alimentary canal, the 
diseases of which have been very generally over- 
looked by systematic and practical writers in this 


country, and which have received but an imperfect 


notice from foreign authors. I allude to the 
esophagus and cecum. ‘The former is perhaps 
less frequently diseased than any part of the 


a awe he Mee 


~ 
oy 


C(SOPHAGUS — Disrasezs: oF 


canal; the latter is, as I have shown in the article 
Cxcum, one of the most liable of the organs of 
the body to functional disorder and organic change. 
Through the one, the passage of the ingesta is 
rapid, and on it their effects are slight or transient, 
unless when they are of a most irritating and 
noxious kind: through the other the passage of 
alimentary and fecal matters is remarkably slow 
and liable to interruptions, and hence injurious 
impressions are made on the containing parts by 
morbid or irritating states of the contained sub- 
stances, and hence, probably, is partly owing the 
less frequency of diseases of the esophagus com- 
pared with those of cecum. Still the diseases of 
the cesophagus are much more common than 
have been supposed ; the little attention which 
has been paid to them having been the cause of 
their being overlooked in many cases in which 
they were actually present. And when we con- 
sider the frequency of.diseases of the pharynx and 
throat on the one hand, and of diseases of the 
stomach on the other, we can hardly infer that 
the oesophagus should escape participating in 
them so generally as has been supposed. 

2. In discussing the diseases of the oesophagus 
I shall firstly give a rapid sketch of the structural 
changes which this canal occasionally undergoes 
in the course of diseases in which it is implicated ; 
and I shall next consider, in succession, the most 
important of the maladies which occasion these 
changes, with the consequences which they usually 
produce, the symptoms by which they are indicated, 
and the treatment they require. 
I, SrrucruRAL CHANGES OF THE (isoPHAGus. 

Crassir.— IV. Crass, I, OrveR (Author). 

3. The cesophagus presents organic lesions less 
frequently than the mouth and pharynx, and still 
less so than the lower parts of the digestive canal. 
—da. The epithelium covering its mucous surface 
is sometimes eroded, softened, or even destroyed, 
at its inferior part. This is often met with in 
children atthe period of weaning, and in those who 
have been imperfectly or improperly nourished, 
M. Anprat has found the epithelium remarkably 
thickened. é 

4, b. The mucous membrane of the oesophagus 
is but seldom inflamed or congested with blood 


- compared with other parts of the digestive canal, 


4. 


unless consecutively upon eruptive diseases, par- 
ticularly scarlatina. Jt is generally injected or 
congested with black blood in rabies, especially 


-its upper portion. It is sometimes thickened either 


generally orin parts. Its follicles are occasionally 
enlarged and apparently congested and obstructed, 
particularly in young subjects and in mucous or 
gastric fevers. Vegetations or ewcrescences, of 
various sizes and forms, have been found to shoot 
from it, narrowing the passage and most seriously 
obstructing deglutition. Cases of this description 
are mentioned by Scunerrr (in Haxwer’s Col- 
lect. Dissert. viii. No.258.), Datrias and Monro 
(Edin. Essays and Observ., v.iil.), and Barnuie, 
Ulcers are, perhaps, less frequently observed in 
this part of the digestive tube than in any other. 
I have, however, met with several cases of this 
lesion, which is not infrequent in children. Ulcers 


in this situation have been described and de- 
_lineated by Sanprrort (Museum <Anatomicum, 


tab. civ. fig. 3.) and Barrie (Series of Engrav- 
ings, &c., fase, iii, pl. 3. and 4.) 3 but notwith- 
standing that Brunner had described ulceration 
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of the esophagus as commencing in its mucous 
follicles, this form of ulceration has been over- 
looked by those pathologists, I shall, therefore, 
notice this lesion more fully in the sequel. Ag- 
glutination of the opposite parietes of the cesopha- 
gus, by coagulable lymph thrown out upon its 
mucous coat, has been said to have been found in 
a fatal case of small-pox (Barruorinvs, in Act, 
Haf'n., t.i. obs. 109). This is, however, an ex- 
tremely rare occurrence. LExudations of lymph, 
forming a false membrane upon the mucous sur- 
face of the canal, is not rare, and is found generally 
in the upper part of it, in cases where this exuda- 
tion is thrown out over the tonsils and pharynx 
(see §. 23.). 

5, c. The sub-mucous cellular tissue of the 
canal is sometimes inflamed or congested, in the 
same circumstances as those just mentioned: in- 
filtrations of serous, sero-puriform, or sanious 
fluids are also observed init as consequences of in- 
flammation.: It may also become thickened and 
indurated, particularly after protracted inflamma- 
tory irritation. It may be transformed into a 
jibro-cartilaginous substance, or into scirrhous 
structure, thereby narrowing, even nearly to 
complete obliteration of, the tube. Instances of 
scirrhous degeneration of the tube, passing into 
the ulcerative or carcinomatous state are not rare, 
especially in the extremities of it; but simple 
thickening and induration caused by chronic in- 
flammation have often been mistaken for scirrhus, 
Transformation of a portion of the tube into a car- 
tilaginous state has been observed by Morcaent, 
Haaser, and others. ‘This canal may be partially 
or entirely obstructed also by abscesses formed in 
its parietes or even exterior to them; or by the 
growth of tumours in its vicinity: thus slowly 
increasing difficulty of swallowing attends upon 
aneurism of the aorta, or upon d mass of obstructed 
lymphatic glands pressing upon the cesophagus. 
Breutanp has seen this effect produced by 
exostosis of the body of a vertebra. The dys- 
phagia, however, which proceeds from these 
causes is seldom so urgent or distressing as that 
which depends upon disease of the coats of the 
tube. 

6. d. Softening and attenuation of the cesophagus 
are occasionally met with, and these states may 
even go on to spontaneous perforation, presenting 
all the anatomical characters which this lesion 
evinces in the stomach. — Gangrene of the tube 
is very rare. I agree with M, Anprat in con- 
sidering the majority of cases of this occurrence 
recorded by authors as pulpy softening of the part, 
which is not uncommon in infants and children, 
It, however, sometimes occurs, especially near 
the pharynx in malignant scarlet fever. 

7. e. Perforation of the cesophagus generally 
is followed by effusion into the thorax. M. An- 
DRAL states that the perforation in all the recorded 
cases has taken place in the thoracic portion of 
the canal near the cardiac orifice; and the sur- 
rounding -part of the parietes has sometimes been 
found altered and softened, and at other times 
without any appreciable alteration. There are, 
however, cases on record in which the perforation 
had taken place about the middle and upper part 
of the tube. The perforation in a case attended 
by me was above the middle of it; and similar 
instances are published by Kavz (De Morbis Ven- 
triculi, &c. Hale, 1798.), and by Rerz (Memorab, 
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Clin., fasc. i. p.13.), who met with it in cases 
of typhus fever. 

8. Perforation of the cesophagus occurs at all 
ages. MM. Veron met with it in an infant just 
born. M. Gurrsenr observed it in a child of 
seven years of age. M. Bourttaup found it in 
an adult, in whose stomach four perforations also 
existed. I have seen it in a child. It occurs 
more frequently at the periods of infancy and 
childhood than at any other. In some cases, the 
perforation is stopped by the aorta or trachea, so 
that no effusion takes place. In other cases, a 
double perforation occurs, and the canal of the 
cesophagus communicates with that of the trachea 
or even of the aorta. Instances of the communi- 
cation of the cesophagus with the trachea in this 
manner have occurred to Zevian1 (Memorie de 
Fisica di Verona,‘ t. vil.), Monro (Morb. Anat. 
of the Gullet, &c., 8vo. 1830, p. 373.), and to 
myself, In the majority of cases of perforation, 
the ulceration appears to commence in one of the 
follicles (see § 37.). 

9, f. Purulent and tubercular matters have some- 
times been found underneath the mucous mem- 
brane of the cesophagus. Albuminous exudations 
also form either in patches, or to such an extent 
as to form false membranes, as already noticed 
(§§ 4. 23.). M. Gurr found a layer of whitish 
firm matter adhering closely to the mucous sur- 
face in a new-born infant ; and Hinpenpranp 
states that its formation is not infrequent, but that 
it generally separates and passes into the stomach, 
being rarely excreted upwards. This agrees with 
what I have observed in some cases of epidemic 
croup and scarlet fever. 

10. g. Dilatation of the gullet seldom occurs 
unless, as remarked by Porrat (Anat. Med. t.v. 
p. 204.), from stricture of the cardia and of parts 
of the tube below the dilatation. In some cases 
the dilated part forms a large sac, a portion of 
which falls lower than the seat of stricture, con- 
stituting a kind of diverticulum. Cases of this 
description have been noticed by IsENFLAMM and 
Sanprrort (Med. Anat. t.i. p.242.). 

1l. h. Polypous excrescences have been found 
shooting from the internal surface of the gullet, 
narrowing the passage and obstructing deglutition ; 
but they occur less frequently in this situation 
than in the pharynx. They present the same 
appearances as in other situations, and have been 
noticed by Princiz, Monro (Edin. Essays and 
Observ., vol.iii.), Barut, GRazrre, and ScHNEI- 
per (see Harer’s Coll. Dissert., vii. No. 258.). 
They often grow from a pedicle sufficiently long 
to permit of their rising into the pharynx upon 
efforts to vomit. 

12. i. Cartilaginous and osseous degeneration of 
the cesophagus are observed in rare instances and 
generally confined to a small portion of the tube, 
forming a kind of ring. Gysrr (De Fame Lethali 
ex Calloso Esophagi Angustia, 4to, Argent. 1770.) 
found a cartilaginous ring, stricturing the canal so 
as to prevent the passage of a sound. Similar 
cases have been recorded by Bscxer, Bane, 
Batprncer, Anprat (Anat, Pathol. t.i. p. 276.) 
and others. Cartilaginous degeneration of the 
gullet in its whole extent has been said to have 
oceurred to Sampson (Miscell. Curios. &c. Ann. 
1613.), Garwra (Moreacnt, De Sed. et Caus. 
Morb. epist. xxviii. 15.), and Duscrances (Journ. 
de Boyer et Corvisant, &c. t.iv. p.203.), Os- 


©SOPHAGUS — InFrraAMMATION OF THE— CAUSES. 


seous and cretaceous deposits are also very rarely 

met with in the parietes of the gullet. Instances, 

however, have occurred to the elder Monro, 

Aprauamson (in Mecxet’s Archiv. b.1. st. il. 

p-16.), and to Wattuer (Mus. Anat. b. 1. 

No. 278.). 

13. k. Rupture of the oesophagus has been very 
rarely observed. Instances of its occurrence after 
vomiting and muscular efforts have been published 
by Borrnaave, Zeisner (Disser. de Raro Eso- 
phagi Morbo. Regiom. 1732.), Seprtror (Recueil 
Périodique, t. vii. p. 194.), Murer (BatpincEr’s 
Magazin, b. iii. p.399.), Gurrsent (Bulletins de 
la Faculté de Méd. Z.1.), by Bourtiaup (Ar- 
chives Génér. de Méd. t.i. p. 531.), and by Mr. 
W. Kine (Guy’s Hosp. Rep. part xv.). In all 
these the parietes of the oesophagus have been 
either ulcerated, rupture taking place in the seat 
of ulceration, or softened and attenuated in the 
manner already described (§ 4.). 

II, InFLamMmaTION oF THE (£sopHAGuS, — 
Syn. Csophagiiis ; Inflammatio Csophagi ; 
Inf. Gule, Auct. Csophagite, Fr.  Ent- 
ziindung der Speiserohre, Germ, 

Cuassir.—III. Crass. I. Orpen (Au- 
thor). 

.14. Derin. — Pain between the shoulders, or 
behind the trachea or sternum, augmented by de- 
glutition, which is rendered more or less difficult or 
even impossible, with symptomatic fever, &c. 

15. Inflammation of the oesophagus occurs more 
frequently in a complicated and consecutive, than. 
as a simple and primary disease. It varies as to 
its intensity and form or character, and as to the — 
particular tissues of the canal in which it may occur. 
It may be acute, svibacute, or chronic ; it may be 
limited to the mucous surface, or it may extend 
to the more external coats, through the medium 
of the connecting cellular tissue; it may even 
affect only the mucous follicles of the canal, the 
internal membrane being either entirely exempt, 
or affected only in the immediate vicinity of the 
follicles. q 

16. A. Causzs.—a, Cisophagitis is most fre- — 
quent during infancy and childhood, but it is 
occasionally also observed during middle and ~ 
advanced age. Long-continued and severe dys- — 
pepsia, constipation, the abuse of spirituous liquors, 
the habit of wearing too warm clothing around the ~ 
neck and throat, the use of tightly-laced corsets, — 
the strumous diathesis, and sanguine and plethoric — 
habit of body, predispose to it. d 

17. b. The exciting causes are chiefly those phy- 
sical agents which act directly upon the canal, 
and diseases of adjoining organs or parts which 
extend to it, either in their course, or upon their — 
disappearance in their original seats, ‘The former — 
are draughts of cold fluids, or the ingestion of 
ices, whilst the body is overheated or perspiring; — 
the deglutition of too large a mouthful, or of too — 


warm fluids or substances; or of hard irritating — 
bodies ; the abuse or incautious use of irritating 
medicines, as iodine, squills, ammoniacum, am-— 
monia, &c.; exposure of the neck and chest of — 
females; the use of highly seasoned or spiced — 
articles of food; the accidental or intentional in- 

gestion of acrid or corrosive poisons, as the mineral — 
acids, the bi-chloride of mercury, preparations of : 
arsenic, &c.; acrid and septic animal poisons, — 
particularly those developed in preserved or smoked ; 
meats, mushrooms, &c.; and the injudicious ex- 
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hibition of acrid emetics. (Esophagitis is often 
caused in young children, by sore nipples, and 
by an unhealthy state of the milk of nurses, 

18. This disease may also occur upon the disap- 
pearance of cutaneous eruptions, or after the sup- 
pression of accustomed secretions and discharges. 
It may appear in the gouty or in the rheumatic 
diathesis, and thus assume a modified form; but 
it is very rarely a consequence of suppression or 
metastasis of either of these diseases. It most 
frequently occurs during the progress of some 
diseases, and as a sequela or extension of others, 
particularly of eruptive fevers, aphthe, erysipelas, 
pertussis, inflammatory affections of the fauces 
and pharynx, and of the internal surface of the 
stomach. 

19. esophagitis is, moreover, not only caused by, 
but also often complicated with, one or other of the 
foregoing diseases, particularly searlatina, small- 
pox, erysipelas, aphthe, gastric and mucous 
fevers, inflammation of the fauces and pharynx, 
or inflammation of the stomach. In nearly all 
these associations, the inflammation of the cesopha- 
gus isa consecutive affection ; but, although arising 
from the extension of the inflammatory action, 
chiefly by continuity of surface, it is not the less 
important as respects its consequences. Inflam- 
mation of the internal surface of the cesophagus, 
may also be complicated with spasm of some part, 
or of the whole, of the canal. In this case, the irri- 
tability of the muscular coat of the tube is so inor- 
dinately increased, in consequence of the inflamed 
and sensible state of its mucous surface, that it 
becomes spasmodically and painfully contracted 
upon the passage of substances along it. The 
disease is -also occasionally complicated with 
chronic laryngitis, this latter affection being con- 
secutive upon the former. A case of this descrip- 
tion lately came before me, The laryngeal 
affection, which, owing to the paroxysms of suffo- 
cation and cough accompanying it, was the pro- 
minent complaint, and attracted the chief atten- 
tion, was removed after the treatment had been 
appropriately directed to the primary disease. 

20. ii. Symproms.—A. Of acute Esophagitis. 
—Pain in some form or other is always com- 
plained of, and is usually accompanied with a 
sensation of heat. It extends in general behind 
the trachea, from the middle of the throat to be- 
tween the shoulders, and the ninth dorsal vertebra. 
This burning pain varies in degree, is sometimes 
chiefly felt about the bottom of the pharynx, and 
behind the glottis; at other times, behind the 
sternum and xyphoid cartilage ; and is occasion- 
ally accompanied with the sensation of a foreign 
substance in one of the above situations, In 
some instances the pain is dull and slight, and in 
others attended by the feeling of a cord extend- 
ing in the course of the canal. In all cases, the 
pain or uneasy sensation is greatly augmented by 
deglutition ; so much so, on some occasions, that 
the patient either obstinately refuses to swallow, 
particularly liquids, or experiences an instant 
regurgitation of them. Sometimes, in the more 
acute cases, the matters thus thrown up are 
ejected forcibly through the nose; or irritate the 
glottis so as to occasion violent and suffocative 
fits of coughing. Independently of the regurgi- 
tation of matters attempted to be swallowed, there 
is frequently an expuition of a glairy fluid, se- 
creted from the pharynx and upper part of the 
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cesophagus. The patient is generally tormented 
with thirst and singultus. This latter symptom 
is seldom wanting when the lower part of the 
tube is inflamed. In this case, the more con- 
sistent substances which are swallowed are ar- 
rested by spasm of the inflamed part, occasioning 
great pain, generally referred to the space between 
the shoulder-blades, and are afterwards ejected or 
vomited, with a considerable quantity of mucus, 
sometimes streaked with blood. 

21. In children, cesophagitis, in its more acute 
states, is not infrequent, particularly during in- 
fancy; and in them the diagnosis is difficult. 
The child generally refuses drink, or drinks little, 
cries, and regurgitates the ingesta. Hiccup is 
almost constant, and frequently vomiting, which 
does not often occur in the adult from this disease. 
When the milk is thrown up unchanged, we 
should always suspect the existence of inflamma- 
tion of the cesophagus. 

22. Besides the foregoing, there are also many 
of the usual signs of symptomatic fever, generally 
of the inflammatory type, but frequently of a re- 
mittent form. The tongue is red at its point and 
edges, sometimes throughout; at other times it is 
loaded and furred in the middle and base. The 
fauces are red and injected, or natural; the uvula 
is generally relaxed. The bowels are confined ; 
the urine scanty and high-coloured. 

23. ili. Trermrnations.— Acute inflammation 
of the cesophagus may terminate— (a), in reso- 
lution—(b), in suppuration—(c), in softening 
of the coats of the canal, or —(d), in gangrene, 
or —(e), it may pass into a chronic state of dis- 
ease. — A. Resolution takes place generally with 
a gradual subsidence of the acute symptoms, and 
a more copious discharge of mucous or muco- 
purulent fluid; or with critical evacuations, as 
hypostatic urine, copious perspiration, &c.; it 
occurs chiefly on the fifth, seventh, ninth, or 
eleventh day; and occasionally with the exuda- 
tion of an albuminous substance, the discharge of 
which disposes to a resolution of the inflammatory 
action. ‘This substance is secreted on the internal 
surface of the tube, as in croup, forming a false 
membrane, sometimes extending upwards to the 
pharynx and fauces. As the inflammation sub- 
sides, this false membrane is thrown off from the 
mucous surface, the secretion of the mucous folli- 
cles gradually detaching it from its adhesions to 
this surface, and it is passed with the ingesta into 
the stomach. 

24. B. Suppuration sometimes occurs in one 
or other of two forms.— Ist. The purulent matter 
may be discharged, in consequence of violent in- 
flammation, from the whole internal surface of 
the tube. This, however, seldom takes place un- 
less oesophagitis is occasioned by very irritating 
ingesta. I was called some years ago to a case 
of this description by a practitioner in West- 
minster. The patient, a robust young man, had 
attempted to poison himself with laudanum. In 
order to procure the evacuation of the poison, a 
considerable quantity of mustard mixed with warm 
water was exhibited. This produced full vomit- 
ing, after the other means had failed. Inflamma- 
tion of the cesophagus, however, in its most dis- 
tressing form supervened, and in the course of 
two or three days was followed by a most copious 
and entirely purulent discharge regurgitated from 
the oesophagus, The quantity discharged be- 
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tween each visit, and collected in the vessel, was 
surprising. He, nevertheless, recovered, and with- 
out any affection of the nervous system, as is often 
observed after poisoning from opium.— 2d. Sup- 
puration more commonly occurs when the inflam- 
mation attacks a part only of the tube, and impli- 
cates all its coats. A distinct abscess usually 
forms in this case, most frequently in the cellular 
tissue connecting the mucous with the muscular 
coat. It occurs in neglected cases of the disease, 
and in scrofulous habits; and is generally indi- 
cated by the complete stop put to deglutition, 
by great thirst, excessive pain, and “by a sense of 
fulness, and of pulsation in- the situation of the 
cesophagus. In most of the cases on record the 
“abscess has burst into the canal, either spon- 
taneously upon efforts at deglutition or vomiting, 
or upon introducing a bougie or probang along 
the passage ; and the patient has obtained instant 
relief. Interesting cases of this description have 
‘ been published by M. Bourcurr (Gazette de 
Santé, 1823, p. 221.), and by M. Barras (Ar- 
chives Gen. de Méd., t. x. p. 134.). Recovery 
generally takes place rapidly after the matter is 
discharged ; -—it either passes into the stomach, or 
is ejected upwards. 

25. C. Gangrene oecasionally terminates in in- 
flammation of the cesophagus, but not so often as 
is stated by some writers. It occurs chiefly after 
oesophagitis complicating scarlatina, or following 
that disease, in which circumstances I have ob- 
served it on several occasions, generally, however, 
associated with gangrenous pharyngitis. I have, 
likewise, seen it after oesophagitis caused by 
poisonous ingesta, particularly the animal poison 
generated in preserved or spoilt meats. Although 
it may commence previously to dissolution, yet 
the morbid appearances usually described as con- 
stituting this change are somewhat increased after 
* death. When the inflammation terminates, the 
sphacelus is chiefly confined to the internal sur- 
face of the tube, which presents more or less, 
along its whole extent, soft, tumified patches, of 
an irregular form, of a dark grey or slate colour, 
and emitting a peculiar foetid odour. 

26. The symptoms indicating this change during 
the life of the patient are not always manifest. Two 
cases of this mode of termination, occurring inde- 
pendently of poisoning, and of complication with 
scarlatina, bave come before me in practice, and 
were recognised during life, and verified by an ex- 
amination after death. The one occurred ina child, 
the other in an aged female. In both, great tume- 
faction and tenderness of the lateral and anterior 
parts of the neck; a deeply encrusted tongue, 
with a dark sordes; a feeble, small, unequal and 
intermittent pulse; singultus, and frequent foetid 
eructations; great prostration of strength, with 
leipothymia, and cold clammy perspirations, were 
remarked. There was no vomiting; but in one 
of the cases a small quantity of an offensive san- 
guineous mucus was occasionally regurgitated 
upwards shortly before death. 

27, D. The changes of structure most com- 
monly observed in fatal cases of acute cesophagitis 
are injections in patches, strie, or generally, of 
the mucous surface, with partial destruction of 
its epithelium, particularly in infants. This sur- 
face is usually reddened, the tint, however, vary- 
ing from a rose-hue to a reddish-brown. The 
mucous membrané is commonly tumified, its 
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subjacent cellular tissue thickened, injected, in- 
filtrated with a serous or sero-puriform or san- 
guineous fluid, and both the one and the other 
softened and more easily torn than natural. 
Sometimes they are reduced to a nearly pulpy 
state, and are of a reddish-brown, or purple 
colour. The sub-mucous cellular tissue some- 
times presents minute collections of a puriform 
matter which elevate the internal surface into 
pustular eminences. The whole parietes of the 
canal are softened, sometinies cedematous, in- 
jected with blood and more lacerable than usual. 
In rare cases, purulent collections form exteriorly 
to the muscular coat. Ulceration seldom occurs 
after this state of inflammation: it is more fre- 
quently met with after that hereafter to be de- 
scribed. When, however, it does occur, the 
ulcerated part generally varies in size and in 
depth ; the parts in its immediate vicinity being 
very much softened, inflamed, and somewhat 
thickened or tumified. 

28. E. The changes produced in the cesophagus 
after the ingestion of strong acids are generally of 
a disorganising nature in the more rapidly fatal 
eases. The mucous surface is eroded and of a 
brownish, or brownish-black hue, and the tube 
generally more or less constricted. ‘The erosion 
or partial solution of the internal surface some- 
times extends to the connecting cellular tissue, so 
that the muscular coat may be readily denuded, 


as by rubbing a sponge firmly along the exposed — | 


surface. 

29. iv. Suz-Acure anp Curonic Csornaci- 
T1s,— A, The less active forms of the disease are 
more frequent than the acute. They may take 
place primarily, or they may be the consequences 
of neglected, or partially subdued, states of acute 
cesophagitis. ° Many of the slighter cases that 
have occurred primarily never come before the 
physician until organic changes seriously inter- 
rupting the process of deglutition have taken place. 
—a, The slight or chronic states of oesophagitis are 
characterised chiefly by the same symptoms as 
characterise the acute form (§ 20.), but in a 
milder degree — by soreness and tightness under 
the sternum or between the scapulz, the discharge 
of a ropy fluid, or acrid eructations, sometimes 
rumination after a full meal, by a hawking or 
short cough, or frequently hawking or spitting, by 
a weak irritable pulse and emaciation ; and some- 
times by obstinate dyspepsia and costiveness. 

30. 6. The chronic states of the disease are 
generally caused by previous disorders, particu- 
larly by inflammatory or neglected dyspepsia, 
inflammations of the internal surface of the sto- 
mach, by eruptive fevers and inflammation of the 
fauces or pharynx ; by the acute states of the dis- 
ease, and by the causes producing these states. 

31. 
oesophagitis terminate in resolution, or in some 
one or more of the organic lesions described 
in another section of this article, or in thicken- 
ing and induration of the parietes of the canal, 
generally with some degree of stricture, and in 
ulceration. ; 

32. B. THICKENING AND INDURATION of the pari- 
etes of the cesophagus sometimes take place after 
repeated attacks of inflammation; but generally 
after chronic inflammation, occurring either in its 
primary form, or consecutively on the acute state. 


Thickening of the parietes is usually accompanied — 


c. The milder or more chronic states of . 
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with narrowing of the passage, forming permanent 
stricture or obstacle to the passage of the ingesta 

into the stomach. This change may affect the 
whole of the canal in a greater or less degree, or 
it may be limited to any one part of it.—a. The cir- 
cumstances which especially favour this termina- 
tion are, inefficient modes of cure; the taking of 
stimulating food too soon after the acute stage of 
disease has been subdued ; the injudicious use of 
astringent and tonic medicines, particularly gar- 
gles, which have been suggested by the state of 
the fauces and uvula that I have described as 
frequently accompanying the different states of 
the disease; and the strumous diathesis. But I 
believe that the most frequent cause of this lesion 
is the use of ardent spirits, as has been proved by 
the observations of Mrcuaktis (Huretanp und 
Himiy, Journ. der Pr. Heilkwnde, 1812, p. 52.). 
This state constitutes the permanent organic stric- 
ture of Dr. Monro, and is ably illustrated in his 
work on the morbid anatomy of the digestive 
tube, : 

33. b. The symptoms of thickening of the parietes, 
with stricture, of the oesophagus, are the continu- 
ance of dysphagia after the decline of the more 
acute symptoms ; dyspnoea, obscure pain, sore- 
ness, and a sense of tightness in the course of the 
cesophagus ; sometimes the discharge of a very 
tenacious mucus; impaired digestion, despon- 
dency, costiveness ; and febrile exacerbations. In 
some cases, a gurgling sound is heard upon at- 
tempts at swallowing fluids, and a portion of them 
is regurgitated, exciting a choking cough. The 
deglutition of more solid substances is slow, diffi- 
cult, and painful. The patient often feels the 
substance lodged some time in the canal; and, 
afterwards, as if forcibly thrust through a nar- 
rowed passage. When the stricture is seated low 
in the canal the portion above it is often very 
much dilated, forming a sac in which the ingesta 
lodge, and whence they are afterwards partly 
regurgitated and partly pass into the stomach. In 
thickening of the parietes of the cesophagus and 
permanent stricture, fluid substances are more 
readily swallowed than those possessed of some 
degree of consistence ; whilst in spasm of the 
oesophagus, fluids pass with greater difficulty and 
‘distress to the patient. 

34. c. Permanent stricture of the cesophagus, al- 
though generally resulting from inflammatory action 
‘of the kind now described, may occasionally also 
proceed from a different cause. It may, although 
rarely, arise from scirrhous degeneration, or from 
tumours of a fibro-cartilaginous nature developed 
in the parietes of the tube. I believe, however, 
that a great proportion of the cases which have been 
said to be scirrhus of the cesophagus, have been 
‘only the simple thickening and induration result- 
ing from chronic inflammation. Permanent stric- 
ture of this passage may also result from the 
enlargement of, and pressure upon the tube, occa- 
sioned by a cluster of enlarged lymphatic glands. 
This is, however, a rare occurrence, and is chiefly 
met with in childhood and early life, in those of 
a strumous diathesis, and in whom the submaxil- 
lary, and other superficial glands, are tumified ; 
whilst scirrhous degeneration occurs at an ad- 
vanced age, and is attended by appearances of 
the scirrhous cachexia. The dysphagia arising 
from the pressure of tumours exterior to the tube 
is seldom or ever so urgent as that which depends. 
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upon narrowing of the passage from change of the 
parietes themselves. ‘he pressure on the ceso- 
phagus produced by aneurism of the aorta, even 
shortly before its opening into this canal, seldom 
occasions very marked difficulty of deglutition. 
This distinction has been judiciously remarked by 
MonprErg, and is based on the cases recorded by 
MM. Bertin, Larnnec, Bovitiavun, Rarkem, 
Ovvrarp, and others. This canal may also be 
partially obliterated from inereased thickening — 
a hypertrophy of the mucous membrane itself, 
which is also as if puckered or drawn together. 
In the majority, however, of such cases, there is 
permanent constriction also of the circular mus- 
cular fibres of the part affected. 

35. Permanent stricture of the cesophagus, whe- 
ther proceeding from inflammatory thickening and 
induration of its coats, from scirrhous or other for= 
mations, or tumours developed in the parietes of, 
or external to the tube, may be seated in any part 
of the tube, either at its commencement in the 
pharynx, or in any,intermediate portion between 
this and ‘its termination at the cardia. Sir E. 
Home thinks that it occurs most commonly in 
the former situation ; but, although this may per- 
haps be, upon the whole, the part most frequently 
affected, the other parts are also not unfrequently 
the seat of this change. It is, however, generally 
remarked that, even when the disease is confined 
to the lower portion of the tube, many of the more 
urgent symptoms are often referred to the lower 
part of the pharynx and top of the oesophagus. 

36. d. The Diagnosis of permanent Stricture of the 
Esophagus is sometimes difficult. This lesion may 
be confounded with spasin of the tube, with in- 
flammation of the internal surface of the canal, 
with disease of the cardiac orifice of the stomach, 
or even with affections of the larynx and trachea: 
or these maladies may be mistaken for stricture 
of this tube. The permanence of the symptoms, 
generally attributed to this stricture, would serve 
to establish the existence of it in doubtful cases ; 
if such permanence were always observed, but 
Hzinexen, Leroux, and others have noticed 
marked remissions in the symptoms of cases of 
this lesion. In these cases, the exacerbations 
have been owing to more or less of spasm attend. 
ing the permanent stricture. Indeed, when diffi- 
culty of deglutition occurs in any of the diseases 
just mentioned as simulating permanent stricture 
of the gullet, it is generally owing to spasm. In 
some diseases of the larynx, or of the stomach, 
spasm may occur in the gullet, as in the case re- 
corded by Mr. Suaw (Lond. Med. & Phys. Journ., 
vol. xlviu. p.185.). When difficult deglutition is 
observed in affections of the stomach, or of ad- 
joining parts, and even in consequence of tumours 
in the vicinity of the tube, it generally is either 
owing to, or aggravated by, flatus rising into this 
canal from the stomach, the flatus occasioning 
both obstruction to the descent of the matters 
swallowed, and spasm in parts of the tube. The 
chief diagnosis, therefore, between permanent stric- 
ture of the gullet, and other affections, is thus 
actually between the former and spasm of the 
parietes of the tube. Permanent stricture is gene- 
rally consequent upon inflammation, and is slowly 
and gradually progressive, until deglutition is im- 
possible. When it is far advanced, the difficulty 
of swallowing is more or less permanent, although 
exacerbations are remarked in some cases. The 
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difficult deglutition which is occasioned by spasm, 
and is sometimes caused by disease of adjoining 
parts, occurs chiefly in hysterical and hypochon- 
driacal persons, and in nervous and delicate con- 
stitutions. When the difficulty is caused by the 
pressure of scrofulous or enlarged lymphatic glands, 
this circumstance is generally rendered apparent 
by the state of the neck and throat, and by the 
appearances and sounds in percussion, near the 
top of the sternum and sternal ends of the cla- 
vicles. 

37. C. Urceration of the oesophagus may occur 
in consequence of inflammation of its internal 
surface, in one of two forms; namely, ulceration 
commencing in the mucous follicles, and ulcer- 
ation of the mucous and sub-mucous cellular 
tissue unconnected with change of the state of 
those glands. —a. It has been considered doubtful 
whether or no the ulceration, which is seated in, 
and proceeds from a particular change of, the 
follicles, is actually a consequence of inflam- 
mation. It is very probable that obstruction of 
those glands may give origin to. ulceration, and 
that the inflammatory irritation either preceding 
or accompanying the ulcerative process may be 
very slight—and possibly of an unhealthy de- 
scription. I believe, from several instances which 
have occurred to me amongst children, that such 
is the case, and that neither the local appearances 
nor their causes, nor the attendant circumstances 
and phenomena, are such as mark sthenic action, 
or energetic vital endowment. This form of ulcer- 
ation was first noticed by Brunner (De Glan- 
dulis Duodeni, cap. 10. p. 136.), as occurring in 
the oesophagus; and I believe that it occasionally 
proceeds to perforation of the tube, and affects 
most frequently its lower part, whilst the next 
form of ulceration is more commonly found in its 
upper portion. ; 

38. b. Ulceration which takes place independently 
of the follicles, I consider to be more decidedly a 
result of inflammatory action, than the foregoing 
variety. The procession of phenomena in cases 
of this description appears to be the following : — 
The inflammation of the mucous surface often im- 
plicates more or less of its subjacent cellular tissue, 
and a serous or sero-puriform fluid is effused in 
distinct points, elevating, in the form of pustules 
or minute blisters, the mucous tissue, the detached 
portions of which lose their vitality and separate, 
leaving an excoriated or ulcerated spot, which 
extends in width and depth, according to the 
habit and temperament of the patient, to the 
cause in which the disease originated, and to the 
treatment employed. Ulcerations of this de- 
scription, as well as the preceding, are most com- 
monly met with among infants and young subjects, 
and are frequently connected in them with softening 
of the coats of the tube. When ulceration occurs 
in adult subjects or in persons advanced in life, it 
is generally accompanied with, if not consequent 
upon, either thickening or narrowing of the pa- 
rietes of the cesophagus, or both; and it is usually 
seated in the part above the constriction, excepting 
in scirrhus of the tube, when the narrowed portion 
itself often becomes ulcerated, and in this case car- 
cinomatous. But it sometimes is met with inde- 

endently of either thickening or induration of the 
parietes of the tube. Ulceration from inflammation 
of the internal coats of the cesophagus is very 
seldom scated in several different parts of its 
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surface in the same case — the ulcers of this 
description being never so numerous as those 
commencing in the follicles, and rarely exceeding 
This kind of ulcer most frequently ~ 
attacks the upper portion of the canal and extends 
from three to eight or nine lines in width. M. Scovu- 
TETTEN met with a case, in which the ulcer was 
twelve lines in diameter and had destroyed all the 
coats of the posterior part of the tube, and had 
even laid bare the anterior part of one of the 
vertebra. Generally, when the ulcer is large, one 
only is found. Sir Everarp Home thinks that 
the posterior part, or that applied to the vertebre, 
is more usually the seat of ulceration ; but this is 
not satisfactorily shown. 
that this form of ulceration occurs more frequently 
in the upper part of the tube, whilst the ulceration 
which originates in the follicular glands is more 
usually found at its lower part, and is more gene- 
rally consequent upon eruptive fevers and febrile 
diseases, particularly those characterised by de- 


There can be no doubt 


pressed energies of life. Ulceration of the ceso- 


phagus may occasion ulterior effects of a very 
important character, previous to its usual termi- 


nation in death. A case, to which I shall more 
particularly allude, occurred to me where it occa- 
sioned a fatal hemorrhage. And Dr. Morro 
mentions a case where the ulcer penetrated -the 
trachea, and occasioned death, by the escape of 
matter from the cesophagus into the trachea. A 
similar case I have already noticed as having 
occurred to Zevrant, and another has been seen 
by myself. Rupture, as well as perforation of this 
tube may also be occasioned by ulceration. 

39. c. Symptoms.—When the ulceration is seated 
in the anterior and superior portion of the ceso- 
phagus, posterior to the larynx and trachea, many 
of the symptoms of laryngitis and tracheitis are 
observed. An interesting case of this description 
is recorded by Paterra (Evercitat. Patholog., 
p. 228.). Ulcers in the oesophagus are generally 
accompanied with many of the symptoms which 
attend simple inflammation of this tube. The 
pains, however, are usually more acute, particu- 
larly upon deglutition ; sometimes there is vomit- 
ing of a glairy matter, generally streaked or 
coloured with blood. Solid substances are swal- 
lowed with difficulty, but fluids, when taken in 
considerable quantity, pass with more ease. Sali- 
vation often occurs during the last stage of the 
disease. M.Monprere mentions a case, in which 
a large ulcer of the cesophagus was seated near 
the cardia, and where the patient, during the four 
months he was under treatment, complained of a 
burning sensation at the superior part of the 
epigastric region. This patient frequently re- 
jected rounded and purulent matter, a symptom 
noticed both by Paerra and Leroux. In some 
rare cases, the ulceration may give rise to sudden 
death from hemorrhage. A case of this descrip- 
tion occurred to me a few years ago in an aged 
female, who had been under my care for several 
years for disorders of the digestive organs, accom- 
panied with psoriasis. A few days previous to 
her death she was affected with oesophagitis com- 
plicated with pharyngitis, and attended by a con- 
stant hacking cough, and great depression of the 
powers of life. Iwas suddenly called to her about 
the eighth or ninth day of the attack for sudden 
and profuse discharge of blood, which was de- 
scribed as having been ejected upwards without 
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evident effort; but, before I reached her, she had 
expired. The quantity of blood thus discharged 
was very considerable. Upon examination, the 


stomach contained about a pint and a half of 


blood partly coagulated, and its coats, particu- 
larly the mucous coat, were considerably softened. 
The pharynx was of a dark colour, in patches, 
some of which were of a purplish tint. In the 
upper third of the o:sophagus, towards its anterior 
parietes, upon the left side, was a large irregular 
ulcer, which had destroyed, in some points, the 
muscular coat, and in all, the mucous and sub- 
mucous tissue. The internal surface of this part 
of the tube, particularly around the ulcer, was of 
purple hue, tumified, soft, and easily torn. The 
bottom of the ulcer was of a deep red colour, 
and the subjacent parts red, vascular, and in- 
jected. The haemorrhage had most probably 
arisen from erosion, by ulceration of some of the 
small vessels. 

40. Ulceration, perforation, and rupture, in 
consequence of ulceration of the parietes of the 
oesophagus, are generally followed by death with 
more or less rapidity ; and, until shortly before 
death, the patient may not have come under 
treatment, either from the slightness or neglect of 
the symptoms. Instances have even occurred in 
which sudden death has taken place, the patient 
not having had recourse to medical advice, and, 
upon dissection, a large perforating ulcer has been 
found in some part of the tube. In a case of this 
kind, which I saw, the ulcer was seated a little 
above the cardia. 

Al. Scirrhous ulceration, or carcinoma of the 
cesophagus, most frequently occurs either at the 
upper or the lower extremity, more frequently ex- 
tending from either the pharynx or the cardiac 
orifice of the stomach, than affecting the tube 
primarily. It rarely or never appears without 
being attended by the lancinating and burning 
pains, and the carcinomatous cachexia, charac- 
teristic of this disease. 

42. d. The prognosis of inflammation and per- 
manent. stricture of the guilet should necessarily 
depend upon the causes, progress, complications, 
and severity of the disease. Acute and sub-acute 
esophagitis, in which the prognosis is generally 
more favourable, than in the chronic state of the 
malady and in permanent stricture, should be 
viewed as a most serious disease, as respects 
either its more iminediate results, or its contingent 
consequences ; and it is still more so, when it 
occurs in cachectic habits and in the course of 
exanthematous and continued fevers. When it 
is caused by powerful stimulants or irritants cal- 
culated to produce a local effect merely, without 
directly disorganising the parts or remarkably 
depressing the vital power, it is generally removed 
by appropriate means ; but when it is caused by 
agents which occasion these injurious effects, and 
which even extend them thence to adjoining parts, 
the prognosis should be very unfavourable. When 
the symptoms indicate the passage of the acute or 
sub-acute into the chronic disease, a cautious if 
not an unfavourable opinion ought to be formed 
of it; and, when they indicate the supervention 
of stricture, or of ulceration with or without stric- 
ture, the prognosis should. be very unfavourable, 
although the result may be long delayed. The 
history of the case, the previous health and 
present state of the patient, and the effects of 
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treatment, ought always to be duly estimated in 
the opinion which is to be formed as to the 
result. 

43. v. Treatment. — A. Of acute Esophagitis. 
—a. General and local bleeding is indispensable in 
this state of the disease. Bleeding from the arm 
should never be neglected ; and afterwards local 
depletion may be employed, either by leeches or 
by cupping. In cesophagitis, the local blood- 
letting recommended by Caxius AuRELIANUS, Viz. 
the opening of the sub-lingual vein, may be 
practised. It has received the sanction of the 
greatest, even in the present day, of practical 
authorities, that of Horrmann, as well as of Jan- 
son and others. H:inpenpranp recommends the 
application of leeches, in preference to cupping : 
in children, either or both may be employed 
according to circumstances. When the local 
depletion is directed to the throat, leeches are | 
certainly preferable. Next to depletion, as per- 
fect inaction of the tube as possible shuuld be 
enforced. The patient should be deprived of all 
ingesta, excepting cooling fluids, which may be 
used merely to moisten the mouth and throat, 
without attempting to swallow them. After the 
acute symptoms are removed, and the necessity 
of having recourse to light nourishment is urgent, 
the blandest and most mucilaginous substances, 
in a semifluid form, and of the temperature of the 
blood, may be taken. The patient should at the 
same time be kept quiet, not be allowed to talk, 
and have the bowels freely evacuated by cathartic 
enemata, which, while they procure the evacuation 
of accumulated and hurtful matters, may occasion 
a derivation of the circulating fluid to the lower 
part of the digestive tube. In the slighter forms 
of cesophagitis these means, even without any 
considerable depletion, will be often sufficient to 
remove the disease. 

44, b. When it is necessary to exhibit medicines 
by the mouth, particularly those of a purgative 
nature, my experience leads me to prefer a full 
dose of calomel, either alone or combined with 
James’s powder, exhibited in a semi-consistent 
substance. The advantages resulting from the 
use of calomel are that it diminishes vascular 
action in the part to which it is immediately 
applied, whilst it occasions vascular derivation to 
the lower part of the intestinal canal. It may be 
mixed in some sweet butter, which should be 
allowed to melt gradually and pass insensibly 
along the oesophagus; the mouth being guarded 
by subsequent ablution. When it is necessary to 
act decidedly on the bowels, and yet prevent the 
increase of thirst —one of the most distressing 
symptoms of the disease —the supertartrate of 
potash, with a fourth part of the sub-borate of 
soda, given in the form of electuary and combined 
with confection of senna, and the inspissated juice 
of elder-berries, is one of the best means that can 
be employed. If the inflammation be attended 
with much spasm of the tube, or if an irritable 
state of it still continue after depletions, or if the 
morbid action be apparently still unsubdued, the 
hydrochlorate of ammonia or nitre should be pre- 
scribed in the form of linctus or mixture with 
mucilages, syrups and anodynes, in frequent 
doses ; and these, swallowed gradually and often, 
will generally afford marked relief. When. the 
upper part of the tube is affected, some benefit 
may be procured from the use of emollient fo- 
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mentations and poultices to the throat, particu- 
larly after the application of leeches to the part. 

45, c. Revulsive or derivative means are some- 
times of service, especially when they follow, as 
they always should, vascular depletions carried as 
far as the state of the case may require. Revulsions 
ought to be prescribed in a decided manner ; for, 
in order to be beneficial, the artificial irritation 
should surpass in degree that which it is intended 
to supersede. The irritation of blisters whilst 
inflammatory action remains unsubdued will often 
chiefly tend to increase febrile commotion, and 
thereby to augment the local excitement. As to 
the means of derivation and the situation of apply- 
ing them, opinions are various. BLEevLanp re- 
commends blisters and moxas to be applied 
between the shoulders. Many prefer sinapisms 
and irritating pediluvia. The turpentine embroca- 
tion or epithem applied to the throat and sternum, 
or between the shoulders, or a mustard poultice in 
the same situations, are the most decided and the 
most rapid in their effects. Either of these may 
be used for children; but blisters ought not to be 
applied to them for a longer period than three or 
four hours, when a warm bread and water poul- 
tice should replace them. 

_ 46. d. Gsophagitis, in various degrees of ac- 
tivity is not infrequent in children, but it is often 
complicated with inflammation of the fauces and 
pharynx, or with bronchitis, or with inflammation 
of the villous surface of. the: stomach; and is 
generally seated in the mucous membrane, seldom 
extending deeper than the sub-mucous tissue. 
In them also the mucous follicles are often chiefly 
implicated. The local affection is, moreover, often 
associated with weak vital power, and sometimes 
with general cachexia — circumstances which 
require a very modified practice. After active 
inflammatory action has been subdued by deple- 
tion, or independently of depletion, in this latter 
class of eases, I have derived much advantage, 
particularly in the complications now alluded to, 
from the hydrochlorate of ammonia, or the sub- 
borate. of soda given in honey, or in the inspissated 
juice of elder-berries and syrup of marsh-mallows, 
or of roses. 

_ 47. e. Esophagitis complicated with the inflam- 
mations just mentioned, requires very nearly the 
same treatment and regimen as above recom- 
mended, .But when it supervenes in the course 
of eruptive or continued fevers, very different 
means are necessary, and particularly when those 
fevers acquire an asthenic or malignant character. 
I have seen several cases of this description in 
children and young persons, and have never ob- 
tained in them any advantage from vascular deple- 
tion, except from a cautious recourse in some 
cases to local depletion. The mineral acids, 
particularly the muriatic, camphor, the pyrolig- 
neous acid with camphor, the boracic acid, and 
sub-borate of soda, small doses of the sulphate of 
zinc, or of the sulphate of quina in confection of 
roses ; the solution of the acetate of ammonia with 
camphor mixture and the decoction of marsh- 
mallows ; the hydrochlorate of ammonia or the 
nitrate of potass in the syrup of roses, &c., are 
severally beneficial in these associations of the 
disease. When cesophagitis is complicated with 
pharyngitis, as observed in the more malignant 
states of scarlatina, or in other exanthematous and 
continued fevers,-the sulphate of quinine, the 
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preparations of cinchona with camphor or the 
mineral acids, particularly the hydrochloric ; or 
the decoction of bark with the chlorate of potash ; 
or small doses of the chloride of lime in honey or 
syrup, may be prescribed ; the derivative means 
above noticed (¢ 45.) being also employed. 

48. B. The sub-acute and chronic states of cso- 
phagitis require similar means to the above, but 
in a less active form. In these, local depletions 
are often required, and they may be repeated ac- 
cording to circumstances. Purgatives are gene- 
rally also necessary. The frequent use of re- 
frigerant, demulcent, and soothing linctuses and 
mixtures, as almond emulsion or syrup of marsh- 
mallows with hydrocyanic acid, or the mucilages 
and syrups with sal ammoniac or nitre, should not 
be neglected. In some cases of the chronic, as 
well as of the acute, form of the disease, calomel 
or the grey powder may be mixed with a little 
fresh butter, and placed upon the tongue. As this 
melts, and is gradually and slowly swallowed, a 
healing effect is produced by it upon the inflamed 
surface. When there is reason to infer the existence 
of ulceration, this is often of service. If the bowels 
require further aid, enemata should be administered. 
Advantage will often accrue from the more perma- 
nent derivatives, as blisters frequently repeated, or 
kept open and freely discharging, and pustulation 
by means of the tartarised antimonial ointment, or of 
croton oil, rubbed in the situations about to be 
mentioned. In the more obstinate cases, moxas 
may be applied, or an issue made near the top of 
the sternum, or a seton inserted in the nape of 
the neck. . 

49. For permanent stricture (§ 34:), as well as 
for ulceration (§ 37.) of the esophagus, the same 
means as have been advised for chronic ceso- 
phagitis may be employed. If these fail, after 
having been fully and appropriately tried, surgical 
aid should be obtained, and dilatation or cauteriz- 
ation be had recourse to. But of these and other 
surgical measures it is not my duty to treat. 
IIT. Hxzmorruace FROM THE. QsopHacus.— 

Syn. Csophagorrhagia; Blutung aus der 

Speichelréhre, Germ. . 

Crassir.— See art, H2MORRHAGE. 

50. Hemorrhage very rarely takes place from 
the oesophagus, unless from mechanical injury. 
When occurring spontaneously the source of the 
hemorrhage is ascertained. with great difficulty 
during the life of the patient. Blood effused from 
the internal surface of this tube is seldom excreted 
directly upwards, but generally passes almost in- 
sensibly into the stomach, where it is partially di- 
gested and carried with the other ingesta into the 
Intestines, if it be in small quantity, or is vomited, 
if the effusion be very considerable. In this latter 
case, hemorrhage from the cesophagus simulates 
Hxmoreuace from the stomach (which see). The 
chief circumstances which lead us to suspect, 
when blood is discharged upwards in any way, 
that it is effused from the internal surface of the 
cesophagus, are the symptoms of previous disease 
of this part, especially pain and heat in the course. 
of the canal, with difficulty of, and increased pain . 
on, deglutition ; and a sense of heat and titillation 
behind the trachea, in the situation of the tube. 
Hemorrhage seldom or never occurs in this part of 
the digestive canal, unless from pre-existing disease 
of a severe character, as inflammation terminating 
in ulceration, a case of which I have had an op- 
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portunity of observing ; or from the presence of a 
foreign body lodged in the canal, circumstances 
tending to facilitate the diagnosis; but without 
which, it will be difficult to determine whether or 
no the hemorrhage proceeds from the stomach, or 
even from the respiratory organs. The pheno- 
menon already alluded to is calculated to confound 
it with hematemesis, whilst the cough, which fre- 
quently accompanies disease of the cesophagus, 
particularly when seated in its upper portion, is 
likely to mislead us, and to suggest its origin in 
pulmonary disease. 

51. Treatment.— When the source of the effu- 
sion is tolerably manifest, the treatment differs but 
little from that which is indicated in hemorrhages 
from other parts. It should have reference to the 
states of vital power and of vascular tone. (so- 
phageal hemorrhage very rarely occurs under cir-: 
cumstances requiring general or even local blood- 
letting. The application of cold externally —as 
a stream of cgld water poured on the throat; the 
use of ices, as the lemon ice, or of acids and other 
astringents internally, particularly in the form of 
linctus or electuary, or in any semi-fluid vehicle, 
are means which should never be overlooked. The 
most. certain remedy, however, in these cases, is 
the spirits of turpentine mixed with honey or the 
yolk of an egg, and taken in repeated doses. In 
addition to these, hot pediluvia, cathartic enemata, 
sinapisms, blisters, and other derivatives, may be 
prescribed.. As hemorrhage from this part is 
generally consequent upon chronic esophagitis and 
ulceration, the same treatment as already recom- 
mended for these diseases (§ 48. et seq.) should 
generally be instituted after the effusion has been 
arrested. 

IV. Spasm or tHE (Esopuacus.—Syn. Spasmodic 
stricture of the esophagus. 
der Speiserohrenkramp{, Germ. 
Fr. 

Crassir.—IT. Crass. I. Ornver (Author). 

52. -Drrin. — Difficult and painful deglutition, 
occurring either suddenly, and without evidence of 
previous disease of the esophagus, or as a symptom 
of such disease, and of several nervous affections. 

53. This affection has attracted but little atten- 
tion, although the justly celebrated Horrmann 
wrote a treatise on it (De Spasmo Gule Inferioris, 
Hale, 1733.). It is, I suspect, in its slighter 
forms, more frequently brought before the phy- 
sician than recognised by him. It forms a most 
distressing part of the series of morbid phenomena 
attending rabies, tetanus, hysteria, and hypo- 
chondriasis ; and it constitutes the form of dys- 
phagia which is sometimes met with in delicate 
and nervous females, particularly those in whom 
the uterine functions are disordered, or the uterus 
itself in an irritable and slightly inflamed or con- 
gested state. 

54. i. Causes. —The circumstances just alluded 
to may be viewed as predisposing causes of this 
affection. It may also be considered as occasion- 
ally appearing hereditarily, particularly in connec- 
tion with the nervous temperament, and delicate 
and hysterical constitution. —The most common 
exciting causes are swallowing cold fluids when the 
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body is perspiring; fits of anger or passion in 


nervous or irritable persons ; the irritation occa- 
sioned by the ingestion of acrid, unwholesome, and 
injurious substances ; and flatus rising into the 
canal and causing spasm of one part and dilata- 
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tion of another part adjoining the former, particu- 
larly upon attempts at deglutition. Owing to this 
last cause, temporary spasm of the cesophagus is not 
an infrequent occurrence during the couree of dys- 
peptic, hysterical, asthmatic, and hypochondriacal 
affections. Indeed, the dysphagia otfen attending 
the slight or imperfectly developed form of hysteria, 
consisting chiefly of the globus, or of borborygmi, is 
entirely owing to cesophageal spasm— or rather, 
this spasm is chiefly the cause of these pheno- 
mena, especially when a portion of the tube is dis- 
tended by flatus. That spasm of this tube is often 
symptomatic of inflammations or irritations of the 
stomach, and of the uterus and ovaria, is fully 
established. Horrmanw states that it is often 
attendant upon inflammation of the upper portion 
of the spinal marrow. It has also been caused by 
inanition, by worms rising into the canal from the 
stomach, by sea-sickness, by excessive retchings or 
vomitings, by menstrual or uterine irregularities, 
and even by powerful mental emotions, particu- 
larly those of a depressing kind. It,forms a most 
distressing symptom of rabies, and is a chief cause 
of the distress which attempts at deglutition occa- 
sion in that malady; although spasm of the pha- 
rynx is also present in that as well as in some 
other diseases in which it is a prominent pheno- 
menon. (Esophageal spasm is occasionally caused 
by the influence of the imagination, as shown by 
impossible deglutition, or the forcible regurgita- 
tion of a substance through the mouth or nose, 
when disgust is conceived against it, and by at- 
tempts to take disagreeable medicines by children 
or even grown-up persons. GRAPENGEISSER says 
that he has seen this spasm produced by electricity. 
It has already been stated (§§ 19, 20.) that it 
heightens the distress in cases of acute, sub-acute, ~ 
and chronic oesophagitis. : 

55. ii. The Symptoms of esophageal spasm are 
chiefly. the sudden occurrence, without previous 
disorder referable to the cesophagus, of difficult 
or even impossible deglutition, and pains excited 
by attempts to swallow that are felt in some por- 
tion of the tube. The symptoms vary with the 
part of it affected. When the spasm is seated at 
the top of the oesophagus and pharynx, then 
deglutition is almost or altogether impossible, and 
substances are forcibly rejected. When it is 
seated in the lower portion, then the morsel swal- 
lowed is arrested at its seat, and is either immedi- 
ately regurgitated, or remains there for a consider- 
able period, when it slowly passes into the sto- 
mach, or is violently ejected from the canal. If . 
the spasm be attended, or is caused, by flatulent 
distension of a portion or portions of the tube, 
attempts to swallow are often very painful, diffi- 
cult, or even choking ; but the distress is relieved, 
or entirely removed, by eructations of flatus, the 
dysphagia occurring only at the commencement of 
eating, although it sometimes only occurs towards 
the close. In some instances the most urgent dis- 
tress is produced by the retention of the substances 
swallowed in the cesophagus, attempts to pass 
them into the stomach or to reject them being 
equally unavailing. I have seen this occurrence 
connected with the presence of flatus in the tube. 

56. The nature, consistence, fluidity, and tem- 
perature of the substances taken often influence, 
or aggravate, or alleviate the symptoms, but in no 
uniform or definite manner. In some cases, fluid 
or warm substances are aap easily swallowed, in 
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others consistent or pulpy, or semifluid, or cold 
food. 

57. The duration of this affection varies with 
its causes, and with the disorders of which it is a 
symptom, or with which it is associated. It may 
be hence of very short continuance, and may not 
again recur; but where it has once appeared it 
generally returns after irregular intervals, or upon 
the recurrence of its causes. When symptomatic 
of, or associated with, any of the disorders above 
alluded to, it is very prone to recur as long as they 
exist, although it may be removed for a time, or 
prevented from recurring, by attention to diet and 
by treatment. Tear of its occurrence often assists 
in occasioning an attack, as well as in aggravating 
its severity. 

58. ui. TREaAtmENT.—The cure of this affec- 
tion, which, as above shown, is most frequently 
symptomatic, must necessarily depend upon the 
nature of its pathological cause and relations. 
When it seems to arise from inflammatory irrita- 
tion in the oesophagus itself, the means advised for 
acute and chronic cesophagus (¢§ 43.48.) should be 
employed. If it appear to proceed from irritation 
and debility of the stomach, as frequently is the 
case, particularly when it is attended by flatus, 
the treatment recommended for the more inflam- 
matory states of npiGEsTIoNn (see that Article) is 
appropriate. When it accompanies other hys- 
terical phenomena, or inflammatory irritation, or 
congestion of the uterus or ovaria, or irregu- 
larities of the catamenia, the means prescribed for 
those affections (see Hysteria, Mensrruation, 
Ovaria, and Urervs) should be prescribed. 

09. In most instances, however, whether idio- 
pathic or symptomatic, means directed to the 
* affection itself should be employed, linctuses or 
demulcent mixtures, containing a combination of 
narcotics or anodynes with antispasmodics, as the 


syrup of poppies or the compound tincture of 


camphor with smal] doses of borax, or of nitre, or 
of the hydrochlorate of ammonia ; the hydro- 
cyanic acid, or the extract of belladonna in muci- 
lage and the syrup of orange-peel ; or the bitter 
infusions with these, or with the preparations of 
henbane or hemlock. At the same time, a bella- 
donna or camphor plaster, or a plaster containing 
both these substances, may be applied to the 
throat and upper part of the sternum. A portion 
of the following embrocation, sprinkled on warm 
flannel and applied to these parts, is the most 
immediately ethicacious of all other applications 
that I have employed. 


No. 306. R. Linimenti Camphore Co., Linimenti Te- 
rebinthine, aa 3jss.; Tinct. Opii 3vj. (vel Extr. Bella- 
donne 3ss.) ; Olei Cajuputi 3j. M. Fiat Embrocatio. 


60. Having removed the affection by these or 
similar means, the return of it should be prevented 
by a treatment directed to the disorder of which it 
is frequently a.symptom. If it proceed chiefly 
from chronic debility and nervous susceptibility, 
tonics and antispasmodics, with generous diet, 
pure air, and regular exercise, should be enforced. 
If it arise from an irritable or torpid and weakened 
state of the digestive organs, stomachic aperients, 
tonics, antispasmodic and purgative enemata, &c. 
ought to be given. If it be caused by functional, or 
congestive, or inflammatory, states of the female 


organs, or menstrual irregularities, the remedies | rarely’ such as act directly on this tube. They 
recommended for the removal of these states, es- | are to be looked for at the origins, or in the course — 


| the saliva is imbued with it. 
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pecially antispasmodics, emmenagogues, chaly- 
beate preparations, pure air, regular exercise, and 
chalybeate or alkaline mineral waters, should be 
prescribed. In cases of frequent recurrence of 
cesophageal spasm, particularly when it is con- 
nected with hysteria, much advantage will be 
procured from chewing a piece of camphor, or 
from holding a piece of it in the mouth, so that 
In these cases, also, 
as well as in others, the various kinds of ices, or 
even iced waters, will be found most useful pal- 
liatives. 

V. Paratysis or tHE CEsopuacus.—Palsy of the 

Gullet, Monro. 

Curasstr.—See art. Paratysis. 

61. Dr. Mowro remarks that there are various 
degrees of palsy of the gullet, and that in many 
diseases accompanied by great debility, a tea- 
spoonful cannot be swallowed whilst the contents 
of a larger spoon readily pass down. The loss of 
power of deglutition is sudden in sgme cases and 
slow in others. In many a difficulty of swallow- 
ing solids only is perceived at first ; and often the 
effort of deglutition is attended by much agitation 
of the frame, amounting in some instances to 
convulsion. The throat exhibits nothing uncom- 
mon, excepting paleness and flaccidity of the 
uvula and fauces, When difficult or impossible 
deglutition depends upon palsy, it is persistent or 
continued ; and the easy passage of a probang 
into the stomach shows that it is not owing to any 
mechanical obstruction. Palsy of the esophagus 
is generally associated with palsy of some other 
part or parts ; palsy ofit alone being extremely rare. 
I have seen palsy of this tube associated with palsy 
of the pharynx and of the muscles of articulation, 
no other part being paralysed, in three or four 
cases, all of which terminated fatally. It is some- 
times symptomatic of hysteria, and it often at- 
tends apoplexy, hemiplegia, and the last stages 
of fever and other acute diseases, in all which it is 
generally a fatal symptom. I have seen it follow, 
and alternate with, spasm of the gullet, in the 
course of severe and anomdlous forms of hysteria 
—the most favourable mode or form of its oc- 
currence. 

62. A. The diagnosis of palsy of the gullet is 
easy. The continued difhculty of swallowing 
small quantities or volumes of any substance, 
whilst larger quantities are taken with greater 
ease, distinguish this affection from spasm of the 
tube,—whilst the passage of a probang shows that 
there is no permanent obstacle. In the slighter 
cases, there is much difference in the phenomena 
of deglutition, some patients swallowing more easily 
solid than fluid or semifluid substances, whilst 
others can take the latter with most ease. Some 
swallow with rapidity, or endeavour with great 
effort to project the morsel through the canal ; 
others accomplish it slowly, and others again 
require the aid of fluids to perfect the act. 
When the palsy is complete, then deglutition is 
impossible. The alimentary bolus is then arrested 
in either the pharynx or upper part of the gullet: 
and it may even pass into the larynx and cause 
cough or suffocation. Owing to the want of 
power of swallowing the saliva, a discharge of this — 
secretion from the mouth is usually observed. 

63..B. The causes of palsy of the gullet are 
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of the nerves supplying this part and the pharynx, 
particularly of the pneumogastric. Bactivr, 
VALSALVA, Dupvy, and others, have shown that 
animals which have died after division of these 
nerves were incapable of swallowing, and have 
retained the aliments in the cesophagus ; and cases 
have been recorded by Koruter, Witson, FLAN- 
pin, Monrant, Esquiron, and others, in which 
this form of palsy was owing to hydatids, tubercles, 
cysts, tumours, or other organic lesions, at the 
origin of these nerves, or at the base of the cranium, 
or in their vicinity. Palsy of the gullet is often a 
part, and even the most important and prominent 
part, of the palsy, so frequently observed in the 
most severe and chronic cases of insanity. 

64. C. The treatment should depend upon the 
cause of which this affection seems, in each case, 
to be the effect. Ifit proceed from congestion or 
pressure at the origins of the nerves, local deple- 
tions and permanent derivatives are required. If 
it be viewed as the result of tumours of any de- 
scription pressing upon the nerves of the tube, the 
preparations of iodine, particularly the iodides 
of potassium or of mercury, or a solution of the 
bichloride of mercury, may be employed. In a 
case recorded by Wirson, this affection was caused 
by venereal exostosis of one of the cervical 
vertebre, and was cured by anti-venereal, treat- 
ment. Dr. Monro adduces two cases which were 
cured by electricity, which agent, however, is not 
suitable for cases arising from organic disease at 
the origin, or even in the course of the nerves. 
Blisters, mustard poultices, stimulating liniments 
or embrocations, ointments containing strychnine, 
&c. applied to the neck, throat, or upper part of 
the sternum ; moxas, issues, setons, and blisters 


kept freely discharging for a considerable time in 


the same situations; stimulating gargles, and 
sialagogues ; purgative and stimulating enemata, 
as spirits of turpentine with castor oil, assafoetida 
or camphor; comprise the most efficient means 
that can be prescribed for this very unfavourable, 
and most frequently fatal, affection. When the 
palsy is slight and symptomatic of hysteria, the 
means advised for other forms of hysterical palsy 
(see Hysrenta, §93.) should be employed. Whilst 
these or other means, which the peculiarities of 
the case will suggest, are being used, the patient 
should be sustained by nutritious substances ad- 
ministered as lavements, or conveyed into the 
stomach by means of an cesophagus-tube. 

65. VI. Forreicn Bopies 1n THE CsopHacus. 
— Fragments of bones, or other hard, or solid, or 
sharp, bodies, are not infrequently swallowed and 
arrested in some part of the gullet. The usual 
consequences, when they are allowed to remain 
for any time in this situation, are inflammation, 
suppuration, ulceration, and ultimately even per- 


- foration, of the parietes of the tube.—A. The 


symptoms vary with the size and form of the fo- 
reign body, and with the position of it in the part 
in which it is lodged ; but there is always severe 
pain, remarkably increased upon attempts at de- 
glutition, which is generally attended by spasm 
and by more or less difficulty, or complete inability 
to accomplish the act. If the body be large and 
arrested in the upper part of the tube, or near the 
pharynx, there are also violent strangulating and 
almost suffocating paroxysms of cough. When 
angular or sharp bodies continue long in the ceso- 
phagus, they may not merely perforate the pari- 
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etes, but even ulcerate or perforate adjoining parts 
as an important artery (Kirsy), the trachea, &c., 
or produce caries of a vertebra (VaLrEav), and 
in still rarer instances dilatation of the gullet above. 
the seat of mechanical obstruction. 

66. B. Leeches are sometimes swallowed, when 
drinking water from pools incautiously, and, fasten- 
ing themselves to the parietes of the gullet, some- 
times occasion severe and peculiar symptoms. 
Accidents of this kind have been noticed by Ga- 
LEN, Crxsus, Prrny, and Dioscoriprs, and in 
modern times by Larrey, Dounre, Duvat, and 
others. M. Varreav states that, besides the pain, 
they produce a peculiar sensation of suction, with 
difficulty of swallowing, followed by vomiting of 
blood ; and sometimes by very severe nervous 
symptoms. 

67. C. The treatment of these accidents is more 
surgical than medical. When the foreign body 
can be extracted, to attempt extraction is preferable 
to pushing it by a probang into the stomach. The 
nature, size, shape, and chemical composition of 
the body should guide the physician in his opi- 
nion as to the propriety of attempting extraction 
or the other alternative. In some cases, it may 
be advisable to try the effect of an emetic, when 
this can be passed into the stomach ; but the pros 
priety of having recourse to this treatment should 
depend upon our knowledge of the obstructing 
body. In the case of leeches adhering to the 
sides of the tube, emetics may be employed with- 
out risk. As to the surgical means I must refer 
to modern works in which this subject, is treated. 
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servat. de Méd. p. 428. 8vo. NS 1824. — Botsseau, Py- 
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retologie Physiol. p.97: 8vo. Paris,‘ 1824.5 et Noso- 
graphie Organique, t. i. p. 131.—Barras, Révue Medicale, 
t. i. p. 326. 1826. — Pagenstecher, Journ. des Progrés des 
Sciences Médicales, t. viii. p. 268.—C. Bell, Lancet, 
vol. xii. p.707.—G. C. Blondeau, Quelques Réflex. sur les 
Corps Etrang. arretés dans le Pharynx ou |’ soph. et sur 
Jes Moyens de les extraire, 4to. c. fig. Paris, 1830. — A. 
Monro, Morbid Anatomy of the Gullet, Stomach, and In- 
test. &c. 8vo. 2d ed. 1830, passim.—Andral, Med. Clinique, 
t. ii. p.9.; et Amat. Patholog. t. i. p. 276. — Lindsay, in 
Med. Chirurg. Review, vol. xxix: p. 407. — Fletcher, Me- 
dico-Chirurg. Notes and Illustrat. 1st part, p. 26. Lond. 
1831.—J.J. Leroux,Cours sur les General. de la Méd. Prat. 
t.i. 8vo. Paris, 1825.—Cummdén, in Transac. of the Medical 
and Chirurgical oe of Edinburgh, vol. iii. p.593. — 
Nouveau Journ. de Méd. t. vi. \p.8.— Mondiére, Ar- 
chives Génér. de Méd. t. xxiv. p. 394., t. xxvii. p. 196.; 
¢.xxx.p 507.; et t. ii. 2d ser. p.520.— Cassan, in ibid. 
t.x. p. 79.— Ombon?, in ibid. t. xxi. p. 438.— Begzn, in 
Journ. Hebd. de Méd. t. ii. p. 94. 1833. — Gendron, in 
ibid. t. i. p. 378. 1836. — Carswell, in ibid. t. vii. p. 321.— 
Roche, Pathol. Medico-Chirurg, t.i.p. 454. — Raimann, 
Handbuck der Speciellen Therapie, b. i. s. 322. — Brous- 
sais, Annal. de la Méd. Physiol. t. iii. p.254,—J, M. 
Arnott, in Trans. of Med. and Chirurg. Soc. of Lond. 
vol. xviii. p. 86.— Blandin, in Dict. de Méd. et Chir. 
Prat. t. xii. p. 143.— Velpeau, in Dict. de Med. 2d edit. 
art. Hyophage.—Cruveithier, Anat. Pathologique, livr. xv. 
xix. xxvii. et xxxviii.— H.Mayo, Outlines of Human 
Pathology, p. 280. 8vo. Lond. 1836. — G. F. Most, Ency- 
klopadie der Gesammten Medicinisch. u. Chirurg. 
Praxis, b. ii. p. 218. 

OSSEOUS SYSTEM, Diseasrs or.— The 
Osseous Structure, or Tissue. 

Cxassir.— SpeciaL Patnonocy, and Pa- 
THOLOGICAL ANATOMY. 

1. The bones are liable to the same diseases 
as other parts of the frame—to similar changes of 
both a constitutional and a local nature to those 
which affect other structures. Many .of these 
changes are merely results of inflammation arising 
generally from local causes, but always modified, 
and sometimes even produced, by constitutional 
peculiarity or diathesis, or by a vitiation of the 
fluids and ultimately of the solids of the body, 
as observed in scrofula, gout, fever, scurvy, &c. 
Other changes, and these the most serious and 
often most dangerous, appear independently of in- 
flammation, and are more. or less the result of 
constitutional vice, although frequently excited or 
developed by local causes, as by contusions or other 
injuries. I shall consider first inflammations of 
bones and their consequences: and next, the or- 
ganic lesions of bones that appear independently of 
inflammation, although often accompanied with it 
im their course. ; 

1, InrLammation or Bones. — Synon.— Osteitis 

(from ooreov, a bone); Ostitis, Inflammatio os- 
" stum. Osteite, Inflammation des os, Fr. Die 

Knockenentziindung, Germ. 

* Crassir,—III. Crass. I. Onper (Author.) 

2. Derin. — Pain in the situation of a bone, 
encreased upon firm pressure, or when sustaining 
a weight, with more or less swelling, and often with 
symptomatic fever, the substance of the bone be- 
ing encreased in vascularity -and often otherwise 
changed. 

3. 1. Seat and anatomical Characters. — Inflam- 
mation may attack the substance of a bone, and 
be limited to it; or may affect chiefly the pe- 
riosteum, or the medullary membrane, and extend 
thence through the substance of the bone, or may 
extend from the latter to these membranes. In 
either case, the inflammation may affect a portion 
only, or the whole bone; or it may be limited to 
the body, or to the articular extremity. When 

“commencing in the external or internal layers of 
the bone, it often is confined for a long time to 
them, but it frequently extends to the whole struc. 
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ture, especially in the spongy bones, and in young 
subjects. 

4, Osteitis is generally a chronic disease, — or 
it is rarely so rapid in its course as inflammations 
of other organs,—a circumstance manifestly owing 
to the nature of the osseous structure. The most 
acute or rapid forms of the disease are usually from 
several weeks to some months in duration, whilst 
the most chronic states may endure for several 
years. 

5. Osteitis may occur in any bone, but it is 
most frequently observed in the more superficial 
bones, and in the more spongy and vascular in 
their structure. The bones of the hands and feet, 
the bodies of the vertebra, and the articular ends 
of long bones, are the parts most frequently af- 
fected. 

6. The anatomical Changes consequent upon in- 
flammation of the bones are, encreased size of all 
the vessels running through the vascular orifices 
and canals; vascular injections in parts which 
usually do not contain red blood ; and a somewhat 
reddened and swollen state of the affected bone. 
In the more prolonged cases, the cells and canals 
encrease in size, are irregular, or partially run into 
each other by absorption of their walls, and are 
filled with a sanguineous lymph, so that the fine 
membranes lining them are found somewhat 
thickened. The proportion of lime in the bone is 
sometimes more or less reduced, according to the 
duration and intensity of the inflammation; and 
occasionally the periosteum is thickened and re- 
laxed, particularly when the disease commenced 
In it; and then the surface of the bone usually is 
rough and porous, ; 

7. i, Causes. — Osteitis is more frequently met 
with in children than in adults.—a. The predispos- 
ing causes are the rheumatic and gouty constitution, 
the scrofulous diathesis, and the scorbutic and 
syphilitic contamination of the frame. Of these, 
the scrofulous, syphilitic, and scorbutic vices are 
the most influential— b. These “often also excite 
osteitis, —Rheumatism frequently attacks the fibrous 
tissue covering the bones, and the inflammation, 
thus originating, often extends to the bone itself, and 
terminates in caries. Articular osteitis occurring 
in adults generally originate in rheumatism.—Gout 
occasionally excites articular osteitis, chiefly in 
persons advanced in age, and after repeated at- 
tacks.—Scrofula is a most influential predisposing 
and exciting cause of osteitis, in both children and 
adults, particularly in the short bones, and in 
the spongy ends of long bones. It also fa- 
vours the passage of the disease into caries, — 
Scurvy seldom affects the bones until it is far 
advanced, and then it implicates the dense struc- 
ture of the bones, rendering it softer, and favour- 
ing the rapid supervention of caries, as fully shown 
by M.J.L. Perir.—Syphilis inflames the bones 
often consecutively upon periostitis, and frequently 
gives rise to exostosis. — Exhaustion of vital energy, 
venereal excesses and masturbation, fevers, and 
visceral disease, also favour and even directly 
cause osteitis ; but in these cases the vertebra are 
the parts most frequently affected. 

8. c. The more local causes are usually exciting 
only, and often concur with the preceding in 
developing the malady, Every kind of external 
or local injury, as fractures, contusions, wounds, 
pressure, &c.; intense heat or cold, applied to 


an extremity or part ; inflammations, particularly 


g 
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of a bone ; and suppuration or purulent collections 
coming in contact with it, are the most common 
and active causes. 

9. ii. Symptoms.— At the commencement of 
osteitis the patient feels a dull, sometimes an acute 
pain within the bone or deeply seated. The pain 
is encreased upon firm pressure, and upon any ex- 
ercise that affects the bone, as standing upon it or 
supporting a weight by it. This is often the only 
symptom for a considerable period. After a very 
variable time, a slightly hard and smooth swell- 
ing may be detected, by passing the fingers along 
the seat of pain, unattended by any discolouration 
of the surface. The swelling is fixed, and continu- 
ous with the surface of the bone; and, although 
the substance of the bone is generally more or less 
tumefied, still the chief part of the swelling that 
is detected is owing to inflammation of the perios- 
teum covering the affected bone. ‘ 

10. The progress of osteitis is always slow, 
owing to the low vitality and structure of the af- 
fected part; but sometimes the pain becomes ex- 
tremely acute, and the swelling increases more 
rapidly) the disease assuming a more acute form. 
This state is most common to venereal osteitis, and 
is not readily distinguished from periostitis ; ex- 
cepting that the pain is referred to the bone itself 
at the commencement, and that the swelling is at 
first very slight, and the progress of the affection 
slow. When the swelling is caused by periostitis, 
its progress is more rapid than that of osteitis, it 
advances further, is less hard, and becomes at last 
somewhat soft and elastic. The aching nature, 
the persistence and the seat of pain, with the mo- 
difications of it by position, exertion, &c., are the 

‘chief guides we possess as to the existence of in- 
flammation of deeply-seated bones. 

11. When the inflammation implicates the me- 
dullary membrane lining the canals of long bones, 
and the cells of the spongy structure, this mem- 
brane is injected, red, and, according to LosstTEIN, 
more dense; and the marrow is augmented in 
volume, as-well as the fluid contained in the cells 
of the spongy structure. Inflammation of this 
membrane is not infrequent after amputations, and 
is then sometimes propagated from the ampu- 
tated surface along the whole medullary canal. 
It is attended by the same symptoms as those 
characterising osteitis ; but, when following am- 
putations, it is not so painful, is more rapid in its 
progress, and more readily passes into suppuration, 
than in other circumstances, and other states of 
osteitis. 

12. iv. The: terminations or consequences of osteitis 
are resolution, exostosis and induration, suppura- 
tion, gangrene or caries, and necrosis.—A. After 


resolution, the structure inflamed regains its former . 


state; but the swelling generally continues for 
some time after pain has disappeared. —B. Exos- 
tosis and induration are sometimes associated re- 
sults, whilst either may occur singly. The indu- 
rated portion of bone assumes an ivory or dense 
appearance, more especially in some exostoses. 
The increased deposition of bony matter — eaos- 
tosis — hyperostosis — occurs as internal and er- 
ternul exostosis. The former, in a lesser degree, is 
an usual consequence of inflammation ; the depo- 
sition of bony matter in the diploe necessarily in- 
creasing the weight and solidity of the bone. If the 
inflammation have been of very long duration, the 
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more the weight and solidity of the deposit are in- 
creased, the part assuming an ivory state, and the 
medullary cavity being encroached upon by the 
deposition. ; 

13. The external form of increased deposition of 
bone is more common than the internal, and is 
oftener injurious. In some cases, the bony deposit 
takes place in the loosened periosteum, which first 
becomes cartilaginous and afterwards bony, in 
leaf-like patches, forming nodes or gummata. In 
others, the bony deposit occurs in the outer table 
of the bone, forming a local and defined promi- 
nence —a bony tumour or external exostosis. An 
exostosis may form simultaneously in the internal 
and external surface of a bone. This takes place 
chiefly in the bones of the skull. These bones, 
and the tubular bones, are the most frequent seats 
of exostosis; and next to them the vertebrae and 
pelvis. But they may be produced on any bone; 
or even on several bones at the same time. They 
often form in a considerable number in the vicinity 
of carious bones. They may assume any form, 
and attain any size, from that of a split pea to that 
of a child’s head. The structure of exostoses varies 
remarkably. Some are firm, dense, and ivory- 
like. In others, innumerable bony fibres spring 
up from the bony surface into the inflamed, spongy, 
and loosened periosteum. These fibres are harder 
and closer at their. base than at their termination 
in the periosteum, where they are often soft and 
cartilaginous. In a third variety, the exostosis 
seems to consist of an expansion of the external 
table or surface of the bone, from within, by the 
effusion or infiltration of matter beneath it. Bony 
tumours of this kind are common in the lower jaw 
and bones of the hand. Their interiors are loose, 
cellular, or spongy, very vascular, and the cavi- 
ties are filled with substances varying in Consist- 
ence from lymph to soft cartilage. This last 
variety becomes much larger than the others, 
readily inflames, and suppurates ; or increases still 
further in bulk, by dilatation of the internal cells 
composing them. 

14, C. When suppuration takes place, in addition 
to the anatomical characters of inflammation, the 
periosteum becomes fungous or spongy, and less 
adherent, when the external surface of the bone is 
inflamed. And this surface is rough, unequal, and 
eroded, and changed to a greyish or dark hue. 
If the disease has commenced by destruction of 
the articular cartilages, the affected bone presents 
similar appearances. If osteitis has originated in 
the substance of the bone, the bony structure is 
softened, is changed to a yellowish, greenish, or 
brownish tint, and the centre of the softened parts 
is infiltrated with pus, or with a dirty greyish ichor, 
of an offensive odour. As the disease proceeds, 
the softening and discolouration of the bone in- 
creases, until caries and ulceration are established. 

15. D. Caries consists in a greater or less de- 
struction—wlceration—and discolouration of bone, 
with a secretion of a puriform or of a foetid sa- 
nious matter. Young and spongy bones, abun- 
dantly supplied with vessels, most readily become 
carious, In many instances, owing to, destruction 
of adjoining parts, the periosteum and outer sur- 
face of the bone are first destroyed ; but when the 
disease commences in the substance of the bone, a 
circumscribed abscess is sometimes formed; or 
the softened portions of bone, infiltrated with a 
sanious fluid, are partially absorbed or partially 
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dissolved, as they lose their vitality in the effused 
fluid, thereby forming ulcerated or fistulous cavi- 
ties, containing puriform or sanious matters. These 
cavities, or sinuses, make their way to the surface 
of the bone, and thence to more external parts. 
16. E. Necrosis, or mortification of bone, is a 
frequent consequence of osteitis, as well as of de- 
struction of the periosteum. It may occur in any 
part of the skeleton, although it more frequently 
attacks the hard bones, and is always succeeded 
by the separation of the dead portions of the bone 
from the living. According to the state of the 
bone, and the causes and circumstances of the 
inflammation, of which necrosis is*the conse- 
quence, the dead bone exhibits various differences. 
if the bone die in consequence of gangrene of the 
surrounding parts, the necrosed bone is spongy, 
light, frangible, and blackish brown. If the ne- 
crosis be caused by scurvy or hospital gangrene, 
it is similarly discoloured and softened. In 
common necrosis, however, the dead bone is dry, 
rough, deficient in gelatine, porous or corroded 
externally, generally white, but sometimes co- 
loured blackish or brown by the offensive sanies 
poured out around it. When necrosis follows os- 
teitis, it may be either the consequence, or the cause 
of caries. Mortification sometimes occurs only in 
certain layers of bone—in the external — super- 
Jicial or external necrosis; or in the internal layer 
or table,—internal or central necrosis; or the 
whole substance or mass,— total necrosis. The 
Jirst usually arises from exposure or denudation of 
the bone, but it may also proceed from inflam- 
mation of the surface or external layer of bone, 
and the consequent detachment of the periosteum. 
Internal necrosis occurs almost only in tubular 
and round bones ; total necrosis in solid bones also. 
Total necrosis, especially in tubular bones, is at- 
tended by a discharge from the internal surface of 
the periosteum, and external to the dead bone, of 
a jelly-like mass, which gradually hardens and is 
ossified, surrounding, like a sheath, the necrosed 
bone, or sequestrum. As this bony sheath sepa- 
rates from the inclosed sequestrum, or dead bone, 
it becomes lined by a delicate medullary mem- 
brane. In the midst of the bony sheaths are one 
or several holes — the foramina grandia of Trosa, 
the cloace of Wirpmann—which communicate 
with the existing sinuses of the soft parts, and form 
an outlet for the continually-absorbed and dimi- 
nished sequestrum, ,as well as for the secreted pus 
or lymph, and when these are discharged, these 
holes gradually close. In the internal necrosis the 
process. is nearly the same; but in this case the 
jelly-like matter forming the new bone is poured 
out from the internal surface of the remaining 
living bone—from the surface of the living bone 
adjoining the dead bone; the living bone often 
swelling at the same time, and being somewhat 
softened. 

17. a. Causes of Necrosis.— Whatever, either in 
the substance of the ®ene or in the periosteum, 
interrupts the nutrition of the bone, or inflames it, 
may conduce to necrosis. But if the mischief in 
the periosteum, medulla, or substance of the bone, 
be of trivial extent, limited suppuration, or abscess, 
passing into caries and ulceration, are the more 
common results. The causes of necrosis are the 
same as those of osteitis—are external, or internal 
and constitutional. But either of these may be 
BO energetic as almost immediately to destroy the 
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life of the bone; but more commonly they excite 

inflammation of the bone, of which the necrosis is 

a termination or consequence. Mr.Sranuey hag’ 
shown, that bone may perish from inflammation 

of it without our being always able to recognise 

inflammatory symptoms, and yet the existence of 
inflammation antecedent to the necrosis is un- 
doubted. Owing to the grade, severity, and con- 

stitutional relations of the inflammation, or to other 

causes, the symptoms of osteitis may be so slight 

as to escape notice. The existence of necrosis is 

generally more easily detected. 

18. Osteitis productive of necrosis may be either 
mild, slight, or severe and active. The symptoms 
of osteitis are sometimes so mild as to render the 
diagnosis ditticult. This most commonly occurs 
in debilitated constitutions, in which the necrosis 
affects only the external part of a bone, and 
originates in some chronic and constitutional cause, 
as scrofula, syphilis, scurvy, &c. But when ne- 
crosis supervenes in the substance and the interior 
of a bone, and occurs in plethoric, irritable, or 
robust persons, it is both preceded and attended by 
acute symptoms, by severe pain, much fever, and 
restlessness ; the diseasé proceeding more rapidly 
to a termination. 

19. 6. Symptoms.—The swelling accompanying 
necrosis forms .and increases gradually, particu- 
larly when caused by osteitis. In the slower and 
more mild cases, the pain is inconsiderable and 
dull or aching; but when the swelling increases 
rapidly, or when the patient is plethoric and ir- 
ritable, it is more violent. The swelling, as soon 
as mortification takes place, is much greater than 
in osteitis ; still it is not elevated into an apex, but 
is so diffused along the bone that its limits cannot 
be distinguished ; and this diffusion of the swelling 
is the more remarkable the more deeply seated the 
inflamed and necrosed bone. It may even extend 
over the whete bone or limb. The swelling com- 
mences with the osteitis, and increases until the 
matter which is formed finds its way out through 
the soft parts; when the tumefaction partially sub- 
sides. When necrosis is advancing, cedema of 
the soft parts is often present. The abscess at- 
tending necrosis proceeds more rapidly the more 
intense the inflammation, and the nearer the bone 
is to the surface; but when the necrosed bone is 
deeply seated, and the inflammation more chronic, 
the abscess is greater and advances more slowly 
to the surface ; often forming sinuses, particularly 
if fascias intervene. The matter discharged varies 
in character wtth the constitutional symptoms and 
origin of the osteitis which has thus terminated. 
It is sometimes pure pus, but most frequently it is 
sanious, acrid and foetid. As the necrosis pro- 
ceeds the sinuses formed by the outlets of the 
matter become fistula, through which not onl 
the matter, but the remains also of the dead bone 
make their way. 

20. The swelling attending necrosis is always 
diffused and situated upon a bone, the bone seem- 
ing included in the swelling. Even when sup- 
puration has commenced and advanced, it appears 
deeply seated and obscure. The skin long retains 
its colour, and does not exhibit a red or livid hue 
until matter is advancing through the soft parts. 

21. c. The formation of new bone is a most im- 
portant part of the phenomena attending necrosis, 
and much discussion and experimenting have been 
devoted to the subject by modern surgeons; the 
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Tesults being nearly as follows : — When the bone 
dies, consequently either upon osteitis, or upon 
destruction of the medullary membrane or of the 
periosteum, the phenomena vary with the part 
which is first destroyed. If the medullary mem- 
brane is destroyed, and the inner layer, or the 
whole substance of the bone becomes dead, then 
the periosteum acquires a high degree of vascu- 
larity, and becomes thickened, soft, spongy, and 
loosely adherent tothe bone. The cellular tissue 
also surrounding the periosteum becomes more 
vascular and infiltrated with lymph. The peri- 
osteum thus changed, quitting its hold of the dead 
bone, is now the formative organ of the new bone; 
and a reddish fluid mass is secreted by the internal 
surface of this membrane and is gradually changed 
into new bone, and thus the same periosteum 
which had covered the old bone is also the pe- 
riosteum to the new. If, on the other hand, the 
periosteum is destroyed together with the bone, 
whilst the medullary membrane, which performs 
the office of an internal periosteum, is preserved, 
this membrane undergoes changes similar to those 
ascribed to the external periosteum, and is the 
medium of the-formation of the new bone. This 
latter fact, insisted upon by Wrepmawn and Boyer, 
has been fully confirmed by the recent experi- 
ments of Mr.Srantey, who states, that ‘if one 
side of the walls of a bone be removed without 
much injury to the medullary texture, the lost bone 
will be reproduced by the vessels of the medullary 
membrane.” Mr. Mayo also remarks that if one 
aspect of the cortex of a cylindrical bone is killed 
by an injury, the cancellous structure granulates, 
and reproduces what has been lost. 

22. Mr. Srantry has shown that, when ne- 
crosis is attended by destruction of the bone and 
medullary structure, the bone may be regenerated 
from three sources : — Ist. from the articular ends 
of the original bone, which are seldom implicated : 
— 2d. from the periosteum which invested the 
dead bone : ——3d. from the soft parts indifferently, 
whatever their nature may be, which surround 
the periosteum, supposing this to be destroyed. 
Mr. Srantey removed the periosteum from a dog’s 
tibia, and destroyed the medullary texture, yet 
reproduction ensued, evidently by the vessels of 
the surrounding ¢ellular tissue, which had become 
exceedingly condensed and adhered to the surfaces 
of the new bone, thus forming its periosteum. 
This result agrees with the evidence furnished by 
the experiments of Vitterm&, Brescner, and 
Durvyrren on the formation of callus. I believe 
that the surface of bone itself, particularly its di- 
vided surface and exposed cancellous structure, 
will produce granulations or a fluid substance 
which will be converted into bone, even independ- 
ently of the surrounding tissue. I once observed 
in the cranium of a man who had been trepanned 
many years before for injury of the head, the cir- 
cular portion of bone removed being unusually 
large, that the aperture had been fully filled up 
with new bone, and that the ossific matter had evi- 
dently been produced from the divided margins of 
the old bone, as it proceeded from them in 
striw, which converged to the centre of what had 


Deen the opening, these strie being larger near 


the margin of the old bone, and tapering as they 
converged to the centre of the opening which they 
had closed. The new formation was dense and 
without diploe, 
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23. v. TRearment.— The treatment of osteitis 
and of its consequences necessarily depends chiefly 
upon the predisposing and exciting causes, and upon 
the constitution of the patient. The pain and swell- 
ing should be combatted by local depletions, and 
the antiphlogistic regimen ; by warm and emol- 
lient cataplasms and fomentations; by the fre- 
quent application of a smal] number of leeches to 
the seat of pain; by alterative aperients and dia- 
phoretics. If suppuration take place, an early 
vent should be given to the matter that is formed. 
These means should be pursued with an activity 
commensurate with the severity of the symptoms, 
and the strength and youth of the patient. 
accumulate in the. medullary canal, it may te 
necessary to procure it an outlet by perforating 
the bone. Dr. Macrartane trephined the tibia 
in two cases with success, in order to give vent 
to the pent-up matter. The diagnosis, however, 
of such cases is the chief difficulty. 

24, If the disease proceed from syphilis or scro- 
fula, the préparations of iodine, especially the 
iodides of potassium or of mercury, or the bichlo- 
ride of mereury, with sarsa or the compound 
tincture of cinchona; or the iodide of potassium 
with liquor potasse and sarsaparilla, are the most 
efficacious constitutional remedies. I have lately 
prescribed Mr. Donovan’s solution of the iodides 
of mercury and arsenic with great benefit in one 
case of venereal osteitis, If scurvy be connected 
with the appearance of osteitis, the means advised 
for that disease should be chiefly relied on (see 
att. Scurvy). 

25. If necrosis supervene, the indications sug- 
gested by WiepMannare most appropriate, namely, 
to remove the original cause of the disease; to 
alleviate the symptoms; to support the patient’s 
strength and improve the state of the constitution ; 
and, lastly, to remove the dead portions of bone 
when they become loose. These comprise the 
same means as have just now been recommended, 
In order to improve the constitution of the patient, . 
whether syphilitic or scrofulous cachexia be pre- 
sent, the preparations of iodine, or of mercury, or 
a combination of both ; those of sarsaparilla and 
of cinchona; the chlorides, particularly the chlo- 
rate of potash, combined, according to circum- 
stances, with other remedies, should be principally 
employed, and aided by pure air, and suitable diet 
and regimen. 

II. Orcanic Lesions or Bones, occurrinG 

INDEPENDENTLY OF INFLAMMATION. 

Crassir.—I1V. Crass. [V. Orpver (Author), 

26. There are various lesions found in bones 
which are independent of inflammation at their 
commencement, although limited or slight osteitis 
may be excited by them in their course, particu- 
larly around them, or in their immediate vicinity. 
These lesions are generally of rare occurrence 
compared with those which proceed from inflam- 
mation. 

27. A. Sorrentnc or Bones — Osteomalacia, 
malacosteon,. osteosarcosis, mollities ossium — is 
sometimes caused to a slight extent by the longs 
continued rest of a.joint, but commonly by rickets 
and scrofula. Softening is owing to the dispro- 
portion of the phosphate of lime to the amount of 
animal matter or jelly; the former being gene- 
rally reduced to one half its usual amount, and 
the latter increased about one third. Softened 
bones are more or less flexible, and are usually 
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bent or misshapen, partly by the action of the 
muscles, and partly by the weight of the body. 
Softening of bones occurs in two forms: Ist. In 
Gonnéction with rickets aid general debility in 
Bhildhood : — 2d. In adults and aged persons, from 
constitutional vice or debility. — (a) Rickety 
bones, according to the increase of their vessels and 
the expansion of their cells with jelly, become of a 
red colour and swollen. This softening is some- 
times congenital, but it usually occurs in children ; 
and is rarely so general, and so malignant, as that 
which affects persons advanced in age. — (6) 
The softening observed in adults and old persons is 
often very remarkable; and even in the slighter 
cases is very rarely controlled by treatment. It 
is either partial or general. It is met with chiefly. 
in females, and has been observed consequent 
upon scurvy, syphilis, mercurial disease, tuber- 
cles, scrofula, diabetes, lepra, rheumatism and 
gout, and the accidents connected with parturition, 
or the more usual consequences of child-bed, as 
disordered lochia, &c. : 

28. a. Softening of bones, particularly in adults, 
is generally attended by pains resembling those of 
chronic rheumatism, or by aching in the bones 
affected. Afterwards the bones bend or yield to 
the action of the muscles, or to the weight of the 
body ; and the pains increase on muscular action. 
The height, size, and form of the body are di- 
minished, changed, and deformed respectively ; 
and the affection usually continues to advance, 
with all the indications of general debility, until 
it terminates fatally. In some cases, the teeth 
are the only bones which altogether escape 
change. 

29. b. The softening of bones in adults differs 

from the rickets of children. The latter is gene- 
rally cured by treatment or by the progress of 
age: but the former is progressive whatever may 
_be the remedies employed. The softening accom- 
panying rickets is not attended by pain; that of 
adults always is accompanied with pain, although 
the pain is not constant throughout the disease. 
The softening in the latter also is usually more 
general and much more remarkable. ‘These cir- 
cumstances indicate that they are distinct mala- 
dies. 

30. ¢. The treatment consists in the employment 
of tonics, with lime-water, and small doses of 
phosphoric acid, or other preparations of lime and 
phosphorus. Sea-air and sea-bathing, chalybeate 
and refreshing mineral waters ; exposure to the 
light and to the sun’s rays; nutritious and light 
diet, a dry and pure air, and sleeping in a large 
airy apartment, are the most appropriate remedies. 
(See also art. Ricxers.) These are generally 
efficacious in softening in children ; but their in- 
fluence upon the softening of bones in adults is 
very doubtful. 

31. B.-Fraciiity or Bones. — Brittleness. — 
Spontaneous fracture. — This change is very rarely 
congenital, and also rarely observed in youth. 
It usually occurs in advanced age. In it the 
animal matter is comparatively less abundant 
than the earthy constituent. - The cancerous 
cachexia is often the cause of this alteration, as 
shown by Hamrtrton, Srrackx, Lopstrem, and 
others. Fragility of bones has been observed 
also consequent upon gout; and in rare instances 
upon the same maladies as have preceded soften- 
ing of bones. Orro states that fragility is not 
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infrequently observed at Brestau consecutively 
upon cancer, syphilis, and scrofula. It is often 
preceded by pains in the bones. It is rarely 
amenable to treatment. 

32. C. Erosion or Bones generally arises from 
the pressure of aneurisms or of tumours of any 
kind. In these cases, the cause is mechanical: 
the portion of the bone subjected to pressure, 
having its vitality thereby impaired, is removed 
by absorption ; or the pressure, whilst it obstructs 
the circulation, favours. absorption in the part 
pressed upon. Orro and others, however, believe 
that the pressure excites inflammation in the parts 
subjected to it; that the inflammation is rapidly 
followed by ulcerative absorption ; and that this 
change differs from caries only in not being at- 
tended by suppuration or discolouration of. the 
eroded part. 

33. D. Sancurneous Tumours are sometimes 
found in bones, and numerous instances of the 
occurrence have been recorded by authors. — a. 
Some of these tumours are manifestly anewrismal, 
or owing to a remarkable dilatation of the vessels 
penetrating the bone. As the small aneurismal 
tumour enlarges, the surrounding osseous tissue is 
absorbed, a cavity is formed, the two tables of the 
bone are thinned, and ultimately perforated. 
When the tumour becomes considerable it presents 
the same characters as other aneurisms. The peri- 
osteum around the tumour is generally thickened, 
and the nerves and surrounding tssues pressed 
upon, stretched, flattened, &c. In some cases, 
related by Duruyrren, Brescner, Pearson, 
LALLEMAND, Scarpa, and others, the tumours 
acquired very large dimensions. They generally 
occur in adults, consequently upon injuries, con- 
tusions, &c., and are attended by a pulsating 
pain, When they are large the superficial veins 
are distended, and the limb swollen and some- 
times discoloured. The pulsations cease upon 
firm pressure on the artery of which the aneu- 
rismal vessel is a branch. The treatment of these 
cases is principally surgical — by ligature of the 
principal vessel-or by amputation of the limb. 

34. b. Sanguineous Tumours of a doubtful na- 
ture are sometimes found in bones. These tumours 
are described by M. Berarp as differing from the 
aneurismal and from the fungoid, or hemato- 
fungoid, and as consisting of a reticulated structure, 
resembling that of the cavernous body, containing 
altered blood and clots of fibrine. These tumours 
resemble those usually termed aneurism by ana- 
stomosis. M.Brescuer considers them to arise 
from a peculiar inflammation of the osseous tissue, 
in which the venous canals of the bone are chiefly 
affected. They may be also viewed as erectile — 
vascular tumours. Their progress is similar to 
that of aneurismal tumours, but more slow. They 
are not amenable to treatment ; amputation being 
the only certain cure. 

35. E. TuBercuLAR FORMATIONS are occa- 
sionally found in bones; and have been very 
minutely described by MM. Denrecn, Nicer, — 
Netaton, and Brrarp. They present them-— 
selves in two forms, the encysted and the infil- 
trated. The encysted is found in two states—the 
crude and'the softened.—a, In the former state, 
tubercles occur in the substance-of the bone, the 
places or cavities they occupy being a loss of the 
substance of the bone, owing to the absorption of it 
as they are developed and increased. The cavities 
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are smooth at first, but become, as they increase, 
tugous and anfractuous. They ultimately, by 
their enlargement, open, either into “each other, if 
the tubercles are clustered, or ultimately in the 
periosteum, or into a joint. ‘The bone is gene- 
rally slightly injected to the extent of one or two 
lines around the tubercles. As they open into 
the periosteum this membrane becomes injected at 
that part, and deposits a layer of ossific matter, 
which for a time resists their further progress, 
These tubercles commence in small greyish, 
semitransparent granulations, each of which is 
inclosed in osseous cells with solid partitions; but 
as they increase the partitions are absorbed, and 
the matter is contained in a single cavity, and one 
cyst (NEétaton). They thus resemble tubercles 
in other organs. As the tubercular mass, thus 
formed, increases, it becomes softened generally 
from the centre to the circumference, but some- 
times at first at its periphery, and it ultimately 
assumes a pultaceous state, in which it escapes by 
an opening, or a fistula, in the surface of the 
bone, and gives rise to an abscess in the soft 
parts, covering the outlet from the bone, As it 
1s evacuated, the cavity in the bone is obliterated 
gradually by thickening of the membrane of the 
cyst, and ultimately a spontaneous cure is thereby 
effected. _ The filling up and cicatrisation of 
tubercular cavities is thus fully established in 
respect of bones. 

36. b. Tubercular infiltration of bone has been 
only recently described by M. N&taton, who 
particularises two forms of it, one semitransparent 
and firm; the other opaque and puriform. The 
infiltrated matter softens gradually and becomes 
liquid and puriform. At the same time, the 
osseous cells of the infiltrated part become partly 
obliterated by thickening of their partitions, and 
the blood-vessels obstructed by this interstitial 
hypertrophy, so that the death of the portion of 
bone thus affected often ultimately follows, the 
necrosis not being the result of inflammation, as 
supposed by M. Detrrcn, but of obliteration of 
the vessels of the part. 

37. c. Tubercular disease of the bones is much 
more common in childhood than at any other 
age. Jt may occur in adults, but is the more 
rarely observed the more advanced the period of 
life. It affects chiefly the spongy parts, but it 
may affect any of the bones. tis most com- 
monly observed in the bodies of the vertebra, in 
the extremities of the long bones, in the sternum, 
&e. 

38. d. The duration and progress of the malady 
varies with the parts affected byit. The encysted 
variety generally advances to the external surface 
of the bone as it softens, penetrates the periosteum, 
notwithstanding the defence offered by this mem- 
_ brane to its progress ({ 35), opens into the soft 
parts, suppurates, and forms a fistula, and the 
matter, advancing to the surface, is discharged 
externally. Ultimately the cavity in the bone is 
obliterated in the manner stated above, if the case 
proceed favourably. When the tubercular mass 
forms in the extremity of a long bone, it generally 
makes its way to the articular surface, in prefer- 
ence to the periosteum. The infiltrated variety 
‘proceeds more slowly, and generally terminates 
‘by caries or necrosis. 

‘39. e. The symptoms of tubercles of the bones 
are very obscure in the early stages, As long as 
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the disease is Confined to the substance of the 
bone, slight or occasional pains are only com- 
plained of. . But when the mass affetts thé peri- 
osteum, and especially if it have penetrated into 
the soft solids, the abscess that is formed, and 
subsequently the tubercular character of some of 
the discharge, will point out the nature of the 
disease. The changes which afterwards take place 
vary much; but the state of the bone may be 
partly ascertained by examination, by the local 
appearances, and the constitutional symptoms. 

40. f. The treatment is necessarily the same as I 
have suggested for scrofulous osteitis and scrofu- 
lous necrosis ($§ 24,25). See also the article on 
ABsCcEss. 

41, F, Osteosarcoma, or Mattonantr Tu- 
mouR OF Bonrs— Bony Cancer—Osteosteatoma— 
Fungus ossium— Cancer ossium — Exostosis fun« 
gosa—Exostosis carnosa—Ex. carcinomatosa, &¢.; 
— presents various forms.—a. In some cases it ap- 
proaches the fungo-hematoid or encephaloid cha- 
racter ; in others it more nearly resembles the scir- 
rhous: in a few it is fleshy, and in many it presents 
cavities filled with a substance of varied density and 
colour. In general, however, the tumour at first 
consists of a somewhat homogeneous, greyish, or 
greyish white, unvascular mass, intermixed with 
bony points and fibro-cartilaginous fibres, more 
or less firmly consolidated with albumen. As 
the tumour advances, its tissue becomes rarified or 
loosened, forming cells of various sizes, filled with 
a light-coloured semi-transparent jelly. Inflam- 
matory action or vascular excitement now often 
takes place in the tumour, and the cellular tissue 
lining the cells becomes thickened, and secretes 
an albuminous substance, which is sometimes 
soft and brain-like, at other times more consistent, 
or even hard. In other cases, cellular tissue, 
loaded with albumen, is formed in it. The blood- 
vessels gradually enlarge in the periosteum, and 
in the interior of the tumour, and cavities are 
formed in the latter, filled with venous blood. 
Blood is sometimes also effused in the brain-like 
substance, or is mixed with it. Innumerable 
bony fibres or plates commonly project from the 
bone outwards, penetrate the tumour in various 
directions, and, becoming softer and larger, are 
finally united with the fleshy and membranous 
parts lying upon it. 

42. These tumours assume various changes and 
appearances in different cases. If they are formed 
in the centre of a bone, they distend the layers or 
plates, and reduce them to a thinshell. In many 
cases the bone almost disappears, and merely a 
few irregular osseous spiculz or plates are formed 
inthe tumour. These tumours may reach a very 
large size—may even be two feet or two feet and 
a: half in circumference, and ten or twelve pounds 
in weight. They are generally knobbed or irregular 
on the surface, and of various degrees of hardness, 
The bone adjoining the tumour is altered to 
some extent. The cells are enlarged, red or 
inflamed ; occasionally even carious. New form- 
ations of bone are sometimes produced in the 
vicinity. 

43. b. Osteosarcoma may affect any bone, but it 
is observed most frequently in the bones of the 
face, at the base and arch of the cranium, in the 
long bones. It is most frequently observed in 
adults and advanced aye, and very rarely in 
childhood. The precise tisswe in which the 
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malady originates has not been fully determined. 
Boyer supposed that the disease commences in 
the soft parts, and attacks the bones only second- 
arily. Others believed that it begins in the bone 
itself, MM. Sanson supposed that it originates 
either in the medullary membrane, or in that 
lining the spongy cells, ~an opinion which seems 
to accord with that entertained by Sanvrirort, 
Srrso.p Watruer, Evermayer, and Ossius. 
Lorste1n, however, considered the medullary 
membrane not to be its original seat, as the tumour 
is sometimes found external to this membrane, 
which has remained sound, It may probably 
arise either from this tissue, or from the membrane 
lining the vascular canals and spongy cells. 

44.c. Symptoms.—This malady is first announced 
by acute deep-seated pains, which often are long 
felt before any tumour can be detected. The 
constitution also frequently betrays disorder before 
it is observed. As soon as. swelling appears, its 
hard, knobbed, unequal surface, the manner of 
its involying the whole bone, and its complete im- 
mobility, indicate its nature. At a still further 
advanced stage, the pains become more acute and 
lancinating, the soft parts are involved in the 
tumour, and are also painful ; the skin sometimes 
is inflamed and ulcerated, particularly when the 
disease is very far advanced, and red fleshy or 
fungous excrescences, which bleed on the slightest 
contact, spring from the surface. The patient’s 
condition becomes rapidly worse ; fever, sleepless- 
ness, and marasmus, characterising the last period 
of his existence. 

45. d. The prognosis of this malady is most un- 
favourable ; amputation or complete extirpation of 
the disease, where either can be done, so as com- 
pletely to. remove the affected part, being the only 
treatment which is of any avail. 

46. G. Hypatips are rarely found in bones ; 
but instances of the occurrence have been recorded 
by Van ver Haar, CuLLEeRIER, WEBSTER, W1CK- 
nam, Fricke, Duruyrren, Cooprr, Kratz, and 
others. The hydatidic cyst, containing the small 
rounded vesicles, &c., presents the same appear- 
ances and changes as are described in the article 
Hypativs. It is usually found in the spongy 
part of the Jong bones, or in the diploe of the flat 
bones ; but it is also sometimes seen in the dia- 


physis of the former. In very rare instances the. 


hydatidic mass, after having perforated the bone, 
if seated near a joint, may penetrate into the 
articular cavity. 

47. a. The progress of the disease is very slow, 
being seldom of shorter duration than several years. 
Having perforated the bone, the hydatidic cyst 
invades the adjoining soft parts. Ultimately these 
are destroyed, and it reaches the surface. But in 
all the cases on record, the tumour formed by it 
has been opened by the surgeon, before it has per- 
forated the skin. The hydatidic mass, of various 
bulk, being evacuated, suppuration is established 
in the cyst, and the débris of membranous cysts 
and dead hydatids, generally mixed with a foetid 
pus and sanies, are discharged. When the cyst is 
inflamed it becomes the seat of an abundant suppu- 
ration, which can rarely be arrested without its 
destruction. When a considerable portion of a long 
bone is destroyed by the cyst, fracture of it may 
take place. Cases of this kind are recorded by some 
of the writers referred to ; and is, upon the whole, 
a less evil than the next to be noticed, If the 
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hydatids are seated near a joint, they may pene= 
trate into it, causing acute inflammation of it at 
first, that generally passes into a chronic state with 
structural change of the tissues composing it, and 
of the heads of the bones, ~ u 

48. b. Hydatids of the bones are caused by the 
influences which produce them in other tissues. 
The majority of cases on record show, that con- 
tusions or other injuries had been. received on 
the part in which the hydatids were seated, or 
that the venereal disease had preceded their ap- 
pearance.’ 

49. c. The symptoms of bydatidsin bonesareex- 
tremely obscure ; the first indication furnished by 
them being a tumour in the part affected, and this 
rarely appears until they have penetrated the bone. 
The tumour is attended with little or no pain or ten- 
derness, and no constitutional disturbance, besides 
that constitutional weakness or deficiency of vital 
power which favours the developement of parae 
sitic formations. As the tumour increases, it 
becomes softer and more elastic, similar to lipoma 
or fungo-hematoid tumours. Ultimately it may 
present more or less fluctuation. It still occasions | 
little or no pain, although it may altogether pre- 
vent the use of the limb in which it is seated. : 
The absence of pain, the slow progress of the 
disease, and the slight affection of the constitution, 

are the chief means of diagnosis afforded by it. 
Still, in most of the cases on record, the nature of — 
the malady was not known until the hydatids 
were evacuated. , 

50. d. The »rognosis of this malady is always - 

more or less unfavourable. As long as the tu- 


mour is unopened, it occasions but little consti- 
tutional disturbance; but when it is opened, 
inflammation takes place, which seriously affects 
the general health, commonly already impaired, 
and a prolonged and weakening suppuration is 
the usval result, which often destroys the patient. 
The amount of danger, however, depends upon 
the seat of the hydatids, and the possibility of 
removing not only them, but the cyst containing 
them. When they are seated in.the bones of an 
extremity, and are not developed in any other 
part, surgical interference, aided by tonic or re- 
storative constitutional means, will often prove 
successful. 

51. e. Treatment. — The indications of cure are 
— st. To remove or destroy the hydatidic cyst, 
or to remove the portion of bone containing it: — 
2d. To support the const‘tutional powers and to 
enable them to throw off or to resist the disease : 
—and 3d. To subdue accidental changes of an 
unfavourable or inflammatory nature, whether 
local or constitutional, as they arise. The fulfil- 
ment of these indications is to be accomplished by 
surgical and medical measures, of so obvious a 
kind as not to require particular notice. 

52. H. Spina Ventosa.—I agree with M, 
Brrarp in considering this not to be a distinct 
disease of bones, as generally supposed; but the 
result of the organic maladies described above, 
when they are attended by tumour, swelling, or | 
protrusion of the external plate of bone and peri- 
osteum, or by that external configuration which 
has been described as constituting spina ventosa. 
These changes and appearances are most com- 
monly produced by the malignant, hydatidic, tus 
bercular, and sanguineous tumours, which have 
been as fully described as my limits will permit. 


OVARIA — Disraszs 


53. I. Forrtcn Boprrs have been found in 
bones; and these have lodged in them, either 
from external injury, especially by leaden bullets, 
small shot, &c., or been conveyed to them 
through the medium of the circulation, as in cases 
where mercury, arsenic, or sulphur has been 
detected in them. Neither of these however 
require more than a simple—notice at this place. 
It may be remarked, however, that leaden balls 
may remain a long time in bone without produc- 
ing much disease ; still caries or necrosis may be 
occasioned by them. 
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p. 28. 1786.— Pearson, in Med. Communicat. &c. vol. ii. 
— Russel, A Pract. Essay on a certain Disease of the 
Bones, termed Necrosis, Ed. 1794. plates. — Thomas, in 
Edin. Med, Comment. vol. vi. p.75.— Portal, Cours 
d’ Anat. Méd. t. i. pp. 31. 301. —Daubenton, Descript. du 
Cabinet du Roi,'t. iii. p. 107.— FL. Augustin, De Spina 
Ventosa Ossium, 4to. fig. Berl. 1797. —J. P. Franck, 
Delect. Opuseulor. vol. ii. p. 304. — Webster, in New- 
England Journ. of Med and Surg., vol. viii. Bost. 1809. 
—fHenard, Ramollissement des Os du Tronc.d’uneFemme, 
Svo. c. fig. May. 1804, —Sowth, in Lond. Med. Repos. vol. 
iv. Sept. — Hutchinson, in ibid. April, 1815. — Boyer, 
Traité de Maladies Chirurg. 2d edit. t. ii, p.318. Paris, 
1818.— Pelletan, Clinique Chirurg. t. ii. p.14.— J. How- 
ship, in Trans. of Med. and Chirurg. Soc. of Edin. 
vol. ii. p. 136, — Whateley, Pract. Observat. on Necrosis 
of the Tibia, Lond. 1815. — Béclard, in Bullet. de la Fa- 
culté de Méd. de Paris, 1815. p. 427.— Dupuy, De 1’ Af- 
fection ‘Tuberculeuse, &c., p.50. 265. 8vo, Paris, 1817. — 
Villermé, in Journ. de Médecine de Leroux, t. xxxvii. 
p. 3381. — Oto, Selt. Beobacht. b. i. no. 40. p. 81. — Blaise, 
Essai sur la’ Necrose, Paris, 1825.— Baldy, in Lond. Med. 
and Phys. Journ. vol. xl. — Williams, Lond. Medical 
Repos. vol. xvii. p. 204.—J. F. Bonfils, Descript. suc- 
cincte d’une Maladie grave et rare de l’Humerus, &c. 
fig. Nancy, 1817. — &. Keate, in Transact. of Med, and 
Chirurg. Soc. of Lond. vol. v.— ecchia, Sulla Necrosi, 
&c. in Omodez’s Annali Universali de Medic. t. xvii. 1821. 
— Crampton, in Dublin Hosp. Reports. vol. iv. p. 357,— 
Koschate, Observat. Nonnulle circa Osteosarcoseos 
Naturam et Indolem, adnexis tribus hujus Morbi His- 
toriis, 8vo. Vratisl. 1826. —J. Russel, in Trans. of Med. 
and Chirurg. Soc. of Edin. 1824. no. iii.— Lalemand, 
in Repert. Génér. d’Anat. et de Phys. Pathologiques, 
t. ii. p. 253. — Breschet, in ibid. t. ii. p. 263. — Hinder 
nachi, Ueber die Erkentniss u.d. Behandl. des Knocken- 
brandes, 8vo. Wurzb. 1827.-—- Wickham, Lond. Med. 
and Phys. Journ. Jan. 1827, p. 530.— Henderson, in 
American Journ. of Med. Sciences, vol. v. p. 58.— 
fiouvens, in ibid. vol. vi. p. 216. — Lobstein, Anat. Pa- 
thol. t.ii. p. 220, — Scarpa, in Ann. Univers. di Medic. 
Mai, 1830. — Dexeimeris, Journ. de l’Expérience, 1838. 
no. 34. — N. Guillot, in ibid. 1830. no. 109. — Nichet, Sur 
les Tubercles de Vertébres, in Gaz. Méd. de Paris, p. 529. 
545, 1835. — Né/aton, Recherches sur | Affect. T'uber- 
culeuse des Os, 4to. fig. Paris, 1837. 

III. REGENERATION OF Bones.—M, Tryoja, De Novorum 
Ossium in integris, aut maximis, ob Morbos Dependi- 
tionibus Regeneratione Experimenta, &c. &c. 8vo. Paris, 
1775. —G. L. Koeller, Experimenta circa Regenera- 
tionem Ossium, 8vo. fig. Gott. 1786.— £. Stanley, Ob- 
serv. on the Condit. of the Bones in Rickets, with Cir- 
cumstances relating to the Process of Restoration, &c., 
in Transact. of Med. and Chirurg. Society Lond. vol. vii. 
p. 404.— Charmezl, De la Régénération des Os, 8vo. Metz, 
1821. — Korium, Experimen. et Observ. circa Regenera- 
tionem Ossium, Ber. 1824.— Rayer, in Archives Génér. 
de Méd, t. i. p. 318. 489.——- Sanson, in Journ. Univers. 
des Sc. Méd. t. xx. p.131.. Paris, 1820. — Breschet et 
Viliermé, in Magendie’s Journ. de Physiol. Experimen. 
t.i. p.116.— Know, in Edin. Med. and Surg. Journ. 
vol, xviii, p. 62, and xix. p. 210.— Craigie, Elem. of 
Gener. and Pathol. Anat. 8vo. p. 568. (doubts whether or 
not the apertures after trephining are ever filled up. The 
instance I saw, referred to above ({§ 22.), is conclusive 
of the affirmative). — F. Banneth. Nature Conaminum 
in Ossibus lesis sanandis Indagatio, 8vo. fig. Bonn. 1131. 
— Heine, in Graefe u. Walther, Journ. b. xxiv. and in 
Gaz. Mé@d. de Paris, p. 386. 1837. —See also PLovc- 
quet’s Literatural Medica Digesta, art. Os ; et REuss’s 
Repertor. Comment. vol. xii. et xiv. 


OVARIA.— Disrasrs of THE.—Sywn. Ovarium, 
from Ovum, an Egg ; Testis Muliebris. Ovaire, 

Fr. LEierstéck, Germ. Ovary. 

Crassir.— SrecraL Parnotocy.— Morsip 
AwatTomy. 

1, The diseases of the ovaria are extremely 
numerous ; for these organs are liable not only to 
the disorders and structural lesions to which other 
organs are subject, but they also occasionally pre- 
sent lesions and displacements which are peculiar 
to themselves ; disorders of formation and of struc- 
ture connected with the performance of their 
functions during the epoch of sexual maturity and 
activity. In the discussion of the pathology of 
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these organs, I shall consider first their functional 

disorders ; secondly, inflammation originating in, or 

extending to them, with its consequences; and, 
thirdly, the lesions of structure presented by 
them. 

I, Funcrionat Disorpers oF THE Ovarta. 

Cuasstr, — J, Crass. Il. Orprr (Au- 
thor). 

2. Derin.— The non-performance of those func- 
tions which may be referred more especially to the 
vital energy of the ovaria, owing’ to the imperfect 
or impaired state of their energy ;—or, inactivity of 
the ovaria, as evinced by the absence, the defect, or 
impairment of the functions imputed to these 
organs. 

3. Several of the disorders which have been 
treated of under distinct heads may be arranged 

- under this category, as they either originally pro- 
ceed from, or are more or less intimately asso- 
ciated with, imperfect or prematurely exhausted 
vital activity of the ovaria; and to this cause they 
have been assigned when discussing these sub- 
jects. Delayed menstruation, chlorosis, some states 
of sterility, more especially belong to this patho- 
logical condition: but these, having been fully 
considered under their respective heads, hardly 
require to be noticed in this place. I may, how- 
ever, remark, that I have had several opportunities 
of inspecting the bodies of adult females long past 
the period of puberty, who have been subjects of 
delayed menstruation and chlorosis, on which 
tubercular consumption had supervened, and in 
all these the ovaria and Graaffian vesicles had 
remained in the undeveloped state of childhood. 

In one case, the ovaria were not only remarkably 

small, but their coverings were indurated, thick- 

ened, and nearly cartilaginous. (See arts. Cuio- 

Rosis, Menstruation, &c.) 

II. Inrtammation or THE Ovaria, — Syn. 
Oophoritis (from Sov, ovum ; Pépw, fero), Hil- 
denbrand. Ovaritis, Ovarite, Fr. Eierstocks- 
entziindung, Germ. : 

Crassir. — III. Cuass. I. Ornver (Author). 

4, Derin.— Pain in either or in both sides of 
the hypogastrium, increased on touch or pressure, 
occasionally with tumour in these situations, and 
symptomatic fever generally of un inflammatory 
character. 

5. It has been asserted by M. Duczs and 
Madame Boivin, that a case of inflammation of 
the ovarium can hardly be adduced, independ- 
ently of the pregnant and puerperal states. It 
must be admitted, that cases occurring independ- 
ently of these states are rare; still they are met 
with, and I have notes before me now of four 
cases which occurred in my practice unconnected 
with these states. Primary and uncomplicated 
ovaritis is comparatively rare ; but ovaritis is more 
likely to occur in a primary and unassociated 
form, in females who ate neither pregnant nor 
recently confined, than in those who are thus 
situated. When it occurs after purturition, it is 
most frequently complicated with metritis, or with 
inflammation of the uterine veins, 

6. 1..Causes.— A. The predisposing; as well 
as the exciting, causes of ovaritis, have not been 
sufficiently ascertained, owing to the disease 
having been very generally overlooked by writers 
and practitioners, but the following may be con- 
sidered as the chief; and the authority of H1r- 
DENBRAND. and others may be adduced in proof 
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of their influence, especially when any of the 
exciting causes come into operation. Excitement 
of the imagination by reading voluptuous or im- 
moral works, or romances, or by descriptions of 
circumstances which affect the desires and emo- 
tions, particularly in females unaccustomed, or 
unable from infirmity of mind, to resist the im- 
pulses of feeling and passion; frustrated expec- 
tations of marriage with a beloved object ; vene- 
real desires often excited without being fully 
gratified ; frequent abortions, and difficult partue 
rition ; and sudden continence on the parts of 
those addicted to sexual indulgences ; hence, says 
HILpENBRAND, prostitutes, when they are im- 
prisoned, and widows, are more frequently than 
others affected with diseases of the ovaria. 

7. b. The exciting causes are exposure to cold, 
particularly soon after delivery ; injuries received 
upon or near the hypogastrium ; the use of emme- 
nagogues, and of substances to produce abortion ; 


disordered and especially suddenly suppressed — 


menstruation ; metastasis of rheumatism; sexual 
excitement at the period of menstruation; inor- 
dinate venereal excitementand masturbation ; pre- 
mature addiction to venereal impulses, or coition 
too soon after menstruation, or after parturition, 
or after inflammatory affections of the uterus. 
Watruer states that, in his numerous post-mortem 
examinations he very rarely found the ovaria of 


prostitutes free from inflammatory and structural . 


lesions.* 


* Ihave preserved the notes of four cases of acute 
uncomplicated ovaritis, occurring independently of the 
puerperal states. Besides these, slighter and less clearly 
defined cases have been seen by me, which have usually 
been considered as cases ot hysteria depending upon 
vascular excitement or irritation of the ovaria. Of the 
four cases alluded to, one was caused by the sudden sup- 
pression of the catamenia, and one from metastasis of 
rheumatism. The others might be referred to a con- 
currence of several of the causes assigned above for the 
disease. The case, arising from metastasis of rheumatism, 
was remarkable in several respects, especially for the 
acuteness of the attack. The following is abridged from- 
the original notes : — 

Mrs. P——, of Street, Walworth, was attacked 
15th of July, 1821, with most excruciating rheumatic 
pains in the loins and limbs, increased on the slightest 
motion, or on attempts to turn in bed. She was ina 
profuse perspiration ; and her pulse was full, strong, and 
about 100. She attributed the attack to sleeping in a 
damp bed wher travelling. She was about 26 years of 
age, strong, plethoric, and of the sanguine temperament. 
The catamenia were usually very abundant, and seldom at 
longer intervals than 14 days. Their recurrence was, 
therefore, soon expected. She had never been pregnant. 
About three days after the commencement of the rheu-. 
matic attack, and whilst | was attending her, she sud-- 
denly experienced an attack of most acute pain in the 
hypogastrium, a little above each groin. Soon afterwards 
two tumours could be distinctly felt in the regions of the 
ovaria. ‘They were extremely painful and tender upon 
pressure. The pains in the limbs were greatly abated, 
but pain was still complained of in the loins. All the 
inflammatory symptoms continued. The bowels. were 
costive, the urine scanty and high-coloured, with frequent 
calls to micturition. ‘The countenance was flushed, ani- 
mated, and excited; the temper variable and hysterical. 

The treatment consisted of one bleeding from the arm ; 
of repeated doses of calomel, ipecacuanha, and opium 
combined, saline aperients being interposed, so as to 


keep the bowels freely open ; of the application of a con- - 


siderable number of leeches below each groin ; and of 
the warm hip-bath. Four or five days after this attack 
commenced, the catamenia came on, and the pain, ten- 
derness, and swelling gradually disappeared from the 
hypogastrium. This lady, the wife of an old acquaint- 
ance, was, some years afterwards, the subject of abscess 


between the vagina and rectum, which opened into the — 


latter. She subsequently was attacked by gout; and 


ultimately became consumptive, from an excessive ad~ 


diction to brandy; but was carried off by delirium 
tremens before the 
utmost limits. 


- <4 


pulmonary disease had reached its 


o 
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8. Ovaritis is often observed after delivery, but it 
is then rarely unconnected with metritis or metro- 
peritonitis, or with imflammation of the uterine 
and ovarian veins, or of the Fallopian tubes and 
connecting cellular tissue ; but the associations of 
ovaritis, in the puerperal states, vary much with 
the prevailing epidemic, with the predisposing 
and exciting causes, and with the different circum- 
stances in which the disease presents itself. These 
complicated forms of ovaritis are often observed in 
lying-in hospitals, in close ill-ventilated apart- 
ments, and in low crowded localities ; and occur 
most frequently after difficult parturitions, after 
floodings, and upon the sudden disappearance or 
suppression of the lochia or milk. 

9. ii. Symptoms.—A. The mild and more chronic 
states of ovaritis, whether in the unimpregnated or 
puerperal states, is generally an insidious, latent, 
and deceptive disease, unless the nature of the case 
be strictly investigated. Indeed, in many instances, 
the complaint is not brought before the physician 
until it has gone on to structural change, or it is 
confounded with hysteria, from the circumstance 
of hysterical symptoms being its common attend- 
ant. In these cases, a careful examination will 
generally detect tenderness upon firm pressure, 
and sometimes even slight fulness or tumour, of 
either or both sides of the hypogastrium, a little 
above the groins, with slight febrile excitement ; 
a variable, but usually a more frequent, pulse 
than in health, variability and excitement of the 
desires, emotions, and disposition, associated with 
many hysterical and nervous phenomena ; irregu- 
larity or suppression of the catamenia; and cos- 
tiveness, with scanty or varying conditions of the 
urine. 

10. B. The more acute form of ovaritis is attended 
by nearly the same symptoms as the above, but 
more decidedly or acutely marked. 
tenderness, and swelling in the hypogastrium are 
more fully pronounced, the mind more evidently 
affected, and in the sanguine, the irritable, and 
plethoric, the desires inordinately excited, so as to 
amount almost to utero-mania. In some cases, 
numbness of one or both thighs is felt, particularly 
on that side where the fulness in the hypogas- 
trium is most evident. Symptomatic fever and 
hysterical symptoms are sometimes also very pro- 
minent. ‘Ihe bowels are constipated, the urine 
scanty, and sometimes retained, occasionally it is 
voided in large quantity. 

11. C. Inthe puerperal state, the symptoms vary 
remarkably with the prevailing epidemic and the 
causes and complications of the malady ; and is 
often attended by general asthenia, by contami- 
nation of the circulating fluids, and by depression 
of the vital powers. But the occurrence of the 

» disease in these circumstances, and thus associated, 
is fully considered in the article on PuERPERAL 
Disegasks. 

12. ii. TERMINATIONS AND CoNSEQUENCES.—A, 
Resolution is the most frequent issue of inflamma- 
tion of the ovaries when the disease occurs inde- 
pendently of the puerperal states ; and is indicated 
by subsidence of the pain and swelling; by the 
accession of the catamenia; or by a more 
abundant flow of the lochia when this discharge 
had been diminished or suppressed in the puer- 
peral state of the disease. (See Purrprrar 
Diseases.) 

18. B, Softening and friability are generally pre- 
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sent in a greater or less degree when ovaritis is 
very acute and the swelling considerable. In this 
state, the organ is generally three or four times its 
natural size, or even larger. In addition to these 
changes it is infiltrated with a yellowish serum, or 
with a violet-coloured fluid, and occasionally it 
presents numerous small ecchymoses or bloody 
points, 

14. C. Suppuration may occur in the puerperal, 
and in the non-puerperal states of the malady, but 
most frequently in the former. Hrtpensranp 
met with a case in the latter state, which opened 
externally and terminated favourably. Ovaritis is 
very commonly followed by suppuration in an ad- 
vanced stage, when softening of the organ is very 
considerable, a puriform matter or serum, infiltra- 
ting the substance of the ovarium, partially break- 
ing down portions of it, and forming either one large 
or more smal] abscesses. This result is often ob- 
served in the puerperal states, but the disease is 
then usually associated with metritis, or metro- 
peritonitis, and the case terminates fatally, from 
other changes in the pelvic and abdominal viscera 
and circulating fluids, before any large abscess is 
formed or breaks into adjoining parts. But in 
cases occurring independently of parturition, a 
considerable abscess is sometimes formed, which 
may open into the peritoneal cavity or into the 
rectum or some other adjoining viseus. 

15, D. Effusions of a puriform lymph or serum, or 
of a gelatinous lymph, are sometimes observed upon 
the peritoneal surface of the inflamed ovaria and 
Fallopian tubes, the latter effusion often gluing 
their surfaces to adjoining parts. It is not im- 
probable that, in the slighter and more chronic 
cases of ovaritis, a similar effusion of coagulable 
lymph takes place gradually into the structure of 
the organ, and occasions the enlargement, with 
various grades of induration observed in a few 
instances. In these latter cases, the enlargement 
of the organ is somewhat greater than that ob- 
served in acute ovaritis, amounting commonly to 
the size of an orange. It often remains stationary 
for a very considerable time, and affects but little 
the general health. 

16. Whether or not the Graafian vesicles are ever 
affected by inflammation, excepting in common 
with the substance of the ovarium, it is difficult 
to determine. Purulent matter has been met with 
in cysts after ovaritis of a sub-acute or chronic 
character, but it has not been proved whether this 
arises from inflammation and suppuration of the 
vesicles, or is circumscribed abscess in the cellular 
tissue. Dr. Seymour remarks that it would be 
still more difficult to say what is or would be the 
effect of inflammation of the corpora lutea, — 
that is, of vascular excitement greater than what 
is necessary for their formation ; for their forma- 
tion may be said to be owing to increased action 
of the vessels of ‘the part. Corpora lutea form, 
in some cases, after rupture of the vesicle, inde- 
pendently of impregnation, owing to’excited feel- 
ings connected with the generative system ; and 
hence it is reasonable to expect that any morbid 
affection of the ovaria dependent upon such ex- 
cited feelings would have their origin in the 
corpora lutea. In the cases on record, in which 
the ovaria were altered in structure, in conjunc- 
tion with furor uterinus, no further information is 
generally given, than that puriform matter was 
found in the ovaria, The coats of the vesicle, 
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Dr. Seymour remarks, undergo in advanced Jife 
remarkable thickening ; ‘ and, instead of contain- 
ing fluid, are filled with a thick matter of a red 
colour, from the presence of vessels, sometimes 
nearly solid, at others of a thinner consistence. 
This change exhibits on a small scale some of 
those hard tumours which are sometimes found 
in the parietes of an ovarian cyst. Is it not pos- 
sible that these may be some of the superficial 
vesicles, having undergone the change alluded to, 
and magnified by disease?” The fluid contained 
in the Graafian vesicle is sometimes altered ; it 
being red, or even black from the admixture of 
blood. 

17. iv. TrEatTmENT.—The treatment of ovaritis 
should depend entirely upon the causes, the cir- 
cumstances in which the complaint occurs, and 
the constitution of the patient. The means most 
beneficial when the disease is unconnected with 
parturition are generally either inappropriate or 
unavailing when it occurs at this period. The 
treatment of puerperal ovaritis is, therefore, com- 
prised in the article on Purrpera Diszases. 

18. A. The slighter states of the complaint require 
chiefly local depletions, as the application of 
leeches to the thighs a little below the groins, 
cooling aperients, and diaphoretics, with a mild 
unexciting diet and regimen. In the more acute 
cases, general bloodletting or cupping in the 
loins or sacrum, antimonial diaphoretics with nitre, 
small: doses of camphor with nitre, the tepid 
bath, when much tension of the hypogastrium is 
complained of, and low diet, with perfect quietude, 
and the avoidance of mental and sexual excite- 
ments. 

‘19. B. Where the slighter states of ovaritis occur 
in persons of the scrofulous diathesis, they generally 
become chronic, particularly in those who present 


indications of their having experienced scrofulous _ 


affections of glandular parts, and are commonly 
attended by severe pains, and much swelling or 
enlargement remains after the treatment now 
recommended. In these cases, abscess not un- 
frequently is formed, and all the symptoms are 
aggravated until it makes its way either into the 
rectum or vagina, the most favourable course it 
can take. If it burst into the peritoneal cavity 
fatal peritonitis is usually the result. In this form 
of the disease, small doses of the hydriodate of 
potash, with liquor potassze, conium, and sar- 
saparilla; and injections, per vaginam, of emol- 
lient and anodyne fluids, or opiate suppositories, 
are chiefly indicated. JI have prescribed sup- 
" positories consisting of the extracts of hyoscyamus 
and conium, and vaginal injections containing 
the same medicines with very marked relief. Dr. 
Srymour praises the extract of colchicum, given 
in the dose of a grain, twice or thrice daily. 

20. C. When abscess forms in consequence of 


either acute or chronic ovaritis, and makes its way | 


into the rectum, or vagina, or bladder, or even 
externally,— this latter being the most rare course 
it takes, — the strength of the patient ought to be 
supported, particularly in the scrofulous diathesis, 
by the preparations of cinchona, by suitable diet, 
pure air, and residence near the sea-side. Atten- 
tion should be paid to the digestive functions, and 
moral and physical quietude should be recom- 
mended. ‘The alkaline and chalybeate mineral 
waters may be subsequently tried. 
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IIT. Orcanic Lesions oF THE OVARIUM, APPA- 

RENTLY INDEPENDENT OF INFLAMMATION, 

Crassir,—IV. Cuass. I. Orver (Au- 
thor). 

21. i. Cysts, of various sizes, having their origin | 
in some part of the ovarium, are the most fre- 
quent lesions to which this organ is liable. When 
one or more of these cysts contain fluid, the term 
encysted or ovarian dropsy has been given to 
the disease, although the serous cysts are some- 
times formed in the broad ligaments and Fallopian 
tubes. These cysts are to be distinguished from 
hydatids, by their being nourished by vessels 
supplied to them from the parts in which they 
are found; whilst hydatids are parasitic forma- 
tions, having an independent vitality, and are 
unconnected with the cyst containing them. One, 
or both ovaria, may be changed imto simple cysts ; 
and when the cysts are either numerous or large, 
the cellular substance and vesicles disappear, the 
fibrous coat of the organ becoming the fibrous 
covering of the cyst. . 

22. Dr. Seymour and M. Cruveriturer agree 
in considering this disease to originate in alteration 
or enlargement of one or more of the Graafian 
vesicles. When the enlargement takes place to 
a great degree, it is usually on the side nearest 
the proper coat, which often becomes distended 
to an enormous extent; the internal membrane 
of the cyst secreting a great quantity of fluid. 
When the cyst is single, the ovarian dropsy exists 
in its simplest state, and often in its greatest de- 
gree. When one, two, or more of the Graafian — 
vesicles undergo the change, the disease consists 
of an equal number of cysts filled with fluid. The 
quantity of fluid furnished by this disease is some- 
times very remarkable. In a case under the care 


‘of my friend Mr. Wortuincron of Lowestoft, 


the quantity of fluid taken away by him amounted 
nearly to as much as in the case detailed by 
Mr. Martineau, in which 6,631 pints were lost — 
by tapping in 25 years. r 
23. The symptoms attendant on these tumours are 
not severe, and are occasioned chiefly by pressure — 
on adjoining parts. When the tumour is seated — 
low in the abdomen, pressure on the nerves and 
veins often occasions swelling and numbness of 
the leg and foot on the side where it is largest ; 
but it may continue stationary for many years, or — 
even for the greater part of a long life. In some 
cases the discharge of urine is more or less — 
affected. The history of the case generally assists 
the diagnosis of this disease ; but I must refer the — 
reader to the article Dropsy of the Ovarium, for — 
a full account of its symptoms, history, diagnosis, 
and treatment. (See art. Dropsy, §§ 198—213.) 
24, ii, Cysts containing fatty matter, intermixed 
with hair and teeth, have been met with, either in 
the substance of one of the ovaria, or adhering to 
it by a narrow neck, and generally before the 
period of puberty; consequently they do not 
arise from impregnation, Similar cysts have been 
found in other parts of the body, in different indi- 
viduals. ‘They may be viewed as a species of 
monstrosity, termed by Oxtivier and Brescuer, 
« Diplogénésis par pénétration,”—as the result of 
an imperfect conception in the mother of the 
individuals in whom they are found. The hair 
found in these cysts varies in quantity,and appear- 
ance. It may be isolated, or mixed with fatty 
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matter, or short or long, with or without bulbs. 
Teeth have usually been found implanted in frag- 
ments of bony or cartilaginous substance, or even 
of a part or the whole of a jaw. 

25. iil. Congestion and extravasation of blood in the 


ovaria have not been satisfactorily observed. The 


former may possibly be of not unfrequent occur- 
rence, either in connection with inflammation, or 
independently of it; and the latter has very rarely 
been seen to any great amount, unless in con. 
nection with ovarian foetation. : 

26. iv. Fibrous bodies, resembling those found in 
the uterus, are occasionally found in the ovaria. 
They vary in size from a few ounces to 30 or 40 
ibs. M. Cruverzurer met with a tumour of 
this kind which weighed 46 Ibs, They can 
hardly be distinguished from similar tumours con- 
nected with the uterus. Indeed, they have been 
formed in one or both ovaria, and in the uterus 
also of the same subject. 

27. v. Cartilaginous, osseous, and even calcareous 
formations are not unfrequently found in the 
ovaria. Muxcxet considered them to originate in 
the Graafian vesicles, Fibro-cartilaginous trans- 
formations, with or without ossific deposits, are 
often met with in aged females. I have seen 
this change in a chlorotic female twenty-three 
years of age, who died of consumption, and had 
never menstruated, but without any ossific depo- 
sit. Calcareous deposits are more rare; but have 
been noticed by Morcacni, Savrarp, Perer- 
MANN, Murat, and others. 

28. vi. Hydatids are very rarely seen in the 
ovaria. Instances, however, of the occurrence 

_have been adduced by Crovetturer, Rovx, and 
Dewetvux, 

29. vii. Tubercles are also very rarely formed in 
the ovaria; but they have been found in this situa- 
tion by Duc&s, Boivin, Seymour, Tonneté, 
and Dveast. 

30. viii. Scirrhus of the ovarium is not often ob- 
served. The organ is increased in size—some- 
‘times remarkably ; and the tumour is composed 
of a very solid substance intersected by fibrous 
membranes, running in various directions. Oceca- 
sionally portions of the tumour contain cysts filled 
with secretions of various consistence. These 
scirrhous tumours very rarely ulcerate. In acase 
referred to by Dr. Seymour, the scirrhous mass 
was breaking down into a thick, brown, foetid 
fluid. This lesion is occasionally found in fe- 
males who had scirrhus or open cancer in the 
uterus or some other part; and is attended by 
weight and pain in the seat of tumour, which is 
hard and moveable; and by signs of general 
cachexia, : 

31. ix. Fungoid, and other malignant, tumours 
are occasionally found in the ovaria. Some of 
these consist of a large cyst springing from the 
ovarium and containing within it tumours varying 
from the size of a pin’s head to that of an orange. 
Sometimes a great portion of the parietes of the 
cyst is formed of tumours growing between the 
external and internal or secreting coat, the in- 
terior of the cyst having the tumours projecting 
into it, being filled with fluid secreted from the 
serous lining. ‘The tumours, when divided, pre- 
sent a semi-fluid gelatinous substance, with white 
bands running through it, between which bands 
are smaller cysts, containing the same viscid, glue- 
like matter (Seymour). 
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32. x. Encephaloid or fungo-hematoid tumours 
of very large size are formed in some cases in the 
ovaria. M. Ve.rrav supposes them to be less 
rare than other malignant diseases of the ovarium. 
The encephaloid, or fungo-hamatoid formation 
may exist in the same ovarium, or tumour, with 


‘the scirrhous structures, described above Ce 


or with cartilaginous, fibrous, or fibro-osseous 
formations, as noticed by Mecxet, Anprat, and 
Vetrrav ; but it may compose nearly the whole 
mass. ‘he walls of the cysts in this disease are 
thick, and their cavities gradually enlarge until a 
tumour is forrned which fills not only the hypo- 
gastrium, but the whole abdominal cavity. “he 
outer surface of the tumour is unequal ; in some 
points a fluctuation can be felt, while in others 
It has a hardness equal to bone. 

33. This fatal malady occurs usually in younger 
subjects than those in whom the scirrhous and fun- 
goid tumours already noticed (§§ 30, 31)are usually 
found. Dr. R. Lex remarks that it sometimes seems 
to be excited by impregnation. It runs its course 
with great rapidity ; andthe constitution of the pa- 
tient is sooner affected by it, than by other diseases 
of the ovarium. It generally also coexists with 
cancerous. or fungo-hematoid disease in other 
parts, as the pylorus, uterus, mamma, &c. It may 
be recognised by the unevenness, rapid growth, 
and hardness of portions of the tumour; by the 
occurrence of acute lancinating pains in it ; by the 
simultaneous affection of other parts; by the 
general cachexia and rapid emaciation; by signs 
of anemia ; and by the very rapid, small, and 
feeble pulse, hectic fever, remarkable sense of 
sinking, and aphthous state of the mouth. 

34, xi. Melanosis is very rarely observed in the 
ovaria. When it hasoccurred, it seemsto have com- 
menced, or been seated in the Graafian vesicles, 

35. xil, Encysted tumours of the ovarium, as well 
as malignant tumours, have been supposed by 
Dr. Baron to arise from vesicles, formed by a 
change in the lymphatics of the part; the ex- 
tremity of a lymphatic being closed, and thus 
forming, when distended with fluid, a pyriform 
vesicle. Dr. Baron has shown the important 
fact, that the diseases which are produced from 
these vesicles, as tubercles, encysted tumours, 
cancer, &c., may be artificially excited by bad 
food, impure air, insufficient nourishment, and con- 
finement. Dr. Hopcxin supposes, that, in the 
formation of these tumours, a large cyst, which 
he calls the superior cyst, is first developed, from 
the inside of which tumours grow, of different 
sizes and shapes, pushing up the internal mem- 
brane of the superior cyst, which is reflected over 
them, as the pericardium and pleura are in the 
natural cavities of the body. These secondary 
cysts contain smaller. Sometimes the smaller 
cysts grow so fast as to strangulate one another, 
and the death of some of them causes altered 
appearances in the secretions of the part. Oc- 
casionally they burst through the reflected 
membrane, and present a fungoid and fringed 
appearance. 

36. xiil. Foetuses are occasionally developed in 
the ovarium, when some obstacle has occurred to 
the escape of the impregnated vesicle. Several 
cases of this occurrence are on record: one of the 
most interesting of these has been observed - b 
Dr. Granvittz, and published in the Philoso- 
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37. xiv. Toe Treatment of the foregoing or- 
ganic diseases of the ovarium, even when their 
precise nature is recognised, is frequently attended 
‘by little permanent advantage, beyond alleviating 
urgent symptoms and supporting the vital energies, | 
and thereby resisting, for a longer period than 
might otherwise elapse, the fatal progress of the 
malady. Various alteratives have been advised 
for the removal of the tumours detected in this 
organ, such as the preparations of iodine, of mer- 
cury, liquor potasse, conium, muriate of lime, 
&c.; and, when they are prescribed judiciously 
and cautiously, they are sometimes beneficial 
when the tumours are not malignant. Of these 
tthe most deserving of notice are the prepara- 
tions of iodine and liquor potasse. Of these pre- 
parations, the iodide of potassium alone, or with 
the liquor potasse, conium, or sarza, or with all 
of these, and the iodide of iron, have appeared 
to me the most beneficial. I have employed 
them since their first introduction into practice; 
but always in smaller doses than were or are 
usually exhibited ; and generally in combination 
with vegetable tonics or alteratives. In malig- 
nant tumours, however, of the ovarium little or no 
benefit will be derived even from them, beyond the 
support they may afford to the constitutional 
powers. ‘The iodide of potassium, however, when 
conjoined with full doses of liquor potassa, co- 
nium, or other narcotics and anodynes, not merely 
accomplishes this intention to a certain extent, but 
also affords considerable alleviation of the more 
painful or urgent symptoms. 

38. Dr. Seymour states that the liquor potasse 
given in as large doses as the stomach will bear, 
has appeared to produce in diseases of a malignant 
nature, more alleviation than any other remedy ; 
particularly in those tumours that are not attended 
by acute pain, or any considerable symptomatic 
fever.—Next to the liquor potasse Dr. Srymour 
ranks the muriate of lime in the treatment of the : 
non-malignant tumours of the ovaria. It has emia deaadh, Oniate ae panis, Eraos, of Med, Chirurg 
received from Dr. James Hamitron much praise | Soc. of Lond. vol. ix. p. 427.— Bostock, in ibid. vol. x. 
in the treatment of encysted dropsy of these organs, | P: 77 _.. Dalmas, Journ. Hebdom. de Méd. t. i. p. 114. — 


ae : ‘ : J. Copland, Lond. Med. and Surg. Journ. vol, v. p. 58.— 
but it is of doubtful efficacy in other organic | ‘7 7ixars, Observat. on Extraction of diseased Ovaria, 


lesions; unless such as are of a scrofulous nature, | fol. Edin, 1825, — Andral, Précis. d’Anat. Patholog. — 
and these are not frequently observed in the ovaria. | &.ii P- 708, — Cruveithier, Anat. Patholog. livr. v., — 


e . Sond is xiii, xvili., and xxv.— Z. J. Seymour, Illustrations of 
39. Coniwm formerly obtained some reputation in | the Principal Diseases of the Ovaria, 8vo. with plates, 
scrofulous and malignant tumours, and has been sone 1830. (4 ery yo orn PR egy <P ip Guys 

; ; aay losp. Reports, vol.i. p. 41.— Archives Gén. de Med. 
frequently employ ed in pi be of ed Ne ae disease of t. xx. p.92. (Cases of Extirpation of Ovarium.) Edine 
the ovaria ; but I doubt its possession of any effi- | Med. and Surg. Journ. vol. xxix. p.305. Med. Gazette, 


cacy beyond that which may be derived from its | vol. Xvi. p- 673. Med. and Chirurg. Review, July 1836, — 


ett : . _ 38. M. Boivin et A. Dugés, Traité Prat. des Mala-— 
7 reotie and anody sig properties. When medi- eg de Uterus et de ses Annexes, 8vo. Paris, 1833. 
cies possessed. of these properties are required, | cum fig. — 7’. Ameke, De Ovariorum Degenerationibus 


the preparations of opium or morphia, of belladonna, | eorumaue Signis Vt Causis, 8vo. Berl. 1834. — R. Lee, 


: oH Ve Cyclop. of Pract. Med. vol. iii. p. 225. — Cravetthier in 
or even of aconite, may be brought in aid of other Dict. ‘a0 Méd. et Chirurg. Prat, t. xii. art. Ovaires. — 


means, or may be conjoined with the preparations | Mardin Solon, in ibid. t. xii. art. Qvarite.— H. Dugart, 


10d] i . De Exploration des Ovaires, 4to. Paris, 1839.—Lowen- 
of iodine, of iron, of camphor, &c., according to the hardt, in Brit. and Foreign Med. Review, Oct. 1836. — 
circumstances of individual cases. In the malig- | p, 529, —R. Bright, in Med. Chirurg. Review, July 1838, 


nant diseases of the organ they are often of service | p. 219.—G. A. Spitta, Quedam de Ovariorum Morbis, — 


iati a 8vo. Berl. 1839. — Velpeau, in Dict. de Méd. 2d edit. art. 
and palliatives, and oe advantageously hae! oined Ovaires. (See also Biniaks AND REFER. to art. DRoPSY _ 
with these or with the liquor potasse or the | or rum Ovartvm.) 
bromide of potassium. This last substance, how- 


ever, is more likely to be of service in the non-| OZASNA (from b&w, I smell.) — SyNon.— 


this operation has been performed successfully 
by several surgeons; and in three cases, by 
Mr. Watye; the great majority of cases being 
those of dropsy of this organ. Whilst this success 
places the operation in a more favourable light 
than that in which it was formerly held, still the 
great dangers and contingencies connected with it, 
which I have noticed in the article referred to, 
should not be overlooked; nor should it be at- 
tempted without due discrimination of the nature 
and morbid relationsand connections of the disease. 
III. Dispracement and Hernia oF THE Ova- 

RIUM. 

41. i, One ovarium, very rarely both ovaria, 
may be displaced, either independently of, or con- 
sequently upon, organic lesions of it. The dis- 
placement may also be connected with adhesions 
of the ovarium to adjoining parts, or it may be 
without adhesion, When thus displaced, the ova- 
rium may be useless in respect of its generative 
function, sterility being the result. 

42. ii, Displacement of the ovarium is not 
infrequently met with to the extent of constituting 
a hernia of it. The ovarium may protrude through 
— lst. The inguinal ring, the most common form 
of ovarian hernia ;— 2d. The crural canal ; — 
3d. The ischiatic foramen ;—4th. The umbilical 
ring ;—5th. any accidental opening in the ab- 
dominal parietes ;—-and 6th. into the vagina. Her- 
nia of the ovarium is very rarely met with in any 
of these situations, excepting the first. The hernia 
may be reducible, or irreducible, simple, or com- 
plicated with organic lesion of the organ, or with 
adhesion of it to adjoining parts; and it may be 
strangulated. But these displacements, and more 
particularly the treatment of them, concern the 
surgeon more than the physician. 


BiBuioG. AND Rerer. — Fontaine, in Haller, Disser. 
ad Med. Pract. vol. iv. 1751. —J. Sidren, Casus Sphaceli 
Ovarii, 4to. Upsal, 1768. — J. Kruger et G. D. Motz, in 
Doering’s Tract. vol. i—J. C. G. Iorg, Aphorismen 
ueber die Krankheiten des Uterus und der Ovarien, 


malignatt tumours of the ovarium, in which, | Ozene, Fr. Stinkende Nasengeschwiir, Germ. — 
however, it has not received sufficient trial. Cuasstv.—IV. Crass, II. Onver (Author.) a 
40. Of extirpation of the diseased ovarium some Derix.—A discharge of a fotid, puriform, ov — 
notice has been taken when discussing the treat- | sanious matter from the nostrils, _ 
ment of dropsy of the ovarium (see art. Dropsy| 1. a. This disease is generally symptomatic OF 


(§ 208. et seq.); and I have little to add to what I | ulceration of the membrane lining the nostrils, the 
then remarked. Since that was written, however, | palate, maxillary and frontal sinuses, &¢., or of 


OZ AN A — Treatment — Bratroa. anv Rerer. 


caries of the bones in these situations, and always 
attends syphilitic disease of these parts. It may 
accompany also scorbutic, scrofulous, and can- 
cerous affections, either in these situations, or in 

the vicinity. A slighter form of it sometimes, 
follows chronic coryza, particularly in scrofulous | 
constitutions, in the cachectic, and in those of a 

lax and leucophlegmatic temperament. 
cases, the matter secreted is scanty, but it is often 
attended ‘by the. discharge of foetid crusts. This 
state, as well as other states, of ozena may follow 
or attend malignant scarlet fever, and erysipelas of 
the face. In a case lately treated by Sir B. Bropre 
and myself, the ozena, with consistent crusts, was 
occasioned by an injury of the nose received when 
hunting ; and was followed by erysipelas of the 
face and head ; the ozena, however, continuing, 
in a slighter form, after the erysipelas was cured. 

2. b. The progress of the disease is generally 
slow ; and it is rarely attended by acute pain, 
unless when caused by cancer. Hence it is often 
neglected until the bones are affected, when it 
proceeds from chronic inflammation and ulceration 
of the membrane. In some cases, however, an 
aching is complained of. 

3. ¢. The prognosis should depend upon the na- 
ture of the pathological causes of ozena, or of the 
disease of which itis asymptom. If there is reason 
to infer the existence of caries of the bones of the 
parts above named, the prognosis should be either 
unfavourable or guarded. 

4. d. The treatment ought likewise to depend 
upon the origin, or cause of the discharge; but 
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in all circumstances it ought to be both consti- 
tutional and local. —(a.) The former should con- 
sist of tonics, conjoined with alteratives, as the 
liquor potassz with the preparations of sarza, and 
in some cases also with the iodide of potassium ; 
or the preparations of bark, either with alkalies, 
or with the hydrochloric or nitric acids, or with 
both these acids. A dry pure air, or residence 
near the sea-side, and light nutritious diet, are 
generally also beneficial. If the ozena proceed 
from syphilis or scurvy, the treatment suitable to 
those maladies should be prescribed. 

5. (b.) The local measures consist chiefly of weak 
injections of the chlorides, particularly of the 
chloride of lime, or of the chloride of potash, or 
the passage of a stream of tar-water, or of fluid 
containing either creasote, or asmall quantity of the 
sulphate of zinc, or of nitrate of silver, or of alum, 
through the fauces and nostrils. The local as wel; 
as the constitutional treatment, however, should be 
guided by a careful inspection of the parts, and by 
a correct estimate of the existing extent of mis- 
chief, as well as of the exciting and concurring 
causes. In some obstinate cases, the ozena have 
been cured by a seton in the nape of the neck. 


BiBiioG. AND REFER. — Paulus Aigineta, |. iii. ch. 24. 
— Avicenna, Canon. 1. iii. feu. 5. tr. i. cap. 1. 3. — 
J. G. Gunz, Program. Observat. ad Ozenam Maxil- 
larum ac Dentium, Ulcus pertinentem, &c. 4to. Lips. 1784, 
—J. P. Frank, De Curand. Hom. Morbis, 1. v. p. 112. 
— Percy and Laurent, in Dict. des Sc. Med. t. xxxix. 
p. 72. — Blaud, Révue Méd. 1825. t. i. p. 447.—Johnson’s 
Med. and Chirurg. Rev. Oct. 1836. p. 514. — Cullerier et 
Rater, in Dict. de Med. et Chirurg. Prat. art. Oxéne. — 
G. F. Most, Encyclopadie der Gesammten Medinisch. 
und Chirurg. Praxis, b. ii. p. 539. 
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